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National Healthcare
Safety Network (NHSN)
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Al finalizar esta presentacion
usted podra:

4 )

Inscribir con éxito una o varias
facilidades en NHSN.

Conocerd el proceso SAMS en
relacion con la inscripcion al
NHSN.




Procedimiento General de Registro

Preparacion para el Registro J

Pre - registro en NHSN

- Registro en el Portal de SAMS
» Se require verificacion de la identidad
« Enviar documentacidén de ser requerida por el portal

- Aceptar términos y condiciones de NHSN
« Completar informacion de facilidad y registro en NHSN.

- Acceso completoy listo para el reporte de eventos HAIfAR

*Nota: Esta presentacién es un resumen de: https://www.cdc.gov/nhsn/pdfs/gen-

support/FacilityAdminEnrollmentGuideCurrent.pdf



https://www.cdc.gov/nhsn/pdfs/gen-support/FacilityAdminEnrollmentGuideCurrent.pdf
https://www.cdc.gov/nhsn/pdfs/gen-support/FacilityAdminEnrollmentGuideCurrent.pdf
https://www.cdc.gov/nhsn/pdfs/gen-support/FacilityAdminEnrollmentGuideCurrent.pdf
https://www.cdc.gov/nhsn/pdfs/gen-support/FacilityAdminEnrollmentGuideCurrent.pdf
https://www.cdc.gov/nhsn/pdfs/gen-support/FacilityAdminEnrollmentGuideCurrent.pdf

Procedimiento para el
Registro en NHSN
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About NHSN

CDC's NHSN is the largest HAI reporting system
inU.S.

AM | Enrolled?

Confirm if your facility is enrolled in NHSN

Enroll New Facility

For first-time facility enrollment

NHSN Training

Self-paced trainings, videos & quick learns
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Paso #1: Preparacion

NHSN Application

NHSN Member Login

CMS Requirements

CMS reporting requirements through NHSN

Analysis Resources

Analysis resources and guides for the PS
Component

Data Validation & Guidance

Data Validation & Guidance

Acceda a la pagina de NHSN del CDC y

seleccione “Enroll New Facility ”

Enlace: https://www.cdc.gov/nhsn/



https://www.cdc.gov/nhsn/

Select a Facility Type to Enroll

Acute Care Hospitals / Long-term Care Facilities o 7
Facilities Nursing homes, assisted living and residential Pa S O # 1 : P re p a ra c I o n
- care, chronic care facilities and skilled nursing
Acute care or other short-term stay facilities facilities
(critical access facilities, oncology facilities,
military/VA facilities)
Ambulatory Surgery Centers Long‘-jcerm Acute Care Seleccione el tipO de facilidad que va a
Outpatient Surgery Centers Facilities
registrar.
Inpatient Psychiatric Inpatient Rehabilitation
Facilities Facilities
Enlace: https://www.cdc.gov/nhsn/
Outpatient Dialysis Facilities Home Dialysis Facilities
Home Dialysis and Peritoneal Dialysis Facilities
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https://www.cdc.gov/nhsn/

Step 1: Enrollment Preparation

Print and follow detailed checklist [PDF — 200 KB] to ensure successful

I,II rg ﬂ, and efficient enrollment. Paso #1: Preparacién

Read NHSN Facility Administrator Enrollment Guide B [PDF - 1 MB].

S 4
.*? l
A7
A ﬁ Complete the 57.103 Patient Safety Component — Annual Facility Survey

form B [PDF - 92 KB]

Table of Instructions for Patient Safety Component — Annual Hospital Survey 57.103 Se presento rdn todos IOS recursos
[PDF — 412 KB]

disponibles para el registro de su
facilidad.

Complete required training:
NHSN Facility Enrollment Training December 2021 B [PDF - 3 MB]
Overview of the Patient Safety Component B [PDF - 464 KB]

Be sure to check trusted websites and spam blockers.

Time to complete step 1: 2 hours, 45 minutes
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Paso #2: Comienzo de Registro

Step 2: Register

= Agree to Rules of Behavior and register facility with NHSN using CMS Certification
= Number (CCN) or CDC assigned enrollment ID.

: c |8
Time to complete step 2: 10 minutes
Contars for Disec 250 Contiol and Preventon

Natoral Heathcare Safety Network (NHSN)

Facliity/Group Administrator Rules of Behavior

In e 1 paricinate in e NHSN | you must e and agwe & abide by e flowing nies of
betanor & satepuardng e syt s secarty, S
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Registration Form

Please enter the values for the fields listed below and click on the Submit button. (%)
indicates a required field. For additional information on NHSN Training, please visitthe
NHSN Training Website.

Paso #2: Registro EP——

*Frstname:

*Lastname:

Middle name

v Asegurese de ingresar su direccidn de correo electronico
correctamente, ya que todos los correos electronicos “Email address
posteriores se enviardn a esta direccion.

. ope ope . . —rFadility Identifier
v" Si su ldentificador de facilidad no se valida, o no lo tiene

disponible puede solicitar un ID de Registro de los CDC e L
enviando un correo electrénico a nhsn@cdc.gov. (vea OaHA
P . . o '/\J/VA
prOXImO dIGpOSItIVO) Ocbce Registration 1D
UNONE
v Haga clic en el botén "Enviar” una vez completado. *Selected identifier ID

A
|AMB-HEMO - Hemodialysis Center A
|AMB-HDPD- Home Dialysis v

*Facility Type }AMB-§U7R§~ Outpatient Surgery Facility

DEPARTAMENTO DE
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Paso #2: Registro

v Facility Identifier (Identificador de Facilidad) son los siguiente:
v' CCN: CMS Certification Number
v" AHA: American Hospital Association ID #
v CDC Registration ID (solicitarlo por correo si no tiene alguno de

los anteriores)

Nota: El CDC Registration ID, cadurard a los 30 dias de ser enviado si no

se utiliza al momento. El nUmero de registro de la facilidad es Unico.
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Registration Form

Please enter the values for the fields listed below and click on the Submit button. (%)
indicates a required field. For additional information on NHSN Training, please visit the
NHSN Training Website.

——Personal Information

*Arstname:

*Lastname

Middle name

*Email address

 Fadlity Identifier

*Please selecta facility identifier:
OccN

< “\:\"AHA >
Ova

OcDC Registration ID
(UNONE

*Selected identifier ID

|AMB-HEMO - Hemodialysis Center A
|AMB-HDPD- Home Dialysis v
*Facility Type: AMB-SURG - Outpatient Surgery Facility




Paso 2: Registro

Tras registrarse correctamente, recibird inmediatamente un correo electrénico
de "Bienvenido a NHSN" y una invitacién para registrarse en SAMS (paso 3).

Hello

You have been mvited to register with the U.S. CDC's Secure Access Management Service (SAMS). Registration with SAMS will allow you to access selected
CDC Extranet applcations specifically designed and implemented for the Public Health community. A registration account has already been created for you. A
bink to this account and a temporary password word are provided below. Thes invitation is valid for 30 days

Should you have questions with the SAMS registration process, please contact our Help Desk for assistance
Thank vou,

The SAMS Team

SAMS basic registration process inchudes the following steps:

1. Ounline Registration - Follow the link below and use the included temporary password to log nto SAMS' user registration pages. During registration, you
will be asked to supply some basic information about yourself This information will help CDC Program Administrators provide you with the appication
access most appropriate for your role m Public Health. You will also choose your personal SAMS password to help keep your account private and

secure

Ideatity Verification - Once you complete your online registration, you will receive an emaid with instructions for completing Identity Verification In order
to provide individuals with access 1o non-pubbc information, U.S. law requires that the identity of potential users s first verified - this step is critical in
helping to protect people’s private data and in helping to prevent mformation misuse. Please be assured that CDC and its Programs have made every effort
to keep this necessary process as simple and non-intrusive as possible. Also be assured that your registration materials will only be used to help determmne
your suitability for information access and that these materials will not be shared outside of CDC programs

Access Approval - Once your Identity Verdication is complete, CDC Program Adminsstrators will determine the access level most appropriate for your
role and will activate your SAMS account. SAMS will send you an account activation email with a Bnk to the SAMS portal page where you can begin
using your extranet appications

"

To register with SAMS, please click the followmng Enk or cut and paste it into your browser:
https.'sams cdc govidm SAMS caindex jeptask tag=SAMSRegistration
When prompted, please eater

* Your Username:
« Temporary Password

and click the Logm button.

***Note: In order to access SAMS, your browser must be configured to use TLS 1.0 encryption. If your computer is not configured for TLS, or if you are
unsure, please contact your local IT System Adminsstrator for assistance
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Paso #3: Portal de SAMS
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Paso 3: Portal de SAMS

» Recibird una invitacién para registrarse en SAMS, que incluye instrucciones
para el registro y la verificacion de identidad para acceder a las
aplicaciones de los CDC, incluyendo NHSN.

> Durante el registro, establecerd una contrasena que caduca cada 60 dias.
» También podrd elegir entre un token de software maovil o un token fisico
(tarjeta Grid), lo que anade un nivel adicional de seguridad al iniciar

sesidn en la aplicacion NHSN.

NOTA: Recuerde anotar las respuestas a sus preguntas de seguridad en caso
de que necesite restablecer su contrasena.
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Paso 3: Portal de SAMS

» Recibird una invitacién para registrarse en SAMS, que incluye instrucciones
junto a su correo y contrasefa temporal.

» Se dirigird al Portal de SAMS e ingresard la informacidn provista en sus

instrucciones.

» Al acceder creard una nueva contrasena y completard la informacion

solicitada.

External Partners

SAMS Credentials SAMS Multi-factor Login

SAMS Username

@ Sign on with a SAMS Grid Card
SAMS Password or Mobile Soft Token

Forgot Your Password?
For External Partners who login
9 For External Partners who have
been issued a SAMS Multi-
factor token(s)

with only a SAMS issued UserlD
and Password

Secure Access Management Services (SAMS)
~ Welcome: Shea Graffo

Registration
L - Pr L n Ster wy vl Re arer
oD SUON Ay o o> w recere an em L = o when n ha o
User 1D
ame-
acle Name

aaaaaaaaaaa

Eman

Address Line 1°

Address Line 2

Caty

State”

Postal Code”

Country” Please select a country ~

Completado este paso, recibird un nuevo correo con
instrucciones de validacidn de identidad.



Paso 3: Portal de SAMS

> Al recibir el nuevo correo de SAMS (imagen) tendrd dos opciones para
validar su identidad.
> Opcion #1: Validacion de identidad mediante Experian
> Opcion #2: Someter affidavit (odjuntq en el correo recibido).

Hello New NHSN User,

Thank you for registering with CDC's SAMS. Your registration information has been received. Your next step is to verify your identity through a process called "identity proofing”.
SAMS supports two options to identity proof. Please review each option below and select what works best for you.

OPTION 1 - Experian Precise ID Check (preferred method)

Using a secure interface, you will provide Experian your social security number (SSN) and Date-Of-Birth (DOB). This information is sent directly to Experian and NOT stored by SAMS or CDC. Experian will
validate this information and may ask you a series of questions derived from details contained in your credit report. This option will not impact your credit score or credit worthiness,

This process takes less than a minute and is the fastest way to complete the SAMS identity proofing process. If Experian is unable to validate your identity, you can still complete the identity verification
process using Option 2.

To initiate the Experian Precise ID check select the link below and log into SAMS using the 'SAMS Credentials' option You will login using your SAMS username (email address) and recently established
password.

https://sams.cdc.gov/samsidproofing/idusers/edit/4743

et Sy DEPARTAMENTO DE Nota: Si la opcidn #1, no le funciond, continle con la opcidén #2: Una vez completada la affidavit se somete al
S8 ﬂt/ S A LU D portal de SAMS y estos le contestardn su desicion por correo electronico.
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Paso 3: Portal de SAMS

> Confirmacion de SAMS:

Once your information is received and approved, you will receive your approval by email from sams-no-
reply(@cdc.gov. The subject will be “U.S. Centers for Disease Control: SAMS Partner Portal — SAMS
Activity Authorization.” This email will contain web links to the SAMS Partner Portal and to the
application. If you are approved for two or more applications, you will receive a separate email for each
one. You will also receive a welcome email confirming the activation of your SAMS Partner Portal
account.

You are now ready to access your applications and the SAMS Partner Portal.

The NHSN application require users to be strongly authenticated. This means users must have an
additional ‘token’, along with their password, to login. The first option is a soft token that requires the
installation of an Entrust Authenticator application on your phone, tablet, or computer. The second option
is a hard token which is a physical Entrust grid card mailed to your home address. SAMS will
communicate this authentication requirement to you in email along with instructions on how to complete
the setup after account activation.

Note: Your SAMS grid card should be delivered to your home address via U.S. mail within 2 weeks after
you receive your SAMS approval email. If you do not receive your SAMS grid card within two weeks,
contact samshelp@cdc.gov for assistance.

Una vez, recibido este correo, usted tendra acceso al portal de SAMS.
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Paso #4: Portal de SAMS
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.
Paso 4: Reglst roen NHSN

— ]

# 1 SAMS Username
e | @ iz
Please Select Desired Option —
o —— - #3 Access and print hardcopy version of enroliment forms \p Enroll Facility
T T — [ Enroll a Facility ] — ' _
been issued a SAMS Mult- Has this facility been previously enrolled, for any component, in NHSN?

and Password

factor token(s). i i

v’ Entre a SAMS G.eLAdob,e,Acr.obg,t»ReadeLIQLBDE,ﬂles

» SAMS _
secure access management services

My Applications » Al seleccionar Enroll a Facility, conteste y complete la informacidn requerida.

@ SAMS Admin CDC TRAIN

% My Profile « CDC TRAIN NHSN - National Healthcare Safety Network

#2

o
fu Logout & Enroll Facility
CITI_Single_SignOn

« CDC Single Point Sign On - CITI Courses

SAMS User Guide [ Mandatory fields marked with * Page 10f 2
AP .
HSN Facility Information ]
SAMS User FA! ® [\'
Q National Healthcare Safety Network System #4 ° Facllity Name * :
Identity Verification Enter Name of Organization For each identifier listed below, enter the
Overview o NHSN Reporting * number/code, or check Not Applicable. If your
Address, Line 1*: facllity does NOT have that Identifier.
e NHSN Enmllmonl 2 Enter Stroot Addross
552 AHAID":
Address, Line 2: Not Applicable
CMS Certification Number (CCN)*:
. Address, Line 3: Not Applicable
DEPARTAMENTO DE v Seleccione NHSN CCN Effective Date*:
Enrollment du:
Enter Name of City VA Station Code":
L Not Applicable
State™:
@Ej K o Object Identifier:
N

GOEBIERNO DE PUERTO RICO



Paso 4: Registro en NHSN

;;ec\;r:;';;:éle\:ml INA T NIV NV
#5: Completar la encuesta anual de la facilidad. Una vez completada,
recibird confirmacion del registro de su facilidad en la Plataforma del
NHSN

L@ b [ & Centfers for Disease Control and Prevention

CDC 24/7: Saving Lives, Protecting People™

NHSN - National Healthcare Safety Network

\fb Enroll Facility

Activate Your Facility

ent services

My Applications
CDCTRAIN
o CODCTRAIN
Pagedof4
Required Surveys CITI_Single_SignOn
As part of the enroliment process, please provide the data requested for the following survey(s). If
additional surveys are required a button will be displayed below. Click on the button to complete the
survey. When you are finished, you will return to this page to complete the enroliment process. If no

additional surveys are presented below, press submit to complete the enroliment process when ready.

o CDC Single Point Sign On - CITI Courses

LYCF Facility Survey

[Natlonal Healthcare Safety Network System ]

GOEBIERNO DE PUERTO RICO

N
of NHSN Reporting *

o NHSN Enrollment *

Congratulations! The Facility has been Enrolled.

However your facility is not yet activated.

The enroliment for facility 'Shady Pines' with tracking number 94182 has been completed. The
facility admin and component primary contacts will receive an email with further instructions.

You now exit the application.
Or clico enroll another facility.

*Procedimiento paso a paso: https://www.youtube.com/watch?v=gQKhPcQgeOE



https://www.youtube.com/watch?v=gQKhPcQge0E
https://www.youtube.com/watch?v=gQKhPcQge0E

cQué debo realizar en NHSN?

» Completar una descripciéon anual de la facilidad (survey)
- Someter un plan de reporte mensual

* Incluye los mddulos de infecciones a reportar ese mes

« Seqguir guias o flujogramas para identificar casos HAI




Administrador del NHSN

- Coordinador (a) de Control de Infecciones:
 Trabajard directamente con la recoleccidon de datos,
tendrd conocimiento de las definiciones de NHSN, hard reportes
y liderara la vigilancia

- Técnico de Informatica (IT, por sus siglas en inglés):
« Apoyo técnico para el Sistema — programaciéon modulo AUR.




Contacto:

Para asistencia técnica con su cuenta:
nhsn@cdc.gov
samshelp@cdc.gov

Para comunicarse con el Programa HAI/AR
haiar@salud.pr.gov
nhsn@salud.pr.gov

Para materiales, recursos y otros, accede a la poglna
web: www.salud.pr. Olov/holor
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