COVID-19 Surveillance to Enable
Early Detection and Response to
Outbreaks: National Healthcare
Safety Network (NHSN) Mandatory
Data Collection

4:00 — 5:00 PM ET

August 6, 2020

(— ’7,7;,""? Quality Improvement
n ' S Organizations
l. Wm‘gﬁ‘mmm o ). p,*//é ‘ ) sharigg Knowledge. Improving Health Care.

EEEEEEEEEEEEEEEEE CENTERS FOR MEDICARE & MEDICAID SERVICES

oooooooooooooooooooo




Introduction and Welcome
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Acting Director
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Meet Your Speaker

Linda Behan, BSN, RN, CIC

Senior Director, Infection Prevention
and Control

Genesis HealthCare
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Where to Access Current Guidance

«

« CMS sends new memorandums to center leadership

« Coronavirus (COVID-19) Stakeholder Calls
* Nursing Homes Call (twice a month on Wednesday at 4:30 PM Eastern)
 Wednesday, August 12th at 4:30 — 5:00 PM Eastern
 Toll Free Attendee Dial-In: 833-614-0820; Access Passcode: 7857618

« Audio Webcast Link: https://protect2.fireeye.com/url?k=24c25ae7-789673cc-
24c26bd8-0cc47ab6d17cc-
8b19f356735ac629&u=https://engage.vevent.com/rt/cms2/index.ijsp?seid=2332

« Coronavirus (COVID-19) Partner Toolkit

e https://www.cms.gov/outreach-education/partner-resources/coronavirus-covid-19-
partner-toolkit
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https://www.cms.gov/outreach-education/partner-resources/coronavirus-covid-19-partner-toolkit

Where to Access Current Guidance

‘

« CDC has a multitude of webpages dedicated to COVID-19 and there are
some that are specifically geared to LTC facilities

« Hint: Bookmark pages frequently visited
» Create shortcuts on your desktop

° Sign up for email updates on CDC page To receive email updates about
] COVID-19, enter your email
 Schedule in calendar

Get Email Updates

address:
_ _ Email Address =
* Reporting Requirements
 Facilities are required to report their COVID-19 data What's this?

to NHSN

ﬂq ﬂq ﬂq ﬂq ﬂq ﬂq ﬂq Dq

CDCHCP CDCCOVID Symptom-.. CDC CDC Mgmt POC Antigen QIO-CM5S..  CDCLTC
Testing in... Strategy to ... COVID-19.. of COVID pt Testing MNsg Hom... COVID
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Surveillance .

«

* Purpose of Surveillance
 Identify trends in infections — facility acquired, or community acquired
» Inform decisions on patient care and infection prevention and control measures

» Infection transmission — includes observation staff infection prevention and control
practices

* Improve patient care

« Surveillance Processes
* Use of standardized infection definitions-NHSN, Revised McGeer

« Consistent process — checklist, line list, monthly reports-including root cause
analysis, EHR review, rounds

« Benchmarking — internal or external
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Outcome Surveillance

A SS;E"_"‘;::‘_ 0. If no vitals taken in last 8 hours, take new vitals and enter as new (if vitals were taken and entered after note was initiated View ALL and choose current vital)
13, Masi Recert Temperaloe E &
Temperature: 100.8 ("F} Dale: 8172030 10:35
Route: Oiral
132 Is there a New temperatune 89 0°F or greater pressnf? @
0. Mo 1. Yes
2. MaostRecomiPulse E =
Pulse: 106 {bpm) Dalec 8152020 1027
Pulse Typa:
218 Is there new anset ol tachycardia {more than 100 beats per min} present? =
0. Mo 1. %es
2a. MostRecent 02 sats H
02 sals: 960 (%) Dales 812020 14:50
Method: Qxygen via Mask
To compare with previows OZ5AT use H (history link) next o most recent O2 SATS line A_2a
2al. Has the O2 SAT deoreased by 3 points or grester since last laken? =
0. Mo 1. Yes
3.  Most Recent Resprastion E m
Respiration: 18 {Breathsiming  Dalec 8102030 15:51
43, new orsel indicstors present [cheok all that applyl =
2. =ore throast
4. chest congestion
5.  oough
8.  orincrease shorness of breath
9. arwarsening canfusion
1. Other symploms
11b. malamse andor musde pain
e, nausea
11d. wamiting
e diarhea
111, Chils and'or shaking chills
11g. headache
11h. new loss of lastke or smel
11i.  fewer, Bachycardia ar OZ5AT drop as indicated above
12 Mone Present
13  PafentResident i= Asymplomatic with Positive COVID Screen Test results in the Past 34 brs

B.| Acticn | 1. The following are new onset indicators of suspected COVID-19 (if none listed below,no indicators were identified) =

B tachycardia =

t Temperature is 99,0%F or greater =
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Line Listing

RESIDENT LISTING
A B o] E G| H JIK|L|IM|N|O|P|[Q|R|S|T]|U W X Fi A4 AB | AC
RESIDENT LISTING Symptom(s) Present _ Testing
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¥ T % o5& o= |3 _|Z|=[8=8 |2 56 s | 5| ells El ¢
s | 8§ EI850E o5z E L |5 o |E|eElf 3 o5 é
T £ =| w2 MR R gl 5T i s=| e % E
o < | E S HHEIEEFHHE R BEE -
AR EERHE ERE R R R
£ Zl @ DI El 8 E 2 g 2 El g | 8| 4| = = g1 2 | s |9 @
§ | & Bl % |B|elselEZ525 5 0 5|2 dzE & 2|3 |E § |8 i
Name & g | &l & zlal5l5 26z 2 2al2z88 6T s 2 |Els |2 2 |8 & [Notes (Formoves,
oW 03/30/20 9 1009 N NNNNNN®NNNGNNNY + - - NotTested > N No~ N Y
26 04/01/20 9 982 N N NN NNNNNNNNNNN N NotTested * Y No = N Y
aw 04/03/20 5 1032 N N N N NN Y NNNNYYY + - Negative Y No ~ N Y  Asymp. res. moved t
| 2w [04/03/20] 3 [98.6 [N [N[N|N[N|N|N[N|IN|N|N|N[V|N|N]N]|- [NotTested ~| ¥ [Yes ~|N| | v |
2W 04/04/20 6 1001 N N N NN NNNY NNNNYNN NNtTested” Y No~ N Y

Resident Line Listing =

Instructions -

Definitions ~

".'

ce
col

Respiratory Tiers ~
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L]
GeneSIS ' Home  Confirmed Cases  Suspected Cases  CenterInfo  Covid Plus  Large Scale Screening  Line Listing Regulatory Reporting ¥

Line List

» | ®Resident OEmployee O Other O ANl | Filter Percon.. v | ®Defautt O Abbreviated O Mini O Surveyor ‘ (¥ search

Active [ Deceased-Covid M Deceased-Other B Resolved B Ruled Out 8 Discharged Out O Initial Import (add | @Egottoxsx  df) Export!

| Enter text to search... |

Drag a column header here to group by that column

¥ Hame Room# or Wing Up dg:euof Date of Onset | # of episodes - Heart Rate dm by 3 Shortness OF

___________
04/30/2020

I___________

___________

14/21/2020
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Heat Map
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Process Surveillance

COVID-19 Walking/Viritual Rounds for Infection Control m .
i Tome o Have a tool that measures

As you conduct your walking rounds complete® tally worksheet. Acknowledge excellent IP Com pl ia nce With Staff pra Ctices

Zerong [F)- nolaprefinfraztion noted=rzare 3 Inzonrirkenk (IG) - 12 laprerdinfraztionr noked duringrhife- rzore £;

Ghallenqed () - Zarinfractions noted duringrhift-reore 1Mot Seen (M) - 0if notrecen during roundr

Competency |S|IC| C|N _ Follow up * |dentifies focus areas

1. Emplapees & Wisitars enter Center through only ane entrance

2. Respiratory Hygiene/Cough Etiquette & Hand Hygicne signz are . .
posted—Is this obseryed during rounding L4 Mon Ito rS Im provement
3. Wisitar Infection Control Instructions handout ak zerecning
lacatian & given ko visitors

4. All staffivisitars are screened upon entering the center

5. Screeners have been krained on how to perform, document &
respond bo Myes™ responses & have serecning instructions readily

« Have a trained “IP Designee” on

&. Adequate amaunt of hand sanitizer readily available

Furens sy ar sl acceeeile each shift with the responsibility
o Fock mach v presecion PR to observe staff and provide just

3. Rooms of residents on precautions are clearly marked with

correck precautions signs: Cantack & Droplet or Conkact & i n ti me tra i n i n g

Airborne. Patient specific contact plus airbarne

Buiuaauoag Jousip aafodwg

0. Resident doors are closed patient specifc and contact plus
airbarne - privacy curkains are pulled

1. Staff perform hand hygicne befare & after resident care andfor
conkack with the resident’s environment [ even if gloves warn]

12. PPE iz readily available. Ask staff where it is located and who Py C d t 1 rt | 1 f t. t |
do they contact if unavailable O n u C VI u a I n eC IO n CO n ro
15, Etaff perform hand hygizne and PPE iz donned appropriately

[refer to poster]- gloves, gown, MASKMNIS5 respirator, face shicld Wal ki n g ro u n d S

14. PPE remaved appropriakely (refer ba poster] and placed in
clearly marked conkainer For used gowns to be laundered.
Container is covered. Staff perform hand hygicne,

510 N EJS] LU0 51U ap|ssEy

15. If aerozol-gencrating procedure performed - appropriate PPE
warn, deor closed, limited number of staFF in room and surfaces
cleaned and dizinfected ak end of procedure,doff gown

16. If shared bathroom - suzpectedpositive resident haz 2

CMS
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SUMMARY

* Accessing CMS and CDC
resources quickly

* Review of the purpose of
surveillance

* Importance of Outcome and
Process Surveillance in
Preventing and Managing COVID

outbreaks /
C?m ’
f
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Meet Your Speaker

>

Angela Anttila, PhD, MSN, NPC,
CIC

Nurse Epidemiologist

Division of Healthcare Quality
Promotion

National Center for Emerging and
Zoonotic Infectious Diseases
Centers for Disease Control and
Prevention
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«

Collecting and Submitting Data to
National Healthcare Safety Network (NHSN)
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National Healthcare Safety Network (NHSN) N

«

=INHSN

NATIONAL HEALTHCARE
SAFETY NETWORK

= Secure, internet-based surveillance system managed by the Centers
for Disease Control and Prevention (CDC)

= Open to a variety of healthcare facilities in the United States

= Tool for the collection, analyses, and summarization of data on
healthcare associated infections (HAIs), adverse healthcare events,
antimicrobial use and resistance, adherence to prevention practices,
exposures, and outcomes

= Collaborations with local and state public health agencies, and
professional groups

Quality Improvement
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NHSN Components

NHSN Components
| | | | |
. o L Healthcare Outpatient
Dial
Patient Safety 1alysis Biovigilance Personnel Safety Procedure
Modules NEW!!
Healthcare=Associated Laboratory Identified Event Prevention Process
Infections [LabID Event] Measures
Resident Impact &
uTi MDRO C. difficile Hand Hygiene Fadility Capacity
Staff & Personnel
Impact
Gown/Gloves Supplies& PPE
Ventilator Capacity
& Supplies
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LTCF COVID-19 Module: Data Collection .

«

Four Pathways for Reporting

Data Elements

Consists of: Resident Impact and Facility Capacit

* New (incident) - e S
counts for
reporting period Sk &% W Staff and Personnel Impact

« Check-box :
selections

«  Yes or No Supplies and Personal Protective Equipment
responses

| Ventilator Capacity and Supplies

Quality Improvement
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COVID-19 Module: Data Collection Elements G

Ventilator Capacity
and Supplies

Mechanical*
ventilators available

Supplies &
Personal

Resident Impact & Staff and
Facility Capacity Personnel

Impact

. " Equipment
f

Protective

Admissions®

* Counts (report NEW counts since the last date
counts were collected for reporting in the Module)

PPE
E 3 *
Total Deaths C%VI[?(}]B Availability
COVID-19* s
Deaths Alcohol
Staff Shortages |M based hand
Current Census* sanitizer -
availability Ventlquogﬁypply
Testing availability

Mechanical ventilators *
in use by Suspected or
Confirmed COVID-19
residents

p

(cms [T (Do
rganizations
CENTERS FOR MEDICARE & MEDICAID SERVICES ””,/ ‘.‘ Shari?g Knowledge. Improving Health Care. 1 8
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Tips for collecting COVID-19 data for
submission to NHSN

Consistency is a Must!
» Define reporting frequency
* Must enter data at least once per week (7 calendar days)
« Data must be entered even if the countis 0
« Blank = missing/incomplete
» Define surveillance week (7 calendar days)
« Use counts from the facility line list

« Validate submitted data each week
 NHSN transmits entered data to CMS every Monday morning

‘ < Organizations 19
> 4
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Example: Collecting COVID-19 count data to be
reported to NHSN’s Resident Impact and Facility
Capacity Pathway

N

* Facility surveillance week is Thursday through Wednesday
* Reporting period for this example will be 7/2 — 7/8
« Record only NEW counts for each data element

Week NEW NEW NEW NEW NEW COMMENTS

(Thurs-Weds) ADMITS CONFIRMED SUSPECTED TOTAL COVID-19
7/2-7/8 DEATHS DEATHS

Thursday 7/2 1 0 0 0 0 1 SNF resident with diagnosis of COVID-19 admitted and required transmission-
based isolation. No confirmed, suspected, or deaths this day

Friday 7/3 0 3 4 0 0 Received +COVID-19 test results for 3 residents; 4 residents were put on isolation
for fever and respiratory symptoms

Saturday 7/4 0 0 2 0 0 2 additional residents put on isolation for COVID-19 related symptoms;

Sunday 7/5 0 2 1 3 2 Received + COVID-19 test results for 2 resident; 1 resident developed fever, cough-
put on isolation; 3 residents died today- 1 heart attack and 2 COVID-19 related
complications

Monday 7/6 0 1 5 1 1 3 new admissions, but none had COVID-19 diagnosis or symptoms; received 1
COVID-19 + result; 5 new residents put on isolation for symptoms; one new death
today- from COVID-19. No other deaths today

Tuesday 7/7 0 3 0 0 0 Received 3 positive COVID-19 test results

Wednesday 7/8 1 1 0 3 1 1 new admit from hospital with + diagnosis and ongoing symptoms of COVDI-19-
put on isolation; 1 new positive test result; 3 new deaths, only 1 related to covid-19

TOTAL FOR 2 10 12 7 4 For weekly only reporting, these new counts entered in NHSN COVID-19 Module on

WEEK Thursday 7/9

(— ri,‘ . ,s Quality Improvement
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Report COVID-19 Data to NHSN: 4
Step 1: Log-in and Select COVID-19 Module ‘

i tome @1 NHSN Long Term Care Facility Component Home Page

Alerts

Dashboard

Reporting Plan > » Long Term Care Dashboard

Event B

Summary Data 4 i -

COVID-19 h STEP 1: On the NHSN Long Term Care Facility

nport/Boort === | Component Home Page, select COVID-19 Tab
from the left-navigation menu

Surveys ’

AnaIYSiS ’ —

Users »

Quality Improvement
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Step 2: From calendar view page, either
Upload CSV file or click on date in calendar to

manually enter data ‘
« Example of weekly reporting in NHSN COVID-19 Module

» Facility surveillance week is Thursday-Wednesday
» Reporting period: 7/2 - 7/8

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

N

4EHp 14 June 2020 - 25 July 2020 Il Record Complete Record Incomplete

Date in which the data will be

submitted for surveillance week

19 20 21
Click to Upload CSV files for reporting
week

Quality Improvement
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Example of entering weekly counts in Resident
Impact and Facility Capacity Pathway

Add COVID-19 Data [

Date for which counts are reported: ~ 07/09/2020 Facility CCN: 999860 Facility Type: LTC-SKILLNURS
Resident Impact and Facility Capacity ‘ Staff and Personnel Impact Supplies and P | Pr ive Equi Ventilator Capacity and Supplies
A
Date Created: WI spulated on save
. S’ ~— &
For the following questions, please collect data at the same time at least once a week (for example, 7 AM)
~ Resident Impact »

ADMISSIONS: Residents admitted or readmitted who were previously diagnosed with COVID-19 from another facility

CONFIRMED: Residents with new laboratory positive COVID-19

1
. i Week NEW NEW NEW NEW NEW
! SUSPECTED: Restientevitnew suspected COVIDE (Thurs-Weds) ADMITS CONFIRMED | SUSPECTED TOTAL CoviD-19
TOTAL DEATHS: Residents who have died in the facility or another location 7/2-7/8 DEATHS DEATHS
COVID-19 DEATHS: Residents with suspected or laboratory positive COVID-19 who died in the facility or another location Thursday 7/2 1 0 0 0 0
- Facility Capacity and Laboratory Testing Friday 7/3 o 5 . o o
ALL BEDS (FIRST SURVEY ONLY)
CURRENT CENSUS: Total number of beds that are currently occupied Saturday 7/4 o 0 5 o o
Sunday 7/5 0 2 1 3 2
Monday 7/6 0 1 5 1 1

> I

Tuesday 7/7 0 3 0 0 0
Wednesday 7/8 1 1 0 3 1
TOTAL FOR 2 10 12 7 4
WEEK

CENTERS FOR DISEASE

CONTROL AND PREVENTION CENTERS FOR MEDICARE & MEDICAID SERVICES
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Complete data entry for Resident Impact
and Facility Capacity Pathway

@é‘ COVID-19

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

‘ " 14 June 2020 - 25 July 2020 - Record Complete Record Incomplete

Juni14 15 16 17 18 19 20

| __Resident ]

Successfully saved record.

28 29 2 02 03 04

05 06 I 09 10 11
[ Resident

12 13 14 15 16 17 18

19 20 21 22 23 24 25

p
I

!z

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
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Data Validation .

«

» Verify complete and accurate data entry each week and correct incorrect
or missing data.

* One incomplete pathway for data reported in Supplies and Personal
Protective Equipment pathway on July 9.

« Click on incomplete record to edit

4 > 14 June 2020 - 25 July 2020 I Record Complete Record Incomplete
Jun 14 15 6 17 18 19 20
Resident | ]
21 22 23 24 25 26 27
28 29 30 Julol 02 03 04
05 06 o7 08 0% 10 11
I
© Supplies
// Ventilator
12 13 14 15 16 17
20 21

Quality Improvement
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Data Validation, continued

» Correct missing data and click SAVE
 -oeco0vorc

Date for which counts are reported:  07/09/2020 Facility CCN: 999860 Facility Type: LTC-SKILLNURS

Resident Impact and Facility Capacity Staff and Personnel Impact Supplies and Personal Protective Equipment Ventilator Capacity and Supplies

Date Created: 06/04/2020 2:24PM

For the following questions, please collect data at the same time at least once a week (for example, 7 AM)

Do you currently have Do you have enough for
any supply? one week?
v v

-

N95 masks

Surgical masks //
Eve protection, including face shields or gogzgles

Gowns

Gloves

Alcohol-based hand sanitizer

45r 14 June 2020~ 25 July 2020 I Record Complete Record Incomplete = /m Cancel

Jun 14 15 1 17 18 19 20
—— | )
Message
21 22 Successfully saved record. 26 27
02 (

- » [ o ® “

08 09
o5 s 10 1
[ staf M
[ Supplies N
Ventilator |
Az

12 13 e e 1 - 10 17 o

’7,‘,’ 7 Quality Improvement
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How Reported Data Are Used G

«

« Platform for sharing required data to the Centers for Medicare and Medicaid
Services (CMS)
« Strengthen COVID-19 surveillance locally and nationally by
« monitor trends in COVID-19 infection rates, including outbreak detection;
 Identifying facilities experiencing shortages in staff and supplies; and
« assist local, state, and federal health authorities to direct resources
* Characterize the national impact of COVID-19 among residents and staff in
nursing homes

» Informs ongoing activities to support providers

Quality Improvement
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SUMMARY

Visit the NHSN LTCF COVID-19
Module Web-page for access to
resources

https://www.cdc.gov/nhsn/ltc/covid1
9/index.html

Questions about NHSN and
reporting should be sent to
NHSN@cdc.gov

To expedite questions sent to
NHSN, include “LTCF” and topic in
the Subject line of e-mail.

« Example: LTCF- add new user

« Example: LTCF — COVID-19
Module question

« Example: LTCF- data

Quality Improvement
Organizations
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https://www.cdc.gov/nhsn/ltc/covid19/index.html
mailto:NHSN@cdc.gov

Resources

Use Available Resources

Local and state health departments
Quality Improvement Organizations and Networks
Collaborate and share data collection tools and resources

NHSN LTCF COVID-19 Module Web-page:
https://www.cdc.gov/nhsn/ltc/covid19/index.html

 NHSN data collection forms and accompanying instructions
« NHSN COVID-19 Frequently Asked Questions

« Archived and upcoming trainings

« CSV templates

 Guidance documents

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

N

Clarification — Scenario Based Training

«

Trump Administration Announces New Resources to Protect Nursing
Home Residents Against COVID-19

July 22, 2020 CMS Press Release
Additional Technical Assistance & Support

 CMS, in partnership with the CDC, is rolling out an online, self-paced, on-demand
Nursing Home COVID-19 Training focused on infection control and best practices.

* The training being offered has 23 educational modules and a scenario-based
learning modules.

* The training is a requirement for nursing homes to receive the additional funding
from the Provider Relief Fund (PRF) Program.

* CLARIFICATION: Only the scenario-based learning module is tied to the PRF, not
the 23 educational topics that are presented on a weekly basis. The module has
not launched yet.

(— ”07‘7" /s Quality Improvement
Organizations
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Open Discussion and Questions

-

Quality Improvement
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Join Us!

Join us for the next

7 , . National CMS/CDC Nursing Home
| %- -: COVID-19 Training Call
on Thursday, August 13, 2020

from 4:00 - 5:00 pm ET

Registration Required: https://zoom.us/webinar/register/\WN w16sbh608TBa-
PR70AFNg2g

-
------

Transparency: Resident and Family Notification,
Department of Health and Other Notifications

Quality Improvement
Organizations
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https://zoom.us/webinar/register/WN_w16sb6o8TBa-PR7oAFNg2g

Thank You

Your opinion is valuable to us. Please take a moment to complete
the post-event assessment here:

https://www.surveymonkey.com/r/08 06 20

We will use the information you provide to improve future events.
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