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LONG-TERM CARE FACILITY (LTCF)
Urinary Tract Infection (UTI) Event Reporting Module in LTCF Component

Purpose of Document:

The purpose of this guidance document is to assist long-term care facilities (LTCFs) with reporting Urinary Tract Infection (UTI) events in the CDC’s
National Healthcare Safety Network (NHSN) LTCF Component. LTCFs eligible to report UTI event data in the long-term care component include skilled
nursing facilities/nursing homes, Intermediate Care Facilities for Individuals with Intellectual Disabilities, psychiatric residential treatment facility, and
state veterans’ homes.

Participation Requirements:
e A NHSN Monthly Reporting Plan (MRP) must be completed for each calendar month in which a facility plans to enter data into the
NHSN user interface.
o MRP’s can be submitted for more than month at a time.
o A monthly plan must be in place before events can be entered into NHSN for that calendar month.
e Facilities must submit all UTI events that meet NHSN criteria (referred to as numerator data).
o This includes both catheter-associated and non-catheter associated UTI events.
e Monthly Summary Data-For each participating month, the facility must submit UTI denominator data.
o Resolve “Alerts,” if applicable.

Step 1: From the home screen, click “EVENT” and then “Add”.
I NHSN
Alerts E![

Reporting Plan »
COMPLETE1

Resident
Summary Data

Surveys

L3
»
Analysis >
Users »
Facility >
Group >
Logout



https://www.cdc.gov/nhsn/forms/instr/57.141-toi-monthly-reporting.pdf
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Step 2: Enter the Resident information, being sure to complete every field with a *red asterisk. The required fields will include Resident ID, Gender,
Ethnicity, Race, DOB, Resident Type, Date of First Admission to Facility, and Date of Current Admission to Facility. (The Facility ID will pre-populate).

@, Add Event ‘

Mandatory fields marked with *
Fields required for record completion marked with **

Resident Information

Facity 10 + (e o)

Resident ID *: [ ] [Find | Find Events for Resident
or firoad i
Last Name: ] First Name: [
MigdieName:[ ]
Gender *:[_____ ] DateofBirth #:[ |
Ethnicity *: v
Race *: [J American Indian/Alaska Native [ Asian
O Black or Afri i O Nati i
O white 0 Declined torespond
O Unknown
Residenttype [ v]
Date of First Admission e Date of Current Admission e
toFsaiity |2 toFaciity w2
Event Information
e
Event Type [ v DateotEvent ;[ |'m)

Comments

Note: A resident type must be selected as either Short Stay (SS) or Long Stay (LS). A short stay resident is defined as being in the facility for 100 or

less calendar days from the date of first admission into the facility. A long-stay resident is defined as being in the facility for more than 100 calendar
days from the date of first admission.

Event Date minus First Admission Date
Resident Information
§S-Short-stay: On the date of specimen collection (event date),
the resident has been in facility for 100 days or less from date

This e 415t of first admission.

populated in the
NHSN system

LS-Long-stay: On the date of specimen collection (event date),
the resident has been in facility for more than 100 days from
date of first admission.

Resident type *:

SS - Short-stay
LS - Long Sta
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Note: Date of First Admission to Facility: If the resident leaves the facility and is away for 30 or more consecutive days, the date of first admission
should be updated to the date of return to the facility. Select the “Date of First Admission” using the drop-down calendar.
Date of Current Admission to Facility: Date of current admission must occur BEFORE the date of event.

NHSN - National Healthcare Safety Network O v

(L} NHSN Long Term Care Facility Component Home Page ‘
Alerts

ReportingPlan  »

s et
Ech i olaclFis e onats 3] Dt e e WA |3

Most recent date resident entered the facility.

If the resident enters the facility for the first time and
has not left for more than 2 calendar days, then the
date of current admission will be the same as the date
of first admission. If the resident leaves the facility for
more than 2 calendar days (the day the resident
left the facility = day 1) and returns, the date of current
admission should be updated to the date of return to
the facility.

Date resident first entered
the facility.
Date remains the same even if
the resident leaves the facility
for short periods of time (<30
consecutive days).

Step 3: Scroll down to the “Event Information” section. For “Event Type,” select “UTI.” The date of event will be the date the specimen was
collected. (The Event Date/Date Specimen Collected cannot occur before the current admission date.)

@\ Add Event

Mandatory flelds marked with *
Flalds required for record completion marked with =+

Facliity ID #: Angela LTCF Test Facdty (iD 3945
Resident ID *: 2468 [ Fana |
Lest Name: Bommer ] The date when the first clinical evidence
Micidle Name: | H
AT [sngns,-‘sym?toms] of the U'!'l appeared or the
N s rgye=  date the urine culture specimen used to meet
= mbatrmyseiitll  the infection criteria was collected, whichever

] Black or African American
comes first

I winite

Resident type *:[L5 - Long Stay |
[+ Fia r o
P ey T (E)

Event Informathon
Event Type *: Dateof Event =;
LABAD - Latioratory-identified MORO or COI Event
uTi - Tract infec an




Urinary Tract Infection (UTI) Event Reporting Module in LTCF Component

October 2023

Step 4: Enter the location of the resident at the time of specimen collection.

Select location of resident on the date of

event. Note: These are locations set-up by
the facility

1D - DEMENTIA UNIT

1 SOUTH - GENERAL

2 PSY - PSYCHIATRIC

-[2W - 2 WEST DEMENTIA

“|3 REHAB - SHORT TERM REHAB

Resident Care Location *: N - GENERAL UNI
5 HOS - HOSPICE UNIT

DEMENTIA - LOCKED UNIT

Note: If the resident has a specimen collected in an outpatient setting and meets the previously discussed setting requirements, the selected
resident care location should reflect the location of the resident immediately prior to leaving the LTCF to visit the outpatient setting.

Step 5: Select the single primary service that best represents the type of care the resident was receiving on the date the specimen was collected.
(The available service types are auto-populated with NHSN service types, which means they are not pre-set-up by the facility).

Event Information

BARIA - Baniatric
HOSP - Hospice/Paliative
DEMENT - Long-term dementia

Primary Resident Service e
Tyreg PSYCH - Long-term ps}chiatn’c
SKNUR - Skilled nursing/short term rehab
NT - Ventilator

ong q

Select the NHSN Primary

Resident Service Type on the
date of event

Step 6: For the next question, enter “YES” if the resident has been an inpatient of an acute care facility (Hospital, Long-term acute care hospital, or
acute inpatient rehabilitation facility only) and was directly admitted to your LTC facility in the past four weeks, otherwise select “No”.
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o If “YES” is selected, two additional questions will populate for the user to answer:
e  The date of last transfer from acute care to your facility;
e  Was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility?

EventInformation Was the resident directly admitted to your
Event Type *:{UT! - Urinary Tract Infection v facility from an acute care facility in past 4

Resident Care Location *: |4 GEN - GENERAL UNIT v weeks? If ‘“YES’ is selected, additional data

Primary Resident?ewr:'wﬁ GENNUR.- Long teem general nursing__ must be entered

Has resident been transferred from an acute care facility in the past 2
weeks *7

-
If Yes, date of last transferfrom acute care to your facility *: |9

If Yes, did the resident have an ind inary cathat W"‘!limuflnnslertnywrtamny?r:f_ :-’

Note: A resident visit to an ED/ER or outpatient visit (physician’s office) is excluded since these outpatient visits do not represent an actual
admission into an acute care facility.

Step 7: For the next question, select the indwelling urinary catheter status at the time of the event.
o If INPLACE or REMOVE is selected, two additional questions will populate for the user to answer:
e  Site where indwelling urinary catheter inserted
. Date of indwelling urinary catheter insertion

Event Information

Indwelling Urinary Catheter status at time of event onset *;
INPLACE - In place
[NEITHER - Not in place
REMOVE - Removed within last 2 calendar days: -

If indwelling urinary catheter status In place or Removed within last 2 calendar days:
Site where indwelling urinary catheter Inserted *:| v '

-
Date of indwelling urinary catheter Insertion: 10
e
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Step 8: If “NEITHER” is selected, an additional question will populate:
o If indwelling urinary catheter not in place, was another urinary device type present at the time of event onset?
o If “Yes” is selected, an additional question will populate.
o Other device type

Indwelling Urinarv Catheter status at time of event onset #:| v

INPLACE - In place
NEITHER - Not in place
REMOVE - Removed within last 2 calendar days

H indwelling urinary catheter nat in place. was ancther s ime of event onset? v

I Yes, other device type ;| ~|
SUPRA - Suprapubic

EXTDRAIN - Extemal drainage {malke or female)
INTER - Intermittent straight catheter

Step 9: Specify the NHSN UTI criteria that the resident meets. (Check all that apply).

Specify Criteria Used * (check all that apply):

Signs & Symptoms
[ Fever: Single temperature > 37.8° C (»100% [[] Positive urine culture with no more than 2 species of organisms,
F) or »37.2°C (>99°F) on repeated occasions, at least one of which is a bacterium of >=10*5 CFU/ml
or an increase of > 1.1°C (>2°F) over baseline  [] Leukocytosis (> 10,000 cells/mm* 3), or Left shift (> 6% or 1,500
[] Rigors nds/mm*3)
[ New cnset confusion/functional decline sitive blood culture with 1 matching erganism in urine culture

[] New onset hypotension
[] Acute pain, swelling or tenderness of the

tes, epididymis, or prostate
fAcute dysuria

[ Purulent drainage at catheter insertion site

= - - Once NHSN UTI Criteria
=0 met, the “Specific Event” will

] Cestovertebral angle pain or tenderness au to—pop I.I| ate

] Suprapubic tenderness
[ visible (gross) hematuria

Specific Event **; P
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Step 10: Once the specific event field auto-populates, the secondary bloodstream infection will auto-populate to, "Yes" or "No."
o For the next question, please identify if the resident was transferred to an acute care facility within 7 days.
o It is important to note the user should select “Yes” if the user was transferred for any reason.
e  The next question is optional, the user can answer "Yes" or "No" if the resident died.
o If a pathogen was identified the user should specify the number and type of pathogens from the drop-down boxes.

This will auto populate
depending on the selections

from the Specify Criteria Used
section

Specific Event **: SUTI - Symptomatic UTI
Secondary Bloodstream Infection *:¥ - Yes

Transfer to acute care facility within 7 days *:[ v|

Pathogens identified *:¥ - Yes If Yes, specify below ->

Died within 7 days of Date of Event :

Yes. if the resident

Pathogens transferred to acute care
pathogen 1: - facility for any reason in
the 7 days after the date Optional. Yes, if resident
of event died from any cause
fathoesn & - within 7 days after the
date of event
Pathogen 3: -

Step 11: After selecting the pathogen(s), a drop-down screen will display all possible antimicrobials.
o Each field with a red asterisk must be completed.
o The box on the right displays the possible selections for each field.
e  The user may enter up to 2 pathogens for a UTI without secondary BSI.
e  The user may enter up to 3 pathogens for a UTI with secondary BSI.

Enter up to 2
pathogens for UTI

Pathogens

—— without secondary
parosen s [Eramneor e -] o 55 1 secondary B
is yes. User may enter
=
éM'E up to 3 pathogens
Os OR =
01 ON
[ *  CEFOT CEFTRX
Qs OR Os C
Code = Descri
I[ Jx [ b

Abiotrophia - ABISP

GRADJ"2 Abiotrophia adiacens - GRAD)

GRADJ'3 Abiotrophia adjacens - GRAD)

STRDF STRDF

GRANELEG'1 | Abiotrophia elegans - GRANELEG

IACHOSP Acholeplasma - ACHOSP Non-susceptible
IACHOLAID Acholeplasma laid|awii - ACHOLAID 5-DD = Susceptible dose

lacHOOCUL
\ACHSP
|ACHDENI

Acholeplasma oculi - ACHOOCUL
Achromobacter - ACHSP
Achremobacter denitrificans - ACHDENI

dependent
N= Not tested
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Step 12: The last two fields are optional and may be used for local or group use to customize or expand data collected by the LTCF.
. In the custom field, up to 50 characters may be customized with date, numeric, or alphanumeric information.
e  The comments section is a place to add additional information about a particular event.
e  NHSN does not use the data entered in custom fields or comments for any analysis functions.

Optional, but must be
set-up before reporting

event

TRANSFER FROM STAYAWARY ACUTE CARE FACILITY. |
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Monthly Summary Data

Step 1: NHSN has a worksheet (optional) to collect UTI denominator data (This form may also be used to collect LablD event data). Daily counts
must be summed at the end of the month into a monthly total. The monthly total will be entered into the NHSN application. Forms and
instructions are also available under Data Collection Forms and Instructions at Urinary Tract Infections (UTI) | LTCF | NHSN | CDC.

ved

Denominators for LTCF
_Pagelofl “required for swing *condltionally required based on monitoring selection in Menthiy Reparting Plan
Facility 1D: *MLogation Code: **Month: “Year:
“umber [ umber Newantibioic | “Numberof Y o [ "Nunberof | “Numberof esidnts
Date ofResidents | ESentswitha | starts for UTI urine cultures Adisions | Amiss0son Started on Antibiotic
urinary catheter | indication ordered C difftreatment | Treatment for C. diff

[P [P P

Step 2: The monthly summary data can be submitted by selecting the "Summary Data" category on the NHSN blue navigation panel, select “add”
and complete the required fields. The Facility ID, Month, and Year must be submitted first. There are four denominators which must be submitted
each month.

INHSN Home

Alerts

Dashboard

Reporting Plan

Resident

Event

»

»

» /

e

Import/Export
Surveys
Analysis
Users

Fadility
Group

Logout

Find

Incomplete

Location Code.

£ Adavonty Sy Dot

Denominators for Long Term Care Locations.

W [Facility-wide Inpatient (FacWIDEIn) °|

Custom Fields



https://www.cdc.gov/nhsn/forms/instr/57.142-toi-denominators-ltcf.pdf
https://www.cdc.gov/nhsn/forms/instr/57.142-toi-denominators-ltcf.pdf
https://www.cdc.gov/nhsn/ltc/uti/index.html
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Step 3: For each day of the month, record the total number of residents in the facility. At the end of the month, add the daily counts and enter the
total as Total Resident Days.

Denominators for Long Term Care i

e atices ek Total Resident D | Uri Catheter D anttﬁnuo ll::rmﬂuﬁcm Number of Urine

W [Facility-wide Inpatient (FacWIDEIn) *| | * [ = o [ ]« I

Step 4: For each day of the month, count and record the number of residents in the facility who have an indwelling urinary catheter. The aggregate
count for the calendar month should be entered as the total “Urinary Catheter Days.” DO NOT include straight in-and-out catheters, suprapubic
catheters, external catheters, or Nephrostomy tubes in your count.

Denominators for Long Term Care Locations
Report No Mew Antibiotic Starts Mumber of Lrine

W [Facility-wide Inpatient (FacWIDEIn) *|  |# |* O [ s . Custom Fields |

10
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Step 5: If UTI surveillance was included on the NHSN Monthly Reporting Plan (MRP), but the facility did not identify and report at least one UTI
event during the month, a check mark must be placed in the box “Report No UTI.”

Denominators for Long Term Care Locations

Location Code Total Resident Days  Urinary Catheter Days | *For Mo ":w”mi E"‘""."'u“hll

W Facility-wide Inpatient (FacWIDEIn) Y |+ L] O [ | L] Custom Fields

Step 6: Enter the monthly sum of all new prescriptions/orders for antibiotics given to residents suspected or diagnosed with having a UTI. (This also
includes both catheter-associated and non-catheter associated).
e Count antibiotic starts even if the infection being treated did not meet NHSN criteria for a symptomatic UTI event.
e Capture all new antibiotic orders, regardless of number of doses or days of therapy.
e Do notinclude antibiotic courses started by another healthcare facility prior to the resident’s admission or readmission back to
your facility, even if the resident continues to take the antibiotic while in the facility.

Denominators for Long Term Care Locations

Location Code Total Resident Days ~ Urinary CatheterDays  "opi e | NewAnibioticStarts | Mumber of Urine

W [ Facility-wide Inpatient (FacWIDEIn) ¥ | I o [ s [ = Custom Fields

Step 7: Enter the monthly sum of new urine cultures ordered for a resident regardless of whether the resident has a UTI meeting the NHSN event
criteria. Do not include urine cultures ordered by another healthcare facility prior to the resident’s admission or readmission back to your facility.

Denominators for Long Term Care Locations

Location Code: TotalResidentDays ~ Urinary Catheter Days r)

1 ] | Facility-wide Inpatient (FacWIDEIn) *| |* | |* O * | * Custom Fields

Alerts

11
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The NHSN system will automatically check the system to ensure all data is completed properly. The system will send an alert to the user notifying of
missing event info, an incomplete event, missing summary data, or incomplete summary data. The alerts should be resolved prior to using the
analysis function. The analysis function is how a facility can generate line lists to view data that has been submitted. Alerts can be located on the
home page under the “Alerts” tab.

MHSHM - Mational Healihcare Safety Mebwork

N {:,, MHSH Long Term Care Facility Component Home Page

i T = Action ltems

[ T Y W COMPLETE THESE ITEMS

i : ALERTS "
- 2 3 65 2

[ {
Wisting Evants Incsmlete Dverts Mrting Summary st b Suameriary
Logoeat Dats Dt

'ﬁ—-

Common Alerts
Incomplete Event: This alert indicates that an incomplete UTI event submitted and saved.
— Remember—only events for residents who meet NHSN UTI criteria should be reported.
e Toresolve the alert, click on the hyperlinked Event number (#) and review/edit data with *red asterisk(s). Common issues could be
missing criteria, specifically, a positive urine culture. After reviewing all categories and making edits, ensure the information is saved to
ensure the data is marked as resolved.

12
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NHSN Long Term Care Facility Component Home Page

Dushiand
BaputingPlan b ¢+ Long Term Care Dashboard
Egacdeni "
Lot .
Hea g COMPLETE THESE ITEMS
import Trpent
= .
RS /
— ' 1 66
Fadity .
Incomplete Fverts Piradag Surrrmary
G v Deta
Loypeonn

The following are incomplete “In Plan® evenis,

+ Paga[t |ofl - 0V View 1-1of 1
Rt 1) Lant Marme First Namr farader st of Firth Ml’ e Tyge
123456 Boat BbellssThe F 097281935 0545 um
« Page[t |ofl » = [10 w] View 1-10f 1

27

Missing Event: A second common alert is a missing event. If there is a monthly report submitted but no UTI event reported, you must select
the "Report No Events" checkbox. If the checkbox is not selected the system will alert the user to a missing event. The two solutions are either
checking the "Report No Events" box or submitting any necessary UTI events for the month.

PN incomplete  Missing Incomplete:
Events Events Summary Summary
Data Data
In-plan denominators reported for these
Print Form
+ Pagel1_Jof1 > »[10 View1-1of1
Moath/Year Alest Type Event Type/Pathopen Susmemary Data Form Type —nt‘?&-
12/2018 Summary but no events uti LTC DENOM
Page[1_Jof1 » »[10_w] View1-10f1

13
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Missing Summary Data: This alert will occur when summary data has not been completed for the calendar month. Toresolve, click the
“Add Summary” hyperlink and enter summary data under “Denominators for Long Term Care Locations.” Remember to click “SAVE” before exiting.

1 Incomphete/Missing List
el R el r——
— | iy
[T T——

ORI Beets i v LT Crpeminti

{1 Monthly Summary Data

Manditory fekdn maried with
Pt rapabrod eut ¢ acish dieresbetion maried with

Fackiny I *: [Rengeta LYCF T Faciiry {10 19495
Mosts #: lamary |
Vowr =1 [2015 ¥

e N XY,

e —— ot S s

—'

i
Drdered

W [ Fariry-wide npa tient OF scW1DE )

Incomplete Summary Data: This issue will occur if the data entered has fields missing or invalid data numbers. The issue can be
resolved in a similar manner as the missing summary data alert is fixed.

G‘ Incomplete/Missing List

Mg gy by
L
o

i
Q. Edit Monthly Summary Data

Mantatary S markes wh *
Flels resuinnd ox resied sarmpletion marked wth =+

Fackity D) *: Angala LTCF Tast Faciity (1D 39455)
Monih +; Dacamber
Vear +: 2018

Dercaminsbors fox Long Term Care Lucations.
[e—

B e il
W [Faciity-wise Ingatiers (FacWIDE) {1734 _|# iz |s D
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