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Agenda

= Review October 2021 modifications for State Veterans Homes COVID-19 Event
Reporting:
— Additional race and ethnicity reporting options
— Enhancements to vaccine status data collection fields
= Review how to select the correct SVH Facility type and access entry in NHSN
= Review steps to enter COVID-19 Events for resident and staff
= Reporting timelines and discrepancy prevention
= (Case scenarios
= State Veterans Homes valuable resources

= Questions and answers




Race and Ethnicity Reporting Options

Additional Response Options




Race and Ethnicity

« Race- describes physical traits and
may also be identified as something
you inherit

« Ethnicity- refers to cultural traits and
is something that is learned

This is important for:

* Understanding trends in the
COVID-19 pandemic

e  Ensuring the well-being of racial
and ethnic minority groups

NHSN classifies race according to the 5 races included in the Office of Management and Budget’s (OMB) issued
Revisions to the Standards for the Classification of Federal Data on Race and Ethnicity

Revisions to the Standards for the Classification of Federal Data on Race and Ethnicity | The White House

(archives.gov)



https://obamawhitehouse.archives.gov/omb/fedreg_1997standards#:%7E:text=The%20revised%20standards%20will%20have%20five%20minimum%20categories,%22Hispanic%20or%20Latino%22%20and%20%22Not%20Hispanic%20or%20Latino.%22

I NHSN Race and Ethnicity data field options

= Race = Ethnicity
e American Indian/Alaska e Hispanic or Latino
Native  Not Hispanic or Not Latino
* Asian

e Black or African American

e Native Hawaiian/Other
Pacific Islander

e White




Former Race and Ethnicity response options

NHSN Home WD .
_ Fﬁ; COVID-19 Event Reporting
Alerts ‘
Dashboard 4
Reporting Plan » i

(R & + Resident/Staff
Resident 3 .'

Type of

Event »

e Individual | v|
Summary Data » Tested *:
COVID-19 »

Medicare number (or comparable railroad insurance number): |:|
Vaccination Summary *First Name: | | Middle Name: |:| *|ast Name: |

Import/Export *Gender:
Surveys » ] Asian
[[] Native Hawaiian/Other Pacific Islander
Analysis 3
Users »
Facility »

Group » .
[ Event Detals
Logout




New NHSN Race and Ethnicity data field options o
=  Race = Ethnicity ”’mlg

American Indian/Alaska Native e Hispanic or Latino

Asian * Not Hispanic or Not Latino
Black or African American  Declined to Respond
Native Hawaiian/Other Pacific e Unknown

Islander

White

Declined to Respond

Unknown



Locations of the New Response Options ”’m'@

c Centers for Disease Control and Prevention
@ CDC 24/7: Saving Lives, Protecting People™

MNHSN - National Healthcare Safety Network (itcf1001-106-77tph:443)

@2"‘ COVID-19 Event Reporting
lerts

Dashboard »
Reporting Plan » 1
:" Resident/Staf Find Resident/Staff
Resident »
Type of

Event » .

e Individual | ~
Summary Data » Tested *:

O —

COVID-19 »

Medicare number (or comparable railroad insurance number): | |

Vaccination Summary *First Name: | MiddleName:[ |  *LastMame:

3 Import/Export *Gender: ~ *Date of Birth: | |?‘
Surveys » :_ American Infi ianmlaslfa Mative [ Asia'n ) )
: *Ethnicity: | ~] *Race: — B!an’Tkor African American s Pacific Islander
Analysis » Alite [J Declined to respond
L . *\eteran
Resi . HISP - Higpanic or Latino 1 Star Parent [ Other
Facility » esident Type:
MOHISP - Mot Hispanic or Not Latino
Group »
E t Detai DEC - Declined to respond
E UNK - Unknown Add Event
Logout




Enhancements to Vaccination Reporting

Updated vaccination data collection fields




Vaccination Status
UPATE! G

= Enhancements to the Vaccination Status Section

e Data collection for Initial Vaccination and Additional or Booster
Doses.

e Users will be required to enter dates and manufacturer(s) for each
dose of vaccine, including additional or booster doses.

 The Additional or Booster Doses data field will be used to identify
residents and staff with a newly positive SARS-CoV-2 viral test result
who have also received an additional or booster dose of COVID-19

vaccine.




Former Vaccination Status Section

* VACCINATION STATUS: Did the resident receive a COVID-19 vaccine at least 14 days before the newly positive viral test result?

[ Not vaccinated with COVID-19 vaccine

[ Pfizer-BioNTech COVID-19 vaccine (choose one):
(] Dose 1 received at least 14 days before the newly positive viral test result
[ Dose 2 received at least 14 days before the newly positive viral test result

(] Moderna COVID-19 vaccine (choose one):
[ Dose 1 received at least 14 days before the newly positive viral test result
] Dose 2 received at least 14 days before the newly positive viral test result

[ Janssen COVID-19 vaccine (Only 1 dose)
[ Unspecified manufacturer (Only 1 dose)




L :s}\\:\. i

New Vaccination Data Collection Options 0P ,@

-:-'r-‘ e v
* VACCINATIOMN STATUS: Indicate the vaccination status of the resident on the event date or date of specimen collection: "

Has the resident received any COVID-19 vaccine? EYes [ No
Initial Vaccination: Select all vaccine doses received, vaccination date, and manufacturer.

i Dosel: **Vaccination Date: I:Ig‘. * *Manufacturer:| o
L
Dose 2: **\accination Date: 7 * % Manufacturer:
[ PFIZBION - Pfizer-BioNTech COVID-19 vaccine

Has the resident received an additional or booster dose of vaccine?
Additional or Booster Doses: |ndicate the date and manufacturer fo MODERMNA - Moderna COVID-19 vaccine

Additional Dose; * *Vaccination Date: b , | : iati - ; ;
Vaccination Date L2 Mary JANSSEN - Janssen COVID-19 vaccine - * VACCINATION STATUS: Indicate the vaccination status of the resident on the event date or date of specimen collection:
-k i i . % i i - ine? O
Booster Dose: Vaccination Date 28 Manufs UNSPECIFIED - Unspecified manufacturer 1 H?s_lhe resl_den_t received any COYID 19 vaceine @ Yes_ '?JO
S SRS Initial Vaccination; Select all vaccine doses received, vaccination date, and manufacturer.
Dose 1: **Vaccination Date: | |E **Manufactu rer:|

I -
Dose 2; **Vaccination Date: 2 ’*Manufacturer:|

Has the resident received an additional or booster dose of vaccine?
Additional or Booster Doses: Indicate the date and manufacturer £ | PFIZBION - Phizer-BioNTech COVID-19 vaccine

-
Additional Dose: **Vaccination Date: I:I_a; **Mat | MODERNA - Moderna COVID-19 vaccine
R o
Beoster Dase; **Vaccination Date: 2] **Manuf i 4N sseN - sanssen COVID-19 vaccine

* COVID-19 THERAPY: Indicate if the resident received one of the follow | UNSPECIFIED - Unspecified manufacturer

Users are required to enter dates and manufacturer(s) for each dose of vaccine. However, you no longer need to
determine if the vaccine was received 14 days or more before the specimen collection date for a COVID-19 test.

Note: If Janssen is selected as Dose 1 for COVID-19 Vaccine, the Dose 2 question does not appear.




Additional or Booster Dose Data Collection Options

Has the resident received an additional or booster dose of vaccine? [JYes LINo

Additional or Booster Doses: Indicate the date and manufacturer for the additional or booster doses of vaccine.

L
W=, Additional Dose: **Vaccination Date: : & * *Manufacturer: |
Booster Dose:  **Vaccination Date: |-z?| **Manufacturer. :

or
OVID-19 THERAPY: Indicate if the resident received one of the following theray { PFIZBION - Pfizer-BioNTech COVID-19 vaccine
Jid not receive MODERMA - Moderna COVID-19 vaccine

Casirivimab/imdevimab {Regeneron)

Has the resident received an additional or booster dose of vaccine? [Yes O No
Additional or Booster Doses: Indicate the date and manufacturer for the additional or booster doses of vaccine.

Additional Dose; **Vaccination Date: -2?! Hfl\r1zmufaclurer:|

L
W BoosterDose: **VaccinationDate: 3 **Manufacturer!|

QVID-19 THERAPY: Indicate if the resident received one of the following the

PFIZBION - Pfizer-BioNTech COVID-19 vaccine

Did not recelve

P .
Casirivimab/imdevimab (Regeneron) MODERNA - Moderna COVID-19 vaccine
Bamlanivimab/etesevimab (Lilly)

~ JANSSEN - Janssen COVID-1% vaccine




COVID-19 State Veterans Homes Event Reporting

Does my facility have access to the Event Reporting Form?




NHSN Access through Level 3 Security

O Log-in to SAMS at http://sams.cdc.gov

Level 1 Access Only Level 3 Access
*Users will not have

access to SVH Event Form™®

I

Choose a login option

External Partners

SAMS Credentials

with goly 2 SAMS issued UsenD
ana Password

i

SAMS Grid Card

Clhick the Login bution 10 Sign

For Extemal Pariners who have
peen Ssued a SAMS Grid
Carg

External Partners

SAMS Grid Card

SAMS Username

on with a SAMS Gad Card i SAMS Password
Click “Login” to
be directed to
Card” login
oot Your Passwird? N
access Forgot SAMS Password?
of External Partners who login

For External Pastners who have been issued a
SAMS Grid Card




NHSN Access through Level 3 Security

O Select “NHSN Reporting” under National Healthcare Safety Network System

» :Seﬁll?g §cc955 management services
Menu My Applications
=5 My Piofile CDC TRAIN
~ Logout » CDC TRAIN

LInKs

CITl_Single_SignOn
SAMS User Guide

SAMS User FAQ = CDC Single Point Sign On - CITI Courses

Identity Verification
Overview National Healthcare Safety Network System

- NHSN Reporting *
/ - NHSN Enroliment *

Select “NHSN Reporting”
for Level 3 security access
into NHSN application. NHSN Long Term Care Reporting Level 1 access only

= NHSN LTC Reporting
= NHSN LTC Enroliment




Access through Level 3?

0 Once you select “NHSN Reporting” you will be directed to the NHSN Landing Page

NHSN - National Healthcare Safety Network

\g‘a Welcome to the NHSN Landing Page

e Select Long-Term Care Facility
(] Component in the drop down

-

Select component: e Select your Facility/Group

Long Term Care Facility - e Click “submit” to be directed to
Select facility/group: the facility homepage
Fac: Ti's Test Facility (ID 56233) -




I Tips for COVID-19 Event Reporting




NHSN LTC State Veterans Homes Facility Types for COVID-19 Event Reporting

Previously enrolled facility type Changed to new SVH facility type

--
-+
-»




How do | update the facility type?
3 Log-in to NHSN KT = cicracity formation

Alerts

d On LTC Home Page B st oo o R

Select>Facility>>Facility B :

. Event L Facility Information
Info on the left side S s
navigation panel. e S
Vaccination Summary
. . " o ” Import/Export

d After clicking “Facility Info o :

the “Edit Facility sosss ’ -

Users b Address, line 1 *:| 1600 Ciiflon RD Ne

Information” screen — Custoizrorns s ne2:
d ' I S " i ES&C“I:::: Allanta
IS p ays . — . Add/Edit Component State *+: GAGEMQB B
Locations County *:| Dekalb v
o Mt tipCode *:[30329
Phone *:|
Fax:

https://www.cdc.gov/nhsn/ltc/vha/index.html




How do | update the facility type?

Once the Edit FaC|||ty @ Edit Faciity Information
Information screen appears: Mendstry s et

Facility Information Components Contact Infarmation

O  Scroll down to Facility type. —

FacilityID: AHAID:

Then choose the correct R
Effective Date of CON: o -
facility type in the drop-down = s
menu. “ - CLIA Idertification #:
O Click “Update” to save your ——————]
. City :[Ana |
edits. O S— .
County *:[Brooks v -
U You will need to log-out/log-in - i
for changes to take effect. -~
Facility type *: v]) t—

Wis this facility operational inthe year prior to NHSN envollment (1.2 last year? #:  Yes ®No

TCSYHALF - P ,
S Fadity: O Yes ONo LTC-SVHALF - LTC Assisted Living Faciity for State Veteran's Homes

S 2z LTC-SVHSNF - TC Stod Nussing Facyfor State Voloan's Homes.

— 23 =3
.




Navigation panel before and after facility type changed

Centers for Disease Control and Prevention

CDC 24/7: Saving Lives, Protecting People™

NHSN - National Healthcare Safety Network atcf1001-92

@ B | @ Centers for Disease Control and Prevention

m r’ = 2% CDC 24/7: Saving Lives. Protecting People™
Q:Z' y NHSN Long Term Care Facilit
Alerts -

Dashboard » N - National Healthcare Safety Network atcric

Reporting Plan » » Long Term Care Dashboard
m .r,. NHSN Long Term Care F:z

Resident » . g
msonols - Action Items Alerts &:ﬁ

Event >
Dashboard >

Summary Data »
o e ey . -

* Long Term Care Dashboard

T Reporting Plan 13
COVID-19 Dasniiosrd
Resident > -
Pathway Data Reporting -
Vaccination Summary hway Data Reporting Action Items
»>

POC Test Result Reporting Event

Import/Export
COVID-19 Vaccination - HCW Summary Data L O R P
=k 3 ¥ Dashboard
COVID-19 Vaccination - Residents CcCoVID-19
Anaslysis » Pathway Data Reportin
AR Sy Vaccination Summary N o otk
Users » Data POC Test Result Reporting
Import/Export
Facility » COVID-19 Event - SVH  “iil———
Surveys »
Group » COVID-19 Vaccination - HCW
Analysis >
Tools » COVID-19 Vaccination - Residents
Users > . Data
l.ogout A of C. fid islity: The voluntarily provded inf Fuility »
relsased withcut the consent of the individual. or the institut
Group »>
Tools »
Logout

Ansurance of Confidentiality: The valuntarly prov

ralannad it tha cansant af e bedioidal o b




How do | add the VA station code?

@ Edit Facility Information

To add the VA Station Code, please
follow the previous steps identified sttty

Eatility Information Components Contact Information

by:
. Faility Information
O Log-in to NHSN o o
. CMS Certification Number [CCN): | EditCON
Q Select, on the left-hand Slde,> EfectheDeeof CON: (504212
e re . s /A Station Code:
Facility>>Facility info. A
CUIA Identification:
d On the Edit Facility Information S
page, enter assigned VA Station e
Code (if shows blank) iy —
. State *:| GA- Georgia
d Click “Update” on the bottom of oy = -
. TipCode : ™ ZipCodebat: |
page to save your edits. o S ey
Fai:

— e |




COVID-19 State Veterans Homes Event Reporting

How to Access the Event Reporting Form




How do | access the State Veterans Homes COVID-19 Event
Reporting Form?

CDC Centers for Disease Control and Prevention
# CDC 24/T: Saving Lives, Protecting Peopla™

NHSN - National Healthcare Safety Network (to954-57-s26qm:443)

O Log-in to NHSN

Pé;zu NHSN Long Term Care Facility Component H

Alerts

e On LTC Home Page Select>COVID- S

Reporting Plan + Long Term Care Dashboard

19>>COVID-19 Event — SVH on e :

Event

the left side navigation panel. summary st
© P T

Vaccination Summary Hatautyata eporiing

* After clicking “COVID-19 Event — imortEor _ S S

COVID-19 Event - SWH

You have no sction items.

SVH” the “COVID-19 Event e

Users

Reporting” screen displays. —

Group

COVID-19Vaccination - HOW
robat Reader for PDF files
COVID-19 Vaccination - Residents

- v W - L 2

Tools »

Logout




How do | access the State Veterans Homes COVID-19

Event Reporting Form?

NHSN Home

Alerts

Once the COVID-19 Event Reporting o
page screen appears: ReportingPlan

Resident

Event

([l Select the "Type of Individual tested" from o
the drop-down menu COVD19

Vaccination Summary

Import/Export
Surveys
Analysis
Users

Facility
Group

Tools

Logout

@, COVID-19 Event Reporting

: . Resident/Staff
(4

Typeof

e —

Tested
*Resident I

Medicare nurfle Resident rance number)::
*FirstNam@ stafiVoluntaer Contractor | Middle Name:|

#Date of Birth: E

Find Resident/Staff

| #Last Name: |

[J American Indian/AlaskaNative L) Aslan

. [ Black or African American
Race:

[ White

[0 Unknown

*Ethnicity:| v|

*Veteran
Resident Type:

E Event Details

[0 Vateran [ Veteran Spouse [J Gold Star Parent (] Qther

[ Mative Hawalian/Other Pacific lslander
[J) Declined torespond

Add Event Details

I'mdone. Start New Event ->




How do | access the State Veterans Homes COVID-19
Event Reporting Form?
PoTHne Uppare:§

O  Enter the demographic data &) conp-1sEentheorin

Alerts

d Click “Add Event Details” to enter event o ’
data. Reporigten > :f Resident/Staf

Resident »
() Demographic data must be entered before e , Bt .
; ; H il * Summary Data » Tested *:
proceeding with adding event details st
CovID-1% »
Medicare number (or comparable railroad insurance number):
Vaccination Summary *First Name:| | Middle Name: *Last Name: |
Import/Export *Gender: v| *Date of Birth: ?'
Surveys ) :Americanlnd\an.f»\\askaNat\'ve L Aslan
*Ethnich " L Black or African American [ Native Hawaiian/Other Pacific lslander
nicity: M *Race: -
Analysis 4 White [ Declined to respond
[0 Unknown
Users d *Veteran
Fadlty 3 Resident Type: HISP - Hispanic or Lating 15tar Parent L) Other

NQHISP - Not Hispanic or Not Latino

Group »
B b '| DEC - Declined to respond
Toals ’ vent Detail: m———
g UNK - Unknawn * Add Event Details J
Logout I

I'm done. Start New Event ->




Alerts
Dashboard
Reporting Plan
Resident
Event
Summary Data
CcoviD-19
Vaccination Summary
Import/Export
Surveys
Analysis

Users

Facility

Group

Tools

Logout

@

State Veterans Homes COVID-19 Resident Event Form

NHSN Home

y, COVID-19 Event Reporting

- Resident/Staff

Type of
Individual [ Resident ~|
Tested *:

*Resident ID:
Medicare number (or comparable railroad insurance number)::
*First Name: [JOHN | MiddieName:[ | *Last Name: [DOE
*Gender: *Date of Bl’rth:El

[ American Indian/Alaska Native
[ Black or African American

) white

O Unknown

[ Asian
Native Hawaiian/Other Pacific Islander
[ Declined to respond

*Ethnicity: | UNK - Unknown ~| *Race:

*Veteran

N . [ Weteran ‘eteran Spouse [ Gold Star Parent [ Other
Resident Type:

Event Details

sl Add Event Details

PEEEEI of 0 No records to view
Event Date + TESTTYPE RE-INFECTIONS WVACCINATION STATUS COVID-19 THERAPY Delete
PEEEEI of 0 No records to view

I'm done. Start New Event ->




COVID-19 State Veterans Homes Event Reporting
How to enter SARS-CoV-2 (COVID-19) Resident Event




I LTCF COVID-19 Event Reporting for Resident and Staff-Level

Created to track and monitor residents and staff with laboratory-positive COVID-19 (SARS-CoV-2) Events -

Staff COVID-19 Event

Resident COVID-19 Event

* Newly Positive Event
* Test Type
* Re-infections
+ Vaccination Status
» COVID-19 Therapy

~ + Hospitalization
~» COVID-19 Deaths

\

* Newly Positive Event
* Test Type

* Re-infections

* Vaccination Status

e COVID-19 Deaths

LTCF COVID-19 Event Reporting

May 2021
T



State Veterans Homes Event Form Reporting
Definitions

[

*An event form must be entered each time a resident newly tests positive for
COVID-19, including re-infections and re-admissions*




State Veterans Homes COVID-19 Resident Event Form

Event Details

*Event Type: COVID-19 * Diate of Current Admission to Facility: |:|E

* TEST TYPE: The resident was determined to have a newly positive SARS-CoV-2 viral test result using which of the following testing options (select only one) :
Positive SARS-CoV-2 antigen test only [no other testing performead]
Positive SARS-CoV-2 NAAT (PCR) only [no other testing performed]
+Positive SARS-CoV-2 antigen test and negative SARS-CoV-2 NAAT (PCR)
+Any other combination of SARS-CoV-2 NAAT (PCR) and/or antigen test(s) with at least one positive test
=+ Only select if the two tests were performed within 2 calendar days from initial test (test date is calendar day one). Otherwise, select the first test performed only.

D000

* RE-INFECTIONS: Respond to questions based on the current COVID-1? event (SARS-COW-2 Infection):
*1s the resident considered to be re-infected with SARS-Cov-27 [ves CINo

* WACCINATION STATUS: Indicate the wvaccination status of the resident on the event date or date of specimen collection:

Has the resident received any COVID-1% vaccine? [ Yes [CINo
1 | Vaccination: Select all vaccine doses received, vaccination date, and manufacturer.

Dose 1: **WVaccination Date:: 14 **Manufacturer:l V‘
Dose2: **VaccinationDate:|  |[14] **Manufacturer:| ~] [ Not received.

Has the resident received an additional or booster dose of vaccine? [Jyes [JNo
Additional or Boester Doses: Indicate the date and manufacturer for the additional or booster doses of vaccine.

Additional Dose: **Vaccination Date: I:I | * *Manufacturer:| ~ |
Booster Dose: **VaccinationDate:| | 4] **Manufacturer:| ~]

* COVID-19 THERAPY: Indicate if the resident received one of the following therapeutic options for the current COVID-19 event (SARS COWV2 infection):

[J Did not receive

[ Casirivimab/imdevimab (Regenaron)
[J Bamlanivimab/etesevimab (Lilly)

[ Sotrovimab (GlaxeSmithKline)

* HOSPITALIZATION: Has the resident been admitted to 2 hospital or transferred to an acute care facility for this COVID-1% event?
[Cves CINo Cves CINo

* COVID-12 DEATH: Did the resident die from COVID-19 related complications?

= =1

4 s,
= o,

&
o,




State Veterans Homes COVID-19 Event Reporting

Test Type: Required for each positive SARS-CoV2 (COVID-19) event.

Only one test type

should be selected

* TEST TYPE: The resident was determined to have a newly positive SARS-CoV-2 viral test result using which of the following testing options (select only one) :
— / O Positive SARS-CoV-2 antigen test only [no other testing performed]

[ Positive SARS-CoV-2 NAAT (PCR) only [no other testing performed]

[ +Positive SARS-CoV-2 antizen test and negative SARS-CoV-2 NAAT (PCR)

]

+Any other combination of SARS-CoV-2 NAAT (PCR) and/or antigen test(s) with at least one positive test
+ Only select if the two tests were performed within 2 calendar days from initial test {test date is calendar day one). Otherwise, select the first test performed only.




State Veterans Homes COVID-19 Event Reporting

If the resident is considered re -
infected with SARS-CoV-2, user will
also need to answer if symptomatic

* RE-INFECTIONS: Respond to questions based on the current COVID-19 event [SARS-COV-2 Infection):
* |5 the resident considered to be re-infected with SARS-CoV-2? [ Yes [1No
* *|f applicable, was the resident symptomatic at the time of re-infection? L Yes [ No




State Veterans Homes Event Form Vaccination Definitions ’.

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html




State Veterans Homes COVID-19 Resident Event Form

* VACCINATION STATUS: Indicate the vaccination status of the resident on the event date or date of specimen collection:

Has the resident received any COVID-19 vaccine? [ Yes CNo
Initial Vaccination: Select all vaccine doses received, vaccination date, and manufacturer.

Dose 1: **Vaccination Date:l:lm **Manufacturer:| V|

Dose 2: **Vaccination Date: m ok Manufacturer:| V| [J Not received.

* VACCINATION STATUS: Indicate the vaccination status of the resident on the event date or date of specimen collection:
Has the resident received any COVID-19 vaccine? [ Yes [INo
Initial Vaccination: Select all vaccine doses received, vaccination date, and manufacturer.

Y
Dose 1: **Vaccination Date:|09/01/2021 | 12) **Manufacturer:| JANSSEN - Janssen COVID-19 vaccine v

_/

* VACCINATION STATUS: Indicate the vaccination status of the resident on the event date or date of specimen collection:

Has the resident received any COVID-1§ vaccine? B Yes (INo
Initial Vaccination: Select all vaccine doses received, vaccination date, and manufacturer.

Dose 1: **Vaccination Date:| 09/01/2021 E **Manufacturer: [PEIZBION - Phzer-BioNTech COVID-19 vaccine ¥

Dose 2: **Vaccination Date: **Manufacturer: e Mot received.

—




State Veterans Homes COVID-19 Resident Event Form

Has the resident received an additional or booster dose of vaccing? [ Yes [No
Additional or Booster Doses: Indicate the date and manufacturer for the additional or booster doses of vaccine.

—
4 Additional Dose: **Vaccination Date:D@ **Manufacturer:| ~.,.-|
Booster Dose: **Vaccination Date:DE‘ **Manufacturer:| ‘-'|




State Veterans Homes COVID-19 Resident Event Form

SR

Has the resident received an additional or booster dose of vaccine? [Ies [INo
Additional or Booster Doses; Indicate the date and manufacturer for the additional or booster doses of vaccine,

* Additional Dose: **\accination MI:'E **MElﬂ'UfElEtUJ'E"[

Booster Dose: **Vaccination mh:l:l@ *#pdanufacturer:| |

PFIZBION - Pfizer-BioNTech COVID-19 vaccine
MODERMA - Moderna COVID-1% vaccine




State Veterans Homes COVID-19 Resident Event Form

Has the resident recelved an additional or booster dose of vaccine? (Cves (Mo
Additional or Booster Doses: Indicate the date and manufacturer for the additional or booster doses of vaccine,

Additional Dose; **Vaccination Date: **Manufacturenl

* Booster Dose: **\r‘accinatranatE:: **Manufacturer: |

PFIZEBION - PAzer-BloNTech COVID-19 vaccine
MODERNA - Moderna COVID-1% vaccine
JANSSEN - Janssen COVID-19 vaccine




State Veterans Homes COVID-19 Resident Event Form

COVID-19 Therapy: Select only one option

* COVID-19 THERAPY: Indicate if the resident received one of the following therapeutic options for the current COVID-19 event (SARS COV2 infection):

[l Did not receive
‘ [ Casirivimab/imdevimab (Regeneron)
] Bamlanivimab/etesevimakb (Lilly)

[] Sotrovimah (GlaxoSmithKline)




State Veterans Homes COVID-19 Resident Event Form

* HOSPITALIZATION: Has the resident been admitted to a hospital or transferred to an acute care facility for this COVID-19 event?
[Yes LINo
** Date of hospitalization: 2

* COVID-19 DEATH: Did the resident die from COVID-19 related complications?
OYes CINo
** Date of death: E

** Date for each elementis conditionalto “YES"response
to question




State Veterans Homes COVID-19 Resident Event Form

Ewvent Deta

*Ewvent Type: COVID-19 *Date of Current Admission to Facility: |g9/01/2021 EI

*Date of Event: [ 10/08/2021 E‘

* TEST TYPE: The resident was determined to have a newly positive SARS-CoV-2 viral test result using which of the following testing options (select only one) :

\ .

Positive SARS-CoV-2 antigen test only [no other testing performed]
O Positive SARS-CoV-2 NAAT (PCR) only [no other testing performed]
[ +Positive SARS-CoV-2 antigen test and negative SARS-CoV-2 NAAT (PCR)
[J +Any other combination of SARS-CoV-2 NAAT (PCR) and/or antigen test(s) with at least one positive test
+ Only select if the two tests were performed within 2 calendar days from initial test (test date is calendar day one). Otherwise, select the first test performed only.

* RE-INFECTIONS: Respond to questions based on the current COVID-19 event (SARS-COWV-2 Infection):
*1s the resident considered to be re-infected with SARS-Cov-2? [ ves No

* VACCINATION STATUS: Indicate the vaccination status of the resident on the event date or date of specimen collection:

Has the resident received any COVID-1%9 vaccine? EYes [CINo
In | Vaccination: Select all vaccine doses received, vaccination date. and manufacturer.

Dose 1: **WVaccination Date:| 06/01/2021 | 44| **Manufacturer: | PFIZBION - Pfizer-BioNTech COWVID-19 vaccine ¥ |

Dose 2: **\accination Date:|07/01/2021 | 44| **Manufacturer: | PFIZBION - Pfizer-BioNTech COVID-1% vaccine ~ | [J Not received.

Has the resident received an additional or booster dose of vaccine? Yes CINe
Additional or Booster Doses: Indicate the date and manufacturer for the additional or booster doses of vaccine.

Additional Dose: **Waccination Date: |10/05/2021 |44 **Manufacturer’:l PFIZBION - Pfizer-BioNTech COVID-1¢ vaccine v ‘

Booster Dose: **VaccinationDate:|  |[3a] **Manufacturer:| ~]

* COVID-19 THERAPY: Indicate if the resident received one of the following therapeutic options for the current COVID-19 event (SARS COV2 infection):

Did not receive

[ Casirivimab/imdevimab (Regeneron)
[J Bamlanivimab/etesevimab (Lilly)

[ Sotrovimab (GlaxoSmithKline)

* HOSPITALIZATION: Has the resident been admitted to a hospital or transferred to an acute care facility for this COVID-19 event? * COVID-19 DEATH: Did the resident die from COVID-19 related complications?
B ves CIMNo B ves [INo

** Date of hospitalization: | 10/13/2021 || 44 ** Date of death:| 10/14/2021 || 44

|




State Veterans Homes COVID-19 Resident Event Form

m @‘ COVID-19 Event Reporting
Alerts =

Dashboard >
Reporting Plan > i
g + Resident/staff Find Resident/Staff Edit Resident/Staff
Resident » - ]}
Event » et
Individual Resident
Summary Data » Tested *:
*Resident ID: 2222222
covID-19 " Medicare number (or comparable railroad insurance number):
inati *Fi : i .
Vaccination Summary First Name: JOHN HPeldlE e Successfully added LTCowvid19Event record.
*Gender: © - Other *Date of Birth: 02714/
Import/Export
An
Surveys » *Ethnicity: HEEEEE o — Bl: m an/Other Pacific Islander
) w spond
Analysis > Unknowin
*Wet
Users 4 . = erarj Weteran Veteran Spouse Gold Star Parent Other
Resident Type:
Facility »
Group >
Tools 13 E Sosluf Do Add Event Details
|
Logout
Page View 1-1o0f1
Event Date =+ TEST TYPE RE-INFECTIONS VACCINATION STATUS COVID-19 THERAPY Delete
10/05/2021 POSAGNEGMNAAT N o NONE ju |

View1-1of1

done. Start New Event ->




COVID-19 State Veterans Homes Event Reporting
How to enter a SARS-CoV-2 (COVID-19) Staff Event




State Veterans Homes COVID-19 Staff Event Form

N i w'
COVID-19 Event Reporting Ne

Alerts
Dashboard »
Reporting Plan » H

..'0 Resid ent/Staﬁ Find Resident/Staff
Resident »
Ewent » Type of

Individual [StaffiVolunteer/Contractor v
Summary Data » Tested *:
*Staff D | |
COVID-19 » i
*First Name:| Middle Name:l:l *Last Name:|
Vaccination Summary *Gender: *Date of Birth: l:IE/
Import/Export [J American Indian/Alaska Native [ Asian
] Black or African American [ Native Hawaiian/Other Pacific Islander
*Ethnicity: v *Race:

R ’ | | [ White [ Declined to respond
Analysis » [ Unknown
Users »
e g E Event Details Add Event Details
Group 3
Tools »
Logout

I'm done. Start New Event ->




State Veterans Homes COVID-19 Staff Event Form

Ewvent Details
*Event Type: COVID-19 \
costeoreven: | |fE) New:

* TEST TYPE: The staff member was determined to have a newly positive SARS-CoV-2 viral test result using which of the following testing options (select only one) @

[ Positive SARS-CoW-2 antigen test only [no other testing performed]

[ Positive SARS-CoV-2 NAAT (PCR) only [no other testing performed)]

[ +Positive SARS-CoV-2 antigen test and negative SARS-Cov-2 NAAT (PCR)
]

+Any other combination of SARS-CoV-2 NAAT (PCR) and/or antigen test(s) with at least one positive test
=+ Only select if the two tests were performed within 2 calendar days from initial test {test date is calendar day one). Otherwise, select the first test performed only.

* RE-INFECTIONS: Respond to questions based on the current COVID-1% event (SARS-COWV-2 Infection):
*|s the staff member considered to be re-infected with SARS-Cov-27 [¥Yes [IMNo

* VACCINATION STATUS: Indicate the vaccination status of the staff member on the event date or date of specimen collection:

Has the staff member received any COVID-19 vaccine? [ Yes [ No
Initial Vaccination: Select all vaccine doses received, vaccination date, and manufacturer.

Dose 1: **Waccination Date:l:l 14 **Manufacturer:l V‘
Dose 2: **\faccination Date:l:l 14 **Manufactur’er:l ~ ‘ [J Notreceived.

Has the staff member received an additional or booster dose of vaccine? [ Yes [JNo
Additional or Booster Doses: Indicate the date and manufacturer for the additional or booster doses of vaccine.

onal Dose: * *\accination Date: |:| 14| * *Manufacturer:l ~ |

Ad

Booster Dose: **Vaccination Date: I:I 14| * *Manufacturer:l ~ |

* COVID-19 DEATH: Did the staff member die from COVID-1% related complications?
Oves CNo

Assurance of Confidentiality: The voluntarily provided information obtained in this surveillance system that would permit identification of any individual or institution is collected with a guarantee that it will be held in strict confidence,
will be used only for the purposes stated, and will not otherwise be disclosed or released without the consent of the individual, or the institution in accordance with Sections 304, 304 and 308(d) of the Public Health Service Act (42 USC

242b, 242k, and 242m(d)).

CDC estimates the average public reporting burden for this collection of information as 20 minutes per response, including the time for reviewing instructions, searching existing data/information sources, gathering and maintaining the
data/information needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB
control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Information Collection Review Office. 1600 Clifton Road

NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-1306). CDC 570X (Front) September 2021 V1
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State Veterans Homes COVID-19 Staff Event Form

Event Details

*Event Type: COVID-19
*Date of Event: | 10/05/2021 |[ 14 Ne\N :

* TEST TYPE: The staff member was determined to have a newly positive SARS-CoV-2 viral test result using which of the following testing options (select only one) :
Positive SARS-CoV-2 antigen test only [no other testing performed]

] Positive SARS-CoV-2 NAAT (PCR) only [no other testing performed]

[0 +Positive SARS-CoV-2 antigen test and negative SARS-CoV-2 NAAT (PCR)

]

+Any other combination of SARS-Cov-2 NAAT (PCR) and/or antigen test(s) with at least one positive test
+ Only select if the two tests were performed within 2 calendar days from initial test (test date is calendar day one). Otherwise, select the first test performed only.

* RE-INFECTIONS: Respond to questions based on the current COVID-19 event (SARS-COWV-2 Infection):
*1s the staff member considered to be re-infected with SARS-Cov-2? Edves [No
* % |f applicable, was the staff member symptomatic at the time of re-infection? [ Yes No

* VACCINATION STATUS: Indicate the vaccination status of the staff member on the event date or date of specimen collection:

Has the staff member received any COVID-19 vaccine? Ed ves [INo

1 al Vaccination: Select all vaccine doses received, vaccination date. and manufacturer.

Dose 1: **%accination Date:| 06/01/2021 || 14 **Manufacturer:‘ PFIZBIOMN - Pfizer-BioNTech COWVID-1% vaccine ¥ |

Dose 2: **Vaccination Date:|07/01/2021 | 14 **Manufactur’er:‘ PFIZBION - Pfizer-BioNTech COVID-1% vaccine v | O Notreceived.

Has the staff member received an additional or booster dose of vaccine? Edves [INo
ional or Booster Doses: Indicate the date and manufacturer for the additional or booster doses of vaccine.

ional Dose: **VaccinationDate:|  |[14] **Manufacturer: | ~]
Booster Dose: **Vaccination Date:| 10/13/2021 14 **Manufacturer:l PFlZB\ON*PﬁZEr*B'\DNTE(hCOVlD'lQVaCCineVl

* COVID-19 DEATH: Did the staff member die from COVID-1? related complications?
Cves ENo

Assurance of Confidentiality: The voluntarily provided information obtained in this surveillance system that would permit identification of any individual or institution is collected with a guarantee that it will be held in strict confidence,
will be used only for the purposes stated, and will not otherwise be disclosed or released without the consent of the individual, or the institution in accordance with Sections 304, 306 and 308(d) of the Public Health Service Act (42 USC
242hb, 242k, and 242m(d)).

CDC estimates the average public reporting burden for this collection of information as 20 minutes per response, including the time for reviewing instructions. searching existing data/information sources, gathering and maintaining the
data/information needed. and completing and reviewing the collection of information. An agency may not conduct or sponsor. and a person is not required to respond to a collection of information unless it displays a currently valid OMB
control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Information Collection Review Office, 1600 Clifton Road

NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-1306). CDC 57.XXX (Front) September 2021 V1
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COVID-19 State Veterans Homes Event Reporting

Avoiding discrepancies in reporting




Each positive SARS-CoV-2
(COVID-19) test must be
submitted to the SVH Event
Reporting Tool and Facility
Level COVID-19 Pathways




State Veterans Homes Reporting Timelines

Don'’t O Report all COVID-19 cases in the RIFC and Staff and Personnel
FORGET! Impact pathways for the reporting week.

~ = *Facilities must submit their data through the NHSN

O o reporting system at least once every seven days.

O Create a COVID-19 event in the State Veterans Homes COVID-
19 Tool for every COVID-19 case reported to the RIFC and Staff
and Personnel Impact pathways.

O Ensure that the total number of events from the State
Veterans Homes COVID-19 Tool matches the total number of
cases reported to RIFC and Staff and Personnel Impact
pathways.




I Facility Reporting Discrepancies - Example

Example 1: Facility A reported 8 resident cases in the LTC COVID-19 module —
Resident Impact and Facility Capacity (RIFC) pathway for week-ending 10/03/21,
but only reported 4 COVID-19 events in the SVH COVID-19 Tool.

@ Correct reporting practice: If Facility A reported 8 resident cases in the
LTC COVID-19 module — RIFC pathway for week-ending 10/03/21, they should
also report 8 COVID-19 events in the SVH COVID-19 Event Tool.




Facility Reporting Discrepancies - Example

Example 2: Facility B reported 2 resident COVID-19 events and 2 Staff COVID-19 events in
the SVH COVID-19 Reporting Tool for week-ending 10/10/21 but reported 6 COVID-19 cases
in the COVID-19 module. The facility failed to report the additional COVID-19 events for 2
residents in the SVH COVID-19 Reporting tool.

@ There should be a total of 6 events reported in both the COVID-19 module and the
SVH COVID-19 Tool.

4 case counts reported in COVID-19 Module-RIFC Pathway
2 case counts reported in COVID-19 Module-Staff and Personnel Impact Pathway
6 events in SVH COVID-19 Event Reporting Tool
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I Tips for NHSN Reporting in the LTCF COVID-19 Module

= Report in the pathway(s) once during the reporting week

= Report only NEW counts since the last time counts were collected for
reporting to NHSN

= Do not leave any data fields blank, enter a “0” if appropriate

Important! Facilities reporting to NHSN still need to follow State and local
public health reporting requirements.




One Stop Browsing for NSHN LTCF COVID-19 Module Resources
Visit NSHN LTCF COVID-19 Module web-page for reporting resources

LTCF COVID-19 Module

CDC's MHSN provides healthcare facilities, such
as long-term care facilities (LTCFs), with a secure
reporting platform for reporting outcomes and Survedlance Reparting J

Optimizing Timely, Systematic Data Collection to Characterize, Inform, Strengthen

process measures in a systematic way. Reported
data are immediately available for use in
strengthening local and national surveillance,
monitoring trends in infection rates, assisting in
identifying resource insecurities, and informing

‘COVID-18 Point-of-Care
{POC)Test Reporting COVID-19 Vaccinations

OVID-19 Module

) . ) Enroliment + :

progress toward infection prevention goals. /\/‘ Nursing Home

) ) ‘.‘ COVID-19 Data
The NHSN Long-term Care Facility Component supports the nation's COVID-19 response through the LT Enhancing Data Security + Dashboard
Maodule. Facilities eligible to report data to NHSN's COVID-19 Module include nursing homes/skilled nurs L
for the developmentally disabled, and assisted living facilities. Training +
Data reported into the LTCF COVID-19 Module Surveillance Reporting Pathways facilitate assessment of 1 Data Collection Forms & Instructions + CDC COVID-19 Info
COVID-19 through facility reported surveillance data. Examples of data reported in the pathways include Get the latest information from the

Resources + €DC about COVID-19

« Counts of residents and facility personnel newly positive for COVID-19 based on viral test results.

COVID-19 vaccination status of residents newly positive for COVID-19.

Get NHSN COVID-19 Updates

* Re-infections in residents and facility personnel previously infected with COVID-19. FAQS
* COVID-19 related death counts among residents and facility personnel. For continued NHSN COVID-19 updates, please enter your email address, NHSN facility and
: roup users do not need to sign up. you will receive them automatically. . .
+ Staffing shortages. 8 # 4 v POC Testing Reporting Tool FAQs
Aeemila it i af mimacal aans B [PDF -1 MB)

Email

CMS Requirements



https://www.cdc.gov/nhsn/ltc/covid19/index.html

Step 1: Accessing NHSN Home Page and
Calendar View Page

Centers for Disease Control and Prevention ZINHSN

COT 24/7: Saving Lives, Protecting Peoplo™

nal Healthcare Safety Network (AwDV-NHSN-WIL01:8001)

Q‘ NHSN Long Term Care Facility Component Home Page ‘

Alerts
Dashboard »
Reporting Plan » » Long Term Care Dashboard
seua - 4 By 20 Dpcemier 2030 - 30 barsaary 031 M oo Cormgeete Secord bacomghete P Pactoershio Proeree
E\’tﬂl » Sy Moty Fuanadary Wby ity ey St ey
! Do 20 In Fed Fel 4 F= a8
Summary Data »1 Dashboard
| Pathway Data Reporting ” » » p— @
ImportExpart L T
-
, 1| POC Test Result Reporting £ . L - L L L
$ ) St [ mesees 0 0 RERLETCH AT ST
Anabysis | " A T g
*I! COVID-19 Vaccination - HCW e
Lsars L 1 { 0 11 12 13 14 [ .
Facility » ! : @ Residers @ e - —
|| COVID-19 Vaccination - Residents
Group 4|
v r m * 0 ;] x :]
Tools »
Logout




Step 2: Select Date

@. COVID-19

U Click a cell to begin entering data on the day for which counts are reported.

4T» 16 May 2021 26 Jane 2021 I Fccord Campleta Rocord Incompiate
Sunday Monday Tuesday W ednesday Thursday
May 16 17 a8 19 20 21
Resident @ Resident
lics
23 24 25 24 27 28
a0 41 Jun i LLFS uz 4
@ F
aw
-] oy s 10 11
[ @k
13 14 15 14 17 ia
P .




Step 3: Enter the Current Census

“Current Census” is required before saving data entered in any pathway

Add COVID-19 Data

Date for which c&?nts are reported: Facility CCN: Facility Type: ~

AL LA LRl S GE T s e ELISE | Staff and Personnel Impact Supplies and Personal Protective Equipment Therapeutics

Facility Capacity

125 l ALL BEDS (enter on first survey only, unless the total bed count has changed)
* CURRENT CENSUS: Total number of beds that are occupied on the reporting calendar day




Step 4: Enter Data into the RIFC Pathway

Add CO

19

Date for which counts are repor ted: 10/27/2021 Facility CCMN: Facility Type: LTC-SVHSMNF

Resident Impact and Facility Capacity Staff and Personnel Impact Supplies and Personal Pr. i i Ther i

Date Created:

If the count Is zere. a "0” must das ther - A blank Is Ivalent to missing data. NON-count questions should be answered one calendar day during the reporting week.
— Facility Capacity Ls
| 193 | ALL BEDS
|‘|(><} | FCURRENT CENSUS: Total number of beds that are ocoupied on the reporting calendar day

for COVID-19 (SARS-CoV-2)

| | ADMISSIONS: Number of residents admitted or readmitted from another facllity who were previously dlagnosed with COVID- 12 and continue to require transmisslon-based
| precautions. Excludes recovered residents.

| | | POSITIVE TESTS:Enter the Number of residents with a newly positive SARS-CoV- 2 viral test result. Include only resldents newly positive since the most recent date data were collected for
T | NHSN reporting.

- Vaccination S

atus of Residents with a Newly Confirmed SARS-CoV-2 Viral Test Result

TEST TYPE CATEGORIES
= Only include if additional tests were performed within 2 calendar days from initial test. Otherwise. count first test only.

Itive SARS-CoV-2 antigen test | T o3tve SARS-CoV-2 NALT “Fr SARS-Cov-2 entest | TAny other comk ion of SARS
[PCI) [no other testins and negative SARS-Cov-2 MNAAT (PCR) and/or antigen te

performed] (PCR) positive test

TEST TYPE: Based on the number [ | | | | | |

reported for Positive Tests, enter the

number of resldents tested In each

test type categeory: The total of

counts reported In each category must

be equal to the count(s) reported for

Positive Te

anly [no other testing perfarmed]

(=) with at

VACCINATION STATUS (FOR
CALCULATED TOTAL

CONFIRMED): For positives ineach
test type category, indicate how many
resldents recelved COVID-1%
wvaccination 14 days or more before
the specimen collection date.

Additional or Booster Doses

ADDORBOOSTS - *Additional dose | O o [e]
or booster dose of COVID- 1% vaccine

Click on drop-down menu to select one or more options in the initial series L




tep 5: Enter Data into the Staff and Personnel Impact Pathway

Add COV 9 Data
Date for which counts are reported:  10/27/2021 Faclllty CON: Facllity Type: LTC-SVHSNE
Recidant Impact and H Staff and Parsonnal Impact
Date Created:

T

Counts should be reported on the correct calendar doay and include only new counts for the colendar day (specifically, since counts were lost collected). If the count is zero, o "0" must be entered a3 the response. A blonk
response Is equivalent to mizsing data. NON-count questions should be answered one calendar day during the reporting week.
— Stalf and Personnel mpact

| POSITIVE TESTS (previeusly called "Confirmed”}): Mumber of staff and facllity personnel with a new positive COVID-1¥% viral test result,
TEST TYPE: Of the number of reported staff and fac)

Ly
v persannel above with a Positive Test, haw many were tested using each of the fallowing:
Pasitive SARS-CoV-2 antigen test anly [na other testing perfarmed)

Positive SARS-Cov-2 NAAT [PCR) [no other testing performed]

TPositive SARS-CoV-2 antigen test and negative SARS-Cov-2 MAAT (PCR)

*Any other combinatlon of SARS-CoV-2 NAAT (PCR) and/ar antigen test(s) with at least one pasitive test

Important: The total for Test Type should equal the total for Positive Tests.

*Oinly include if the bwo tests were performed within 2 days of each other. Otherwise. count first test only.
| RE-INFECTIONS: Of the number of reported staff and facility personnel above with a Positive Test, how many were considered as re-infected?

| SYMPTOMATIC: OF the number of reported staff and facility personnel with Re-Infections, how many had signs andfor symptoms consistent with COVID-187

| ASYMPTOMATIC: Of the number of reported staff and facllity personnel with Re-Infections, how many did not have signs and/or symptoms consistent with COVID-197
| COVID-19 DEATHS: Mumber of staff and facility personnel with COVID-19 who died.
~ Staff and Personnel Impact for Non-COVID-1% (SARS-Cov-2)

liness
INFLUENZA: Number of staff and facility parsannel with a new influanza (flu).

~ Staff and Personnel Impact for Co-Infections

RESPIRATORY ILLNESS: Number of staff and facility personnel with acute respiratory illness symptoms, excluding COVID-19 andsor influenza (flu).

INFLUENZA and COVID-19: Number of staff and facility personnel with a confirmed ca-infection with influenza (flu) and SARS-Cov-2 [COVID-19).

[ Does your organization have a shortage of staff and/or personnel?

- | -~ |




Step 6: Enter Data into the Supplies and PPE Pathway

Add WVID-19 D:

Facility Type: LTC-SVHSMNF

Drate for which counts are reported: 10/27/2021

Resident Impact and Facility Capacity Fo— Supplies and Personal Protective Equipmant Therapeutics

Date Created:

Far the following questions, please collect and repart responses ance during the reporting week.

ntrol Sup, Availabl

¥

Alcohol-based hand rub Available for use:
(ABHR)

Parsonal Protective Facility 4+ stratogy for optimizing the
Equipmant selected supply item (select one) in 7 days
{PPE) Supply ltem

N%5 Respiratar

Urgent Nead: Indicata if facility will no longer have the supply itom

Face mask

| ~]
Eve Protection, Including .
Eoggles or tace shields [ -
Gowns =

| >}
Gloves .

* Conventional: recommended strategies as part of infection prevention and contral
& Contingency: strategles used during periods of anticipated PPE shortages
+ Crisis: strategies used when supplies cannot meet facility’s current PPE needs

o~ Meed for Government Support or Assistance -

The information collected below will be shared with federal, state, and local partners to identify COVID-19 emergency response needs more rapidly. However, facilities
should also continue to report urgent needs through established state and local reporting mechanisms - particularly in cases where those needs present immediate
threats to the health and safety of residents or staff.

For the following questions. please report responses gnce during the reporting week.

- 23

NOTE: Collect and report responses once during the reporting week.
A blank response is equivalent to missing data.




Step 7: Enter Data into the Therapeutics Pathway

Date for which counts are reported: 10/2772021 Facility CCMN: Facility Type: LTC-SVHSNF

Reskient Impact and Faclllty Capacliy Staff and Personnel Impact Supplies and Parsonal Protactive SROERRE RIEL T T

Date Created:

Report tatal counts for the below auestions only ane calendar day during thc i CIJOI’III’\R wieek and Include anly new counts since the previously reparted counts.
If the count Is zero, a "0° must be entered as the resy . A blank resg 3 lent to missing data.

For each therapeutic listed, enter number of residents who received the therapeutic ot this facility or elsewhere during the reporting week: E"‘

Therapautic How many residents were treated from stock stored How many residents were treated from stock that
at this facility? was stored at another facllity, such as an infusion
cunter?

Casirivimab/Imdevimab [
(Regeneron) =
Bamlanivimab/etesevimab | | [ |
(Lithy) :

Satrovimab | ] [ |
(GlaxeSmithkline) s =

Mandatory fields marked with *




Reporting Timeline for LTCF COVID-19 Module Pathways-
Weekly Reporting

Facility Reporting Day Collection count of events to include for reporting of

the prior week

Sunday Sunday to Saturday of all reported events
Monday Monday to Sunday of all reported events
Tuesday Tuesday to Monday of all reported events
Wednesday Wednesday to Tuesday of all reported events
Thursday Thursday to Wednesday of all reported events
Friday Friday to Thursday of all reported events
Saturday Saturday to Friday of all reported events

Example: A facility who enters COVI)9 data in NHSN every Friday would include new counts
from the prior Friday through Thursday of each week.



COVID-19 State Veterans Homes Event Reporting

Case Definitions




Case Definition: Initial Vaccination Series

= Aresident with a newly positive COVID-19 test result who received a 2-dose
series of an mMRNA COVID-19 vaccine (Pfizer-BioNTech or Moderna) or a
single dose of Janssen vaccine.

* VACCINATION STATUS: Indicate the vaccination status of the resident on the event date or date of specimen collection:
Has the resident received any COVID-19 vaccine? 8 Yes ONo
Initial Vaccination: Select all vaccine doses received, vaccination date, and manufacturer,

-
Dosed: **Vaccination Date:|02/01/2021 [ 28| **Manufacturer:| PFIZBION - Phzer-BioNTech COVID-19 vaccine ¥ |

—T
Dose2: **Vaccination Date: |02)’28r"2021 F:3 **Manufacturer:| PFIZBION - Pfizer-BioNTech COVID-19 vaccine ¥ | [ Notreceived.

OR

* VACCINATION STATUS: Indicate the vaccination status of the resident on the event date or date of specimen collection:
Has the resident received any COVID-19 vaccine? @ Yes (INo

Initial Vaccination; Select all vaccine doses received, vaccination date, and manufacturer,

- 1
Dose1: **Vaccination Date:|09/01/2021 | 12| **Manufacturer:| JANSSEN - Janssen COVID-19 vaccine v

Single Dose of Janssen Vaccine mmm)




Case Definition: Initial Vaccination Series, 2" Dose
Not Received

= Aresident with a newly positive COVID-19 test result who only received
Dose 1 of Pfizer on 9/1/21.

= Since Dose 2 of Pfizer was not received at the time of event, user must
select “Not received” for dose 2.

* VACCINATION STATUS: Indicate the vaccination status of the resident on the event date or date of specimen collection:
Has the resident received any COVID-19 vaccine? B Yes [INo
Initial Vaccination: Select all vaccine doses received, vaccination date, and manufacturer.

Dose 1: **Vaccination Date:|0%/01/2021 E **Manufacturer: [PFIZBION - Pizer-BioNTech COVID-19 vaccine V]

Dose 2: **\accination Date: **Manufacturer: ~ Ed Notreceived.




Case Definition: Additional Dose

= An immunocompromised resident with a newly positive COVID-19 test result
who received a 2-dose series of an mRNA COVID-19 vaccine (Pfizer-BioNTech or
Moderna) and a subsequent dose of vaccine.

* WVACCINATION STATUS: Indicate the vaccination status of the resident on the event date or date of specimen collection:

Has the resident received any COVID-19 vaccine? B Yes [ No
Initial Vaccination: Select all vaccine doses received, vaccination date, and manufacturer,

Dose 1: **Vaccination Date:|02/01/2021 @ **Manufacturer:l PFIZEION - Pfizer-BioNTech COVID-19 vaccine V|

Dose 2: **Vaccination Date: |02/28/2021 @ **Manufacturer:l PFIZBION—Pﬁzer-BioNTechCOVID-i‘?vaccineV| [ Notreceived.

Has the resident received an additional or booster dose of vaccine? EYes (I No
Additional or Booster Doses: Indicate the date and manufacturer for the additional or booster doses of vaccine.

Additional Dose: * *Vaccination Date:| 08/04/2021 @ **Manufacturer:[PFIZBlON—Pﬁzer-BioNTechCOVID-l‘?vaccine V]




Case Definition: Booster Dose

= A 65 y/o resident of a SVH facility who received their initial series of vaccine
6 months or more before the COVID-19 event.

* WACCINATION STATUS: Indicate the vaccination status of the resident on the event date or date of specimen collection:

Has the resident received any COVID-19 vaccine? Yes [ MNo
Initial Vaccination: Select all vaccine doses received, vaccination date, and manufacturer.

Dose 1: **%accination Date: |02/01/2021 || 28 **Manufacturer:l PFIZEION - Pfizer-BioNTech COWVID-1%9 vaccine ~ |

Dose 2: **\accination Date: |02/28/2021 || 28 **Manufacturer:l PFIZBION - Pfizer-BioNTech COVID-19 vacc.l'nevl [ Mot received.

Has the resident received an additional or booster dose of vaccine? Yes [ MNo
Additional or Booster Doses: Indicate the date and manufacturer for the additional or booster doses of vaccine.

Additional Dose: **Waccination Date:l:l 28 **Manufacturer:l ~ |
Booster Dose: **“accination Date:| 0%/01/2021 |[2a| **Manufacturer: | MODERNA - Moderna COWVID-19 vaccine ~ |




Often Overlooked NHSN Resources




AZIndex
Centers for Disease Control and Prevention
c

C 24/7 Saving Lives. Pratecting Pacple™ Search Search NHSN ~ | Q
Advanced Search
National Healthcare Safety Network (NHSN)
DC NHSN Home e o @ @

A ome Long-term Care Facilities (LTCF) Component

NHSN Login

Use the Long Term Care Facility (LTCF) Component to track infections and p: pracess
About NHSN to identify problems, improve care, and determine progress toward national healthcare-associated infection goals.

enroll Facility Here

CMS Requirements

Nursing homes, skilled nursing, chronic care, and o
developmental disability facilities.
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Resources for State Veterans Homes COVID-19 Event Reporting

Visit NHSN LTCF State Veterans Homes COVID-19 web-page for reporting resources

Data Collection Forms and Instructions

State Veterans Homes COVID-19 Tool All Data Collection Forms are Print-only
Resident COVID-19 Events

Resident COVID-19 Event Form (57.159). 8 [FDF - 80 KB] - October 2021

The NHSM Long-term Care Facility Component supports the nation’s COVID-19 response through the LTCF COVID-19
Module. Facilities eligible to report data to NHSN's COVID-19 Module include nursing homes/skilled nursing, long-term care

for the developmentally disabled, and assisted living. In response to H.R. 7105 - Veterans Healthcare and Benefits © Table of Instructions B [PDF - 300 KB]
Improvement Act of 2020, NHSN created a surveillance tool to enable mandated reporting of resident and staff-level data to
NHSN and the Veterans Health Administration (VHA). Staff and Personnel COVID-19 Events

. . . staff 5 ' . - October 2
As part of CDC's ongoing COVID-19 response, the State Veterans Homes COVID-19 Tool is designed to help long-term care Staff and Personnel Covid19 Event FOrm (57.160h M [PDF - 80 KE] - October 2021

facilities (LTCFs) track and monitor residents and staff who test-positive for COVID-19 (SARS-CoV-2). LTCFs eligible to report & Lanleallnsluclives. B [P0 - 300 KE]
data include State Veterans Homes (SVHs) providing nursing home (LTC-5VHSNF) and domiciliary care (LTC-SVHALF).
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Changa LTC Facility Typa B8 [FDF - 300 KB] - May 27, 2021

Add a User in NHSN. B [POF - 800 KB] - October 5, 2020

https://www.cdc.gov/nhsn/ltc/vha/index.html
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Data Collection Forms and Form Instructions

Visit NHSN LTCF State Veterans Homes COWVIIO web-page
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https://www.cdc.gov/nhsn/ltc/vha/index.html

Enrollment

https://www.cdc.gov/nhsn/ltc/enroll.html

State Veterans Homes COVID-19 Tool

The NHSN Long-term Care Facility Component supports the nation’s COVID-19 response through the LTCF COVID-19
Module. Facilities eligible to report data to NHSN's COVID-19 Module include nursing homes/skilled nursing, long-term care
for the developmentally disabled, and assisted living. In response to H.R. 7105 - Veterans Healthcare and Benefits
Improvement Act of 2020, NHSN created a surveillance tool to enable mandated reporting of resident and staff-level data to
NHSN and the Veterans Health Administration (VHA).

As part of CDC's ongoing COVID-19 response, the State Veterans Homes COVID-19 Tool is designed to help long-term care
facilities (LTCFs) track and monitor residents and staff who test-positive for COVID-19 (SARS-CoV-2). LTCFs eligible to report
data include State Veterans Homes (SVHs) providing nursing home (LTC-SVHSNF) and domiciliary care (LTC-SVHALF). State

Veterans Homes reporting through the SVH COVID-19 Tool should also report data to the LTCF COVID-19 Module to provide CIICk here to
facility level aggregate data, including resident census, as required by H.R. 7105. / enro" a new
facility
On This Page Enroll New Facility
Training
) FAQs on Event Form - Oct
Forms & Instructions 2021
Resources B [PDF - 1 MB]

Contact NHSN at nhsn@cdc.gov for: SVH facility enrollment questions


mailto:nhsn@cdc.gov

]
Wy m*ﬁ @W&

« State Veterans Homes COVID-19 Webpage:
https://www.cdc.gov/nhsn/ltc/vha/index.html

Resou rces \/ Long Term Care Facilities COVID-19 Module:

https://www.cdc.gov/nhsn/Itc/index.html

How to Edit Facility Type Guidance:

\/ https://www.cdc.gov/nhsn/pdfs/covid19/vha/c
19-event-fag-508.pdf

Frequently Ask Questions:

V https://www.cdc.gov/nhsn/pdfs/covid19/vha/c
19-event-fag-508.pdf



https://www.cdc.gov/nhsn/ltc/vha/index.html
https://www.cdc.gov/nhsn/ltc/covid19/index.html
https://www.cdc.gov/nhsn/pdfs/covid19/vha/c19-event-faq-508.pdf
https://www.cdc.gov/nhsn/pdfs/covid19/vha/c19-event-faq-508.pdf

An event form will need to be completed and entered
for all new positive SARS-CoV-2 tests, re-infections,
and re-admissions.

The weekly number of "Positive tests" reported in
the RIFC and Staff and Personnel Impact pathway
must equal the number of events entered

into the State Veterans Home tool.

Facilities must submit their data through the NHSN
reporting system at least once every seven days.

Before you can access the Event Reporting Form you
must update the “Facility Type” for your facility.

For questions, email NHSN@CDC.gov
Subject Line: SVH



mailto:NHSN@CDC.gov

Thank You!

CDC is committed to working with State Veterans Homes to fulfill their reporting
requirements. We appreciate your participation to the NHSN L TCF Component, a:
well as your commitment and dedication in keeping residents safe.




Please email your questions to:
NHSN@cdc.gov
Include in your subject line “SVH”

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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