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NATIONAL HEALTHCARE
SAFETY NETWORK

ENROLLMENT QUICK REFERENCE GUIDE

Step 1: Register your facility with NHSN.

Click this link to
access the NHSN
Rules of Behavior:
https://nhsn.cdc.go
v/RegistrationForm/
index

National Healthcare Safety Network (NHSN)

NHSN Home Page > NHSN Registration

4{back to NHSN Enroliment Requirements

Facility/Group User & Administrator Rules of Behavior

In order to participate in the NHSN , you must read and agree to abide by the following rules of
behavior for safeguarding the system’s security. Scroll through the document below and click on
Agree or Do Not Agree button. To print a copy of the rules, click on the Print button.

INTRODUCTION -

Network (NHSN) i developed,
maintained, and used by the Centers for Disease Control and Prevention (CDC). NHSN enables
participating and patient

safety. such as surgical site infections, antimicrobial use and resistance, bloodstream infections,

blood safety incidents, dialysis incidents, and healthcare worker vaccinations. It provides
analysis tools that enable NHSN Users to generate a variety of reports, many of whi

aggregated by NHSN for purposes.
departments, and other NHSN Users use these resources to identify pi Read the Rules
track i 10 prevent adver of Behavior and
tient and safety. NHSN [ click "Agree™
qguidelines, and lessons leamed.
NHSN collects, processes, stores, and makes accessible to authorized
sensitive patient and healthcare facility data. These data must be prote
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Registration Form

Please enter the values for the fields isted below and click on the Submit button. (*) indicates
@ required field. For acational information on NHSN Training, please visit the NHSN Traning

*First name:

*Last name:

Middle name

“Email address.

—Facity Identier-

*Please select a faciity identiier

©cnc Registration ID
Onone

*Selacted identifier ID:

Enter all information
with a red asterisk
and click "Submit”.

[HOSP-PSYCH
*Facilty Type: lunee newar

gy oS
HOSP-ORTHO - Orthopedic Hospital
HOSP-PEDLTAC - Pediatric Long Term Acute

Psychiatric Hospital =
Dahabifintian Macaiial

Step 2: Register with Secure Access Management Services (SAMS) with SAMS-NO-REPLY (After NHSN receives

Step 3: Access Approval and Account Activation

your completed registration) and accept SAMS Rules of Behavior.

To register with the SAMS Partner Portal, please click the following link or cut and paste itinto your
browser:

Bt d i jspPtask.

When prompted, please enter:

+ YourEmail/User Name:  test@gmail.com {example email)
s Temporany Password:  1T_xS%Su (example temporary pw]

and click the Login button.

encryption. If your computer is not configured for TLS, or if you are unsure, please contact your local IT
System Administratar for assistance.

For more information and assistance, please see the SAMS FAQ located here, o contact the SAMS Help
Desk between the hours of 8:00 AM and 6:00 PM EST Manday through Friday {excluding US. Federal
halidays) at the following:

Toll Free: (877) 681-2901
Email: ssmshelpi@ cdc gov

“"*Note: This
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mailbox. DO NOT REPLY TQ THIS EMAIL.
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Rogisration: SAM'S Rules of Behavior
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Provide proof of identity: Click link in email: (https://sams.cdc.gov/samsidproofing/)

Option 1 - Experian Precise ID Check (preferred method)
Option 2 - Document Submission/Validation

Mational Center for Emer

SAMS Multi-factor Login

Sign on with a SAMS Grid Card

or Mobile Soft Token



https://nhsn.cdc.gov/RegistrationForm/index
https://nhsn.cdc.gov/RegistrationForm/index
https://nhsn.cdc.gov/RegistrationForm/index
https://sams.cdc.gov/samsidproofing/idusers/edit/4743
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Step 4: Complete NHSN Enrollment

National Healthcare Safety Network System Please Select Desired Option

A nd print har version of enrollment forms

' —
Enroll a Faaility
« NHSN Reporting * -
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w ‘ - - lm—.Get Adobe Acrobat Reader for PDF files

Step 5: Complete NHSN Enrollment

NN

........ In order to activate this component, the
COmpOnent’s Primary contact must accept Consent
the Agreement to Participate and Consent
= form. It you are a primary contact for this
Lot camponent, please view and accept the
Agreement to Participate and Consent form.
Tracking #: 14918

The National Hat IEEN 1 Conten for Disease Control and
Prevention (CDC by healthcare or resideatial facilities on
healthcare associated adverse events, w0 p practices, and use and
remstance. Healthcare or 4 d facilies may m NHSN vol ly, Le., on their own

mitistive and for their own purposas, or as a result of a state or faderal reporting requirement CDC will
disclose data submitied 10 NHSN 1o other faderal agencies and 10 state health departments in accordance
with the scope of their reporting mandates. CDC also will disclose data 1o state or local health
dq;-nmﬂxhhln'mnud\-hmofﬁdﬂﬂu!lh‘cMgmﬂMp‘ﬂMhlﬂkwlﬁﬂ
has a data use with CDC that stipulates the data will be used
whhhr-mmllm:andprnmpurpolamdnu!nrpublunyoﬁm!c(hulnv-p«&d—mm
regulstory or pumstive achons agamst facthbes. such as o fine of heensure schon. These data disclosures to
state or local health departments will be made to the extent permissible by federal

Purposes of NHSN
The purposes of NHSN are to
+  Colleet data from healthcare facilities n the Uniled States o permit valid sstimation of adverse
cvents among patients or residents and healthcare personnel
- Colleﬂdlu ﬁm s wmple rmwaummunm sum to permit vald estimation




