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NHSN Long-Term Care Facility (LTCF)
LabID Event Reporting Guidance

Purpose of Document:

The purpose of this guidance document is to assist long-term care facilities (LTCFs) with reporting laboratory-identified (LabID) events: Multidrug-
Resistant Organism (MDRO) and Clostridioides difficile Infection (CDI; Cdifficile) in the CDC’s National Healthcare Safety Network (NHSN) LTCF
Component. LTCFs eligible to report LabID events (MDRO and CDI) data in the long-term care component include skilled nursing facilities/nursing
homes, Intermediate Care Facilities for Individuals with Intellectual Disabilities, psychiatric residential treatment facility, and state veterans’ homes.

Important Notes: LabID Events Key Points for reporting MDRO and CDI
e ALL MDRO and CDI LabID Events must be submitted to NHSN.
o Includes:
=  Specimens collected while resident is physically housed in the reporting LTCF.
= Duplicate CDI events with positive laboratory assays.
= Residents with prior history of CDI or when the specimen was collected within the first three days of admission to the LTCF.
= Specimens collected during a brief visit to an outpatient setting, such as an Emergency Department or clinic/physician’s
office.
*The resident returns to your facility on same calendar day of the OP visit or the following calendar day.
o Excludes:
= Do NOT report results from positive isolates collected as part of active surveillance.
= Do NOT report a LabID event for a specimen collected prior to the resident’s admission to your facility or during admission
in another facility.
= Do NOT report Negative C. difficile laboratory assay lab results.

e Submit a Monthly Reporting Plan (MRP) each calendar month in which a facility plans to enter data into the NHSN.

e Surveillance for CDI or MDROs must include all resident care locations in the facility— referred to as facility-wide inpatient or FacWidelN.
o There is not an option to perform surveillance on select or individual units/pods within the facility.

e Submit monthly summary data for each participating month, the facility must report the required denominator data.

e Resolve “Alerts,” if applicable.
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Monthly Reporting Requirements for LabID Events in the LTCF Component:
e A NHSN Monthly Reporting Plan must be completed for each calendar month in which a facility plans to enter data into the NHSN.
o LablID event surveillance must occur for the entire calendar month.

W
N "7, Add Monthly Reporting Plan
Alerts
Dashboard
mne o =

Find

Resident »

A “’
@1 Add Monthly Reporting Plan

i *
o Select the month and year you plan to conduct - Mandatory fields marked with
Facility ID *:| Test TM3033 (ID 71093) v |

surveillance and submit LabID event data to NHSN Month*:[ ]
Year *: v

) No Long Term Care Facility Component Modules Followed this Month

o First, select “Reporting Plan” and then “Add” from the left navigation bar
o Facility-wide Inpatient (FACWIDEIN) is default location
o Select “CDIF-C. difficile” and “MDRO” as the “Specific Organism Type”

LablD Event Module

Locations Speific Organism Type Lab 1D Event All Specimens.
| Facility-wide Inpatient (FacWIDEIn) v | | CDIF - C.difficile v|
& | Facility-wide Inpatient (FacWIDEIn) v | | MRSA-MRSA

| Add Row | Clear All Rows || Copy from Previous Month
| ACINE - MDR-Acinetobacter
CDIF - C. difficile
CEPHRKLER - CephR-Klebsiella
CRE - CRE (CRE-Ecoli, CRE-Enterobacter, CRE-Klebsiella)
MRSA/MSSA - MRSA with MSSA
MRSA - MRSA
VRE - VRE

Click to add
additional organisms

o “LablID Event All Specimens” is default
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Common Terms and Definitions used in CDI LabID Events:

e (. difficile positive laboratory assay: (1) An unformed/loose stool that tests positive for C. difficile toxin A and/or B, (includes molecular
assays [PCR] and/or toxin assays); OR (2) A toxin-producing C. difficile organism detected in an unformed/loose stool by culture or other
laboratory means.

e CDI Laboratory-identified (LablD) Event: C. Difficile positive laboratory assay collected while resident is under the care of the reporting
LTCF. Includes residents physically housed and cared for in the reporting LTCF and residents being cared for during a brief outpatient visit in
which the resident returns to the reporting LTCF on the day of the OP visit or the following calendar day.

e Facility-wide Inpatient (FacWidelN): All resident care locations in the facility.

e LablD Event Date: Specimen collection date.

Categorization of CDI LabID Events:
e NHSN will analyze data that have been entered into the application based on the specimen collection date of the most event CDI LadID
event.

e Duplicate CDI LabID event: Duplicate CDI LablD event: Any CDI LabID event submitted for the same resident following a
previous CDI LabID event within the past 2 weeks.

e *Incident CDI LabID event: Either the first CDI LabID event ever submitted for and individual resident in the facility, or a
subsequent CDI LabID event submitted more than 56 days (8 weeks) after the most recent CDI LabID event reported for the
individual resident.

e *Recurrent CDI LabID event: Any CDI LabID Event entered more than 14 days (2 weeks) and less than 57 days (8 weeks)
after the most recent CDI LablD event submitted to NHSN for an individual resident.
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Example: Fictious resident with multiple CDI LabID events entered in NHSN that simplifies NHSN Categorization explanation.

Example: NHSN Classification of CDI Lab ID Events as Incident or Recurrent

Resident ID Current Admit Date  CDI Event Date NHSN Categorization Incident-The first CDI LabID event ever
(specimen collection date) submitted by the reporting LTCF
_ Duplicate- CDI LabID event reported
1111 09/01/2022 09/02/2022 Incident within 2 weeks (<15 days)
1111 09/01/2022 09/10/2022 Duplicate -no further Recurrent->14 days and less than 57 days
categorization (8 weeks)
Incident-LablD event > 56 days after the
1111 09/01/2022 09/25/2022 Recurrent most recent CDI LabID event
1111 09/01/2022 11/28/2022 Incident

*Incident and Recurrent CDI LabID events are further categorized based on:
1. Reported date of current admission to facility
2. Reported specimen collection date (also referred to as date of event)
3. Reported date of last transfer from acute care to the reporting LTCF
e Community-onset (CO) LabID events: Date specimen collected 3 calendar days or less after current admission to the facility
(i.e., days 1, 2, or 3 of admission).
e Long-term Care Facility-onset (LO) LablD event: Date specimen collected greater than 3 calendar days after current admission
date (i.e., on or after day 4).
e LO Events are further sub-classified:
o Acute Care Transfer-Long-term Care Facility-onset (ACT-LO): LTCF-onset (LO) LabID event with a specimen collection
date of 4 weeks or less following date of last transfer from an acute care facility to the LTCF.
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How to Submit a LabID Event:

Step 1: To enter a CDI or other LabID event, from the home screen, users must click “Event” and then “Add.”

0=

Alerts
Dashboard »

» LongTer
Reporting Plan »

Resident

Find

Summary Data 3

Incomplete
COVID-19

Step 2: The “ADD Event” page will pre-populate with the Facility ID. The user will need to enter the required resident information, identified by the
red asterisks.

CEN - it
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Step 3: The “Resident Type” is auto-populated by NHSN as short stay or long-stay after the user enters the “Date of First Admission to the Facility”
and the “Date Specimen Collected” (specifically for LablD events).

Q\ NHSN Long Term Care Facility Component Home| 4%')
e SS-Short-stay: On the date of specimen collection
g2 (event date), the resident has been in facility for 100
Survers ; days or less from date of first admission.

Analysis »

e e Resident type *: p :

Fadhey ; 75ty LS-Long-stay: On the date of specimen collection
Group L3 - Lon: a | ‘ . spe

Losout = (event date), the resident has been in facility for

more than 100 days from date of first admission

Step 4: Enter the “Date of First Admission to Facility” and the “Date of Current Admission to Facility”:
Date of First Admission to Facility:
If the resident leaves the facility and is away for 30 or more consecutive days, the date of first admission should be updated to the date of return to

the facility. Select the Date of First Admission using the drop-down calendar.

Date of Current Admission to Facility: (Note) Date of current admission must occur BEFORE the date of event.

CEI=S & nHSN Long Term Care Facility Component Home Page ‘
o
Resident v
Dateof First Admission ————— e Dateof Current Admisgion ———— e
R tokcty P00 ofaity & WO
Analysis » ——= —_— ”
Date resident first entered the Most recent date resident entered the facility. If the
facility. This date remains the resident enters the facility for the first time and has not
same even if the resident left for more than 2 calendar days, then the date of
leaves the facility (transfers to current admission will be the same as the date of first
another facility) for short admission. If the resident leaves the facility for more
periods of time (<30 than 2 calendar days (the day the resident
consecutive days). left the facility = day 1) and returns, the date of current
admission should be updated to the date of returnto
the facility.
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Step 5: Scroll down to the “Event Information” section. For “Event Type”-select LabID event.
e The Date of event will be the Date the Specimen was collected.

f First Admissi . f Admissi
D o ey ». (09022021 | ) Date Specimen Collected cannot occur before e o e ey . 031022021 | ]
Date of Current Admission to Facility =

Event Information

Event Type *: | LABID - Laboratory-identified MORO or CDI Event v | e

Date Specimen Collected *: ?

Also referred to

as Date of Event

Step 6: Select the “Specific Organism Type” that you are submitting event data for. After selecting the specific organism type, the remainder of the
page will populate with the relevant questions.

Event Information

Event Type *: |LABID - Laboratory-identified MDRO or CDI Event |

Specific Organism Type *;

ACINE - MDR-Acinetobacter
CDIF - C. difficile

CEPHRKLEB - CephR-Klebsiella
CREECOLI - CRE-Ecoli |
CREEMTERO - CRE-Enterobacter |
CREKLER - CRE-Klebsiella
MRSA - MRSA I
MSSA - MS3A |
VRE - VRE

Step 7: Since LabID Event was selected as the Event Type, the next box requires the user to enter the Specific Organism Type. This box will populate
with all of the organism options available in the LabID Event module. Since a CDI LabID Event is being reported, the user must select CDIFF-C.
difficile as the specific organism type. After selecting C. difficile, the next two boxes will pre-populate with the specimen body site/system-as
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digest-digestion system, and specimen source as Stool-stool specimen. There are no other specimen source options when reporting C. difficile
events into NHSN.

Event Information
Event Type *: [LABID - Laboratory-identiied MDRO or CDI Event |

CDIF - C. difficile ™

Specific Organism Type *:

Specific Organism Type *: |[8]8]| S8R0 [jji{=1 ) v
Specimen Body Site/System *: \ DIGEST - Digestive System v

Specimen Source: *: | STOOL - Stool specimen

Step 8: The next box requires the user to enter the location of the resident at the time of specimen collection. The populated resident care locations
are the locations the facility adding during NHSN set-up and should reflect all of the resident care locations in facility. By entering the resident care
location, the facility is able to monitor C. difficile trends in particular locations within the LTCF if they choose to do so.

Event Information
1D - DEMENTIA UNIT
Busit Tyne @ |:|"AB' 1 SOUTH - GENERAL Event V|
- . 100 EAST - DEMENTIA UNIT
*-
Specific Organism Type *: 1B - BARIATRIC UNIT

Specimen Body Site/System *: |2 PSY - PSYCHIATRIC
A .. |2W -2 WEST DEMENTIA

Specimen Source: *: |3 o AR _ SHORT TERM REHAB
Resident Care Location *: |CHe =, e =)= s S ETEy
. |5 HOS - HOSPICE UNIT
* |DEMENTIA - LOCKED UNIT

Note: Resident care locations must be set-up (mapped) in the NHSN application before reporting events since the event location will be selected

during event reporting.




LTCF LabID Event Reporting Guidance
October 2023

Step 9: Next, the user is required to select from a drop-down menu the single primary service that best represents the type of care the resident was
receiving on the date the specimen was collected. The available service types are auto populated with NHSN service types, which means they are

not pre-set-up by the facility. The drop-down options for “Resident Care Locations” and “Primary Resident Service Type” options will be the same
regardless of the event being entered into the NHSN.

Event Information

Event Type *:|LABID - Laboratory-identified MDRO or CDI Event V|

Specific Organism Type *: [CDIF - C. difficile v
Specimen Body Site/System *; JRloeoT D et
Specimen Source: *: |BARIA - Bariatric Select the NHSN Primary Resident Service

Resident Care Location *: HOSE&-? ?ipice!Pe:lr:ia;i;; Type at time of specimen collection

Primary Resident Service Type *:

PSYCH - Long-term psychiatric )
SKNUR - Skilled nursing/short term rehab
VENT - Ventilator

Step 10: For the next question, enter “Yes” if the resident has been an inpatient of an acute care facility (Hospital, Long-term acute care hospital, or
acute inpatient rehabilitation facility only) and was directly admitted to your facility in the past four weeks, otherwise select “No”.

If YES is selected, two additional required questions will populate for the user to answer:

e The date of last transfer from acute care to your facility.
e  Was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility?

Event Information

spec  Was the resident directly admitted to your facility from an
Specimer acute care facility in past 4 weeks? If ‘YES' is selected,
additional data must be entered

Resi

Primary Resident Servi _____—~UR - Long-term general nursing V[

Has resident been transferred from an acute care facility in the past 4 weeks *?

Note: Resident visits to the ED/ER or outpatient visits (physician’s office) are excluded since these outpatient visits do not represent an actual
inpatient admission into an acute care facility.
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Event Information
Event Type *: |LABID - Laboratory-identified MO
Specific Organism Type *:[CDIF - C. difficile This answer to this question will be used by
Specimen Body Site/System *: [DIGEST - Digestive Systei  NHSN to determine if the LabID event is
Specimen Source: *: [STOOL - Stool specimen iated with an acute care transfer
Resident Care Location *: |4 GEN - GENERAL UNIT
Primary Resident Service Type *: | GENNUR - Long-term general nursing /
Has resident been transferred from an acute care facility in the past 4 weeks *?

L
&)

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

This question will be used by NHSN application to determine if the CDI LabID event should be categorized as Acute Care
Transfer-Long-term Care Facility-onset (ACT-LO) if it is a long-term care facility onset event.

Step 11: You will then need to answer if the resident was on any antibiotic therapy for this specific organism at the time of transfer. If yes, the
resident should be included in the admission count for treatment on the monthly summary. As a surveillance measure, this will inform facilities of
any CDI burden coming in their facility.

Event Information

Event Type *: [LABID - Laboratory idensied MORO or COI Event | Diate Specimen Collected *: (010772021 | 2,

‘Specific Organism Type ™
Specimen Body Site/System
Specimen Source

Resident Care Location
Primary Resident Service Type *: | GE

11Yes, date of st transfe from acute care to your facilty *:[0105201 |

If Yes, was the resident on antibiotic therapy for this specific organism type at the time of transfer to your facility *?

!

If YES to this question, this resident should also be
included in the monthly summary count for. Number
of Admissions on C. diff Treatment

Informs burden of CDI coming
into facility

10
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Step 12: The final question, “Documented evidence of previous infection or colonization with this specific organism type from a previously
reported LablD Event in any prior month?” is a system auto-populated field and is based on prior months LabID Events. “Yes” or “No” will be auto
filled by the system only, depending on whether there is prior LablD Event entered for the same organism and same patient in the prior

months. This response cannot be edited by the user.

Ewvent Information

Event Type *: LABID - Laberatory-identfied MORD er GOl Event Date Specimen Collected *: (511073021 | 2|
Specific Organism Type #; [COIF - . dificily w
Specimen Body Site/System #; [DIGEST - Cigesiive Sysiem -
Spedimen Source *: |STOOL - Sood specimen b

Resident Care Location *: [100 EAST - DEMENTIAUNIT v
Primary Resident Service Type *: |GENNUR - Long-lesm general nursing

Has resident been transferred from an acute care facllity in the past 4 weeks *7[Y - Yes ¥

IF Vs, diste of last transfer from acute care to your faclity *:(01/0952021 | 2]
1# Yies, was the resident on antibiatic therapy for this spacific organism type at the time of transter to your faclity #7 [¥ - Yes v]
[ evidence of previous infectic donization with this spacific orgarism type from a previoushy reported LabiD Event in any prior month? ¥- Yis

-

Auto-populated by the NHSN.
MNon-editable by users

Step 13: The last two field are optional and may be used for local or group use to customize or expand data collected by the LTCF. In the custom
field, up to 50 fields may be customized with date, numeric, or alphanumeric information. The comments section is a place for the user to add
additional information about a particular event. Unlike the custom fields, which must be set up prior to use, comments can be added at the time
the event data is being entered and is free text. Keep in mind that NHSN does not use the data entered in custom fields or comments for any
analysis functions.

11
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/ Optional Custom fields provide
Custom Fiekds © facilities option to document
PRIORKDE FLUOROQUINOLONEYEs | additional variables of interest.
Lo L E— ol SRS Must be set-up before reporting
Comments event

TRANSFER FROM GENERAL MEMORIAL. RECENT TREATMENT FOR CHRONWIC UTI. |

\

Comments are
free text

Step 14: Once “Save” is selected, the event will be assigned an event number, and the user will receive a message at the top of the screen indicating
the event has been created.

ECTEN ) adveve P
P s

e
Bt Plan >
E— .
e B ot bttt
Factiny 10 =[P Mg Homs 10 115051 %
Summary Bata . Th 3
S =
COVID-19 »
Vascinstion Sumemary
mcortbagort
-, =
Ansnte
.
Faciiny
oo . Restdent tvoe *: 15 Le
Touts . Dot ot Firs Akl (v Date of Curment Adrmleskon lnvmsizozt )
v
P ——
Fuvent Tyie #: [LAFD - ek g -t MORO o GO Event ] Dhate Scacimen Collected *: 1002021 =

Specific Ormaniem Typs *: [E1 o
Specimen Boay SitesSyztem *: [DIGLS | - Digestve Symam ~

Cumtrm Fluics @
TrsT

Commmares
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Notes
e |[f aspecimen is collected while the resident is receiving care in an ED or OP setting, the Resident Care Location and Primary Resident Service
Type should indicate the resident’s primary LTCF location and service type prior to the ED or OP visit.
e Surveillance for CDI or MDROs must include all resident care locations in the facility— referred to as facility-wide inpatient or FacWidelN.
e When submitting a LablD event for a specimen collected in an OP setting, the Resident Care Location and Primary Resident Service Type
should reflect the resident’s primary LTCF location and service type on the day of the outpatient visit.
e Do NOT report a LablD event for a specimen collected prior to the resident’s admission to your facility.
e Do NOT report results from positive isolates collected as part of active surveillance.
There is not an option to perform surveillance on select or individual units/pods within the facility.
Do NOT report Negative C. difficile laboratory assay lab results.
Submit summary data for each participating month, the facility must report the required denominator data.
Resolve “Alerts”, if applicable.

13
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Monthly Summary Data

The monthly summary data elements for participation includes:
¢ Resident Admissions
e ResidentDays
e Report No Events, if applicable

[o— Pl

ey RS Tk AL &
s reuired for recar { conpietion maried wis, #%

Facility i) #; [k Worming Fiome 3101 11 506]
Mongh *: [feerder
Ve & [3070

remrairuations R lorg (e Care |uatioms
Notog ¢ i e

AL £ L0 L i R g
S b e
T - e ST mes LT oD e R
Fesdert
femmie [ L
[l wide ngatient Fa AR b ‘i - Custon Faiis
[ Baport b Dy
Pruroentinms Prouess Mo o
g i s AR e o S 8 g T e

Step 1: Locate “Summary Data” on left-hand navigation bar, and then “Add.” The NHSN-assigned facility ID will be auto-populated by the system.
Next, select the month and year for which denominator data will be entered.

NHSN Home:
Alerts

ReportingPlan b @‘ Add Monthly Summary Data
Resident L3
Event L3
Summary Data sn Mandatory fields marked with *

S Find Fields required for record completion marked with **
Incomplete

Month #; November |

Year *:

»
»
. , Faglity D * [Pike Nursing Home (D 11106) V]
L3
L3
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Step 2: After you select the month and year for which denominator data will be entered, the summary data page will then populate the remainder
of the page to correspond with the monthly reporting plan on file for the selected month and year.
o Every data field with a red asterisk must be completed.

@. Add Monthly Summary Data

R SR This page will populate based on
for recor "t =
the module(s) and event(s) selected in
Facility ID *: WW your Monthly Reporting Plan for the
s, monthin which you are entering
summary data.
Denominators for Long Term Care Locations
- No long selected
MDRO & CDI LablD Event Reporting
Admissions: LsbiD Event (All a B
W [Facility-wide inpatient (FacWIDEIn) -:l' specimens) - ;" - - - = . - ‘Custom Fields
Days: Report No Events = o L - y
[
Prevention Process Measures
- No long

Step 3: Enter the number of residents admitted to the LTCF during the selected calendar month. The Resident Admissions field is required if
monthly surveillance includes LabID event surveillance.

Note: The total number of residents admitted to the LTCF during the selected calendar month. Includes new admissions and re-
admissions if a resident was out of the facility for more than 2 calendar days and returned.

MDRO & CDI LablD Event Reporting

Location Code

Admissions: LablD Event (Al o
r x . specimens)
W [Facility-wide (FacWIDEIn) Custom Fields

Df: Report No Events
| *

15
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Step 4: Enter “Resident Days.” To calculate resident days, for each day of the month, at the same time each day, record the number of residents in
the facility. At the end of the month, sum the daily counts and enter the total into NHSN.

-When resident days are available from electronic databases (for example, ADT-admission, discharge, transfer records), these sources may be used
if the counts are not substantially different (+/- 5%) from manually collected counts.

MR & CIH LablDy Event Reporting

Sprifie: COrganiem Type
ot nA we | SR Optl i | e | Comi S
Resldent
Admigsions: LbIDEvent (A1 @
W | Fagility-wite Inpatient (FacWIDEIN} s 2 specimens) | Custom Fieids
Report Mo Events =

Resident
Drays:

Step 5: You will notice a check mark in each box under the organism or organisms the facility has included in the monthly reporting plan and is
monitoring for the month.

}:’:. i Add Monthly Summary Data ‘

Mandatony Feids maroed with ®
Flelds regadred for recond completion maried with &#

Facility D & | Pis Mursing Homa (10 11708) w
Month ¥ | Seplembar &

: . A check box will appear for each

MWNMMTHM(HHHM Orlﬂl'l!sm included in I'I'Iﬂ'lﬂ'll"
M kvt beavm cane hovation aekecBed on morihly FeperEing plin "Pﬂ"thl le for th' mmu,._
MORO & CO4 LabiD Event Reporting
St O pariam Trpe
st T N [ | | o] 0 | |
Fevident s \
Faciiity wite inpatient (FacWiDEIn) *o - - Cutoom Flakds

Dy Heport Mo Events
.

Step 6: As a Data quality check, the NHSN application requires users to verify in the application if no events were reported for that month.

For LabID events, the active boxes are dependent on which organism types the facility selected to report in the MRP.
o If LabID events have already been reported during the month for the specific organism, the “Report No Events” box will be
disabled, preventing it from being checked. Otherwise, it will have red asterisk next to the box.

16
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MDRO & CDI LabiD Event Reporting
L acation {ode: Cophit-
A VEE Wetriella
Resident
Lol LabiDEvent (Al 5 @
- = - i o specimens)
W | Facility-wide Inpatient (FacWIDEIrR] Rasident d‘

IDw:: Report Mo Events
-

| Custom Fields |

Step 7: Click “Save.” The user will receive a pop-up message indicating, “Summary data created successfully.’

NHSN - National Healthcare Safety Network

.
@‘ Add Monthly Summary Data
Alerts

H
ES

Hsggg%g

Mandatory flelds marked with

Fields for with #*

Facility 1D *: [Pi g Home (1D 11106) ~|
Month *
Year *:[2020 v

Denaminators for Long Term Care Locations
- No long term care locations selected on monthly reporting plan

MDRO & CDI LablD) Event Reporting
Uncation Uode:
A WRE
Resident
;’ﬂm".w LabiDEvent (Al | @
[EaciBticis Inmabiart (CAcWWEOE ) ¢ specimens)

W | Facility-wide Inpatient (FacWIDEIn) Rasidant -

: Report No Events :

Days:
222 1%

Print Form

Custom Fields

AANTTILA <
Aot LTCF Test Facity

q U Summary data created successfully.

4
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Alerts

Users have several options for identifying and resolving the alerts. For example, on the home page, a user may click on the individual alert box or
click ALERTS from the left blue navigation bar.

NHSN - National Healthcare Safety Network (swiv sesy wion s

. -

L NHSN Long Term Care Facility Component Home Page

Dashboud + -

Reporting Plan » * Long Term Care Dashboard i

— 2 = Action Items fem—
v

COVID-19
Viccination Sumemary
Import/Export

Survn

ALERTS 5%

Growe

- 1 37

Missing Events:

The LablD event module is selected in the Monthly Reporting Plan, but no MDRO or CDI events were submitted for the month, and the “Report No Events” box was not
selected onthe Monthly Summary page for that calendar month.

To resolve the alert:

o Submit CDI and/or selected MDRO event(s) for calendar month.
. If no events to report for the month, click box to indicate “Report No Events” by each event type/pathogen.

. Click “Save”

eporied lor
it Form
= Pagel1 o1 o[l v View 12642
" VP § Rt T [ W N— Saornary Dula Farw e [reeyer ey
1208 Suarevary bt reeveets LARTH MFSA MEED
e [r— LABD- VBE upRD o

Paggi1

dy v o - ’

— B2
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Missing Summary Data:
The summary data was not completed for the month.
To resolve the alert:
e Click the "Add Summary” hyperlink.

e Enter Summary Data under “MDRO & CDI LabID Event Reporting.”

e Remember to click “SAVE” before exiting.

{:, Inconpleta/Minsing List

Bising  ompioic BN TN ncossplo

iy Evwesiy S Serrerany
Diela s

BAAPTEN o e Tyme
053030 iy Sagrenigry PO
OO M S gy Form
G Mo S rmemary Form
[1F K mr i Fvaree bt e MDECH 3na O 01 Ragart i=g Dencminstare
A0 vtz bt no MDED and C0H Roporting Denominatomn

S mrrte oy Pt mrarbmrd winh +

L Ll L e LTS P T R

Facilivy B0 #: [Pilis futsenvg Flomss (10 11 106) =
Bt ¥ | Jme—ry W

o =) [ JPE
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Incomplete Summary Data:
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The summary data page is missing the required data for the calendar month.

To resolve the alert:
) Click on “SummaryID.”

. Complete missing data fields, as indicated by red asterisk(s)
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) Remember to click “SAVE” before exiting.
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	Common Terms and Definitions used in CDI LabID Events:
	How to Submit a LabID Event:

