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COMPLETE  I TEMS  IN  ORDER  T IME  
 

NHSN Enrol lment Step 1:  Tra ining and Preparation 

 COMPLETE  LONG-TERM CARE  FACI L I TY  COMPONENT  TRAI N ING AT  HTTP ://WWW.CDC. GOV/NHSN/LTC/LTC-
ENROLL -STEPS .HTML   2  HR  

 COMPLETE  LONG-TERM CARE  FACI L I TY  COMPONENT  ANN UAL  FACI L I TY  SURVEY  ON PAPER  (NEEDED FOR  STEP  4 )  30  M IN  

 ADD HTTPS ://* .CDC.GOV AND HTTPS ://* .VER IS IGN .COM TO L I ST  OF  TR USTED  WEBS I T ES  AND PERMIT  POP-UPS  
FOR  THES E  S I T ES  5  M IN  

 CHANGE  SPAM-BLOCKER  SETT INGS  TO ALLOW ALL  NHSN @CDC.GOV & PHIN Tech@cdc .gov  EMAI LS  10  M IN  
 

Step 2:  Register  
 AGREE  TO  RUL ES  OF  BEHAVI OR  AT  HTTP ://NHSN .CDC.GO V/REGISTRAT IONFORM/ INDEX . JSP   5  M IN  

 REG ISTER  FACI L I TY  WI TH  NHSN  5  M IN  

NOTE :  I F  YOUR  FACI L I TY  DOES  NOT HAVE A  CMS  CER T I F I CAT ION N UMBER ,  AHA  NUMBER  OR  VA S TAT ION CODE ,  P LEASE  
CONTACT  N HSN@CDC.GOV TO RECE I VE  AN ENROLLMENT  NUMBER  
  
IMMEDIATELY  AFTER  SUCCESSFUL  REG ISTRAT ION,  RECE I VE  NHSN EMAI L ,  SUBJ ECT  “WELCOME TO  NHSN ! ”  

 

Step 3a:  Request Digita l  Certi f icate  
 US ING THE  “WELCOME  TO  N HSN ! ”  EM AI L ,  R EQ UES T  YO UR  D IG I TAL  CERT I F ICATE  15  M IN  

 MAKE  A  COPY OF  YOUR  CHALLENGE P HRASE  (PASSWORD) ,  NOTE  UPPER/LOWER  CASE  LETTERS  AND SPEC I AL  
CHARACTERS  1  M IN  

IMMEDIATELY  AFTER  A  SUCCESSFUL  REQ UEST ,  R ECE IVE  N HSN EMAI L ,  SUBJECT  “NHSN  D I G ITAL  CERT I F I CATE  R EQUES T  
CONFIRMAT ION”  

 

Step  3b:  Insta l l  Digital  Cert if i cate  
WITHIN  3  B US INESS  DAYS  O F  REQUEST ,  R ECE I VE  PH INTECH  EM AI L  “ ACT ION REQ UIRED–CDC D IG ITAL  CERT I F ICATE  I S  R EADY  TO  
INSTALL ”  

 US ING THE  INSTRUCT IONS  PROVIDED  IN  P H INTECH EMAI L ,  INSTALL  D IG ITAL  CERT I F I CATE  30  M IN  

 SAVE  A COPY O F D IG ITAL  CERT I F ICATE :  THE  “KEY”  I S  YOUR  CHALL ENGE  PHRASE  (P ASSWORD)  FROM STEP  3  5  M IN  
 

Step 4:  Submit Forms Electronical ly  

 ACCESS  N HSN ENROLLMENT AT  HTTPS ://SDN .CDC.GOV  US ING YOUR  CHALL ENGE P HRASE  (PASSWORD)  FROM 
STEP  3  2  M IN  

 SUBMIT  REQUIR ED  FORMS O NL INE ,  S ELECT  THE  APPROPR IATE  FACI L I TY  TYPE ,  COMPONENT  I S  LONG-TERM CARE  
FACI L I TY  30  M IN  

NOTE :  YO U CANNOT S AVE THE  ANN UAL  FACI L I TY  SUR VEY  ON-L INE  UNLESS  I T ’ S  COMPLETE ,  SO HAVE ALL  THE  N ECESSARY 
INFORMAT ION ON A P APER  VERS ION OF  THE  ANNUAL  FACI L I TY  SURVEY ,  BEFORE SUB MITT ING ELECTRONICALLY  

IMMEDIATELY  AFTER  SUCCESSFULLY  SUBMITT ING FORMS ,  R ECE IVE  N HSN EMAI L ,  SUBJECT  “N HSN FACI L I TY  ENROLLMENT 
SUBMITTED”  

 

Step 5:  Sign and Send Consent 
 FROM THE  “NHSN FACI L I TY  ENROLLMENT SUBMITTED”  EMA I L ,  ACCESS  AND PR INT  CONSENT  FORM 5  M IN  

 GET  NHSN LONG-TERM CAR E  FACI L I TY  PR IMARY CON TACT  PERSON’S  AND FACI L I TY  LEADERSHIP ’S  S IGNATURES  ON 
CONSENT FORM VAR I ES  

 RETURN  S IGNED  CONSENT  FORM TO CDC (CONTACT  INFORMAT ION IS  ON THE  BOTTOM OF PAG E 3 ) ,  KEEP  A  COP Y 
FOR  YOUR  RECORDS  5  M IN  

WITH IN  3  B US INESS  DAYS  O F  CDC’S  RECE IPT  OF  THE  CON SENT FORM,  RECE I VE  NHSN EMAI L ,  SUBJECT  “N HSN ENROL LMENT 
APPROVED”  
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NHSN Set-up Step 1 :  Map Locat ions 

 ACCESS  N HSN REPORT ING AT HTTPS ://SDN .CDC.GOV  US ING YOUR  CHALLENGE  PHR ASE  (PASSWORD)  FROM 
STEP  3  2  M IN  

 SELECT  YOUR  FACI L I TY  FROM THE  “N HSN LAN DING PAGE”  2  M IN  

 GO TO “ FACI L I TY”  ON THE  N AVIG AT ION M ENU AN D S ELECT  LOCAT IONS  2  M IN  

 
FOR  EACH UN I T  IN  YOUR  FAC I L I TY ,  CREATE  A  CO DE ,  LOCAT ION LAB EL  AND ASS IGN A  CDC LOCAT ION  
DESCR IPT ION.  THE  CO DES  AN D LABELS  YOU CHOOSE WIL L  IDENT I FY  R ES IDEN T  CARE  LOCAT IONS  IN  YO UR  FACI L I TY  
FOR  LOCAT ION DES CR IPT IONS  GO TO:  HTTP ://WWW.CDC.GOV/NHSN/LTC/LTC-S ETUP .HTML   

10  M IN  

 NOTE :  EVEN THOUGH SUR VE I L LANCE I S  PERFORMED FACI L I TY -WI DE ,  EVERY  EVENT  I S  M APPED  TO  A  RES I DENT  CAR E  
LOCAT ION .    

 

Step 2:  Create Monthly Report ing plan 
 GO TO “REPORT ING PLAN”  ON THE  NAVIGAT ION MENU AND SELECT  “ADD”  2  M IN  

 NOTE :  MONTHLY  REPORT ING PLANS  CAN  BE  COMPLETED  FOR  THE  FULL  CAL ENDAR  YEAR  OF THE  YEAR  ENROLLED    

 FOR  EACH MONTH,  SEL ECT  THE  MODULES  AND EVENTS  FOR  REPORT ING.  SEVER AL  MO NTHLY  REPORT ING PLANS  
CAN  BE  ADDED AT  ONE  T IME .  5  M IN  

 NOTE :  ONCE  A  P LAN  HAS  B EEN ENTER ED,  THE  SYSTEM WI L L  PROMPT YOU TO  COMPLETE  EVEN TS  AND PROVIDE  
SUMMARY DATA  (DENOMINATORS )  FOR  THAT MONTH  

 
      Step 3 :  Add Additional  Users & Assign Rights  
 GO TO “USERS”  ON THE  S IDE  NAVIGAT ION MENU AND SEL ECT  “ADD”  2  M IN  

 FOR  EACH NEW US ER ,  YOU WIL L  NEED  TO  ASSS IGN A  USER  ID  AND PROVIDE  AN  EMAI L  ADDRESS  2  M IN  

 NOTE :  EACH USER  WIL L  N EED  TO  COMPLETE  TR A IN ING AN D OBTAIN  THE IR  OWN  DIG ITAL  CER T I F I CATE  (SEE  STEPS  
3a&3b IN  ENROLLMENT)   

 
ONCE A  US ER  HAS  BEEN  CR EATED,  YOU CAN  ASS IGN R IGHTS  WITH IN  THE  NHSN SYSTEM.  ONCE  YOU HAVE  
ASS IGNED R IGHTS  TO A  USER  AND SAVE THEM.  YO U CAN  CHECK  THE  ACT I V I T I ES  THEY  WIL L  B E  ABLE  TO  PERFORM 
BY  SELECT ING  THE  FUN CT IO N,  “ E FFECT IVE  R IGHTS”  ON  THE  US ER  R IGHTS  PAG E  

2  M IN  

 NOTE :  WE  SUGGEST  A  FACI L I TY  TO I DEN T I FY  AT  L EAST  2  USERS  WITH  ADMIN ISTRAT I VE  R IGHTS   

 
Report  to  NHSN 

 R EV I EW THE APPROPR IATE  EVENT  PROTOCOLS  TO  ENSURE  ACCUR ATE  R EPORT ING 15 M IN  

ONCE PRECEDING STEPS  ARE  COMPLETE ,  YOU ARE  R EADY  TO REPORT   
ACCESS  N HSN REPORT ING AT h t tp s : // sdn . cdc .gov  US ING YOUR  CHALLENGE  PHR ASE  (P ASSWORD)  FROM STEP  3  

START  EN TER ING EVENTS  FO R  THE  MODULES  S ELECTED  IN  EACH MONTHLY  REPORT ING PLAN 
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