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LONG-TERM CARE FACILITY (LTCF)
Facility Guide to Using the COVID-19 Module
Description
As part of CDC’s ongoing COVID-19 response, the COVID-19 Module for Long-term Care Facilities (LTCF)
has been created in NHSN to help LTCFs track and monitor the number of residents with suspected and
laboratory positive COVID-19, staff and facility personnel impact, and supply availability. LTCFs eligible
to report data into the module include skilled nursing facilities (SNF) / nursing homes (NH), long-term
care for the developmentally disabled, and assisted living facilities. Enrolled NHSN LTCFs will see the
new COVID-19 module in the left navigation menu. LTCFs that are not currently enrolled in NHSN will
need to complete an expedited enrollment before reporting into the module will be available. Please
visit the Enrollment section of the LTCF COVID-19 webpage for enrollment guidance.
While daily reporting will provide the timeliest data to assist with COVID-19 emergency response
efforts, retrospective reporting of counts for prior day(s) is encouraged if daily reporting is not feasible.
At a minimum, facilities should enter data at least once a week.
The module is made up of 4 separate reporting pathways:
1) Resident Impact and Facility Capacity
2) Staff and Personnel Impact
3) Supplies and Personal Protective Equipment
4) Ventilator Capacity and Supplies
Module questions include a combination of aggregate counts and check box responses. Users can opt to
navigate to each pathway during one session or in different sessions. The module is designed to allow
users the ability to SAVE incomplete data in one or all pathways, which means users do not have to
complete data entry in one session, unless otherwise stated in the instructions. Resident and staff level
information is not collected. Data may be entered on weekdays and weekends and at any time.
For each reporting pathway, an accompanying form and form instructions (referred to as Table of
Instructions or TOI) is available. It is Important for users to apply the accompanying instructions when
entering responses in the COVID-19 module to ensure accuracy in the application of case definitions and
criteria.
Users may enter data manual or access the embedded import functions to upload data using a CSV file,
which will be demonstrated in this guidance document. Additionally, data can be exported for additional
analysis outside the application. The data collected within this module will be informative and provide
situational awareness at both state and national levels.
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How to Access and Enter COVID-19 Responses and Counts for Enrolled Facilities
STEP 1: Select the COVID-19 tab on the left navigation menu. Note: The NHSN home page may look
different depending on facility participation in NHSN. However, the functionality for the COVID-19
Module is the same for all LTCFs.
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After clicking on the COVID-19 Module tab, a calendar defaulting to the current month will appear, as
shown in the screenshot below. The arrow back button may be used to enter retrospective counts back
to January 1, 2020 or user may include these counts in with the counts on the first date the facility will
report counts into the module. Data may be entered up to the present date.

Reporting Frequency:
It is expected that users will consistently collect and report into the NHSN COVID-19 Module. Counts
should be collected at the same time each day, including weekdays and weekends. While daily reporting
is encouraged, it is expected that LTCFs will report no less than once every week. Important: The firsttime counts are entered, the user may enter retrospective counts from January 1, 2020 to the date of
reporting in the module.
•
•

•

Daily reporting. If reporting daily, the selected calendar date must reflect the date in which the
responses and counts are collected and entered in the Module.
Non-daily reporting. The selected calendar date must reflect the date in which data are being
reported. Unless otherwise stated in the table of instructions for the pathway, The COVID-19 case
and death counts must be reported as the total number of new counts since the last time data
were entered in the Module.
Weekly reporting. User are strongly encouraged to report on the same day of the week every
week (for example, every Sunday), if possible. The selected calendar date must reflect the date in
which responses are being reported. Unless otherwise stated in the table of instructions for the
pathway, the COVID-19 case and death counts must be reported as the total number of new
counts since the last time data were entered in the Module.
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Import and Export Options:
As shown below, aside from manual data entry, the module provides options to import and export data
A. Data can be uploaded using a CSV file. See the “Upload CSV” option below.
B. The “Download CSV Template” option is available for users to download sample CSV files, which
can then be accessed to upload facility COVID-19 data.
•

The headers in the CSV file represent the data fields on the ‘Add’ screen, which will be
described subsequently.

C. Users also have the option to export data in a table format using the “Export CSV”
Guidance documents and templates for uploading facility and group level data are provided on the LTCF
COVID-19 webpage.
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STEP 2: To begin entering data manually, click on the date for which data will be entered. After clicking
on the date, a separate window will appear with four (4) tabs representing each reporting pathway. While
the default is the “Resident Impact and Facility Capacity” pathway, users may navigate to and from each
pathway during one session to enter data. Users have the option to “SAVE” or “CANCEL” individual
pathways. If “CANCEL” is selected for any one pathway, data will not be saved for that pathway and the
user will be returned to the calendar view page. “Date for which responses are reported” will auto-populate
for each pathway unless a pathway is cancelled. Additionally, entered data will save when navigating
between pathways during the same session; however, users must click SAVE prior to exiting the pathway
screen. A user may edit or add additional data anytime by clicking on the date in the calendar.
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STEP 2a: Enter Data for Resident Impact and Facility Capacity Pathway
This pathway focuses on the impact of COVID-19 on residents, facility capacity, and availability of
COVID-19 testing for residents. It is Important for users to apply the accompanying Table of Instructions
when entering responses for this pathway to ensure accuracy in the application of case definitions and
criteria.
“Date for which responses are reported” and “Testing” are the only two required data fields for saving
this pathway. Note: “Date for which responses are reported” is auto populated after the user selects a
date on the calendar. “Testing,” and “All Beds” will auto-populate for future dates but may be changed
if testing availability changes. Please note a blank field indicates no data/incomplete. If the intention is
to report zero counts, the user must enter “0” in the field.
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STEP 2B: Enter Data for Staff and Personnel Impact Pathway
This pathway focuses on the impact COVID-19 is having on staff and facility personnel, including staffing
shortages. Staff and facility personnel are defined as anyone working or volunteering in the facility. This
may include, but is not limited to full-time, part-time, and as needed staff (prn), contractors, temporary
staff, shared staff, personal resident care givers, etc.
To enter data manually, click on pathway while in an open session or select the date on the calendar for
which the responses are being reported and then click the “Staff and Personnel Impact” tab.
It is Important for users to apply the accompanying Table of Instructions when entering responses for this
pathway to ensure accuracy in the application of case definitions and criteria.
•

The “Date for which responses are reported” auto populates.

•

For the first three questions, enter new counts since the last time you entered data into NHSN for the
specific question(s).

•

For the next section, use the drop-down menu to answer “YES” or “NO” for each row of the listed staff
and personnel groups. Responses must be based on shortages occurring on the day the responses are
being reported to NHSN.
All responses are optional for saving.
Please note a blank field indicates no data/incomplete. If the intention is to report zero counts,
the user must enter “0” in the field.

•
•
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Step 2C: Enter Data for Supplies and Personal Protective Equipment Pathway
This pathway focuses on the impact COVID-19 is having on supplies and personal protective equipment
(PPE). To enter data manually to this pathway, click on the pathway while in an open session or select the
date on the calendar for which the responses are being reported and then click the “Supplies and
Personal Protective Equipment” tab.
It is Important for users to apply the accompanying Table of Instructions when entering responses for this
pathway to ensure accuracy in the application of case definitions and criteria.
•

Complete this form by using the drop-down menu to answer “YES” or “NO” for each row of the
supply item to describe the current availability and availability for the next week (7 days).

•

Responses must be based on availability and expected availability on the day the responses are
being reported to NHSN.

•

The “Date for which responses are reported” is auto populated.

•

All responses are optional for saving.
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Step 2D: Enter Data for Ventilator Capacity and Supplies Pathway
This pathway is specific to LTCFs that have ventilator dependent unit(s) and may be skipped by nonventilator facilities. The questions focus on the impact COVID-19 is having on ventilator use and supplies.
To enter data manually to this pathway, click on the pathway while in an open session or select the date
on the calendar for which the responses are being reported and then click the “Ventilator Capacity and
Supplies” tab.
It is Important for users to apply the accompanying Table of Instructions when entering responses for this
pathway to ensure accuracy in the application of case definitions and criteria.
•

Enter the total number of mechanical ventilators in the facility on the day responses are being reported
to NHSN.

•

For ventilator use, enter only the new counts for mechanical ventilators in use since the last time these
counts were entered in the NHSN COVID-19 module.

•

For the next section, use the drop-down menu to answer “YES” or “NO” to describe the current
availability of ventilator supplies and expected supply availability for the next week (7 days).
Responses must be based on current availability and expected availability on the date the responses
are being entered in the module.

•

The “Date for which responses are reported” is auto populated.

•

All responses are optional for saving.

•

A blank field indicates no data/incomplete. If the intention is to report zero counts, the user must
enter “0” in the field.
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Complete and Incomplete Data:
The below calendar is an example of what the calendar will look like once data are saved in one or more
of the pathways. Green indicates “Record Complete” and tan/yellow indicates “Record Incomplete.”
Dates with white spaces means there were no data saved in any pathway for that day.
•

•

Important: Since responses are optional for saving in all Pathways except the Resident Impact and
Facility Capacity Pathway, the other three pathways will show as “Complete” on the calendar if the
specific pathway was opened and saved, even without data. Please note that “Record Complete” does
not necessarily indicate all questions were answered in the following pathways:
o Staff and Personnel Impact
o Supplies and Personal Protective Equipment
o Ventilator Capacity and Supplies
“Record Complete” for the Resident Impact and Facility Capacity Pathway means ALL questions were
answered in that pathway on that date.
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To View or Edit Data:
•
•
•

Once responses and counts have been entered and saved, they can be viewed and/or or edited.
To view entered data, double click on the calendar date with the data. A pop-up dialogue box will
appear with the list of data as shown in the screenshot below.
To edit the data, simply change the data in the applicable field(s) and click Save at the bottom of
the page. The dialogue box will then close.
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Uploading Data using the Upload CSV Option:
Please find instructions on how to Upload COVID-19 Module data via .csv files here:
https://www.cdc.gov/nhsn/pdfs/covid19/ltcf/fac-import-csv-508.pdf
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Exporting data using the Export CSV Tab
Once data have been entered or uploaded, facility users can export their data in table form to view or
to perform additional analysis outside the application. First select Export CSV on the calendar. A dialogue
box will appear with options to select which pathway files to download. Select preference and Export to
open or save data. A sample of the Resident Impact and Facility Capacity pathway exported table is
displayed below in table 1.

Table 1. COVID-19 Summary Data Export
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Additional Resources:
1. CDC’s Coronavirus (COVID-19) website: https://www.cdc.gov/coronavirus/2019-nCoV/index.html
2. NHSN COVID-19 Webpage for Long-term Care Facilities: https://www.cdc.gov/nhsn/ltc/covid19/index.html
3. CDC’s National Healthcare Safety Network (NHSN) Home Page: https://www.cdc.gov/nhsn/index.html
4. Guidance for Retirement Communities and Independent Living: https://www.cdc.gov/coronavirus/2019ncov/community/retirement/index.html
5. Preparedness Checklist for Nursing Homes and Other Long-Term Care Settings:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care-checklist.html
6. Guidance for U.S. Healthcare Facilities about Coronavirus (COVID-19):
https://www.cdc.gov/coronavirus/2019-ncov/hcp/us-healthcare-facilities.html
7. Preparing for COVID-19: Long-term Care Facilities, Nursing Homes: https://www.cdc.gov/coronavirus/2019ncov/hcp/long-term-care.html

14

LONG-TERM CARE FACILITY (LTCF)
ENROLLMENT in LTCF COVID-19 Module
Purpose of Document:
The purpose of this guidance document is to assist long-term care facilities (LTCFs) with enrolling in the CDC’s National Healthcare Safety Network’s
(NHSN’s) LTCF COVID-19 MODULE. LTCFs eligible to report data to the new Module include skilled nursing facilities/nursing homes, long-term care for
the developmentally disabled, and assisted living facilities.

Important Notes: If the facility is already enrolled in the National Healthcare Safety Network (NHSN), please do NOT re-enroll.
•
•

If enrolled and need to change your NHSN Facility Administrator, submit the change here: https://www.cdc.gov/nhsn/facadmin/index.html
If your facility previously enrolled, but you are unable to access NHSN, please submit an e-mail to nhsn@cdc.gov for assistance

Items Needed for Enrollment in the LTCF COVID-19 Module:
-

-

Internet Connection (Internet Explorer only)
NHSN Facility or Group Administrator Identified – This designated person will be the point of contact for receiving information from NHSN and
other functions in the application.
CCN - CMS Certification Number or CDC Registration ID (contact NHSN@cdc.gov)
o CCN Look up Tool https://qcor.cms.gov/advanced_find_provider.jsp?which=0

How to Enroll in NHSN LTCF COVID-19 Module:
1. Prepare your computer to interact with NHSN
•
•
•
•

This is an important process to ensure that you receive all emails from NHSN and SAMS, which is required during enrollment.
Ensure that you have Internet Explorer 7 or higher to achieve this.
In Internet Explorer, add cdc.gov and verisign.com to your list of trusted websites and permit pop-ups for these sites. Please do not use
Chrome, Firefox or any other browser except Internet Explorer.
Check spam-blocker settings to allow emails from NHSN@cdc.gov and SAMS-NO-REPLY@cdc.gov
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2A. Register your facility with NHSN. The first step to enrolling is to read and agree to the NHSN Rules of Behavior. Click this link to access the
NHSN Rules of Behavior, and begin your enrollment process- https://nhsn.cdc.gov/RegistrationForm/index
• After agreeing to the NHSN Rules of Behavior, you will be directed to the NHSN Registration page.
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On NHSN Registration Page:
•
•
•

•
•
•

•

Enter all information with a red asterisk, including your name, correct e-mail address, CMS Certification Number (if applicable), and
Facility Type.
Be sure to enter your email address correctly, as all subsequent emails will come to this email address.
If you are a certified CMS facility and do not know your CCN – use this link to find it:
https://qcor.cms.gov/advanced_find_provider.jsp?which=0
 Select “Tool>basic search”
 Enter your facility name
 The Participation date is the CCN Effective Date needed for enrollment
If unable to locate the facility CCN or if it cannot be validated in NHSN, you may request a temporary enrollment number also known as
the CDC Registration ID by contacting NHSN@CDC.GOV. The temporary enrollment number is only valid for 30 days.
Type either the CCN or CDC Registration ID number into the “Selected Identifier ID”
Select the facility type that best applies to your facility. See above screen shots
 Be sure to select the correct Facility Type, as highlighted in the above screenshot. For example, a nursing home enrolling to the
LTCF COVID-19 Module will select, LTC-SKILLNURS COV19-Skilled Nursing Facility
Select Submit once all required information is entered.

2B. Register with Secure Access Management Services (SAMS) with SAMS-NO-REPLY
•

After NHSN receives your completed registration (as outlined in 2A), you will receive 2 e-mails: “Welcome to NHSN” from
(NHSN@cdc.gov) and Invitation to Register with SAMS from (SAMS-NO-REPLY@cdc.gov).
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•

Open the Invitation to Register with SAMS e-mail and clink the
link to SAMS where you will be guided to their Log In Screen
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•

After clicking on the link to SAMS in the Invitation to Register, you will be guided to the SAMS Credentials Log In screen.
o Enter the username (email address) and temporary password provided in the email and click the Login button.
o After clicking “Login” the SAMS Rules of Behavior screen displays.
o Read the SAMS Rules of Behavior and click the Accept button.

•

After accepting the SAMS Rules of Behavior, you will be taken to the SAMS
registration page.
o Enter the information in the fields displayed.
o Fields marked with an asterisk are required and then CLICK SUBMIT to
complete your SAMS registration.

Important Notes for SAMS Registration
•
•

•
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Enter your personal home address in the
required data fields.
You will be required to change your password.
(Write down the new password because you will
need this password again)
You will be required to select security questions.
(Make sure you remember your answers)
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3. Complete NHSN LTC Enrollment –
•
•
•
•

•
•

Now that you’ve completed SAMS registration, it’s time to complete LTC
enrollment.
First, access the SAMS log-in page by clicking on this link https://sams.cdc.gov
Enter your username and password to login
On the SAMS homepage, under “My Applications” click on the “NHSN LTC
Enrollment” link to go to the NHSN Enrollment page.

Next, select Enroll a Facility
You will see this pop-up, select “OK”

6

April 2020

LONG-TERM CARE FACILITY (LTCF)
ENROLLMENT in LTCF COVID-19 Module
To Complete NHSN Facility Enrollment:
•
•

•

•

•

On page 1, enter all information with a red asterisk, including
facility information and CMS Certification Number (if applicable),
If you are a certified CMS facility and do not know your CCN – use
this link to find it:
https://qcor.cms.gov/advanced_find_provider.jsp?which=0
 Select “Tool>basic search”
 Enter your facility name
 The Participation date is the CCN Effective Date needed for
enrollment
If unable to locate the facility CCN or if it cannot be validated in
NHSN, you may request a temporary enrollment number also
known as the CDC Registration ID by contacting NHSN@CDC.GOV.
The temporary enrollment number is only valid for 30 days.
Type either the CCN or CDC Registration ID number into the
“Selected Identifier ID”
Click CONTINUE be directed to Page 2
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2. On Page 2, select the facility type that best applies to your facility.
• Be sure to select the correct Facility Type, as highlighted in the below screenshot. For example, a nursing home enrolling to the LTCF
COVID-19 Module will select, LTC-SKILLNURS COV19-Skilled Nursing Facility
• If you are not an Indian Health Service (IHS) Facility – select “No”
• Enter the NHSN Facility Administrator designated to report COVID-19 data (could be the person enrolling the facility)
• Enter information for the NHSN Facility Contact person, which CAN be the same person enrolling the facility (NHSN Facility
Administrator).

Important: The email address must
match the email the user entered
during SAMS registration.
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4. Accept Agreement to Participate and Consent. After successfully completing enrollment, the NHSN Facility Administrator and Component
Primary Contact (if different) will receive an NHSN email with further instructions on how to electronically accept the NHSN Agreement to
Participate and Consent

•

After receiving the email from NHSN, users will need to log in to
https://sams.cdc.gov and follow the instructions to complete the NHSN
Agreement to Participate and Consent

Important Note: If a temporary ID was used to complete NHSN enrollment, the facility must remember to enter the facility CCN into NHSN
once full enrollment is complete. For CMS certified LTCFs with reporting mandates, a correct CCN is required for data to be submitted to
CMS. Guidance for making edits to facility information, including updating/changing the CCN, can be found herehttps://www.cdc.gov/nhsn/pdfs/ltc/ccn-guidance-508.pdf
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One way the CDC’s National Healthcare Safety Network (NHSN) tracks reported data from
Long-Term Care Facilities (LTCFs) is through the assigned CMS Certification Number (CCN)
and, thus, it is imperative to have the accurate CCN listed for the facility. CCNs may also be
used as unique identifiers for the facility if the facility participates in data-reporting projects led
by partners, such as CMS or the state health department. Below are instructions to add a new
facility CCN and to edit an existing or incorrect CCN within the NHSN application.
•
•

I.

To view the instructions on ADDING a CCN to the facility, begin on page 1, below.
To view instructions on EDITING THE PRE-EXISTING CCN, begin on page 6.

ADD CMS Certification Number (CCN)

The instructions below demonstrate how to ADD a CCN. The ADD CCN function is used when
the CCN was not entered during NHSN enrollment or if the CCN and Effective Date have
changed for a facility due to a change in ownership or other reasons.

1. The NHSN facility administrator or a user with NHSN administrative rights must first
navigate to the FACILITY -> FACILITY INFO tab on the left navigation menu.
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2. Next, on the “Edit Facility Information” page, Click “EDIT CCN”

3. On the “Edit CCN Records” page, Click “ADD ROW”
•
•

To Add a CCN and Effective Date for the first time (for example, when a CCN was
not entered during enrollment); OR
To Add a new CCN and new Effective Date when the previously entered CCN has
been changed due to new ownership or other reasons.

2

April 2020

LONG-TERM CARE FACILITY (LTCF)
How to ADD and EDIT
Facility CMS Certification Number (CCN) within NHSN
Example A: Facility with no pre-existing CCN in NHSN

Example B: Facility that needs to Add a new CCN when a pre-existing CCN has changed

Important Notes:
• The footnote message may not be applicable to LTCFs without CMS reporting requirements.
• Do not delete a row with an existing CCN and Effective date, unless data was entered in
error. This is important since data may be associated with the pre-existing CCN. Instead,
ADD a new row to enter the new CCN and the new Effective Date.
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4. After adding the facility CCN and Effective Date, Click “SAVE”

5. You will receive an Alert pop up box to acknowledge that the entered CCN was saved
successfully. Click “OK”
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6. Click “CLOSE” button, which will return you to “Edit Facility Information” page

7. VERIFY that the newly added CCN and/or effective date values are correctly listed

YOU HAVE SUCCESSFULLY ADDED A CCN TO NHSN
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II. EDIT an Existing CMS Certification Number (CCN)
The instructions below include how to EDIT an existing facility CCN when the existing CCN
and/or “Effective Date” is incorrect or incomplete (for example, data entry error).

1. The NHSN facility administrator or a designated user with NHSN administrative rights
should navigate to the FACILITY -> FACILITY INFO tab on the left navigation menu.
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2. Next, on the “Edit Facility Information” page, Click “EDIT CCN”

3. On the “Edit CCN Records” page, click on the dialogue box below CCN and/or Effective
Date and MAKE CORRECTIONS directly inside the box (CCN and/or Effective Date)
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4. After edits are completed, Click “SAVE”

5. You will receive an Alert pop up box to acknowledge the entered CCN was saved
successfully. Click “OK”
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6. Click “CLOSE” button, which will return you to the “Edit Facility Information” page

7. VERIFY that the newly edited CCN and/or Effective Date values are correctly listed

YOU HAVE SUCCESSFULLY EDITED AN
EXISTING CCN IN NHSN
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Description
As part of CDC’s ongoing COVID-19 response, National Healthcare Safety Network (NHSN) LTCFs can enter daily counts of suspected or
confirmed cases into NHSN using the newly created COVID-19 Module. These step-by step instructions describe how facilities can upload
data via .csv files to the NHSN LTCF COVID-19 Module. A facility can opt to have a group report data on its behalf if the group has the
capability to collect/export facility level data for its member.
LTCFs should be aware that any groups that have been granted access to NHSN for the purpose of viewing facility data will also have access
to upload data on behalf of the facility using the CSV bulk upload process. If data has been uploaded into NHSN for a LTCF by one group or
supergroup via the CSV bulk upload, this data can be overwritten by a second group uploading data for the LTCF at a later time or date.
Therefore, NHSN recommends that LTCFs only grant access to one group/supergroup to upload data on their behalf. Groups or Supergroup
may include health departments. It is also important to note that if a facility has entered its own data, it will not be overwritten by a bulk
upload by a group/supergroup. LTCFs looking to upload their data will need to work with the vendor directly to provide their NHSN orgID
and establish the process. Vendors (such as EHR providers, EOC providers, etc.) that intend to provide COVID-19 CSV uploads on behalf of
NHSN LTCFs please submit an inquiry to NHSN@cdc.gov with the title “Vendor Support for NHSN COVID-19 Facility Reporting.” NHSN will
follow up to confirm procedural details as the process may differ by vendor.
Please note: if accessing NHSN through different level of SAMS credentials, the interface will look slightly different as shown below but all
functionality related to COVID-19 data reporting are the same. See examples of screenshots below
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Instructions
Select Module—After logging into the LTCF NHSN component, select COVID-19 from the menu bar to get to the COVID-19 Module calendar
view as shown in the image to the right.
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1. Download Template – CSV templates for each
pathway can be found by using the Download
CSV button. A window will open with the title
and options to download files for each
pathway separately, or to download a .zip file
that includes all 4 pathway templates.

3

LONG-TERM CARE FACILITY (LTCF)
Facility – How to Upload COVID-19 CSV Data Files
2. Select Template – The headers of the CSV file mimic the
titles of data fields in the screenshot to the right and
appear in the same order as the data fields shown tables
1 -4 below. Please visit the tables at the end of this
document (starting on page 6) to learn more about the
variables used in this module. The CSV file Template for all
4 pathways (Resident Impact and Facility Capacity, Staff
and Personnel Impact, Supplies & Personal Protective
Equipment, Ventilator Capacity & Supplies) can also be
found on the NHSN COVID-19 Webpage:

https://www.cdc.gov/nhsn/ltc/covid19/index.html
3. Enter Data—Using the templates, populate each variable
with the appropriate data. Save your file in order to upload
it in NHSN. Please see the example to the right to view
completed data for the Resident Impact and Facility
Capacity Pathway.
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4. Upload CSV—Return to the COVID-19 Module tab in NHSN and
select upload CSV at the bottom of the page. A screen will appear
to add the CSV file. Browse for the file and then click Upload
CSV to begin the import. View the data as referenced in step 1
of this section.
Note: There are different file formats for the different Pathways
(Resident Impact and Facility Capacity, Staff and Personnel
Impact, Supplies & Personal Protective Equipment, Ventilator
Capacity & Supplies). There is no need to specify which type of
format being imported; just ensure that the format and values
are correct.
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5. View Data – A message that indicates the upload
was successful will be generated. The calendar
view of the COVID-19 module will automatically
populate the days for uploaded data. Users can
then select a date for which data was added to
view and edit the record.
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Facility — Importing COVID-19 using a .csv file for Resident Impact and Facility
Capacity, Staff and Personnel Impact, Supplies and Personal Protective
Equipment, and Ventilator Capacity and Supplies
Table 1 — NHSN COVID-19 Resident Impact and Facility Capacity Import File Format:
"collectiondate","numresadm19","numresconfc19","numressuspc19","numresdied","numresc19died","numltcfbeds",
"numltcfbedsoc", "c19testing","c19testingstatehdlab","c19testingprivatelab","c19testingotherlab"
Field

Requirement

collectionDate

Values

Format

Description of Field

Required

mm/dd/yyyy

Date for which resident counts are
reported

numresadmc19

Optional

0 to 2000

Must be a whole number
Must be <=2000

ADMISSIONS: Residents admitted
or re-admitted who were
previously hospitalized and treated
for COVID-19

numresconfc19

Optional

0 to 2000

Must be whole number
Must be <= Current Census, if
populated, or <=2000

CONFIRMED: Residents with new
laboratory positive COVID-19

numressuspc19

Optional

0 to 2000

Must be whole number
Must be <= Current Census, if
populated, or <=2000

SUSPECTED: Residents with new
suspected COVID-19

numresdied

Optional

0 to 10000

Must be whole number
Must be <=10000

TOTAL DEATHS: Residents who
have died in the facility or another
location
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Table 1 Continued — NHSN COVID-19 Resident Impact and Facility Capacity Import File Format:

Field

Requirement

Values

Format

Description of Field

Must be a whole number
Must be <=10000

COVID-19 DEATHS: Residents with
suspected or laboratory positive
COVID-19 who died in the facility or
another location

numresc19died

Optional

0 to 10000

numltcfbeds

Optional

0 to 2000

numltcfbedsocc

Optional

0 to 2000

c19testing

Required

Y or N

Must be Y for Yes or N for No

c19testingstatehdlab

Conditional

Y

If Y (yes) for testing, then at least one Must be Y for Yes

c19testingprivatelab

Conditional

Y

If Y (yes) for testing, then at least one Must be Y for Yes

If YES, what laboratory type?
Private lab (hospital, corporation,
academic institution

c19testingotherlab

Conditional

Y

If Y (yes) for testing, then at least one Must be Y for Yes

If YES, what laboratory type? Other

Must be a whole number
Must be <=2000
Must be whole number
Must be <= All Beds, if populated, or
<=2000
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ALL BEDS (FIRST SURVEY ONLY):
Number of beds in the facility
CURRENT CENSUS: Total number of
beds that are currently occupied
TESTING: Does your facility has
access to COVID-19 testing while the
resident is in the facility?
What laboratory type? State health
department lab
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Table 2 — NHSN COVID-19 Staff and Personnel Impact Import File Format:
"collectiondate","numstaffconfc19","numstaffsuspc19","numstaffc19died","shortnurse","shortclin","shortaide","shortothstaff"

Field

Requirement

collectiondate

Required

numstaffconfc19

Optional

numstaffsuspc19

Values

Format

Description of Field

mm/dd/yyyy

Date for which counts are reported:

0 to 1000

Must be a whole number
Must be <=1000

CONFIRMED: Staff and facility personnel currently
with lab-confirmed COVID-19.

Optional

0 to 1000

Must be a whole number
Must be <=1000

SUSPECTED: Staff and facility personnel currently
with suspected COVID-19 who are being managed
as though they have it

numstaffc19died

Optional

0 to 1000

Must be a whole number
Must be <=1000

shortnurse

Optional

Y or N

Must be Y for Yes or N for No

COVID-19 DEATHS: Staff and facility personnel with
suspected or confirmed COVID-19 who died in the
facility or another location
Nursing Staff: registered nurse, licensed practical
nurse, vocational nurse

shortclin

Optional

Y or N

Must be Y for Yes or N for No

Clinical Staff: physician, physician assistant,
advanced practice nurse

Must be Y for Yes or N for No

Aide: certified nursing assistant, nurse aide,
medication aide, and medication technician

shortaide

shortothstaff

Optional

Optional

Y or N

Y or N

Must be Y for Yes or N for No
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Other staff or facility personnel, regardless of
clinical responsibility or resident contact not
included in the categories above (for example,
environmental services)

LONG-TERM CARE FACILITY (LTCF)
Facility – How to Upload COVID-19 CSV Data Files
Table 3 — NHSN COVID-19 Supplies and Personal Protective Equipment Import File Format:
“collectiondate","n95maskadeqtoday","n95maskadeqweek","surgmaskadeqtoday","surgmaskadeqweek","eyeprotectadeqtoday","eyeprotec
tadeqweek","gownadeqtoday","gownadeqweek","gloveadeqtoday","gloveadeqweek","sanitizeradeqtoday","sanitizeradeqweek"
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Table 3 continued — NHSN COVID-19 Supplies and Personal Protective Equipment Import File Format:
Field

Requirement

Values

Format

Description of Field

gloveadeqtoday

Optional

Y or N

Y for Yes or N for No

Do you currently have any supply: Gloves

gloveadeqweek

Optional

Y or N

Y for Yes or N for No

Do you have enough for one week: Gloves

sanitizeradeqtoday

Optional

Y or N

Y for Yes or N for No

Do you currently have any supply: Alcohol-based hand
sanitizer

sanitizeradeqweek

Optional

Y or N

Y for Yes or N for No

Do you have enough for one week: Alcohol-based hand
sanitizer
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Table 4 — NHSN COVID-19 Ventilator Capacity and Supplies Import File Format:
"collectiondate","ventunit","numvent","numventc19","ventadeqtoday","ventadeqweek"
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Group Guide to Using the COVID-19 Module
Description

As part of CDC’s ongoing COVID-19 response, NHSN LTCFs are entering counts of suspected and confirmed cases into NHSN using the
newly created newly created COVID-19 Module. The new module is a calendar-based form that collects data across four pathways:
(1) Resident Impact and Facility Capacity, (2) Staff and Personnel Impact, (3) Supplies & Personal Protective Equipment, (4)
Ventilator Capacity & Supplies. COVID-19 data are expected to be collected at the same time but may also be reported into the
application retrospectively. NHSN anticipates that Groups will use the summary data for situational awareness and for public health
response.
The steps below outline the process for Groups to access COVID-19 data from LTCFs within their group. If the group is already preestablished with LTCFs, the first step below under “Establish Group” can be skipped.
Please note: if accessing NHSN through different level of SAMS credentials, the interface will look slightly different as shown below but all
functionality related to COVID-19 data reporting are the same.
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Access to COVID-19 Summary Data: Define Rights Template
Step 1:

Navigate to the left-hand menu and select Group -> Define Rights to access the Define Rights Template (DRT). When the page loads,
notice the options for COVID-19 View Data and COVID-19 CSV Data Upload, select both options. Scroll down to the bottom of the
page to click Save to save the update. This change will create an Alert with LTCF facilities to re-confer to the Group.
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Step 2:

It is good practice to notify LTCFs when changes have been made to the DRT so they can know when to address the Alert to reconfer rights. Using the “Send Email” under the “Group” tab of the Navigation pane, send an email to your membership regarding
the updates to the DRT. LTCFs will have to re-confer rights to the Group to grant access to the COVID-19 summary data. NHSN
recommends using descriptive “Email Subject” and an instructive “Email Message Content” when sending the email to the facilities.
In the email, please consider informing facilities on how the Group intends to use the data.
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Step 3

Once LTCFs have conferred rights to the group, the facilities’ COVID-19 data will be viewable within the group under COVID-19 on the
left-hand side menu bar, see below for further instructions.
Note: No new dataset generation is required to be able to view the COVID-19 summary data once the DRT has been updated and rights
have been re-conferred. This is because the COVID-19 summary data are not included in the Analysis function of NHSN at this time.
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How to Access COVID-19 Data
STEP 1: Select the COVID-19 tab on the left navigation panel to be directed to a new page with a list of facilities who have entered
summary data. The list includes facility ID, Month and Year for which data have been entered.
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STEP 2: On the facility list page, Group Users can view a facility’s data by clicking on the facility ID per month/year.

A dialogue box will appear with the summary data for the selected facility ID as shown in the screenshot.
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Alternatively, Groups can export all facilities’ data to a CSV file, by selecting the Export CSV button as shown below. Data can be
analyzed outside the NHSN application using the exported table.

When Export CSV is selected, a pop-up appears to allow Group Users to select to export which of the four pathway’s data or to export
all data.

7

LONG-TERM CARE FACILITY (LTCF)
Groups and Supergroups-Viewing and Uploading
COVID-19 CSV Data Files
Description
As part of CDC’s ongoing COVID-19 response, NHSN facilities can enter counts of suspected or confirmed cases into NHSN via the
COVID-19 Module. Group and supergroup users can import data on behalf of their member facilities who report to this module.
These step-by-step instructions detail how groups and supergroups can import .csv files and view summary data in the COVID-19
module.
Please note that a facility should decide which of the groups that it has granted access to NHSN for the purpose of viewing their data
will upload their data as these same groups will also have access to upload data on their behalf using the CSV bulk upload process. If
data has been uploaded into NHSN for a facility by one group or supergroup via the CSV bulk upload, this data can be overwritten by
a second group uploading data for the facility at a later time or date. Therefore, NHSN recommends that facilities only grant access
to one group/supergroup to upload data on their behalf. Groups or Supergroup can include health departments. It is also important
to note that if a facility has entered its own data, it will not be overwritten by a bulk upload by a group/supergroup.
Facilities looking to upload their data by working directly with a vendor will need to work with the vendor directly to provide their
OrgID and establish the process. Vendors (e.g., EHR providers, EOC providers, etc.) intending to provide COVID-19 CSV uploads on
behalf of NHSN facilities please submit an inquiry to NHSN@cdc.gov with the title “Vendor Support for NHSN COVID-19 Long-term
Care Facility (LTCF) Reporting.” NHSN will follow up to confirm procedural details as the process may differ by vendor.
Please note: if accessing NHSN through different level
of SAMS credentials, the interface will look slightly
different as shown below but all functionality related
to COVID-19 data reporting are the same.
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Instructions for Groups and Supergroups
1. Group – After logging into an NHSN component, select Group from the menu bar and then select Define Rights.

2. Group – After selecting Define Rights, the Define Rights for
the component will be displayed. Under General, there
are new Rights for COVID-19 data. The new Rights allows
viewing of COVID-19 Module Daily Summary data for
facilities that are a part of the group. Check “COVID-19
View Data” and “COVID-19 CSV Data Upload”. By selecting
“COVID-19 CSV Data Upload” the group will have the ability
to import .csv data files for facilities who accept the define
rights. Select Save at the bottom of the page to Define the
additional Rights.
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3. Group – The Facility group member will need to confer rights (accept the newly defined right(s)) by clicking on Confer Rights
Not Accepted under Action Items.

4. Group – The Facility will see a Confer Rights Not Accepted List. From the list, select the group for which the facility would like
to view the new Defined Rights.
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5. Group –The group will have added defined COVID-19 Rights if there is a check in the boxes next to “COVID-19 View Data” and
“COVID-19 CSV Data Upload”. The Facility may select “Accept” to save the newly conferred Rights. The Facility must accept
the newly defined Rights for its data to be viewable to the group.
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Instructions to Upload and Export .CSV Files for both Group and Supergroup Users

1. Group/Super Group – Select COVID-19 from the menu bar to view specific pathway data. A list of facilities in your group or
supergroup that have COVID-19 data by month will be displayed. Select the Facility ID/Month to view the data for that
month.
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2. Group/Super Group – To upload COVID-19 pathway specific
data as a CSV Data file, select COVID-19 from the menu bar
as shown in step 1. A list of facilities by month will be displayed.
Three buttons: “Upload CSV”, “Download CSV Template” and “Export
CSV” will be displayed.

3. Upload CSV – Click on the “Upload CSV” button. A screen will
appear where a file must be provided for submission. You may
include multiple facilities (those that are a part of the group
and have conferred rights). A valid facility identifier is required.
Browse for the file and then click Upload CSV to begin the
import. View the data as referenced in step 1 of this section.
There are different file formats
for the different Pathways (Resident Capacity, Staff, Supplies
and Ventilator). There is no need to specify the type of format
being imported. Please ensure that the format and values are
correct. Note: Please see tables 1, 2, 3 and 4 at the end of this
document for a listing of all the variables used in each pathway.
6
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4. Export CSV – Users may select one of the pathways or all the
pathways to export. If you select ‘All’, a .zip file will be
downloaded. The .zip file contains excel spreadsheets of imported
data for the pathways that have data. If a specific pathway is
selected, a flat file of the imported data from that specific pathway
will be displayed.
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Group - Importing COVID-19 using a .csv file for Resident Impact and Facility Capacity,
Staff and Personnel Impact, Supplies and Personal Protective Equipment, and
Ventilator Capacity and Supplies
Table1: NHSN COVID-19 Resident Impact and Facility Capacity Import File Format:
“orgid”,"collectiondate","numresadmc19","numresconfc19","numressuspc19","numresdied","numresc19died","numltcfbeds","n
umltcfbedsocc","c19testing","c19testingstatehdlab","c19testingprivatelab","c19testingotherlab"
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Table1 - continued: NHSN COVID-19 Resident Impact and Facility Capacity Import File Format:
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Table 2: NHSN COVID-19 Staff and Personnel Impact Import File Format:
“orgid”,"collectiondate","numstaffconfc19","numstaffsuspc19","numstaffc19died","shortnurse","shortclin","shortaide","
shortothstaff"
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Table 3: NHSN COVID-19 Supplies and Personal Protective Equipment Import File Format:
“orgid”,"collectiondate","n95maskadeqtoday","n95maskadeqweek","surgmaskadeqtoday","surgmaskadeqweek","eyeprotectadeqt
oday","eyeprotectadeqweek","gownadeqtoday","gownadeqweek","gloveadeqtoday","gloveadeqweek","sanitizeradeqtoday","sani
tizeradeqweek"
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Table 4: NHSN COVID-19 Ventilator Capacity and Supplies Import File Format:
“orgid”,"collectiondate","ventunit","numvent","numventc19","ventadeqtoday","ventadeqweek"
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COVID-19 Module
Long Term Care Facility: Resident Impact and Facility Capacity
NHSN Facility ID:
CMS Certification Number (CCN):
Facility Name:
*Date for which responses are reported: ________/________/________

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 hospitalized and treated for
COVID-19

__________

CONFIRMED: Residents with new laboratory positive COVID-19

__________

SUSPECTED: Residents with new suspected COVID-19

__________

TOTAL DEATHS: Residents who have died in the facility or another location

__________

COVID-19 DEATHS: Residents with suspected or laboratory positive COVID-19 who died in the facility
or another location

Facility Capacity and Laboratory Testing
ALL BEDS (FIRST SURVEY ONLY)
_________
_________

CURRENT CENSUS: Total number of beds that are currently occupied
*TESTING: Does your facility have access to COVID-19 testing while the resident is in the facility?
□ YES
□ NO
If YES, what laboratory type? Select all that apply.
□ State health department lab
□ Private lab (hospital, corporation, academic institution)
□ Other

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 242b, 242k, and 242m(d)).
CDC estimates the average public reporting burden for this collection of information as 25 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-XXXX).
CDC 57.144 (Front)

*Required for Saving

Long-term Care Facility Component

Instructions for Completion of the COVID-19 Long-term Care Facility (LTCF):
Resident Impact and Facility Capacity Form (CDC 57.144)
Data Field
NHSN Facility ID #
CMS Certification Number (CCN)

Facility Name
Date for which “resident impact and
facility capacity “responses are
reported

Instructions for Data Collection
The NHSN-assigned facility ID will be auto-entered by the
computer.
Auto-generated by the computer if the facility has previously
entered the CCN number during NHSN registration. See NHSN
CCN Guidance document for instructions on how to add a
new CCN or edit an entered CCN.
Auto-generated by the computer if the facility has previously
entered facility name during registration.
Required. Select the date on the calendar for which the
responses are being reported in the NHSN COVID 19-Module.

Important:
While daily reporting will provide the timeliest data to assist with COVID-19 emergency response
efforts, retrospective reporting of prior day(s), unless otherwise specified, is encouraged if daily
reporting is not feasible. At a minimum, facilities should report data at least once per week.

RESIDENT IMPACT
Data Field
ADMISSIONS:
Residents admitted or
readmitted who were
previously hospitalized and
treated for COVID-19

Instructions for Data Collection
1. If this is the first time Admission counts are being entered in the
NHSN COVID-19 Module: Enter the number of residents
admitted or readmitted to the LTCF from a hospital where they
were treated for suspected or laboratory positive COVID-19
since January 1, 2020.
2. If this is not the first time Admission counts are being entered in
the NHSN COVID-19 Module: Since the last date Admission
counts were entered in the Module, enter the number of
residents newly admitted or readmitted to the LTCF from a
hospital where they were treated for suspected or laboratory
positive COVID-19.
Note: Include only newly admitted or readmitted residents since the
last date these counts were entered in the Module regardless if the
resident(s) is still in the facility.
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Long-term Care Facility Component

Data Field
CONFIRMED:
Residents with new laboratory
positive COVID-19

Instructions for Data Collection
1. If this is the first time Confirmed counts are being entered in the
NHSN COVID-19 Module: Enter the total number residents with a
laboratory-positive COVID-19 test result since January 1, 2020.
2. If this is not the first time Confirmed counts are being entered in
the NHSN COVID-19 Module. Since the last date Confirmed
counts (laboratory positive COVID-19 test result) were entered in
the Module, enter the number of residents with a new
laboratory-positive COVID-19 test result, including residents who
remain in the LTCF, as well as residents who were transferred
out of the facility, admitted to another facility, or died.

SUSPECTED:
Residents with new suspected
COVID-19

Notes:
• Include only new laboratory positive COVID-19 residents since
the last date these counts were entered in the Module.
• Include residents with new laboratory-positive COVID-19 results
regardless if the resident(s) is still in the LTCF. For example, the
count should include resident(s) that remain in the facility, were
transferred out of the facility, admitted to another facility, as
well as those who died.
1. If this is the first time Suspected counts are being entered in the
NHSN COVID-19 Module: Enter the number of residents in the
LTCF who have been or are being managed as though they have
COVID-19, but do not have a laboratory positive COVID-19 test
result since January 1, 2020.
2. If this is not the first time Suspected counts are being entered in
the NHSN COVID-19 Module: Since the last date Suspected
COVID-19 counts were entered in the Module, enter the number
of residents who have been or are being managed as though
they have COVID-19, but do not have a laboratory positive
COVID-19 test result, , including residents who remain in the
LTCF, as well as residents who were transferred out of the
facility, admitted to another facility, or died.
Notes:
• Suspected is defined as residents being managed or treated with
the same precautions as those with a laboratory positive COVID19 test result but have not been tested or have pending test
results.
• Residents with a laboratory negative COVID-19 test result, but
whom continue to be managed or treated with the same
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Data Field

Instructions for Data Collection
precautions as laboratory positive COVID-19 residents because
of exposure and/or suggestive signs and symptoms should be
included in this count.
• Include residents with new suspected COVID-19 regardless if the
resident is still in the LTCF. For example, the count should
include suspected resident(s) that remain in the facility, were
transferred out of the facility, admitted to another facility, as
well as those who died.

TOTAL DEATHS:
Residents who have died in
the facility or another location

1. If this is the first time Total Deaths count is being entered in the
NHSN COVID-19 Module: Enter the total number of residents
who have died for any reason in the LTCF or another location
since January 1, 2020.
2. If this is not the first time the Total Deaths count is being entered
in the NHSN COVID-19 Module: Since the last date the Total
Deaths count was entered in the Module, enter the number of
residents who have died for any reason in the LTCF or another
location. Note: Include only counts of new resident deaths for
any reason since the last date these counts were into the
Module.
Note: Include both COVID-19 related deaths AND non-COVID-19
related deaths.

COVID-19 DEATHS:
Residents with suspected or
laboratory positive COVID-19
who died in the facility or
another location

1. If this is the first time the COVID-19 Deaths count is being
entered in the NHSN COVID-19 Module: Enter the total number
of deaths among residents suspected of having COVID-19 AND
residents with a laboratory-positive COVID-19 test result since
January 1, 2020, including residents that died in the LTCF or
another location.
2. If this is not the first time the COVID-19 Deaths count is being
entered in the NHSN COVID-19 Module: Since the last date the
COVID-19 Deaths count was entered in the Module, enter the
total number of new deaths for both, residents suspected of
having COVID-19 AND residents with laboratory positive COVID19. This includes residents that died in the LTCF or another
location. Note: Include only counts of new COVID-19 deaths
since the last time these counts were entered in the Module.
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Data Field

Instructions for Data Collection
Notes:
• Suspected is defined as residents being managed or treated with
the same precautions as those with laboratory positive COVID19 but have not been tested or have pending test results.
• Residents with a laboratory negative COVID-19 test result, but
whom continue to be managed or treated with the same
precautions as laboratory positive COVID-19 residents because
of exposure and/or suggestive signs and symptoms should be
included in this count.

FACILITY CAPACITY AND LABORATORY TESTING
Data Field
ALL BEDS: (FIRST SURVEY ONLY)

Instructions for Data Collection
Enter the total number of resident beds in the facility.

CURRENT CENSUS:
Total number of beds that are
currently occupied.

Note:
• After the first time the total number of resident beds in the
facility is entered, the count will auto-populate for future
sessions. If the resident bed count changes, the user may
update the count.
On the date responses are being reported in the Module, enter
the total number of residents that are occupying a bed in the
facility.

TESTING:
Does your facility have access to
COVID-19 testing while the
resident is in the facility?

Required. Answer “YES” if on the date responses are being
reported in the Module, the LTCF has access to COVID-19 testing
that can be performed while the resident remains in the LTCF
Otherwise, answer, “NO”.

If “YES,” what laboratory type are Conditional: If “YES” is answered indicating that testing is available
the specimens sent for testing?
to be performed while the resident remains in the LTCF, select one
Select all that apply.
or more of the locations where the specimens are sent for testing:
□ State health department lab
□ Private lab (hospital, corporation, academic institution)
□ Other
Note: Other should be selected only if the location is not included
in the available selections.
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COVID-19 Module
Long Term Care Facility: Staff and Personnel Impact
NHSN Facility ID:
CMS Certification Number (CCN):
Facility Name:

*Date for which responses are reported: ________/________/________

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

_________

CONFIRMED: Staff and facility personnel with new laboratory positive COVID-19

_________

SUSPECTED: Staff and facility personnel with new suspected COVID-19 who are being
managed as though they have it

_________

COVID-19 DEATHS: Staff and facility personnel with new suspected or laboratory positive
COVID-19 who died

Does your organization have a shortage of staff and/or personnel?
Staffing Shortage?
□ YES

Staff and Personnel Groups
Nursing Staff: registered nurse, licensed practical nurse, vocational nurse

□ NO
□ YES

Clinical Staff: physician, physician assistant, advanced practice nurse

□ NO
□ YES

Aide: certified nursing assistant, nurse aide, medication aide, and medication technician

□ NO
□ YES
□ NO

Other staff or facility personnel, regardless of clinical responsibility or resident contact not
included in the categories above (for example, environmental services)

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 242b, 242k, and 242m(d)).
CDC estimates the average public reporting burden for this collection of information as 25 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-XXXX).
CDC 57.145 (Front)

*Required for saving

Long-term Care Facility Component

Instructions for Completion of the COVID-19 Long-term Care Facility (LTCF):
Staff and Personnel Impact Form (CDC 57.145)
Data Field
NHSN Facility ID #
CMS Certification Number (CCN)

Facility Name
Date for which “staff and personnel
Impact” responses are reported

Instructions for Data Collection
The NHSN-assigned facility ID will be auto-entered by the
computer.
Auto-generated by the computer if the facility has previously
entered the CCN number during NHSN registration. See NHSN
CCN Guidance document for instructions on how to add a
new CCN or edit an entered CCN.
Auto-generated by the computer if the facility has previously
entered facility name during registration.
Required. Select the date on the calendar for which the
responses are being reported in the NHSN COVID 19-Module.

Important:
While daily reporting will provide the timeliest data to assist with COVID-19 emergency response
efforts, retrospective reporting of prior day(s), unless otherwise specified, is encouraged if daily
reporting is not feasible. At a minimum, facilities should report data at least once per week.
Data Field
CONFIRMED COVID-19
Staff and facility personnel
with new laboratorypositive COVID-19

Instructions for Data Collection
1. If this is the first time Confirmed COVID-19 counts for staff and
facility personnel are being entered in the NHSN COVID-19 Module:
Enter the total number of staff and facility personnel who have been
identified with laboratory positive COVID-19 since January 1, 2020.
2. If this is not the first time Confirmed COVID-19 counts for staff and
facility personnel are being entered in the NHSN COVID-19 Module:
Enter the number of staff and facility personnel who have newly
been identified as having a laboratory positive COVID-19 test result
since the last date that Confirmed COVID-19 counts (laboratory
positive COVID-19 test results) were entered for staff and facility
personnel. Note: Include only new laboratory positive test COVID-19
test results among staff and facility personnel since the last time
these counts were entered in the Module.
Note:
• Staff and facility personnel include anyone working or volunteering
in the facility, which includes, but not limited to contractors,
temporary staff, resident care givers, shared staff, etc.

April 2020
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Long-term Care Facility Component

Data Field
SUSPECTED COVID-19
Staff and facility personnel
with new suspected
COVID-19

Instructions for Data Collection
1. If this is the first time Suspected COVID-19 counts for staff and
facility personnel are being entered in the NHSN COVID-19 Module:
Enter the number of staff and facility personnel who have been or
are being managed as though they have COVID-19, but do not have
a laboratory positive COVID-19 test result, since January 1, 2020.
2. If this is not the first time Suspected COVID-19 counts for staff and
facility personnel are being entered in the NHSN COVID-19 Module:
Enter the number of staff and facility personnel who have been or
are being newly managed as though they have COVID-19 (but do not
have a laboratory positive COVID-19 test result) since the last date
that Suspected COVID-19 counts for staff and facility personnel were
entered.
Notes:
• Suspected is defined as residents being managed or treated with the
same precautions as those with a laboratory positive COVID-19 test
result but have not been tested or have pending test results.
• Staff and facility personnel with a laboratory negative COVID-19 test
result, but whom continue to be managed or treated with the same
precautions as laboratory positive COVID-19 staff and facility
personnel because of exposure and/or suggestive signs and
symptoms should be included in this count.
• Staff and facility personnel include anyone working or volunteering
in the facility, which includes, but not limited to contractors,
temporary staff, resident care givers, shared staff, etc.

COVID-19 DEATHS
Staff and facility personnel
with new suspected or
laboratory-positive COVID19 who died

1. If this is the first time the COVID-19 Deaths count for staff and
facility personnel is being entered in the NHSN COVID-19 Module:
Enter the total number of deaths for staff and facility personnel with
suspected PLUS those deaths for staff and facility personnel with
confirmed (laboratory-positive COVID-19 test result) COVID-19 since
January 1, 2020.
2. If this is not the first time the COVID-19 Deaths count for staff and
facility personnel is being entered in the NHSN COVID-19 Module:
Enter the total number of new deaths for staff and facility personnel
with suspected or laboratory positive COVID-19 that have occurred
since the last date the COVID-19 Death count for staff and facility
personnel was entered. Note: Include only new deaths since the last
time these counts were entered in the Module.

April 2020
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Long-term Care Facility Component

Data Field

Instructions for Data Collection
Notes:
• Suspected is defined as residents being managed or treated with the
same precautions as those with a laboratory positive COVID-19 test
result but have not been tested or have pending test results.
• Staff and facility personnel with a laboratory negative COVID-19 test
result, but whom continue to be managed or treated with the same
precautions as laboratory positive COVID-19 staff and facility
personnel because of exposure and/or suggestive signs and
symptoms should be included in this count.
• Staff and facility personnel include anyone working or volunteering
in the facility, which includes, but not limited to contractors,
temporary staff, resident care givers, shared staff, etc.

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

On the date responses are reported in in the Module, has your facility
identified a shortage of staff and/or facility personnel in any of the
following staff and facility personnel groups? Note: Each facility should
identify staffing shortages based on their facility needs and internal
policies for staffing ratios.

Select “YES” or “NO” for
each group.

Select “YES” for each group in which there is currently a staff shortage

(Select one answer for
each group)

OR
“NO” for each group in which there is not currently a staff shortage:
(Select one answer for each group)
•
•
•
•

April 2020

Nursing Staff: registered nurse, licensed practical nurse, or
vocational nurse.
Clinical Staff: physician, physician assistant, or advanced practice
nurse.
Aide: certified nursing assistant, nurse aide, medication aide, or
medication technician.
Other staff or facility personnel: that are not included the above
categories, regardless of clinical responsibility or resident
contact. These personnel may include, but are not limited to
environmental services, cook, dietary, pharmacists, pharmacy
techs, activities director, care givers, wound care, physical
therapy, shared staff, etc.
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COVID-19 Module
Long Term Care Facility: Supplies & Personal Protective Equipment
NHSN Facility ID:
CMS Certification Number (CCN):
Facility Name:

*Date for which responses are reported: ________/________/________

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

N95 masks

Surgical masks

Eye protection, including face
shields or goggles

Gowns

Gloves

Alcohol-based hand sanitizer

Do you currently have any supply?

Do you have enough for one week?

□ YES

□ YES

□ NO

□ NO

□ YES

□ YES

□ NO

□ NO

□ YES

□ YES

□ NO

□ NO

□ YES

□ YES

□ NO

□ NO

□ YES

□ YES

□ NO

□ NO

□ YES

□ YES

□ NO

□ NO

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 242b, 242k, and 242m(d)).
CDC estimates the average public reporting burden for this collection of information as 25 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-XXXX).
CDC 57.146 (Front)

*Required for Saving

Instructions for Completion of the COVID-19 Long-term Care Facility (LTCF):
Supplies and Personal Protective Equipment Form (CDC 57.146)
Data Field
NHSN Facility ID #

Instructions for Data Collection
The NHSN-assigned facility ID will be auto-entered by the
computer.
CMS Certification Number (CCN)
Auto-generated by the computer if the facility has previously
entered the CCN number during NHSN registration. See
NHSN CCN Guidance document for instructions on how to
add a new CCN or edit an entered CCN.
Facility Name
Auto-generated by the computer if the facility has previously
entered facility name during registration.
Date for which “supplies and
Required. Select the date on the calendar for which the
personal protective equipment (PPE)” responses are being reported in the NHSN COVID 19-Module.
responses are reported

Important:
While daily reporting will provide the timeliest data to assist with COVID-19 emergency
response efforts, retrospective reporting of prior day(s), unless otherwise specified, is
encouraged if daily reporting is not feasible. At a minimum, facilities should report data at
least once per week.
Data Field
Do you currently have
ANY supply?

Instructions for Data Collection
On the date responses are reported into this Module, does your facility
have ANY of each supply item listed below?

Select “YES” or “NO” for
each supply item.

Select “YES” for each supply item in which your facility currently has.

(Select one answer for
each supply item)

OR
Select “NO” for each supply item in which your facility currently does NOT
have. (Select one answer for each supply item)
•
•
•
•
•
•

April 2020

N95 masks
Surgical masks
Eye protection, including face shields or goggles
Gowns
Gloves
Alcohol-based hand sanitizer
1

Data Field
Do you have enough
for ONE week?

Instructions for Data Collection
On the date responses are reported into this Module, does your facility
have enough of each supply item listed for ONE week (For example, the
next 7 days).

Select “YES” or “NO” for
each supply item.

Select “YES” for each supply item listed in which your facility has enough
for the next week (for example, the next 7 days).

(Select one answer for
each supply item)

OR
Select “NO” for each supply item listed in which your facility does NOT
have enough for ONE week (for example, the next 7 days).
(Select only one answer for each supply item)
•
•
•
•
•
•

April 2020

N95 masks
Surgical masks
Eye protection, including face shields or goggles
Gowns
Gloves
Alcohol-based hand sanitizer
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COVID-19 Module
Long Term Care Facility: Ventilator Capacity & Supplies
NHSN Facility ID:
CMS Certification Number (CCN):
Facility Name:
**Do you have a ventilator dependent unit in your facility? □ YES

□ NO

If, NO, Skip this form

*Date for which responses are reported: ________/________/________

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

_________

MECHANICAL VENTILATORs: Total number available in your facility

_________

MECHANICAL VENTILATORS IN USE: Total number of mechanical ventilators in use for
residents who have suspected or lab-confirmed COVID-19

Ventilator Supplies
Supply Item

Do you currently have any supply?

Do you have enough for next week?

Ventilator supplies
(any, including
tubing)

□ YES

□ YES

□ NO

□ NO

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 242b, 242k, and 242m(d)).
CDC estimates the average public reporting burden for this collection of information as 25 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-XXXX).
CDC 57.147 (Front)

*Required for saving
**Form to be completed only if facility has ventilator dependent units

Instructions for Completion of the COVID-19 Long-term Care Facility (LTCF):
Ventilator Capacity and Supplies Form (CDC 57.147)
Data Field
NHSN Facility ID #

**Do you have a ventilator
dependent unit in your facility?

Instructions for Data Collection
The NHSN-assigned facility ID will be auto-entered by the
computer.
Auto-generated by the computer if the facility has previously
entered the CCN number during NHSN registration. See
NHSN CCN Guidance document for instructions on how to
add a new CCN or edit an entered CCN.
Auto-generated by the computer if the facility has previously
entered facility name during registration.
On the date of response, does your facility have a ventilator
dependent unit in the facility?

Select “YES” or “NO”

Select “YES” if your facility has a ventilator dependent unit
and continue completing the Module questions.

CMS Certification Number (CCN)

Facility Name

Select “NO” if your facility does not have a ventilator
dependent unit in the facility and skip the remainder of this
form.
Date for which “ventilator capacity
Required. Select the date on the calendar for which the
and supplies” responses are reported responses are being reported in the NHSN COVID 19-Module.

Important:
While daily reporting will provide the timeliest data to assist with COVID-19 emergency response
efforts, retrospective reporting of prior day(s), unless otherwise specified, is encouraged if daily
reporting is not feasible. At a minimum, facilities should report data at least once per week.

Data Field
MECHANICAL
VENTILATORS:
Total number available
in the facility

April 2020

Instructions for Data Collection
On the date responses are reported in this Module, enter the total number
of mechanical ventilators available in your facility. Include ventilators that
are in use and not in use.
Note:
• Include portable ventilators available in the facility.

1

Data Field
MECHANICAL
VENTILATORS IN USE:
Total number of
ventilators in use for
residents who have
suspected or labconfirmed COVID-19

Do you currently have
ANY supply?
Select “YES” or “NO”

Instructions for Data Collection
On the date responses are reported in this Module, enter the total number
of mechanical ventilators in use by residents with suspected or laboratory
positive (also referred to as lab-confirmed) COVID-19.
Notes:
• Include portable ventilators that are in use.
• Suspected is defined as residents being managed or treated with the
same precautions as those with a laboratory positive COVID-19 test
result but have not been tested or have pending test results.
VENTILATOR SUPPLIES
On the date responses are reported into this Module, does your facility
have any ventilator supplies available for use?
Select “YES” if you currently have the ventilator supplies needed to care
for residents on mechanical ventilation.
OR
Select “NO” if you currently do not have ventilator supplies needed to care
for residents on mechanical ventilation.
Note:
 The response to this question is based on all needed ventilator
supplies, including, but not limited to tubing, flow sensors, connectors,
valves. If the facility is missing any supply item needed to care for
residents on mechanical ventilation, answer “NO”.

Do you have enough
for NEXT week?

On the date responses are reported into this Module, do you have enough
ventilator supplies for next week (for example, the next 7 days)?

Select “YES” or “NO”

Select “YES” if your facility has enough ventilator supplies for the next
week.
OR
Select “NO” if your facility does not have enough ventilator supplies for the
next week.
Note:
The response to this question is based on all needed ventilator supplies,
including, but not limited to tubing, flow sensors, connectors, valves. If the
facility is missing any supply item needed to care for residents on
mechanical ventilation, answer “NO”.

(Select one answer for
each supply item)

April 2020
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CMS
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Summary of COVID-19 Reporting
Requirements and
NEW §483.80(g) COVID-19 Reporting
Regulations
Source: Federal Register, May 8, 2020

W. H. Heaton

Summary of COVID-19 Reporting Requirements & New §483.80(g) Regulations

Provisions of the Interim Final Rule with Comment Period
Requirement for Facilities to Report Nursing Home Residents and Staff Infections, Potential
Infections, and Deaths Related to COVID-19
Under sections 1866 and 1902 of the Act, providers of services seeking to participate in the
Medicare or Medicaid program, or both, must enter into an agreement with the Secretary or the
state Medicaid agency, as appropriate. Long-term care (LTC) facilities seeking to be Medicare and
Medicaid providers of services must be certified as meeting federal participation requirements.
LTC facilities include SNFs for Medicare and NFs for Medicaid. The federal participation
requirements for SNFs, NFs, and dually certified facilities, are set forth in sections 1819 and 1919
of the Act and codified in the implementing regulations at 42 CFR part 483, subpart B.
Sections 1819(d)(3) and 1919(d)(3) of the Act explicitly require that LTC facilities develop and
maintain an infection control program that is designed, constructed, equipped, and maintained in
a manner to protect the health and safety of residents, personnel, and the general public. In
addition, sections 1819(d)(4)(B) and 1919(d)(4)(B) of the Act explicitly authorize the Secretary to
issue any regulations he deems necessary to protect the health and safety of residents. Infection
prevention and control is a primary goal of initiatives taking place in LTC facilities during the
COVID-19 PHE. Under the explicit instructions of Congress, existing regulations at §483.80
require facilities to, among other things, establish and maintain an infection prevention and control
program (IPCP) designed to provide a safe, sanitary, and comfortable environment and to help
prevent the development and transmission of communicable diseases and infections. Furthermore,
current §483.80(a)(2) requires facilities to have written standards, policies, and procedures for the
program, which among other things, must include a system of surveillance designed to identify
possible communicable diseases or infections before they can spread to other persons in the facility
and when and to whom possible incidents of communicable disease or infections should be
reported.
In an effort to support surveillance of COVID-19 cases, we are revising the requirements to
establish explicit reporting requirements for confirmed or suspected cases. Specifically, we are
revising our requirements by adding a new provision at §483.80(g)(1), to require facilities to
electronically report information about COVID-19 in a standardized format specified by the
Secretary. The report includes, but is not limited to, information on: suspected and confirmed
COVID-19 infections among residents and staff, including residents previously treated for
COVID-19; total deaths and COVID-19 deaths among residents and staff; personal protective
equipment and hand hygiene supplies in the facility; ventilator capacity and supplies available in
the facility; resident beds and census; access to COVID-19 testing while the resident is in the
facility; staffing shortages; and other information specified by the Secretary. This information will
be used to monitor trends in infection rates and inform public health policies.
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Summary of COVID-19 Reporting Requirements & New §483.80(g) Regulations
In addition, at §483.80(g)(2), facilities are required to provide the information specified above at
a frequency specified by the Secretary, but no less than weekly to the Center for Disease Control
and Prevention’s (CDC) National Healthcare Safety Network (NHSN) (OMB Control Number
0920-1290). Furthermore, we note that the information reported will be shared with CMS and we
will retain and publicly report this information to support protecting the health and safety of
residents, personnel, and the general public, in accordance with sections 1819(d)(3)(B) and
1919(d)(3) of the Act.
The Freedom of Information Act (FOIA) (found in Title 5 of the United States Code, section 552)
provides that, upon request from any person, a Federal agency must release any agency record
unless that record falls within one of the nine statutory exemptions and three exclusions (see
https://www.foia.gov/faq.html for detailed information). Further, FOIA requires that agencies
make available for public inspection copies of records, that because of the nature of their subject
matter, the agency determines the records have become or are likely to become the subject of
subsequent requests for substantially the same information. We have received, and expect to
continue to receive, COVID-19 related FOIA requests. These requirements will support our efforts
to proactively inform interested parties and ensure that the most complete information on COVID19 cases is available.
The new reporting requirements at §483.80(g)(1) and (2) do not relieve LTC facilities of the
obligation to continue to comply with §483.80(a)(2)(ii), which requires facilities to report possible
incidents of communicable disease and infections. This includes complying with state and local
reporting requirements for COVID-19.
At §483.80(g)(3), we are adding a new provision to require facilities to inform residents, their
representatives, and families of those residing in facilities of confirmed or suspected COVID-19
cases in the facility among residents and staff.
This reporting requirement supports the overall health and safety of residents by ensuring they are
informed participants in the care that they receive as well as providing assurances of the mitigating
steps the facility is taking to prevent and control the spread of COVID-19.
Facilities must inform residents, their representatives, and families by 5 p.m. the next calendar day
following the occurrence of either: a single confirmed infection of COVID-19; or three or more
residents or staff with new-onset of respiratory symptoms that occur within 72 hours of each other.
Also, cumulative updates to residents, their representatives, and families must be provided at least
weekly by 5 p.m. the next calendar day following the subsequent occurrence of either: each time
a confirmed infection of COVID-19 is identified; or whenever three or more residents or staff with
new onset of respiratory symptoms occur within 72 hours of each other. This information must be
reported in accordance with existing privacy regulations and statute and must not include
Personally Identifiable Information (PII).
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Summary of COVID-19 Reporting Requirements & New §483.80(g) Regulations
Facilities must include information on mitigating actions implemented to prevent or reduce the
risk of transmission, including if normal operations in the nursing home will be altered such as
restrictions or limitations to visitation or group activities. For purposes of this reporting
requirement, facilities are not expected to make individual telephone calls. Instead, facilities can
utilize communication mechanisms that make this information easily available to all residents,
their representatives, and families, such as paper notification, listservs, website postings, and/or
recorded telephone messages.
These reporting requirements along with public reporting of the data support our responsibility to
protect and ensure the health and safety of residents by enforcing the standards required to help
each resident attain or maintain their highest level of well-being.
As noted, sections 1819(d)(3)(B) and 1919(d)(3) of the Act requires that a facility must establish
an infection control program that is designed, constructed, equipped, and maintained in a manner
to protect the health and safety of residents, personnel, and the general public. We believe that
these reporting requirements are necessary for CMS to monitor whether individual nursing homes
are appropriately tracking, responding, and mitigating the spread and impact of COVID-19 on our
most vulnerable citizens, personnel who care for them, and the general public.
The information provided may be used to inform residents, families, and communities of the status
of COVID-19 infections in their area. We believe that this action strengthens CMS’ response to
the PHE for the COVID-19 pandemic and reaffirms our commitment to transparency and
protecting the health and safety of nursing home residents.
As discussed in section III. of this IFC, “Waiver of Proposed Rulemaking”, we believe the urgency
of this COVID-19 PHE constitutes good cause to waive the normal notice-and-comment process
under the Administrative Procedure Act and section 1871(b)(2)(C) of the Act. Waiving notice and
comment is in the public interest, because time is of the essence in informing residents, their
families, and the general public of the incidence of COVID-19; such information will assist public
health officials in detecting outbreaks and saving lives.
The applicability date for § 483.80(g)(1) through (3)(iii) is the date of the publication of this rule
(that is, the effective date as noted in the “DATES” section of this notice).
See NEXT Page for new §483.80(g)(1)(2)(3) COVID-19 Reporting Requirements
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Summary of COVID-19 Reporting Requirements & New §483.80(g) Regulations
PART 483—REQUIREMENTS FOR STATES AND LONG-TERM CARE FACILITIES
(Note: Paragraph §483.80(g) ADDED via Federal Register, May 8, 2020
§483.80 Infection control.
(g) COVID-19 reporting. The facility must-New Tag
F884
§483.80(g)
(1)(2)

(1) Electronically report information about COVID-19 in a standardized format specified by
the Secretary. This report must include but is not limited to—
(i)

Suspected and confirmed COVID-19 infections among residents and staff, including
residents previously treated for COVID-19;

(ii)

Total deaths and COVID-19 deaths among residents and staff;

(iii) Personal protective equipment and hand hygiene supplies in the facility;
(iv)

Ventilator capacity and supplies in the facility;

(v)

Resident beds and census;

(vi)

Access to COVID-19 testing while the resident is in the facility;

(vii) Staffing shortages; and
(viii) Other information specified by the Secretary.
(2) Provide the information specified in paragraph (g)(1) of this section at a frequency specified
by the Secretary, but no less than weekly to the Centers for Disease Control and Prevention’s
National Healthcare Safety Network. This information will be posted publicly by CMS to
support protecting the health and safety of residents, personnel, and the general public.
New Tag
F885
§483.80(g)
(3)

(3) Inform residents, their representatives, and families of those residing in facilities by 5 p.m.
the next calendar day following the occurrence of either a single confirmed infection of
COVID-19, or three or more residents or staff with new-onset of respiratory symptoms
occurring within 72 hours of each other. This information must—
(i)

Not include personally identifiable information;

(ii)

Include information on mitigating actions implemented to prevent or reduce the risk
of transmission, including if normal operations of the facility will be altered; and

(iii) Include any cumulative updates for residents, their representatives, and families at
least weekly or by 5 p.m. the next calendar day following the subsequent occurrence
of either: each time a confirmed infection of COVID-19 is identified, or whenever
three or more residents or staff with new onset of respiratory symptoms occur within
72 hours of each other.
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