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	57.103 Patient Safety Component--Annual Hospital Survey
NHSN Patient Safety Component (PSC) Annual Survey collects facility-level data from the previous calendar year and is completed by all facilities enrolled in the NHSN Patient Safety Component.  The Annual Survey data is used to calculate healthcare associated infection (HAI) Standardized Infection Ratio (SIR) risk adjustment models and track HAI incidence in facilities. The data is also used to support decision making, program planning, and research across CDC. The SIR is available for use for CMS Quality Reporting for select HAI and facility types, state health departments, other organizations, or groups (i.e., Leapfrog) and CDC in national surveillance reports.  The survey is collected electronically on an annual basis via the NHSN application. 

By updating the PSC Annual Survey, NHSN is ensuring improved relevance, enhanced data quality, alignment with industry standards and regulations, increased efficiency, and expanded analysis capabilities within CDC.

	Type of Change
	Changed From 
	Changed To
	Justification
	Impact to Burden

	addition
	N/A
	*Number of airborne infection isolation room (AIIR) beds in the following location types (as defined by NHSN):
a.	ICU (including adult, pediatric, and neonatal levels II/III, III or higher): _______________
b.	All other inpatient locations:       _____________
	Adding questions related to licensed beds and specialized bed types will enhance our ability to assess facility readiness for emergency scenarios. By collecting this data, we can better position ourselves in the emergency preparedness space, ensuring informed resource allocation and strategic planning for critical healthcare responses.
	1.0 minute increase

	addition
	N/A
	*Number of protective environment beds:________
	Adding questions related to licensed beds and specialized bed types will enhance our ability to assess facility readiness for emergency scenarios. By collecting this data, we can better position ourselves in the emergency preparedness space, ensuring informed resource allocation and strategic planning for critical healthcare responses.
	0.5 minute increase

	Addition
	1. N/A
	*Number of biocontainment patient care beds:________
	Adding questions related to licensed beds and specialized bed types will enhance our ability to assess facility readiness for emergency scenarios. By collecting this data, we can better position ourselves in the emergency preparedness space, ensuring informed resource allocation and strategic planning for critical healthcare responses.
	0.5 minute increase

	Addition
	N/A
	*Number of licensed beds:________
	Adding questions related to licensed beds and specialized bed types will enhance our ability to assess facility readiness for emergency scenarios. By collecting this data, we can better position ourselves in the emergency preparedness space, ensuring informed resource allocation and strategic planning for critical healthcare responses.
	0.5 minute increase

	deletion
	6a.	If Yes, which test panel(s) does your facility use? (check all that apply)
□   Accelerate PhenoTest BC	
□   BioFire FilmArray BCID	  
□   BioFire FilmArray BCID II
□   Cepheid Xpert MRSA/SA BC	
□   GenMark ePlex BCID-GP	  
□   GenMark ePlex BCID-GN
□   GenMark ePlex BCID-FP	
□   Luminex Verigene BC-GP	  
□   Luminex Verigene BC-GN
□   MALDI-TOF MS directly from positive blood culture (e.g., SepsiTyper)
□   MALDI-TOF MS based antimicrobial resistance detection	  
□   T2Biosystems T2Bacteria	
□   T2Biosystems T2Candida 	  
□   T2Biosystems T2Resistance
□   Other Commercial Test(s) (Leave Comment) ___________________________________
□   Other Laboratory Developed Test(s) (Leave Comment) ___________________________

	6a.	If Yes, which test panel(s) does your facility use? (check all that apply)
□   Accelerate PhenoTest BC	
□   BioFire FilmArray BCID	  
□   BioFire FilmArray BCID II
□   Cepheid Xpert MRSA/SA BC	
□   GenMark ePlex BCID-GP	  
□   GenMark ePlex BCID-GN
□   GenMark ePlex BCID-FP	
□   Luminex Verigene BC-GP	  
□   Luminex Verigene BC-GN
□   MALDI-TOF MS directly from positive blood culture (e.g., SepsiTyper)
□   MALDI-TOF MS based antimicrobial resistance detection	  	  
□   T2Biosystems T2Resistance
□   Other Commercial Test(s) (Leave Comment) ___________________________________
□   Other Laboratory Developed Test(s) (Leave Comment) ___________________________
	Deletion of highlighted options
	No change

	deletion
	29b.	If Yes, what method is routinely used by the lab conducting CRE testing of screening swabs from your facility? (check all that apply)
□	Culture-based methods
□	PCR
□	Other (specify): _________________
	N/A
	removing this question as it is no longer useful
	0.5 minute decrease

	deletion
	43c. If Facility-specific treatment recommendations is selected: For which common clinical conditions?
□ Community-acquired pneumonia
□ Urinary tract infection
□ Skin and soft tissue infection
□ None of the above
	N/A
	No longer needed
	0.5 minute decrease

	deletion
	1. 68a. If Yes, when was the most recent assessment conducted? (Check one)
1. □ Within the most recent year (≤ 1 year ago)
1. □ Between 1 and 3 years ago (> 1 year and ≤ 3 years)
□ More than 3 years ago (> 3 years)
	N/A
	there are no requirements or standards on the time period when environmental risk assessments should be conducted
	0.5 minute decrease

	Revision
	1. *69.Has your facility ever conducted a water infection control risk assessment (WICRA) to evaluate water sources, modes of transmission, patient susceptibility, patient exposure, and/or program preparedness? An example WICRA tool can be accessed at https://www.cdc.gov/hai/pdfs/prevent/water-assessment-tool-508.pdf □ Yes □ No
	*69. Has your facility ever conducted a water infection control risk assessment (WICRA) to evaluate water sources, modes of transmission, patient susceptibility, patient exposure, and/or program preparedness? An example WICRA tool can be accessed at https://www.cdc.gov/healthcare-associated-infections/media/pdfs/water-assessment-tool-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/prevent/water-assessment-tool-508.pdf   
□ Yes		□ No
	Update link since the location has changed
	No change

	deletion
	69a. If Yes, when was the most recent assessment conducted? (Check one)
□ Within the most recent year (≤ 1 year ago)
□ Between 1 and 3 years ago (> 1 year and ≤ 3 years)
□ More than 3 years ago (> 3 years)
	N/A
	CDC/DHQP does not have any guidance on the time period on when WICRAs should be conducted.
	0.5 minute decrease

	Revision
	*73. Our facility utilizes a checklist or bundle for prevention of the following HAIs. (Check all that apply)
□ CLABSI
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□CAUTI
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□CDI LabID Event
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured
Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□MRSA Bacteremia LabID Event
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured
Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□COLO SSI 
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□HYST SSI 
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown
	*73. Our facility utilizes a checklist or bundle for prevention of the following HAIs. (Check all that apply)
□ CLABSI
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□CAUTI
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□CDI LabID Event
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured
Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□MRSA Bacteremia LabID Event
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured
Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□COLO SSI 
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□HYST SSI 
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown
	Changing “PRN” to “As needed” for clarity
	no change

	
	*75. Does your facility provide training and/or education on HAI prevention to healthcare personnel as it relates to their role? 
□Yes	□No	□Unknown
If yes, check all HAIs that apply.

□CLABSI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□CAUTI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□CDI LabID Event
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□MRSA Bacteremia LabID Event
At what frequency is training or education is provided? Check all that apply. 
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□COLO SSI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□HYST SSI
At what frequency is training or education is provided? Check all that apply. 
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other
	*75. Does your facility provide training and/or education on HAI prevention to healthcare personnel as it relates to their role? 
□Yes	□No	□Unknown
If yes, check all HAIs that apply.

□CLABSI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□CAUTI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□CDI LabID Event
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□MRSA Bacteremia LabID Event
At what frequency is training or education is provided? Check all that apply. 
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□COLO SSI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□HYST SSI
At what frequency is training or education is provided? Check all that apply. 
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other
	Changing “PRN” to “As needed” for clarity
	no change
















	57.150 LTAC Annual Survey
NHSN PSC Annual Survey collects facility-level data from the previous calendar year and is completed by all facilities enrolled in the NHSN Patient Safety Component.  The Annual Survey data is used to calculate HAI Standardized Infection Ratio (SIR) risk adjustment models and track HAI incidence in facilities. The data is also used to support decision making, program planning, and research across CDC. The SIR is available for use for CMS Quality Reporting for select HAI and facility types, state health departments, other organizations, or groups (i.e., Leapfrog) and CDC in national surveillance reports.  It will be collected electronically once annually via the NHSN application. 

By updating the PSC Annual Survey, we ensure improved relevance, enhanced data quality, alignment with industry standards and regulations, increased efficiency, and expanded analysis capabilities within the CDC.


	Type of Change
	Changed From 
	Changed To
	Justification
	Impact to Burden

	addition
	N/A
	*Number of airborne infection isolation room (AIIR) beds:_______
	Adding questions related to licensed beds and specialized bed types will enhance our ability to assess facility readiness for emergency scenarios. By collecting this data, we can better position ourselves in the emergency preparedness space, ensuring informed resource allocation and strategic planning for critical healthcare responses.
	0.5 minute increase

	deletion
	6a.	If Yes, which test panel(s) does your facility use? (check all that apply)
□   Accelerate PhenoTest BC	
□   BioFire FilmArray BCID	  
□   BioFire FilmArray BCID II
□   Cepheid Xpert MRSA/SA BC	
□   GenMark ePlex BCID-GP	  
□   GenMark ePlex BCID-GN
□   GenMark ePlex BCID-FP	
□   Luminex Verigene BC-GP	  
□   Luminex Verigene BC-GN
□   MALDI-TOF MS directly from positive blood culture (e.g., SepsiTyper)
□   MALDI-TOF MS based antimicrobial resistance detection	  
□   T2Biosystems T2Bacteria	
□   T2Biosystems T2Candida 	  
□   T2Biosystems T2Resistance
□   Other Commercial Test(s) (Leave Comment) ___________________________________
□   Other Laboratory Developed Test(s) (Leave Comment) ___________________________
	6a.	If Yes, which test panel(s) does your facility use? (check all that apply)
□   Accelerate PhenoTest BC	
□   BioFire FilmArray BCID	  
□   BioFire FilmArray BCID II
□   Cepheid Xpert MRSA/SA BC	
□   GenMark ePlex BCID-GP	  
□   GenMark ePlex BCID-GN
□   GenMark ePlex BCID-FP	
□   Luminex Verigene BC-GP	  
□   Luminex Verigene BC-GN
□   MALDI-TOF MS directly from positive blood culture (e.g., SepsiTyper)
□   MALDI-TOF MS based antimicrobial resistance detection	  	  
□   T2Biosystems T2Resistance
□   Other Commercial Test(s) (Leave Comment) ___________________________________
□   Other Laboratory Developed Test(s) (Leave Comment) ___________________________
	Deletion of highlighted options
	No change

	deletion
	29b.	If Yes, what method is routinely used by the lab conducting CRE testing of screening swabs from your facility? (check all that apply)
□	Culture-based methods
□	PCR
□	Other (specify): _________________
	N/A
	removing this question as it is no longer useful
	0.5 minute decrease

	deletion
	36c. If Facility-specific treatment recommendations is selected: For which common clinical conditions?
□ Community-acquired pneumonia
□ Urinary tract infection
□ Skin and soft tissue infection
1. □ None of the above
	N/A
	No longer needed
	0.5 minute decrease

	deletion
	1. 47a. If Yes, when was the most recent assessment conducted? (Check one)
1. □ Within the most recent year (≤ 1 year ago)
1. □ Between 1 and 3 years ago (> 1 year and ≤ 3 years)
□ More than 3 years ago (> 3 years)
	N/A
	there are no requirements or standards on the time period when environmental risk assessments should be conducted
	0.5 minute decrease

	revision
	*48.Has your facility ever conducted a water infection control risk assessment (WICRA) to evaluate water sources, modes of transmission, patient susceptibility, patient exposure, and/or program preparedness? An example WICRA tool can be accessed at https://www.cdc.gov/hai/pdfs/prevent/water-assessment-tool-508.pdf □ Yes □ No
	*69. Has your facility ever conducted a water infection control risk assessment (WICRA) to evaluate water sources, modes of transmission, patient susceptibility, patient exposure, and/or program preparedness? An example WICRA tool can be accessed at https://www.cdc.gov/healthcare-associated-infections/media/pdfs/water-assessment-tool-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/prevent/water-assessment-tool-508.pdf   
□ Yes		□ No
	Update link since the location has changed
	No change

	deletion
	48a. If Yes, when was the most recent assessment conducted? (Check one)
□ Within the most recent year (≤ 1 year ago)
□ Between 1 and 3 years ago (> 1 year and ≤ 3 years)
□ More than 3 years ago (> 3 years)
	N/A
	CDC/DHQP does not have any guidance on the time period on when WICRAs should be conducted.
	0.5 minute decrease

	Revision
	*72. Our facility utilizes a checklist or bundle for prevention of the following HAIs. (Check all that apply)
□ CLABSI
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□CAUTI
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□CDI LabID Event
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured
Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□MRSA Bacteremia LabID Event
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured
Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□COLO SSI 
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□HYST SSI 
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown
	*72. Our facility utilizes a checklist or bundle for prevention of the following HAIs. (Check all that apply)
□ CLABSI
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□CAUTI
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□CDI LabID Event
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured
Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□MRSA Bacteremia LabID Event
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured
Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□COLO SSI 
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□HYST SSI 
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown
	Changing “PRN” to “As needed” for clarity
	no change

	
	*74. Does your facility provide training and/or education on HAI prevention to healthcare personnel as it relates to their role? 
□Yes	□No	□Unknown
If yes, check all HAIs that apply.

□CLABSI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□CAUTI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□CDI LabID Event
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□MRSA Bacteremia LabID Event
At what frequency is training or education is provided? Check all that apply. 
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□COLO SSI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□HYST SSI
At what frequency is training or education is provided? Check all that apply. 
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other
	*74. Does your facility provide training and/or education on HAI prevention to healthcare personnel as it relates to their role? 
□Yes	□No	□Unknown
If yes, check all HAIs that apply.

□CLABSI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□CAUTI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□CDI LabID Event
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□MRSA Bacteremia LabID Event
At what frequency is training or education is provided? Check all that apply. 
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□COLO SSI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□HYST SSI
At what frequency is training or education is provided? Check all that apply. 
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other
	Changing “PRN” to “As needed” for clarity
	no change



















	57.151 Rehab Annual Survey
NHSN PSC Annual Survey collects facility-level data from the previous calendar year and is completed by all facilities enrolled in the NHSN Patient Safety Component.  The Annual Survey data is used to calculate HAI Standardized Infection Ratio (SIR) risk adjustment models and track HAI incidence in facilities. The data is also used to support decision making, program planning, and research across CDC. The SIR is available for use for CMS Quality Reporting for select HAI and facility types, state health departments, other organizations, or groups (i.e., Leapfrog) and CDC in national surveillance reports.  It will be collected electronically once annually via the NHSN application. 

By updating the PSC Annual Survey, we ensure improved relevance, enhanced data quality, alignment with industry standards and regulations, increased efficiency, and expanded analysis capabilities within the CDC.


	Type of Change
	Changed From 
	Changed To
	Justification
	Impact to Burden

	Addition
	N/A
	*Number of airborne infection isolation room (AIIR) beds:______
	Adding questions related to licensed beds and specialized bed types will enhance our ability to assess facility readiness for emergency scenarios. By collecting this data, we can better position ourselves in the emergency preparedness space, ensuring informed resource allocation and strategic planning for critical healthcare responses.
	0.5 minute increase

	deletion
	6a. If Yes, which test panel(s) does your facility use? (check all that apply)
□   Accelerate PhenoTest BC	
□   BioFire FilmArray BCID	  
□   BioFire FilmArray BCID II
□   Cepheid Xpert MRSA/SA BC	
□   GenMark ePlex BCID-GP	  
□   GenMark ePlex BCID-GN
□   GenMark ePlex BCID-FP	
□   Luminex Verigene BC-GP	  
□   Luminex Verigene BC-GN
□   MALDI-TOF MS directly from positive blood culture (e.g., SepsiTyper)
□   MALDI-TOF MS based antimicrobial resistance detection	  
□   T2Biosystems T2Bacteria	
□   T2Biosystems T2Candida 	  
□   T2Biosystems T2Resistance
□   Other Commercial Test(s) (Leave Comment) ___________________________________
□   Other Laboratory Developed Test(s) (Leave Comment) ___________________________
	6a. If Yes, which test panel(s) does your facility use? (check all that apply)
□   Accelerate PhenoTest BC	
□   BioFire FilmArray BCID	  
□   BioFire FilmArray BCID II
□   Cepheid Xpert MRSA/SA BC	
□   GenMark ePlex BCID-GP	  
□   GenMark ePlex BCID-GN
□   GenMark ePlex BCID-FP	
□   Luminex Verigene BC-GP	  
□   Luminex Verigene BC-GN
□   MALDI-TOF MS directly from positive blood culture (e.g., SepsiTyper)
□   MALDI-TOF MS based antimicrobial resistance detection	  	  
□   T2Biosystems T2Resistance
□   Other Commercial Test(s) (Leave Comment) ___________________________________
□   Other Laboratory Developed Test(s) (Leave Comment) ___________________________
	Deletion of highlighted options
	No change

	deletion
	28b. If Yes, what method is routinely used by the lab conducting CRE testing of screening swabs from your facility? (check all that apply)
□	Culture-based methods
□	PCR
□	Other (specify): _________________
	N/A
	removing this question as it is no longer useful
	0.5 minute decrease

	Deletion 
	*33. Facility leadership has demonstrated commitment to antibiotic stewardship efforts: (check all that apply)
· Providing stewardship program leader(s) dedicated time to manage the program and conduct daily stewardship interventions.
· Allocating resources (for example, IT support, training for stewardship team) to support antibiotic stewardship efforts.
· Having a senior executive that serves as a point of contact or “champion” to help ensure the program has resources and support to accomplish its mission.
· Presenting information on stewardship activities and outcomes to facility leadership and/or board at least annually.
· Ensuring the stewardship program has an opportunity to discuss resource needs with facility leadership and/or board at least annually.
· Communicating to staff about stewardship activities, via email, newsletters, events, or other avenues.
· Providing opportunities for hospital staff training and development on antibiotic stewardship.
· Providing a formal statement of support for antibiotic stewardship (for example, a written policy or statement approved by the board).
· Ensuring that staff from key support departments and groups (for example, IT and hospital medicine) are contributing to stewardship activities.
· None of the above
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	1.0 minute decrease

	Deletion 
	*34. Our facility has a leader or co-leaders responsible for antibiotic stewardship program management and outcomes.  □ Yes □ No
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	34a. If Yes, what is the position of this leader? (check one)
· Physician
· Pharmacist
· Co-led by both Pharmacist and Physician
· Other (for example, RN, PA, NP, etc.; specify): ______________________
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	34b. If Physician or Co-led is selected, which of the following describes your antibiotic stewardship physician leader? (check all that apply)
· Has antibiotic stewardship responsibilities in their contract, job description or performance review
· Is physically on-site in your facility (either part-time or full-time)
· Completed an ID fellowship
· Completed a certificate program on antibiotic stewardship
· Completed other training(s) (for example, conferences or online modules) on antibiotic stewardship
· None of the above
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	34c. If ‘Has antibiotic stewardship responsibilities in their contract or job description’ is selected (for physician (co) leader): What percent time of antibiotic stewardship activities is specified in the physician (co) leader’s contract or job description? (check one)
	□ 1-10% 
	□ 11-25% 
	□ 26-50% 

	□ 51-75% 
	□ 76-100% 
	□ Not specified 



	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	34d. If Physician or Co-led is selected: In an average week, what percentage of time does the physician (co) leader spend on antibiotic stewardship activities in your facility? (check one)
	□ 1-10% 
	□ 11-25% 
	□ 26-50% 

	□ 51-75% 
	□ 76-100% 



	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	34e. If Pharmacist or Co-led is selected, which of the following describes your antibiotic stewardship pharmacist leader? (check all that apply)
· Has antibiotic stewardship responsibilities in their contract, job description or performance review
· Is physically on-site in your facility (either part-time or full-time)
· Completed a PGY2 ID residency and/or ID fellowship
· Completed a certificate program on antibiotic stewardship
· Completed other training(s) (for example, conferences or online modules) on antibiotic stewardship
· None of the above
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	34f. If ‘Has antibiotic stewardship responsibilities in their contract or job description’ is selected (for pharmacist (co) leader): What percent time for antibiotic stewardship activities is specified in the pharmacist (co) leader’s contract or job description?  (check one)
	□ 1-10% 
	□ 11-25% 
	□ 26-50% 

	□ 51-75% 
	□ 76-100% 
	


1. 
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	34g. If ‘Pharmacist’ or ‘Co-led’ is selected: In an average week, what percentage of time does the pharmacist (co) leader spend on antibiotic stewardship activities in your facility? (check one)
	□ 1-10% 
	□ 11-25% 
	□ 26-50% 

	□ 51-75% 
	□ 76-100% 
	



	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	34h. If Pharmacist or Other is selected: Does your facility have a designated physician who can serve as a point of contact and support for the non-physician leader? □ Yes  □ No
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	34i. If a pharmacist is not the leader or co-leader for the program, is there at least one pharmacist responsible for improving antibiotic use at your facility? □ Yes  □ No
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	*35. Our facility has the following priority antibiotic stewardship interventions: (check all that apply)
□ Prospective audit and feedback for specific antibiotic agents 
□ Preauthorization for specific antibiotic agents
□ Facility-specific treatment recommendations, based on national guidelines and local pathogen susceptibilities, to assist with antibiotic selection for common clinical conditions (for example, community-acquired pneumonia, urinary tract infections, skin and soft tissue infection).
□ None of the above   
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	35a. If Prospective audit and feedback is selected: Our antibiotic stewardship program monitors prospective audit and feedback interventions (for example, by tracking antibiotic use, types of interventions, acceptance of recommendations). □ Yes   □ No
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	35b. If Preauthorization is selected: Our antibiotic stewardship program monitors preauthorization interventions (for example, by tracking which agents are requested for which conditions). □ Yes   □ No
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	35c. If Facility-specific treatment recommendations is selected: For which common clinical conditions?
· Community-acquired pneumonia,
· Urinary tract infection
· Skin and soft tissue infection
· None of the above
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	35d. If Facility-specific treatment recommendations is selected: Our stewardship program monitors adherence to our facility’s treatment recommendations for antibiotic selection for common clinical conditions (for example, community-acquired pneumonia, urinary tract infection, skin and soft tissue infection). □ Yes   □ No
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	35e. If Yes: For which common clinical conditions?
· Community-acquired pneumonia,
· Urinary tract infection
· Skin and soft tissue infection
· None of the above
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	*36. Our facility has a policy or formal procedure for other interventions to ensure optimal use of antibiotics: (check all that apply)
· Early administration of effective antibiotics to optimize the treatment of sepsis
· Treatment protocols for Staphylococcus aureus bloodstream infection
· Stopping unnecessary antibiotic(s) in new cases of Clostridioides difficile infection (CDI)
· Review of culture-proven invasive (for example, bloodstream) infections
· Review of planned outpatient parenteral antibiotic therapy (OPAT)
· The treating team to review antibiotics 48-72 hours after initial order (specifically, antibiotic time-out)
· Assess and clarify documented penicillin allergy
· Using the shortest effective duration of antibiotics at discharge for common clinical conditions (for example, community- acquired pneumonia, urinary tract infections, skin and soft tissue infections)
· None of the above
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	1.0 minute decrease

	Deletion 
	36a. If ‘Using the shortest effective duration of antibiotics at discharge for common clinical conditions’ is selected: Our stewardship program monitors adherence in using the shortest effective duration of antibiotics at discharge for common clinical conditions (for example, community-acquired pneumonia, urinary tract infections, skin and soft tissue infections), at least annually. □ Yes   □ No
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	*37. Our facility has in place the following specific ‘pharmacy-based’ interventions: (check all that apply)
· Pharmacy-driven changes from intravenous to oral antibiotics without a physician’s order (for example, hospital-approved protocol)
· Alerts to providers about potentially duplicative antibiotic spectra (for example, multiple antibiotics to treat anaerobes)
· Automatic antibiotic stop orders in specific situations (for example, surgical prophylaxis)
· None of the above
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	1.0 minute decrease

	Deletion 
	*38. Our stewardship program has engaged bedside nurses in actions to optimize antibiotic use. □ Yes   □ No
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	38a. If Yes is selected: Our facility has in place the following specific ‘nursing-based’ interventions: (check all that apply)
· Nurses receive training on appropriate criteria for sending urine and/or respiratory cultures.
· Nurses initiate discussions with the treating team on switching from intravenous to oral antibiotics.
· Nurses initiate antibiotic time-out discussions with the treating team.
· Nurses track antibiotic duration of therapy.
· None of the above
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	*39. Our stewardship program monitors: (check all that apply)
· Antibiotic resistance patterns (either facility- or region-specific), at least annually
· Clostridioides difficile infections (or C. difficile LabID events), at least annually
· Antibiotic use in days of therapy (DOT) per 1000 patient days or day present, at least quarterly
· Antibiotic use in defined daily doses (DDD) per 1000 patient days, as least quarterly
· Antibiotic expenditures (specifically, purchasing costs), at least quarterly
· Antibiotic use in some other way, at least annually (specify): ______________________
· None of the above
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	1.0 minute decrease

	Deletion 
	*40. Our stewardship team provides the following antibiotic use reports to prescribers, at least annually: (check all that apply)
□ Individual, prescriber-level reports
□ Unit- or service-specific reports
□ None of the above
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	40a. If ‘Individual, prescriber-level reports’ or ‘Unit- or service-specific reports’ is selected: Our stewardship program uses these reports to target feedback to prescribers about how they can improve their antibiotic prescribing, at least annually. □ Yes   □ No
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	*41. Our facility distributes an antibiogram to prescribers, at least annually. □ Yes   □ No
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	*42. Information on antibiotic use, antibiotic resistance, and stewardship efforts is reported to hospital staff, at least annually.  □ Yes   □ No
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	*43. Which of the following groups receive education on optimal prescribing, adverse reactions from antibiotics, an antibiotic resistance (for example, Grand Rounds, in-service training, direct instruction) at least annually? (check all that apply)
· Prescribers
· Nursing staff
· Pharmacists
· None of the above
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	*44. Are patients provided education on important side effects of prescribed antibiotics? □ Yes   □ No
	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	Deletion 
	44a. If ‘Yes’ is selected: How is education to patients on side effects shared? (check all that apply)
	□ Discharge paperwork   
	□ Verbally by physician   

	□ Verbally by nurse   
	□ None of the above   

	□ Verbally by pharmacist   
	/



	N/A
	To reduce burden, we are removing all antibiotic stewardship questions from rehab annual facility survey.  
	0.5 minute decrease

	deletion
	1. 46a. If Yes, when was the most recent assessment conducted? (Check one)
1. □ Within the most recent year (≤ 1 year ago)
1. □ Between 1 and 3 years ago (> 1 year and ≤ 3 years)
□ More than 3 years ago (> 3 years)
	N/A
	there are no requirements or standards on the time period when environmental risk assessments should be conducted
	0.5 minute decrease

	revision
	*47.Has your facility ever conducted a water infection control risk assessment (WICRA) to evaluate water sources, modes of transmission, patient susceptibility, patient exposure, and/or program preparedness? An example WICRA tool can be accessed at https://www.cdc.gov/hai/pdfs/prevent/water-assessment-tool-508.pdf □ Yes □ No
	*69. Has your facility ever conducted a water infection control risk assessment (WICRA) to evaluate water sources, modes of transmission, patient susceptibility, patient exposure, and/or program preparedness? An example WICRA tool can be accessed at https://www.cdc.gov/healthcare-associated-infections/media/pdfs/water-assessment-tool-508.pdf?CDC_AAref_Val=https://www.cdc.gov/hai/pdfs/prevent/water-assessment-tool-508.pdf   
□ Yes		□ No
	Update link since the location has changed
	No change

	deletion
	47a. If Yes, when was the most recent assessment conducted? (Check one)
□ Within the most recent year (≤ 1 year ago)
□ Between 1 and 3 years ago (> 1 year and ≤ 3 years)
□ More than 3 years ago (> 3 years)
	N/A
	CDC/DHQP does not have any guidance on the time period on when WICRAs should be conducted.
	0.5 minute decrease

	Revision
	*51. Our facility utilizes a checklist or bundle for prevention of the following HAIs. (Check all that apply)
□ CLABSI
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□CAUTI
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□CDI LabID Event
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured
Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□MRSA Bacteremia LabID Event
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured
Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□COLO SSI 
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□HYST SSI 
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□PRN
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown
	*51. Our facility utilizes a checklist or bundle for prevention of the following HAIs. (Check all that apply)
□ CLABSI
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□CAUTI
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□CDI LabID Event
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured
Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□MRSA Bacteremia LabID Event
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured
Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□COLO SSI 
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown

□HYST SSI 
At what minimum, regular frequency is adherence to the checklist/bundle monitored/measured? Check one.
	□Weekly
	□Monthly
	□Quarterly
	□Yearly
	□As needed
	□Other 
	□Not regularly monitored/measured

Is checklist/bundle adherence shared routinely with the clinical team? 
□Yes	□No	□Unknown
	Changing “PRN” to “As needed” for clarity
	no change

	
	*53. Does your facility provide training and/or education on HAI prevention to healthcare personnel as it relates to their role? 
□Yes	□No	□Unknown
If yes, check all HAIs that apply.

□CLABSI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□CAUTI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□CDI LabID Event
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□MRSA Bacteremia LabID Event
At what frequency is training or education is provided? Check all that apply. 
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□COLO SSI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other 

□HYST SSI
At what frequency is training or education is provided? Check all that apply. 
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□PRN
	□Other
	*53. Does your facility provide training and/or education on HAI prevention to healthcare personnel as it relates to their role? 
□Yes	□No	□Unknown
If yes, check all HAIs that apply.

□CLABSI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□CAUTI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□CDI LabID Event
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□MRSA Bacteremia LabID Event
At what frequency is training or education is provided? Check all that apply. 
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□COLO SSI
At what frequency is training or education is provided? Check all that apply.
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other 

□HYST SSI
At what frequency is training or education is provided? Check all that apply. 
	□Upon hire
	□When new product or processes are 	implemented
	□Quarterly
	□Yearly
	□As needed
	□Other
	Changing “PRN” to “As needed” for clarity
	no change











	57.300 Annual Facility Survey
The updated Annual Facility Survey (57.300) is completed upon enrollment in the Hemovigilance Module and each calendar year thereafter. The survey collects information about transfusion service, whether transfusion activities (i.e. transfusions, adverse events, etc.) are maintained or entered into an electronic reporting system. The survey also collects the number of transfused components by blood component during the survey year (red blood cells, platelets, plasma, cryoprecipitated antihemophilic factor, and whole blood). 
The Annual Facility Survey (57.300) has been updated to combine the Acute and Non-Acute facility surveys. 
[image: ]


	Form Number and Title
	Type of Change
	Changed From 
	Changed To
	Justification
	Impact to Burden

	57.300 Annual Facility Survey
	Addition of new questions. Two forms became one.
	57.300 Annual Acute Care Facility Survey. Form being retired, some data collection being combined with form 57.300.
	
	Make data collection more concise.
	Decreased

	
	Form will be retired.
	57.306 Annual Facility Survey Non-Acute Care Facility. Form being retired, some data collection being combined with form 57.300.
	Form no longer used.
	Make data collection more concise.
	Decreased

	
	Addition of new questions
	
	Added AHA facility ID as a required field. The new question states: AHA Facility ID #: _________
	Improve data linkage.
	Increased

	
	Addition of new questions
	
	Added Hemovigilance Module Point of Contact as a required field. The new question states: *Hemovigilance Module Point of Contact: ______________   
	Improve CDC’s ability to contact appropriate staff at reporting facility.
	Increased

	
	Addition of new questions
	
	Added FDA Blood Bank Establishment ID as an optional field. The new question states: FDA Blood Bank Establishment ID #: _____________
	Improve data linkage.
	Increased

	
	Addition of new questions
	
	Added question Facility Type (check one) with the following response options:
Acute care/Critical Access Hospital; Long-term Acute Care Facility; Inpatient Rehabilitation Facility; Other: specify.

	Make data collection more concise.
	Increased

	
	Deletion of questions
	Q1. Ownership: (check one) Government; Military; Not for profit, including church; For profit; Veteran’s Affairs; Physician Owned
	
	Make data collection more concise
	Decreased

	
	Deletion of questions
	Q2. Is your hospital a teaching hospital for physicians and/or physicians in training? Yes; No

If yes, check type: Major; Graduate; Undergraduate
	
	Make data collection more concise
	Decreased

	
	Deletion of questions
	Q4. How is your hospital accredited? (check one) The Joint Commission; American Osteopathic Association; National Integrated Accreditation for Healthcare Organization (DNV); Other Accrediting Organization
	
	Make data collection more concise
	Decreased

	
	Addition of new question
	
	Total number of patient admissions in this survey year: ______ N/A
	Make data collection more concise
	Increased

	
	Revision to a data collection question
	Q7. At what trauma level is your facility certified? 1; 2;3;4;N/A
	At what trauma level is your facility certified? 1;   2; Other; N/A
	Make data collection more concise. Updated response options.
	None

	
	Deletion of questions
	Q8. Primary classification of facility areas served by transfusion service: (check all that apply)
Cancer center; Orthopedic; General medicine and surgical; Children’s cancer center; Children’s orthopedic; Children’s general medical and surgical; Chronic disease; Burn center; Obstetrics/Gynecology; Children’s chronic disease; Trauma/Emergency; Other (specify)
	
	Make data collection more concise
	Decreased

	
	Revision to a data collection question
	Q9. Does your healthcare facility provide all of its own transfusion services, including all laboratory functions?  Response Options: Yes; No, we contract with a blood center for some transfusion service functions; No, we contract with another healthcare facility for some transfusion service functions.
	Does your healthcare facility provide all of its own transfusion services, including all laboratory functions?  

Response Options: Yes; No, we contract with a blood center for some transfusion service functions; No, we contract with another healthcare facility for some transfusion service functions; No, we contract with a blood center for all transfusion service functions; No, we contract with another healthcare facility for all transfusion service functions.
	Updated the response options using the ones from the Annual Facility Non-Acute Survey 57.306.
	Increased

	
	Revision to a data collection question
	Q11. How many dedicated transfusion service staff members are there? (count full time equivalents; include supervisors)

Physicians: ____
Medical Technologists: _____
Medical Laboratory Technicians: _______
	How many dedicated transfusion service staff members are there?

Physicians: FT ____ PT _____
Medical Technologists: FT ____ PT _____
Medical Laboratory Technicians: FT ____ PT 
	Updated response options to capture part-time staffing numbers.
	Increased

	
	Deletion of questions
	Q15. Does your facility have a committee that reviews blood utilization?
	
	Make data collection more concise
	Decreased

	
	Addition of new question
	
	Does your facility have a committee that reviews adverse reactions?

Yes; No
	Make data collection more concise
	Increased

	
	Deletion of questions
	Q22. Does your facility perform viral testing on blood for transfusion?

Yes; No
	
	Make data collection more concise
	Decreased

	
	Deletion of questions
	Q24.  Is transfusion service computerized? Yes No

If yes, checkboxes with different software systems.
	
	Many of the software systems listed as response options either no longer exist or have been renamed/purchased by other companies.
	Decreased

	
	Deletion of questions
	Q25. Is the system ISBT-128 compliant? 

Yes; No
	
	Removed since this was referring to Q24 (which has been removed).
	Decreased

	
	Deletion of questions
	Q26. Does the transfusion service system interface with the patient registration system?

Yes; No
	
	Make data collection more concise
	Decreased

	
	Deletion of questions.
	Q27. Are transfusion service adverse events entered into a hospital-wide electronic reporting system?

Yes; No

If yes, specify system used:__________
	
	Make data collection more concise
	Decreased

	
	Deletion of questions. 
	Q28. Does your facility use positive patient ID technology for the transfusion service?
	
	Make data collection more concise
	Decreased

	
	Deletion of Questions
	Q29. Does your facility have physician online order entry for test requesting? 

Yes; No
	
	Make data collection more concise
	Decreased

	
	Deletion of Questions
	Q30. Does your facility have physician online order entry for product testing?

Yes; No
	
	Make data collection more concise
	Decreased

	
	Addition of new questions
	
	Is the transfusion service computerized? Yes; No


If yes, select system(s) used: (check all that apply) – Updated Response options.

If yes, does the system use ISBT-128?  Yes; No
	Make data collection more accurate.
	Increased

	
	Addition of new questions
	
	Are transfusions entered into a facility-wide electronic reporting system? Yes; No


If yes, select system(s) used: (check all that apply) – Updated Response options.

If yes, does the system use ISBT-128?  Yes; No

	Make data collection more accurate.
	Increased

	
	Addition of new questions
	
	Are transfusion-related adverse events entered into a facility-wide electronic reporting system? Yes; No


If yes, select system(s) used: (check all that apply) – Updated Response options.

If yes, does the system use ISBT-128?  Yes; No
	Make data collection more accurate.
	Increased

	
	Deletion of questions
	Q31. Are transfusion service specimens drawn by a dedicated phlebotomy team?

Always; Sometimes, approximately ___% of the time; ____ Never
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Q32. What specimen labels are used at your facility? (check all that apply)

Handwritten; Addressograph; Computer generated from laboratory test request; Computer generated by bedside device; Other (specify) _____
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Q33. Are phlebotomy staff members allowed to correct patient identification errors on pre-transfusion specimen labels? 

Yes; No
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Q34. What items can be used to verify patient identification during specimen collection and prior to product administration at your facility? (check all that apply)

Medical record (or other unique patient ID) number; Date of birth; Sex; Patient first name; Patient last name; Transfusion specimen ID system (e.g. Typenex); Patient verbal confirmation of name or date of birth; Other (specify)
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Q35. How is routine type and screen done? (check all that apply and estimate frequency of each)

Manual technique ____%; Automated technique ___%;
Both automated and manual technique

Total should equal 100%.
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Q36. Is the ABO group of a pre-transfusion specimen routinely confirmed

Yes; No

If yes, check one:
All samples; If there is no laboratory record of previous determination of patient’s ABO group; If there is no laboratory record of previous determination of patient’s ABO group AND the patient is a candidate for electronic crossmatching

If yes, is the confirmation required on a separately collected specimen before a unit of Group A, B or AB red blood cells is issued for transfusion?

Yes; No
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Q37. How many RBC type and screen and crossmatch procedures were performed at your facility by any method?

RBC type and screen: ___
RBC crossmatch: ____

Estimate the % of crossmatch procedures done by each methods: (check all that apply)

Electronically __%; 
Serologically ___%;
Don’t know 

Total may be > 100%
	
	Make data collection more concise.
	Decreased

	
	Addition of new questions
	
	New Total Units Transfused and discarded by Blood Component (used to calculate facility adverse reaction rates)


Please report the total number of units transfused and discarded at your facility for the survey year. Pediatric aliquots should be recorded in standard unit equivalents. For example, if the standard red blood cell unit volume is 500mL and the volume of pediatric aliquots are 50mL (10 pediatric aliquots per standard unit), then record 150 pediatric aliquot transfusions as 15 units.

*All components                              ____________  
             *Red Blood Cells                                                                         ____________
          Apheresis                                                                            ____________
          Whole Blood Derived                                                       ____________  
          Irradiated1                                                                           ____________
          Leukoreduced1                                                                   ____________

*Platelets                                                                                     ____________  
        Apheresis                                                                              ____________  
        Whole Blood Derived2                                                        ____________ 
        Pathogen reduced                                                               ____________  
        Irradiated1                                                                            ____________
        Leukoreduced (only if whole-blood derived)1                ____________
*Plasma                                                                                        ____________  
        Apheresis                                                                              ____________  
        Whole Blood Derived                                                         ____________  
       Pathogen reduced                                                                ____________  

*Cryoprecipitated AHF                                                              ____________  
*Whole Blood                                                                              ____________ 

1Includes apheresis and whole blood derived units. 2Whole blood-derived platelets are also referred to as pooled PLTs in clinical practice. Please report the number of units transfused.
	Make data collection more concise. This addition allows for the retirement of Form 57.303 Hemovigilance Module Monthly Reporting Denominators.
	Increased

















	[bookmark: _Hlk195265428]57.301 Adverse Reaction Investigation Form-AHTR_TACO_TALI
Under the Biovigilance Component, data on adverse reactions and incidents associated with blood transfusions are reported and analyzed to provide national estimates of adverse reactions and incidents.  
Adverse Reaction Investigation Form (37.301) has been updated to streamline data collection efforts. In the updated Hemovigilance Module (version 3.0), only acute hemolytic transfusion reactions (AHTR), transfusion associated circulatory overload (TACO), transfusion-related acute lung injury (TRALI), and Other will be reportable to the module using the new Adverse Reaction Investigation Form (57.301). The following adverse reactions will no longer be reportable in the module: DHTR, delayed hemolytic transfusion reaction; TAD, transfusion-associated dyspnea; ATR, allergic transfusion reaction; HTR, hypotensive transfusion reaction; FNHTR, febrile non-hemolytic transfusion reaction; DSTR, delayed serologic transfusion reaction; TAGVHD, transfusion-associated graft versus host disease; and PTP, post-transfusion purpura. The Hemovigilance Module protocol has been updated to reflect these changes as well as changes in reporting requirements for adverse reactions meeting specific case definition, severity, and imputability criteria.  
Multiple forms are being retired and some data collection questions from those forms are being added onto this form to make the data collection more concise.
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	Form Number and Title
	Type of Change
	Changed From 
	Changed To
	Justification
	Impact to Burden

	57.301 Adverse Reaction Investigation Form
	Three forms were joined to become one.
	57.318 Hemovigilance Adverse Reaction - Transfusion Associated Circulatory Overload. Individual reaction form retired; some data collection being combined with form 57.301.
	Form no longer used.
	Make data collection more concise.
	Decreased

	
	Three forms were joined to become one.
	57.307 Hemovigilance Adverse Reaction - Acute Hemolytic Transfusion Reaction. Individual reaction form retired; some data collection being combined with form 57.301.
	Form no longer used.
	Make data collection more concise.
	Decreased

	
	Three forms were joined to become one.
	57.317 Hemovigilance Adverse Reaction - Transfusion Related Acute Lung Injury. Individual reaction form retired; some data collection being combined with form 57.301.
	Form no longer used.
	Make data collection more concise.
	Decreased

	
	Modification of layout of form
	Original order of form sections in 57.318 TACO.

Patient Information.
Patient Medical History. 
Transfusion History.
Reaction Details.
Investigation Results.
Module-generated Designations.
Patient Treatment.
Outcome.
Component Details.
Custom Fields.
Comments.
	Updated 57.301 Adverse Reaction Form. 

Patient Information. 
Patient Medical History (recipient).
Adverse Reaction Details (recipient)
Patient Signs and Symptoms (recipient).
Patient Treatment (recipient).
Outcome (recipient).
Component Details (recipient).
Laboratory results (donor and recipient).
Investigation Findings.
Facility Investigation Notes.
CDC Investigation. CDC Investigation Notes.
	To make data collection more intuitive. 
	None.

	
	Addition of new questions
	
	Reporter name as a required field.

This will be autogenerated by NHSN application
	To facilitate CDC follow up with facility.
	Increased

	
	Addition of new questions
	
	Medical Record #
	To facilitate CDC follow up with facility and for health department assistance with investigation.
	Increased

	
	Addition of new questions
	
	State of Residence as a required field.
	To facilitate notification of health department. 
	Increased

	
	Revision to a data collection question

	Sex (Male, Female)
	Sex (Male, Female, Missing)
	Make data collection more concise
	None

	
	Revision to a data collection question
	Blood group response option in Patient Information stated “Blood type not done” 
	Blood group response option in Patient Information “Blood type not done” was updated to match application response option “Blood Group Not Tested”.
	Make data collection more concise.
	None

	
	Deletion of questions
	Patient Infrormation section.

Social Security #
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Patient Information section.

Secondary ID
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Patient Information section.

Medicare #
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Patient Information section. 

Preferred Language (Specify from the list provided): _______
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Patient Information section. 

Interpreter needed: Yes; No; Declined to Respond; Unknown 
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Patient Medical History section. 

List the patient’s admitting diagnosis. (Use ICD-10 Diagnostic codes/descriptions)
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Patient Medical History section.

List the patient’s underlying indication for transfusion. (Use ICD-10 Diagnostic codes/descriptions)
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Patient Medical History section.

List the patient’s comorbid conditions at the time of transfusion related to the adverse reaction. (Use ICD-10 Diagnostic codes/descriptions)
	
	Make data collection more concise.
	Decreased

	
	Deletion of questions
	Patient Medical History section.

List the patient’s relevant medical procedure including past procedures and procedures to be performed during the current hospital or outpatient stay. (Use ICD-10 Procedure codes/descriptions)
	
	Make data collection more concise.
	Decreased

	
	Addition of new question
	
	Patient Medical History section.

Sickle cell disease: Yes; No; Unknown
	Make data collection more concise.
	Increased.

	
	Addition of new question
	
	Patient Medical History section.

Thalassemia:
Yes; No; Unknown
	Make data collection more concise.
	Increased.

	
	Deletion of a question
	Transfusion History. 

Has the patient received a previous transfusion? Yes; No; Unknown
	
	Make data collection more concise.
	Decreased.

	
	Deletion of a question
	Transfusion History. 

Blood product: WB; RBC; Platelet; Plasma; Cryoprecipitate; Granulocyte
	
	Make data collection more concise.
	Decreased.

	
	Deletion of a question
	Transfusion History. 

Date of Transfusion: ___/___/___
	
	Make data collection more concise.
	Decreased.

	
	Deletion of a question
	Transfusion History. 

Was the patient’s adverse reaction transfusion related? 

Yes; No
	
	Make data collection more concise.
	Decreased.

	
	Deletion of a question
	Transfusion History. 

If yes, provide information about the transfusion adverse reaction: ________
	
	Make data collection more concise.
	Decreased.

	
	Deletion of a question
	Transfusion History. 

Type of Transfusion Reaction: Allergic; AHTR; DHTR; DSTR; FNHTR; HTR; TTI; PTP; TACO; TAD; TAGVHD; TRALI; UNKNOWN; OTHER (specify)
	
	Make data collection more concise.
	Decreased.

	
	Revision to a data collection question
	Adverse Reaction Details.

*Time Reaction Occurred: ____:____

*Required
	Adverse Reaction Details (recipient).

Time Reaction occurred: ___:____

[No longer a required field]
	Request from facilities to make the time of reaction not required. 
	Decreased.

	
	Revision to a data collection question
	Investigation Details.

Did the transfusion occur at your facility? Yes; No
	Relocated this question to the Adverse Reaction Details (recipient) section.

	Improve flow of data collection form.
	None.

	
	Addition of new question.
	
	Adverse Reaction Details (recipient)

*Did the transfusion occur at your facility?  Yes; No

*If no, facility name: ________

*If no, facility address: ______

*Required if No.
	Added to assist with contacting the transfusing facility. 
	Increased

	
	Revision to a data collection question
	Adverse Reaction Details.

Facility location where patient was transfusion: [Free-text response]
	Adverse Reaction Details (recipient).

Facility location where patient was transfusion: [CDC Location Dropdown]
	Instead of free-text, responses will be selected from a dropdown to improve data quality.
	Increased.

	
	Revision to a data collection question
	Adverse Reaction Details.

Is this reaction associated with an incident? Yes; No

If yes, Incident #_____
	Adverse Reaction Details (recipient).

Is this reaction associated with an incident? Yes; No

If yes, Incident Type (select all that apply): [Multiselect Incident Code Dropdown]
	Incident reports will no longer be reported in the module. This will allow the system to collect minimal information about an incident. 
	Increased.

	
	Addition of new question.
	
	*Was this reaction reported following a massive transfusion protocol?  Yes; No; Unknown

*Required
	To improve data collection 
	Increased.

	
	Revision to a data collection question
	Signs and Symptoms under the Investigation Results section.
	Moved to new section “Patient Signs and Symptoms (recipient)”

Additional symptom checkboxes were added:

Fever, Headache, Chills/Rigor, Hypotension; Tachycardia, Jugular Venous Distension; Hypertension; Evidence of left heart failure; Peripheral edema; No evidence of left arterial hypertension; Widened Pulse Pressure; Enlarged cardiac silhouette; Flushing; Bleeding at IV site; Jaundice; Rash; Pruitus (itching); Pain/oozing at IV site; Urticaria (hives); Cyanosis; Back pain; Abdominal pain; Flank pain; nausea/vomiting; diarrhea; oliguria/anuria; renal failure; hematuria (gross visual hemolysis); hemoglobinuria; Bilateral infiltrates on chest x-ray; Bronchospasm; Cough; Dyspnea; Hypoxemia; Orthopnea; Pulmonary edema on chest x-ray; No evidence of acute lung injury prior to transfusion; Acute lung injury during or within 6 hours of cessation or transfusion; Tachypnea; Acute or worsening pulmonary edema; Epistaxis; Disseminated intravascular coagulation (DIC); Hemoglobinemia; Plasma discoloration c/w hemolysis; Decreased fibrinogen; Decreased haptoglobin; Elevated bilirubin; Positive DAT for anti-G or anti-C3; Elevated LDH; Positive elution test with alloantibody present on the transfused red blood cells; Serologic testing is negative and physical cause (e.g., thermal, osmotic, mechanical, chemical) is confirmed; Elevated NT-pro BNP relevant biomarker; Elevated brain natriuretic peptide (BNP); Spherocytes on blood film; Elevated central venous pressure (CVP); Positive antibody screen; Decreased oxygen saturation values in absence of other specific causes.
	To improve data collection of signs and symptoms data.
	Increased.

	
	Revision to a data collection question
	Patient Treatment.
Did the patient receive treatment for the transfusion reaction? YES NO UNKNOWN 

If yes, select treatment(s):

Medication (Select the type of medication) Antipyretics Antihistamines Inotropes/Vasopressors Bronchodilator Diuretics Intravenous Immunoglobulin Intravenous steroids Corticosteroids Antibiotics Antithymocyte globulin Cyclosporin Other 

Volume resuscitation (Intravenous colloids or crystalloids) 

Respiratory support (Select the type of support) Mechanical ventilation Noninvasive ventilation Oxygen 

Renal replacement therapy (Select the type of therapy) Hemodialysis Peritoneal Continuous Veno-Venous Hemofiltration 
Phlebotomy 

Other Specify: ____________________________________________________________
	Patient Treatment. 

Did the patient receive treatment for the transfusion reaction?   Yes   No   Unknown 
 
If yes, select treatment(s):  Medication (Select the type of medication) Antipyretics; Antihistamines; Epinephrine;  
Other Inotropes;   Vasopressors;   Bronchodilator; 
Diuretics;
 Intravenous steroids;    Oral steroids;    Antibiotics;   
Aspirin;                           Ascorbic acid;  
Other: (specify) 


Volume resuscitation (select type of therapy):
Intravenous colloids; Intravenous crystalloids 
 Respiratory support (Select the type of support):
Intubation and mechanical ventilation;    ECMO; Oxygen;     Noninvasive positive pressure ventilation; Non-Rebreather Mask;    Nasal Cannula;  Increased oxygen concentration

Renal replacement therapy (Select the type of therapy): Hemodialysis; Peritoneal dialysis; Continuous Veno-Venous Hemofiltration 

Phlebotomy (to decrease blood volume)
 
Other: (specify) 
	To improve data collection of patient treatment
	

	
	Revision to a data collection question
	Outcome. 


	Outcome. Updated response options: Death;  Intensive care unit (ICU); Hospitalization directly attributable to adverse reaction, including prolonged hospitalization; Life-threatening reaction;         Disability and/or incapacitation; Symptomatic treatment
	Make data collection more concise.
	None

	
	Revision to a data collection question
	Outcome.

Date of Death: ___/___/____
	Outcome.

*Date of Death: ___/___/____

*Required field
	Make data collection more concise.
	Increased

	
	Revision to a data collection question
	Outcome.

Cause of death: _[Free-text]___
	Outcome.

*Cause of death: [ICD-19 code dropdown]

*Required, if died.
	Make data collection more concise.
	Increased

	
	Deletion of a question
	Outcome.

Was an autopsy performed? Yes; No
	
	Make data collection more concise.
	Decreased

	
	Revision to a data collection question
	Component Details.

*Component Code (check system used)

ISBT-128: _ _ _ _ _ 
; Codabar _________
	Component Details (recipient)

Column title was changed to ISBT-128 Component Code.

Checkboxes were removed. ISBT-128 is the only option.
	CODABAR codes have been retired.
	Decreased. 

	
	Revision to a data collection question
	Component Details.

^Unit Number (required for Infection and TRALI)
	Component Details (Recipient)

*Donor Identification Number (DIN)

*Required
	Clarified that Unit Number is actually Donor Identification Number (DIN)
	None.

	
	Revision to a data collection question
	Component Details.

Implicated Unit? Y; N
	Component Details (Recipient)

*Implicated Unit? 

Y; N; Unknown

*Required
	Added unknown as a response option.
	None.

	
	Addition of new questions
	
	Laboratory Results (donor and recipient)

Donor or Recipient (circle one)

Test name: _______

Collection date: __/__/__

Test result: _______

	Make data collection more robust.
	Increased

	
	Revision to a data collection question
	The Investigation Results section contained all the criteria checkboxes necessary to autogenerate Case Definition, Imputability, and Severity classifications. The system would autogenerate the classifications and facilities would indicate whether they agree with each of the classifications.
	The Investigation Results section has been updated to remove these checkboxes used to autogenerate Case Definition, Imputability, and Severity classifications. Instead, facilities will simply indicate the classification which applies to their investigation.
	Make data collection more concise, eliminate redundancy, and reduce data entry burden.
	Decreased

	
	Addition of new questions
	Investigation Results.

Checkbox: Transfusion associated circulatory overload (TACO)

	Section renamed to Investigation Findings.

Question now is

*Adverse Reaction: TACO; TRALI; AHTR; Other: ______












	To streamline data collection of multiple reactions into one form.
	Decreased. 

	
	Addition of new questions
	
	Investigation Findings. 
If AHTR:   Immune:  Antibodies (select all that apply):
                                                           anti-A    anti-A,B     anti-B        anti-c     anti-C        anti-D    anti-e
                                                           anti-E    anti-Fya      anti-Fyb   anti-JKa  anti-JKb    anti-k
                                                           anti-K    anti-M       anti-S       Other: _________________________
                                       

And checkboxes for the following (if AHTR)  Physical cause is excluded but serologic evidence is not sufficient to meet definitive criteria
Non-Immune: 
 Serologic testing is negative, and physical cause (e.g. thermal, osmotic, mechanical, chemical) is confirmed.
Physical cause is suspected and serologic testing is negative.

	Make data collection more concise/

	Increased.

	
	Deletion of questions
	Investigation Results.

*Case Definition 
Check all that occurred within 12 hours of cessation of transfusion (new onset or exacerbation):

Acute respiratory distress (dyspnea, orthopnea, cough) Elevated brain natriuretic peptide (BNP) Elevated central venous pressure (CVP) Evidence of left heart failure Evidence of positive fluid balance Radiographic evidence of pulmonary edema
Other signs and symptoms: (check all that apply) Generalized: Chills/rigors Fever Nausea/vomiting Cardiovascular: Blood pressure decrease Shock Cutaneous: Edema Flushing Jaundice Other rash Pruritus (itching) Urticaria (hives) Hemolysis/Hemorrhage: Disseminated intravascular coagulation Hemoglobinemia Positive antibody screen Pain: Abdominal pain Back pain Flank pain Infusion site pain Renal: Hematuria Hemoglobinuria Oliguria Respiratory: Bilateral infiltrates on chest x-ray Bronchospasm Cough Hypoxemia Shortness of breath Other: (specify) _

*Required

	



	To streamline data collection.
	Decreased 

	
	Addition of new questions
	
	Investigation Findings.

*Case Definition

Please select the appropriate Case Definition classification for the adverse reaction: 

Definitive 
Probable 
Possible 

	To streamline data collection.
	Increased

	
	Deletion of questions
	Investigation Results. 

*Severity 

Did the patient receive or experience any of the following (check all that apply)? 

No treatment required 

Symptomatic treatment only Hospitalization, including prolonged hospitalization 

Life-threatening reaction 

Disability and/or incapacitation 

Congenital anomaly or birth defect(s) of the fetus 

Other medically important conditions 

Death Unknown or not stated
	
	To streamline data collection.
	Decreased 

	
	Addition of new questions


	
	Investigation Findings.

*Severity
 
Please select the appropriate Severity classification for the adverse reaction: 
Non-severe 
Severe 
Life-threatening 
Death 
Not Determined 

*Required
	To streamline data collection.
	Increased

	
	Deletion of questions
	Investigation Results. 

*Imputability Which best describes the relationship between the transfusion and the reaction? 

No other explanations for circulatory overload are possible. 

Transfusion is a likely contributor to circulatory overload 

The patient has a history of a pre-existing condition(s) that most likely explains circulatory overload. 

Evidence is clearly in favor of a cause other than the transfusion, but transfusion cannot be excluded. 

There is conclusive evidence beyond reasonable doubt of a cause other than the transfusion. 

The relationship between the adverse reaction and the transfusion is unknown or not stated.

*Required

	
	To streamline data collection.
	Decreased 

	
	Deletion of questions
	Investigation Results. 

*Imputability 

Does the patient have a history of cardiac insufficiency? 

Yes, the patient has a history of cardiac insufficiency that could explain the circulatory overload, but transfusion is just as likely to have caused the circulatory overload. 

Yes, the patient has a history of pre-existing cardiac insufficiency that most likely explains circulatory overload. 

No, the patient does not have a history of cardiac insufficiency.
	
	To streamline data collection.
	Decreased 

	
	Deletion of questions
	Investigation Results. 

*Imputability 

Did the patient received other fluids in addition to the transfusion? 

YES; NO
	
	To streamline data collection.
	Decreased 

	
	Deletion of questions
	Module-generated Designations.

NOTE: Designations for case definition, severity, and imputability will be automatically assigned in the NHSN application based on responses in the corresponding investigation results section above.

*Do you agree with the case definition designation?  Yes; No
^Please indicate your designation: __________________

*Required
	
	
	

	
	Deletion of questions
	Module-generated Designations.

NOTE: Designations for case definition, severity, and imputability will be automatically assigned in the NHSN application based on responses in the corresponding investigation results section above.

*Do you agree with the Severity designation?  Yes; No
^Please indicate your designation: __________________

*Required

	
	
	

	
	Deletion of questions
	Module-generated Designations

NOTE: Designations for case definition, severity, and imputability will be automatically assigned in the NHSN application based on responses in the corresponding investigation results section above.

*Do you agree with the Imputability designation?  Yes; No
^Please indicate your designation: __________________

*Required

	
	
	

	
	Addition of new questions
	
	Facility Investigation Notes. 

Facility Investigation Notes: [Free-Text Field]
	To improve communication between facility and CDC.
	Increased

	
	Addition of new questions
	
	Facility Investigation Notes. 

*Facility Investigation Status: 

Ongoing; Complete2

2 If report is missing required fields please include reason in Facility Investigation notes.
	To improve data quality. 
	Increased

	
	Addition of new questions
	
	CDC Investigation (to be completed by CDC staff)

CDC Investigator ID: ____  ___
	To improve data quality.
	Increased

	
	Addition of new questions
	
	CDC Investigation (to be completed by CDC staff)

Report status: Open; Closed3

3Report will be locked. Requests for reports to be unlocked should be sent to nhsn@cdc.gov with “hemovigilance” in subject line.
	To improve data quality.
	Increased

	
	Addition of new questions
	
	CDC Investigation (to be completed by CDC staff)

CDC Investigation Notes: [Free-Text Field] ___
	To improve data quality. To improve communication between facility and CDC.
	Increased

	
	Deletion of questions
	Comments
	
	Created two separate comment areas for CDC and Facility.
	Decreased

	
	Deletion of questions 
	Custom Fields 
	
	Facilities will still be able to create custom fields. But since that data is internal to their facility (i.e. CDC does not see it). It doesn’t need to have a space on our data collection forms.







	Decreased


	57.302 Transfusion Transmitted Infections (TTI) Rapid Alert Form
A new addition to the Hemovigilance Module, is the Transfusion Transmitted Infection (TTI) Rapid Alert Form (57.302). The TTI Rapid Alert Form (57.302) will be completed by facilities upon identification of a TTI. The alert form will collect facility ID (autogenerated by NHSN), reporter name (selected from list of NHSN facility users), patient medical record number, patient state of residence, and two checkboxes with the required TTI Rapid Alert criteria: 1) pathogen of interest* has been detected and 2) patient received transfusion in the 30 days prior to symptom onset or infection identification. Pathogens of interest* include those known or likely to be transmitted through transfusions. 
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	Form Number and Title
	Type of Change
	Changed From 
	Changed To
	Justification
	Impact to Burden

	57.302 TTI Rapid Alert

	New data collection
	
	A new data collection form. This form will capture facility ID, facility reporter name, medical record number, state of residence, pathogen of interest detected, and patient received a transfusion in the 30 days prior to symptom onset or infection identification.
	To reduce reporting burden on facilities through rapid CDC notification with minimum data elements. This addition will improve CDC’s ability to detect emerging threats to the U.S. blood supply. 
	Increased

	
	Addition of new question.
	
	*Facility ID #

(autogenerated by NHSN module)

*Required
	To reduce reporting burden on facilities through rapid CDC notification with minimum data elements.
	Increased.

	
	Addition of new questions.
	
	*Reporter Name: [Dropdown based on current Facility users]

(autogenerated by NHSN module)

*Required
	To facilitate CDC communications with reporting facility.
	Increased.

	
	Addition of new questions.
	
	*Medical Record Number #: ______

*Required
	To facilitate health department to follow up with reporting facility
	Increased.

	
	Addition of new questions.
	
	*State of Residence: [State Dropdown List]

*Required
	To facilitate CDC identifying which health department has jurisdiction.
	Increased.

	
	Addition of new questions
	
	* [Checkbox] Pathogen of Interest1 has been detected: [Multiselect Dropdown – Pathogens of Interest]


1Pathogens of Interest:
Viruses: Cache Valley virus, Colorado tick fever virus, Dengue virus, Eastern Equine Encephalitis virus, Hepatitis A virus, Hepatitis E virus, Japanese Encephalitis virus, Oropouche virus, Powassan virus, St. Louis encephalitis virus, Tick-borne encephalitis virus, Chikungunya, Yellow Fever virus, Zika virus.
Bacteria: Acinetobacter baumannii, Anaplasma phagocytophilum, Brucella spp., Coxiella burnetii (Q Fever), Ehrlichia, Leclercia adecarboxylata, Rickettsia rickettsii.
Parasites: Babesia spp., Leishmania spp., Plasmodium spp. (Malaria).
 
	To reduce reporting burden on facilities through rapid CDC notification with minimum data elements.
	Increased

	
	Addition of new questions
	
	* [Checkbox] Patient received a transfusion in the 30 days prior to symptom onset or infection identification.
	To reduce reporting burden on facilities through rapid CDC notification with minimum data elements.
	Increased

	57.303 TTI Investigation Form
Data on transfusion-transmitted infections (TTIs) will be collected in the updated Transfusion Transmitted Infections (TTI) Investigation Form (57.303). The form continues to include general demographic information, reaction details, clinical investigation results, patient outcome, and transfused component details. This form was created through retaining data elements found in the Hemovigilance Adverse Reaction – Infection (57.313) old data collection form and adding fields determined to be high priority for a public health investigation and response. Additional details concerning recipient medical history, recipient laboratory testing, recipient epidemiologic risk factors for the pathogen of interest, additional transfused component details (including test results and detected pathogens), donor laboratory results and risk factors for pathogen of interest, and facility/CDC investigation details have been added to the updated data collection form.  
[image: ]


	
	Addition of new questions
	57.313 Transfusion Transmitted Infection (TTI) form was expanded to include additional investigation details. 

	57.303 TTI Investigation Form

	Make data collection more robust for TTI investigations.
	Increased

	
	Addition of new question
	
	Reporter name as a required field.

This will be autogenerated by NHSN application. 
	To facilitate CDC follow up with facility and notify health department with jurisdiction.
	Increased

	
	Addition of new question
	
	Medical Record #
	To facilitate CDC follow up with facility and notify health department with jurisdiction.
	Increased

	
	Addition of new question
	
	State of Residence as a required field.
	To facilitate CDC follow up with facility and notify health department with jurisdiction.
	Increased

	
	Deletion of question
	Patient Information section.

Social Security #
	
	Make data collection more concise.
	Decreased

	
	Deletion of question
	Patient Information Section.

Secondary ID
	
	Make data collection more concise.
	Decreased

	
	Deletion of question
	Patient Information section.

Medicare #
	
	Make data collection more concise.
	Decreased

	
	Revision to a data collection question
	Blood group response option in Patient Information “Blood type not done” 
	Blood group response option in Patient Information “Blood type not done” was updated to match NHSN Hemovigilance Module application response option “Blood Group Not Tested”.
	Make data collection more concise.
	None

	
	Deletion of question
	Patient Information section. 

Preferred language (Specify from the list provided): _________
	
	Make data collection more concise.
	Decreased

	
	Deletion of question
	Patient Information section. 

Interpreter needed: Yes; No; Declined to Respond; Unknown
	
	Make data collection more concise.
	Decreased

	
	Deletion of question
	Patient Medical History section.

List the patient’s admitting diagnosis. (Use ICD-10 Diagnostic codes/ descriptions)
	
	Make data collection more concise.
	Decreased

	
	Deletion of question
	Patient Medical History section.

List the patient’s underlying indication for transfusion. (Use ICD-10 Diagnostic codes/ descriptions)
	
	Make data collection more concise.
	Decreased

	
	Deletion of question
	Patient Medical History section.

List the patient’s comorbid conditions at the time of the transfusion related to the adverse reaction. (Use ICD-10 Diagnostic codes/ descriptions)
	
	Make data collection more concise.
	Decreased

	
	Deletion of question
	Patient Medical History section.

List the patient’s relevant medical procedure including past procedures and procedures to be performed during the current hospital or outpatient stay. (Use ICD-10 Procedure codes/ descriptions)
	
	Make data collection more concise.
	Decreased

	
	Revision to a data collection question

	Patient Sex
	Patient Sex. 

Male; Female; Missing
	To improve reporting of this variable.
	None.

	
	Addition of new question
	
	Patient Medical History section.

Sickle cell disease: Yes; No; Unknown
	Make data collection more concise.
	Increased.

	
	Addition of new question
	
	Patient Medical History section.

Thalassemia:
Yes; No; Unknown
	Make data collection more concise.
	Increased.

	
	Deletion of a question
	Transfusion History. 

Has the patient received a previous transfusion? Yes; No; Unknown
	
	Make data collection more concise.
	Decreased.

	
	Deletion of a question
	Transfusion History. 

Blood product: WB; RBC; Platelet; Plasma; Cryoprecipitate; Granulocyte
	
	Make data collection more concise.
	Decreased.

	
	Deletion of a question
	Transfusion History. 

Date of Transfusion: ___/___/___
	
	Make data collection more concise.
	Decreased.

	
	Deletion of a question
	Transfusion History. 

Was the patient’s adverse reaction transfusion related? 

Yes; No
	
	Make data collection more concise.
	Decreased.

	
	Deletion of a question
	Transfusion History. 

If yes, provide information about the transfusion adverse reaction: ________
	
	Make data collection more concise.
	Decreased.

	
	Deletion of a question
	Transfusion History. 

Type of Transfusion Reaction: Allergic; AHTR; DHTR; DSTR; FNHTR; HTR; TTI; PTP; TACO; TAD; TAGVHD; TRALI; UNKNOWN; OTHER (specify)
	
	Make data collection more concise.
	Decreased.

	
	Addition of new question.
	
	*Was this reaction reported following a massive transfusion protocol?  Yes; No; Unknown

*Required
	To improve data collection 
	Increased.

	
	Revision to a data collection question
	Reaction Details.

*Time Reaction Occurred: ____:____

*Required
	Adverse Reaction Details (recipient).

Time Reaction occurred: ___:____

[No longer a required field]
	Request from facilities to make the time of reaction not required. 
	Decreased.

	
	Addition of new question.
	
	Adverse Reaction Details (recipient)

*Did the transfusion occur at your facility?  Yes; No

*If no, facility name: ________

*If no, facility address: ______

*Required if No.
	Added to assist with contacting the transfusing facility. 
	Increased

	
	Revision to a data collection question
	Reaction Details.

Facility location where patient was transfusion: [Free-text response]
	Adverse Reaction Details (recipient).

Facility location where patient was transfusion: [CDC Location Dropdown]
	Instead of free-text, responses will be selected from a dropdown to improve data quality.
	Increased

	
	Revision to a data collection question
	Reaction Details.

Is this reaction associated with an incident? Yes; No

If yes, Incident #_____
	Adverse Reaction Details (recipient).

Is this reaction associated with an incident? Yes; No

If yes, Incident Type (select all that apply): [Multiselect Incident Code Dropdown]
	Incident reports will no longer be reported in the module. This will allow the system to collect minimal information about an incident. 
	Increased

	
	Revision to a data collection question
	Questions pertaining to testing on recipient, donor, and unit were in the Investigation Results section.
	These questions have been re-located to new sections: Patient Laboratory Testing (recipient), Donor Investigation, and Component Details. 
	Make data collection more concise.
	None

	
	Addition of new question.
	
	Patient Laboratory Testing (Recipient) – New section

*Was a test to detect a specific pathogen performed on a recipient clinical sample that was collected pre-transfusion? 

Yes; No; Unknown

*If yes, positive of reactive results? Yes; No; Pending Results

*Org1 ____
Org2 ____
Org 3____

*Required
	To improve data collection concerning recipient testing.
	Increased.

	
	Revision to a data collection question
	Investigation Results.

Was a test to detect a specific pathogen performed on the recipient post-transfusion?

Yes; No

If yes, positive or reactive results? Yes; No

Org 1 ____
Org 2____
Org 3____
	Patient Laboratory Testing (Recipient) – New section

*Was a test to detect a specific pathogen performed on the recipient post-transfusion?

Yes; No

*If yes, positive or reactive results? Yes; No

*Org 1 ____
Org 2____
Org 3____

*Required
	Question was relocated and now required. To improve data collection concerning recipient testing.
	Increased.

	
	Revision to a data collection question
	Patient Treatment.
Did the patient receive treatment for the transfusion reaction? YES NO UNKNOWN 

If yes, select treatment(s):

Medication (Select the type of medication) Antipyretics Antihistamines Inotropes/Vasopressors Bronchodilator Diuretics Intravenous Immunoglobulin Intravenous steroids Corticosteroids Antibiotics Antithymocyte globulin Cyclosporin Other 

Volume resuscitation (Intravenous colloids or crystalloids) 

Respiratory support (Select the type of support) Mechanical ventilation Noninvasive ventilation Oxygen 

Renal replacement therapy (Select the type of therapy) Hemodialysis Peritoneal Continuous Veno-Venous Hemofiltration 
Phlebotomy 

Other Specify: ____________________________________________________________

	Patient Treatment. 

Did the patient receive treatment for the transfusion reaction?   Yes   No   Unknown 
 
If yes, select treatment(s):  Medication (Select the type of medication) Antipyretics; Antihistamines; Epinephrine;  
Other Inotropes;   Vasopressors;   Bronchodilator; 
Diuretics;
 Intravenous steroids;    Oral steroids;    Antibiotics;   
Aspirin;                           Ascorbic acid;  
Other: (specify) 


Volume resuscitation (select type of therapy):
Intravenous colloids; Intravenous crystalloids 
 Respiratory support (Select the type of support):
Intubation and mechanical ventilation;    ECMO; Oxygen;     Noninvasive positive pressure ventilation; Non-Rebreather Mask;    Nasal Cannula;  Increased oxygen concentration

Renal replacement therapy (Select the type of therapy): Hemodialysis; Peritoneal dialysis; Continuous Veno-Venous Hemofiltration 

Phlebotomy (to decrease blood volume)
 
Other: (specify)

	To improve data collection of patient treatment

	Increased.

	
	Revision to a data collection question
	Signs and symptoms under the Investigation Results section. 
	Moved to new section “Patient Signs and Symptoms (recipient)”

Additional symptom checkboxes were added:


Headache; Malaise; Jaundice; Night sweats; Conjunctivitis; Weakness; Bradycardia; Tachycardia; Hypertension; Hypotension; Pruritus (itching); Urticaria (hives); 
Body aches; Retro-orbital pain; Myalgia (Muscle pain);
Abdominal Pain; Joint swelling; Arthralgia (Joint pain); Back pain; Oozing at IV site; Nausea/vomiting; Diarrhea; Dark urine; 
Renal failure; Hematuria , Hemoglobinuria;   
Flank pain; Oliguria; Bilaterial Infiltrates on chest x-ray; Pneumonia; Dyspnea (Shortness of breath); 
Pulmonary edema; Rales; Hypoxemia; Tachypnea; Neurologic focal signs; Encephalitis; Meningitis; Guillain-Barré syndrome   , Seizures; Sepsis; Hemoglobinemia; Anemia; Thrombocytopenia; Leukopenia ,  

	To improve data collection of signs and symptoms data.
	Increased.

	
	Revision to a data collection question
	Outcome.
	Outcome. Updated response options: Death; Intensive care unit (ICU); Hospitalization directly attributable to adverse reaction, including prolonged hospitalization; Life-threatening reaction;        Disability and/or incapacitation; Symptomatic treatment
	Make data collection more concise.
	None

	
	Revision to a data collection question
	Outcome.

Date of Death: ___/___/____
	Outcome.

*Date of Death: ___/___/____

*Required field
	Make data collection more concise.
	Increased

	
	Revision to a data collection question
	Outcome.

Cause of death: _[Free-text]___
	Outcome.

*Cause of death: [ICD-19 code dropdown]

*Required, if died.
	Make data collection more concise.
	Increased

	
	Deletion of a question
	Outcome.

Was an autopsy performed? Yes; No
	
	Make data collection more concise.
	Decreased

	
	Addition of new question
	
	Recipient Epidemiologic Risk Assessment. 

[Checkbox] Temporally associated unexplained clinical illness consistent with infection 
	Make data collection more robust.
	Increased

	
	Addition of new question
	
	Recipient Epidemiologic Risk Assessment. 

[Checkbox] Evidence of the pathogen in an additional recipient of a component from the same donation.
	Make data collection more robust.
	Increased

	
	Addition of new question
	
	Recipient Epidemiologic Risk Assessment. 

Related Recipient Report IDs:
	Make data collection more robust.
	Increased

	
	Addition of new question
	
	Recipient Epidemiologic Risk Assessment. 

[Checkbox] Animal exposure in the 30 days prior to symptom onset
	Make data collection more robust.
	Increased

	
	Addition of new question
	
	Recipient Epidemiologic Risk Assessment. 

[Checkbox] Mosquito exposure in the 30 days prior to symptom onset
	Make data collection more robust.
	Increased

	
	Addition of new question
	
	Recipient Epidemiologic Risk Assessment. 

[Checkbox] Tick exposure in the 30 days prior to symptom onset
	Make data collection more robust.
	Increased

	
	Addition of new question
	
	Recipient Epidemiologic Risk Assessment. 

[Checkbox] Exposure to individual exhibiting similar symptoms prior to symptom onset
	Make data collection more robust.
	Increased

	
	Addition of new question
	
	Recipient Epidemiologic Risk Assessment. 

[Checkbox] International travel in the 30 days before symptom onset

Country ________
Arrival Date: __/__/__
Departure Date: __/__/__
	Make data collection more robust.
	Increased

	
	Addition of new question
	
	Recipient Epidemiologic Risk Assessment. 

[Checkbox] Domestic travel (outside of state of residence) in the 30 days before symptom onset

State __________
Arrival Date: __/__/__
Departure Date: __/__/__
	Make data collection more robust.
	Increased

	
	Addition of new question
	
	Recipient Epidemiologic Risk Assessment. 

[Checkbox] Recipient has lived outside in the U.S.? Yes; No; Unknown

Country ________
Arrival Date: __/__/__
Departure Date: __/__/__
	Make data collection more robust.
	Increased

	
	Addition of new question
	
	Recipient Epidemiologic Risk Assessment. 

[Checkbox] Recipient traveled outside the U.S. in the last two years? Yes; No; Unknown

Country ________
Arrival Date: __/__/__
Departure Date: __/__/__
	Make data collection more robust.
	Increased

	
	Revision to a data collection question
	Component Details.

*Component Code (check system used)

ISBT-128: _ _ _ _ _ 
; Codabar _________
	Component Details (recipient).

Column title was changed to ISBT-128 Component Code.

Checkboxes were removed. ISBT-128 is the only option.
	CODABAR codes have been retired.
	Decreased. 

	
	Revision to a data collection question
	Component Details.

^Unit Number 
	Component Details (Recipient).

*Donor Identification Number (DIN)

*Required
	Clarified that Unit Number is actually Donor Identification Number (DIN)
	None.

	
	Revision to a data collection question
	Component Details.

Implicated Unit? Y; N
	Component Details (Recipient).

*Implicated Unit? 

Y; N; Unknown

*Required
	Added unknown as a response option.
	None.

	
	Addition of new question
	
	Component Details (recipient).

Unit tested? Y; N; U
	Make data collection more robust.
	Increased

	
	Addition of new question
	
	Component Details (recipient).

Pathogen Detected? Y; N; U
	Make data collection more robust.
	Increased

	
	Addition of new question
	
	Component Details (recipient).

Pathogen
	Make data collection more robust.
	Increased

	
	Addition of new question
	
	Donor Investigation.

*Was a test to detect a specific pathogen performed on the donor pre-donation? Yes; No; Pending

*If Yes, positive or reactive results? Yes; No; Pending Results

*Org 1 _____
Org 2 _______
Org 3 ______

*Required
	Make data collection more robust.
	Increased

	
	Revision to a data collection question
	Investigation Results.

Was a test to detect a specific pathogen performed on the donor post-donation? Yes; No

If yes, positive or reactive results? Yes; No

Org 1 ___
Org 2___
Org 3___
	Question was relocated to a new section and is now required.


Donor Investigation.

*Was a test to detect a specific pathogen performed on the donor post-donation? Yes; No; Pending

*If Yes, positive or reactive results? Yes; No; Pending Results

*Org 1 _____
Org 2 _______
Org 3 ______

*Required
	Make data collection more robust.
	Increased

	
	Revision to a data collection question
	The Investigation Results section contained all the criteria checkboxes necessary to autogenerate Case Definition, Imputability, and Severity classifications. The system would autogenerate the classifications and facilities would indicate whether they agree with each of the classifications.
	The Investigation Results section has been updated to remove these checkboxes used to autogenerate Case Definition, Imputability, and Severity classifications. Instead, facilities will simply indicate the classification which applies to their investigation.
	Make data collection more concise, eliminate redundancy, and reduce data entry burden.
	Decreased

	
	Deletion of questions.
	Investigation Results

*Case Definition

Check all that apply: 

[Checkbox] Temporally associated unexplained clinical illness consistent with infection
	
	Make data collection more concise.
	Decreased 

	
	Deletion of questions.
	Investigation Results

*Case Definition

Was a test to detect a specific pathogen performed on the unit post-transfusion? (i.e., culture, serology, NAT)

If yes, positive or reactive results?  Yes; No

Org1 ___
Org2 ___
Org3___
	
	Make data collection more concise.
	Decreased 

	
	
Addition of new question

	
	Investigation Findings

Adverse Reaction: Transfusion Transmitted Infection

Please refer to the NHSN Hemovigilance Module Protocol for CDC-defined transfusion-associated adverse reactions case definition, severity, and imputability classifications.

*Case Definition

Please select the appropriate Case Definition classification for the adverse reaction: 


[Checkbox]Definitive: Laboratory evidence of a pathogen in the transfusion recipient. 

[Checkbox]Possible: Temporally associated unexplained clinical illness consistent with infection, but no pathogen is detected in the recipient. Other, more specific adverse reactions are ruled out. Note: Possible cases cannot meet the definite or probable imputability criteria.


	Make data collection more concise.
	Increased

	
	Deletion of questions
	Investigation Results. 

*Severity 

Did the patient receive or experience any of the following (check all that apply)? 

No treatment required 

Symptomatic treatment only Hospitalization, including prolonged hospitalization 

Life-threatening reaction 

Disability and/or incapacitation 

Congenital anomaly or birth defect(s) of the fetus 

Other medically important conditions 

Death Unknown or not stated
	
	To streamline data collection.
	Decreased 

	
	Addition of new question
	



	Investigation Findings.

Please select the appropriate Severity classification for the adverse reaction: 

[Checkbox] Non-severe: Medical intervention (e.g. symptomatic treatment) is required but lack of such would not result in permanent damage or impairment of a bodily function.

[Checkbox] Severe: Inpatient hospitalization or prolongation of hospitalization is directly attributable to the adverse reaction, persistent or significant disability or incapacity of the patient occurs as a result of the reaction, or a medical or surgical intervention is necessary to preclude permanent damage or impairment of a body function.


[Checkbox] Life-threatening: Major intervention required following the transfusion (e.g. vasopressors, intubation,
transfer to intensive care) to prevent death.


[Checkbox] Death: The recipient died as a result of the adverse transfusion reaction. 

[Checkbox] Not Determined: The severity of the adverse reaction is unknown or not stated.
	To streamline data collection.




	

	
	Deletion of questions
	Investigation Results. 

*Imputability Which best describes the relationship between the transfusion and the reaction? 

No other explanations for circulatory overload are possible. 

Transfusion is a likely contributor to circulatory overload 

The patient has a history of a pre-existing condition(s) that most likely explains circulatory overload. 

Evidence is clearly in favor of a cause other than the transfusion, but transfusion cannot be excluded. 

There is conclusive evidence beyond reasonable doubt of a cause other than the transfusion. 

The relationship between the adverse reaction and the transfusion is unknown or not stated.

*Required

	
	To streamline data collection.
	Decreased 

	
	Deletion of questions
	Investigation Results. 

*Imputability 

Check all that apply:

[checkbox] Evidence of the pathogen in the transfused component.

	
	To streamline data collection.
	Decreased 

	
	Deletion of questions
	Investigation Results. 

*Imputability 

Check all that apply:

[checkbox] Evidence of the pathogen in the donor at the time of donation

	
	To streamline data collection.
	Decreased 

	
	Deletion of questions
	Investigation Results. 

*Imputability 

Check all that apply:

[checkbox] Evidence of the pathogen in an additional component from the same donation.

	
	To streamline data collection.
	Decreased 

	
	Deletion of questions
	Investigation Results. 

*Imputability 

Check all that apply:

[checkbox] Evidence of the pathogen in an additional recipient of a component from the same donation

	
	To streamline data collection.
	Decreased 

	
	Deletion of questions
	Investigation Results. 

*Imputability 

Check all that apply:

[checkbox] Evidence that the identified pathogen strains are related by molecular or extended phenotypic comparison testing with statistical confidence (p<0.05).

	
	To streamline data collection.
	Decreased 

	
	Deletion of questions
	Investigation Results. 

*Imputability 

Check all that apply:

[checkbox] Evidence that the transfused component was negative for this pathogen at the time of transfusion

	
	To streamline data collection.
	Decreased 

	
	Deletion of questions
	Investigation Results. 

*Imputability 

Check all that apply:

[checkbox] Evidence that the donor was negative for this pathogen at the time of donation.

	
	To streamline data collection.
	Decreased 

	
	Deletion of questions
	Investigation Results. 

*Imputability 

Check all that apply:

[checkbox] Evidence that additional components from the same donation were negative for this pathogen.

	
	To streamline data collection.
	Decreased 

	
	Deletion of questions
	Investigation Results. 

*Imputability 

Check all that apply:

[checkbox] Evidence that the recipient was not infected with the pathogen prior to transfusion

	
	To streamline data collection.
	Decreased 

	
	Deletion of questions
	Investigation Results. 

*Imputability 

Check all that apply:

[checkbox] Laboratory evidence that the recipient was infected with this pathogen prior to transfusion.

	
	To streamline data collection.
	Decreased 

	
	Addition of new questions
	
	Investigation Findings.

*Imputability

Please select the appropriate Imputability classification for the adverse reaction:

Definite:

ONE or more of the following: 

[Checkbox] Evidence of the pathogen in the transfused component 

[Checkbox] Evidence of the pathogen in the donor at the time of donation 

[Checkbox] Evidence of the pathogen in an additional component from the same donation 

[Checkbox] Evidence of the pathogen in an additional recipient of a component from the same donation

AND

[Checkbox] No other potential exposures to the pathogen could be identified in the recipient.

AND EITHER 

[Checkbox] Evidence that the recipient was not infected with the pathogen prior to transfusion

OR 

[Checkbox] Evidence that the identified pathogen strains are related by molecular or extended phenotypic comparison
testing with statistical confidence (p<0.05). 


[Checkbox] Probable:
ONE or more of the following: 

[Checkbox] Evidence of the pathogen in the transfused component 

[Checkbox] Evidence of the pathogen in the donor at the time of donation 

[Checkbox] Evidence of the pathogen in an additional component from the same donation 

[Checkbox] Evidence of the pathogen in an additional recipient of a component from the same donation.

AND EITHER: 

[Checkbox] Evidence that the recipient was not infected with this pathogen prior to transfusion

OR

[Checkbox] No other potential exposures to the pathogen could be identified in the recipient.

[Checkbox] Possible: Case fails to meet definite, probable, doubtful, or ruled out imputability criteria. 

[Checkbox] Doubtful: 

[Checkbox] Laboratory evidence that the recipient was infected with this pathogen prior to transfusion

OR 

[Checkbox] Evidence is clearly in favor of a cause other than transfusion, but transfusion cannot be excluded. 


[Checkbox] Ruled Out: ALL of the following (where applicable): [Checkbox] Evidence that the transfused component was negative for this pathogen at the time of transfusion 

[Checkbox] Evidence that the donor was negative for this pathogen at the time of donation 

[Checkbox] Evidence that additional components from the same donation were negative for this pathogen

OR 

[Checkbox] There is conclusive evidence beyond reasonable doubt of a cause other 
“than the transfusion. 
[Checkbox] Not Determined: The relationship between the adverse reaction and the transfusion is unknown or not stated.

	
	

	
	Deletion of questions
	Module-generated Designations.

NOTE: Designations for case definition, severity, and imputability will be automatically assigned in the NHSN application based on responses in the corresponding investigation results section above.

*Do you agree with the case definition designation?  Yes; No
^Please indicate your designation: __________________

*Required
	
	Streamline data collection and reduce duplication. 
	Decreased

	
	Deletion of questions
	Module-generated Designations.

NOTE: Designations for case definition, severity, and imputability will be automatically assigned in the NHSN application based on responses in the corresponding investigation results section above.

*Do you agree with the Severity designation?  Yes; No
^Please indicate your designation: __________________

*Required

	
	Streamline data collection and reduce duplication.
	Decreased

	
	Deletion of questions
	Module-generated Designations

NOTE: Designations for case definition, severity, and imputability will be automatically assigned in the NHSN application based on responses in the corresponding investigation results section above.

*Do you agree with the Imputability designation?  Yes; No
^Please indicate your designation: __________________

*Required

	
	Streamline data collection and reduce duplication.
	Decreased

	
	Addition of new questions
	
	Facility Investigation Notes. 

Facility Investigation Notes: [Free-Text Field]
	To improve communication between facility and CDC.
	Increased

	
	Addition of new questions
	
	Facility Investigation Notes. 

*Facility Investigation Status: 

Ongoing; Complete2

2 If report is missing required fields please include reason in Facility Investigation notes.
	To improve data quality. 
	Increased

	
	Addition of new questions
	
	CDC Investigation (to be completed by CDC staff)

CDC Investigator ID: ____  ___
	To improve data quality.
	Increased

	
	Addition of new questions
	
	CDC Investigation (to be completed by CDC staff)

TTI Rapid Alert Report ID: ____
	To improve data quality.
	Increased

	
	Addition of new questions
	
	CDC Investigation (to be completed by CDC staff)

Was FDA notified (required, if recipient died)? 

Yes (Date: __/__/__)
No
	To improve data quality.
	Increased

	
	Addition of new questions
	
	CDC Investigation (to be completed by CDC staff)

Was the blood supplier notified of this adverse reaction? 

Yes (Date: __/__/__)
No
Not Applicable
	To improve data quality.
	Increased

	
	Addition of new questions
	
	CDC Investigation (to be completed by CDC staff)

Was a traceback conducted? 

Yes (Date: __/__/__)

No

	To improve data quality.
	Increased

	
	Addition of new questions
	
	CDC Investigation (to be completed by CDC staff)

CDC SME Group Notified? 

Yes (Date: __/__/__ and CDC SME Case ID: _____)
No
Not Applicable

	To improve data quality.
	Increased

	
	Addition of new questions
	
	CDC Investigation (to be completed by CDC staff)

State health department notified?

Yes (Date: __/__/__)
No
Not Applicable

	To improve data quality.
	Increased

	
	Addition of new questions
	
	CDC Investigation (to be completed by CDC staff)

Report status: Open; Closed3

3Report will be locked. Requests for reports to be unlocked should be sent to nhsn@cdc.gov with “hemovigilance” in subject line.
	To improve data quality.
	Increased

	
	Addition of new questions
	
	CDC Investigation (to be completed by CDC staff)

CDC Investigation Notes: [Free-Text Field] ___
	To improve data quality. To improve communication between facility and CDC.
	Increased

	
	Deletion of questions
	Comments
	
	Created two separate comment areas for CDC and Facility.
	Decreased

	
	Deletion of questions 
	Custom Fields 
	
	Facilities will still be able to create custom fields. But since that data is internal to their facility (i.e. CDC does not see it). It doesn’t need to have a space on our data collection forms.
	Decreased

	











	
	
	
	
	


	57.500 Outpatient Dialysis Center Practices Survey
Dialysis center survey questions help in understanding practices followed in the dialysis facilities as well as provide data for future analysis of infection control initiatives.


	Type of Change
	Changed From 
	Changed To
	Justification
	Impact to Burden

	Q3 - Removal of question in its entirety.
	Is your facility accredited by an organization other than CMS? 	 Yes		 No

a. If yes, specify (choose one) 		
 Joint Commission
 National Dialysis Accreditation Commission (NDAC)
 Accreditation Commission for Health Care (ACHC)	
 Other (specify) _______________

	

	Majority of facilities respond No to this question and its usefulness is no longer supported. 
	1 minute saved

	Q11 – Rewording for clarification 
	Which staff are responsible for ensuring permanent vascular access placement and maintenance? (to decrease CVC use in hemodialysis patients) (select all that apply)?

 Dedicated vascular access coordinator
 Nephrologist who oversees patient education and coordinates patient care related to vascular access
 Relationship with or access to a surgeon skilled in access placement (or a process to refer patients to a surgeon that is skilled in access placement)
 Cannulation expert
 Relationship with or access to interventional nephrologists or interventional radiologist
 Other, specify: ________________
 None _______
	Which of the following resources/staff does your center have to ensure permanent vascular access placement and maintenance? (to decrease CVC use in hemodialysis patients) (select all that apply)?

 Dedicated vascular access coordinator
 Dedicated nephrologist who oversees patient education and coordinates patient care related to vascular access
 Relationship with or access to a surgeon skilled in access placement (or a process to refer patients to a surgeon that is skilled in access placement)
 Cannulation expert
 Relationship with or access to interventional nephrologists or interventional radiologist
 Other, specify: ________________
 None _______
	Clarification of question to include resources as well as staff, and within the options, added “dedicated” to distinguish from other individual nephrologists who also provide education and access-related care as part of patient care.
	Zero impact

	Q27 - language updated
	Of the patient care staff members counted in question 26, how many received:

a.	A completed series of hepatitis B vaccine (ever)? ________
b.	The influenza (flu) vaccine for the current/most recent flu season? ________
c.          The Annual COVID-19 vaccine? ______

	Of the patient care staff members counted in question 26, how many received:

a.	A completed series of hepatitis B vaccine (ever)? ________
b.	The influenza (flu) vaccine for the current/most recent flu season? ________
c.          The up-to-date COVID-19 vaccine? ______

	Language updated for clarity.
	Zero impact

	Q34 - language updated
	Of the patient care staff members counted in question 26, how many received:

a.	A completed series of hepatitis B vaccine (ever)? ________
b.	The influenza (flu) vaccine for the current/most recent flu season? ________
c.          The Annual COVID-19 vaccine? ______

	Of the patient care staff members counted in question 26, how many received:

a.	A completed series of hepatitis B vaccine (ever)? ________
b.	The influenza (flu) vaccine for the current/most recent flu season? ________
c.          The up-to-date COVID-19 vaccine? ______

	Language updated for clarity.
	Zero impact

	Q42 – Language updated
	Of the patient care staff members counted in question 26, how many received:

a.	A completed series of hepatitis B vaccine (ever)? ________
b.	The influenza (flu) vaccine for the current/most recent flu season? ________
c.          The Annual COVID-19 vaccine? ______

	Of the patient care staff members counted in question 26, how many received:

a.	A completed series of hepatitis B vaccine (ever)? ________
b.	The influenza (flu) vaccine for the current/most recent flu season? ________
c.          The up-to-date COVID-19 vaccine? ______

	Language updated for clarity.
	Zero impact

	Q49 – Language updated
	Of the patient care staff members counted in question 26, how many received:

a.	A completed series of hepatitis B vaccine (ever)? ________
b.	The influenza (flu) vaccine for the current/most recent flu season? ________
c.          The Annual COVID-19 vaccine? ______

	Of the patient care staff members counted in question 26, how many received:

a.	A completed series of hepatitis B vaccine (ever)? ________
b.	The influenza (flu) vaccine for the current/most recent flu season? ________
c.          The up-to-date COVID-19 vaccine? ______

	Language updated for clarity.
	Zero impact

	Q60b – Reorder of question response options ‘Other’ and ‘None of the above’.
	Has your center participated in any national or regional infection prevention-related initiatives in the past year? 
b. If yes, is your center actively participating in any of the following prevention initiatives (select all that apply):
 CDC Making Dialysis Safer for Patients Coalition – facility-level participation
 CDC Making Dialysis Safer for Patients Coalition – corporate or other organization-level participation
 The Standardizing Care to improve Outcomes in Pediatric End Stage Renal Disease (SCOPE) Collaborative Peritoneal Dialysis Catheter-related Infection Project
	SCOPE Collaborative Hemodialysis Access-related Infection Project
	None of the above
    Other (please specify) ________________


	Has your center participated in any national or regional infection prevention-related initiatives in the past year? 
c. If yes, is your center actively participating in any of the following prevention initiatives (select all that apply):
 CDC Making Dialysis Safer for Patients Coalition – facility-level participation
 CDC Making Dialysis Safer for Patients Coalition – corporate or other organization-level participation
 The Standardizing Care to improve Outcomes in Pediatric End Stage Renal Disease (SCOPE) Collaborative Peritoneal Dialysis Catheter-related Infection Project
	SCOPE Collaborative Hemodialysis Access-related Infection Project
	Other (please specify)
    None of the above.


	Reorder ‘Other’ and ‘None of the above’ to be consistent with other questions throughout the survey.
	Zero impact

	Q62 – Question being removed
	Which of the following CDC Core Interventions does your center apply for prevention of blood stream infections? (Check all that apply)

 Surveillance and feedback using NHSN  
 Hand hygiene observations
 Catheter/vascular access care observations
 Staff education and competency 
 Patient education/engagement 
 Catheter reduction 
 Chlorhexidine with alcohol 
 Catheter hub disinfection 
 Antimicrobial ointment 
 Chlorhexidine-impregnated dressing 
 None

	Which of the following CDC Core Interventions does your center apply for prevention of blood stream infections in hemodialysis? (Check all that apply)

 Surveillance and feedback using NHSN  
 Staff hand hygiene observations
 Staff catheter/vascular access care observations
 Staff education and competency on infection control topics/skills
 Patient education/engagement on infection prevention topics
 Catheter reduction efforts
 Chlorhexidine with alcohol for skin antisepsis for catheter dressing changes
 Catheter hub disinfection (“scrub the hub”)
 Antimicrobial ointment for catheter exit site dressing
 Chlorhexidine-impregnated dressing for catheter exit site
 None

	Question revised for improved clarity, added language to better describe the content of core interventions.
	Zero impact



	57.507 Home Dialysis Center Practices Survey
In the effort to review all data collection forms in the NHSN OMB package to ensure compliance, we are submitting updates to form 57.507 Home Dialysis Center Practices Survey, as the data collection form on the OMB webpage does not match what is currently collected by NHSN.   

The crosswalk below lists all the updates that are being made to the form. 
 

	Type of Change
	Changed From 
	Changed To
	Justification
	Impact to Burden


	Q14 – Reorder and update options & correct grammar in option H
	Based on the number of patients that treated in the first week of February (2/1 through 2/7), please indicate the number of patients per Race: 
 
a. American Indian/Alaska Native: __________ 
b. Black or African American: ____________ 
c. Asian: _____________ 
d. Native Hawaiian/Other Pacific Islander: ____________ 
e. White: _____________ 
f. More than one Race: _________________ 
g. Unknown: ______________ 
h. Declined to response: ___________ 

	Based on the number of patients that treated in the first week of February (2/1 through 2/7), please indicate the number of patients per Race: 

a. American Indian or Alaska Native 
b. Asian 
c. Black or African American 
d. Middle Eastern or North African 
e. Native Hawaiian or Pacific Islander 
f. White 
g. Unknown 
h. Declined to respond 
	


	The updated order will mimic what is in the outpatient dialysis survey.

	Zero impact

	Q17 – Clarify what ‘annual’ COVID-19 vaccine means.
	Of the patient care staff members counted in question 15, how many received: 

a. A completed series of hepatitis B vaccine (ever)? ________ 
b. The influenza (flu) vaccine for the current/most recent flu season? ________ 
c. The annual COVID-19 vaccine? 

	Of the patient care staff members counted in question 15, how many received: 

a. A completed series of hepatitis B vaccine (ever)? ________ 
b. The influenza (flu) vaccine for the current/most recent flu season? ________ 
c. The COVID-19 vaccine? 

	Added clarification to the COVID-19 vaccine
	Zero impact

	Q19 – Clarify what ‘annual’ COVID-19 vaccine means.
	Of the patient care staff members counted in question 15, how many received: 

a. A completed series of hepatitis B vaccine (ever)? ________ 
b. The influenza (flu) vaccine for the current/most recent flu season? ________ 
c. The annual COVID-19 vaccine? 

	Of the patient care staff members counted in question 15, how many received: 

a. A completed series of hepatitis B vaccine (ever)? ________ 
b. The influenza (flu) vaccine for the current/most recent flu season? ________ 
c. The COVID-19 vaccine? 

	Added clarification to the COVID-19 vaccine
	Zero impact

	Q25 – Clarify what ‘annual’ COVID-19 vaccine means.
	Of the patient care staff members counted in question 15, how many received: 

a. A completed series of hepatitis B vaccine (ever)? ________ 
b. The influenza (flu) vaccine for the current/most recent flu season? ________ 
c. The annual COVID-19 vaccine? 

	Of the patient care staff members counted in question 15, how many received: 

a. A completed series of hepatitis B vaccine (ever)? ________ 
b. The influenza (flu) vaccine for the current/most recent flu season? ________ 
c. The COVID-19 vaccine? 

	Added clarification to the COVID-19 vaccine
	Zero impact

	Q32b Update order of options
	Has your center participated in any national or regional infection prevention-related initiatives in the past year? 
 Yes		 No 
b.  If yes, is your center actively participating in any of the following prevention initiatives? (select all that apply): 
 CDC Making Dialysis Safer for Patients Coalition – facility-level participation 
 CDC Making Dialysis Safer for Patients Coalition – corporate or other organization-level participation 
 The Standardizing Care to improve Outcomes in Pediatric End Stage Renal Disease (SCOPE) Collaborative Peritoneal Dialysis Catheter-related Infection Project 
 SCOPE Collaborative Hemodialysis Access-related Infection Project 
 None of the above 
 Other, specify 

	Has your center participated in any national or regional infection prevention-related initiatives in the past year? 
 Yes		 No 
b.  If yes, is your center actively participating in any of the following prevention initiatives? (select all that apply): 
 CDC Making Dialysis Safer for Patients Coalition – facility-level participation 
 CDC Making Dialysis Safer for Patients Coalition – corporate or other organization-level participation 
 The Standardizing Care to improve Outcomes in Pediatric End Stage Renal Disease (SCOPE) Collaborative Peritoneal Dialysis Catheter-related Infection Project 
 SCOPE Collaborative Hemodialysis Access-related Infection Project 
 Other, specify 
 None of the above 


	Reorder the last two options (None of the Above and Other) as it makes more sense to have None of the Above as the last option.
	Zero impact

	Q33a
	a.  What education do you provide to patients in your center when they start dialysis? (check all that apply): 
 Vascular access care 
 Hand hygiene  
 Risks related to catheter use  
 Recognizing signs of infection  
 Instructions for access management when away from the dialysis unit  
 Different dialysis modalities (i.e., home dialysis or peritoneal dialysis)  
 Other, specify: ______________________________ 
 None 

	a.  What education do you provide to your patients when they start dialysis? (check all that apply): 
 Vascular access care 
 Hand hygiene  
 Risks related to catheter use  
 Recognizing signs of infection  
 Instructions for access management when away from the dialysis unit  
 Different dialysis modalities (i.e., home dialysis or peritoneal dialysis)  
 Other, specify: ______________________________ 
 None 

	Provides clarity to the question
	

	Q35 – Additional options added for completeness
	Does your center perform staff knowledge assessments for infection prevention and control?  (select all that apply)  
 At least annually 
 One or more times each year 
 At least once a year 
 When new equipment or procedures are introduced 

	Does your center perform staff knowledge assessments for infection prevention and control?  (select all that apply)  
 Upon Hire 
 At least annually 
 Multiple times each year 
 Less than once a year 
 When new equipment or procedures are introduced 

	The addition of Upon Hire and Less than once a year provide completeness to the question.

Also updated ‘one or more times each year’ to Multiple times each year.
	Zero impact

	Q36
	Before prepping the fistula or graft site for cannulation, what is the access site most often cleansed with (either by patients or staff upon entry during patient visits to the clinic)? 
 Soap and water      
 Alcohol-based hand rub   
 Antiseptic wipes   
 Other, specify: ____________   
 Nothing  

	Before prepping the fistula or graft site for cannulation, what is the access site most often cleansed with? 
 Soap and water      
 Alcohol-based hand rub   
 Antiseptic wipes   
 Other, specify: ____________   
 Nothing  

	Removing the parenthetical phrase entirely, which would make it in line with the other subsequent home practice questions.
	Zero impact

	Q45
	Are any of the following routinely used for hemodialysis catheters in your center? (select all that apply) 
Chlorhexidine dressing (e.g., Biopatch®, Tegaderm™ CHG) 		 Yes		 No 
Other antimicrobial dressing (e.g., silver-impregnated) 		 Yes		 No 
Antiseptic-impregnated catheter cap/port protector:  
3M™ Curos™ Disinfecting Port Protectors			 Yes		 No 
ClearGuard® HD end caps					 Yes		 No 
      Antimicrobial-impregnated hemodialysis catheters			 Yes		 No 

	Are any of the following routinely used for hemodialysis catheters in your patients? (select all that apply) 

Chlorhexidine dressing (e.g., Biopatch®, Tegaderm™ CHG) 		 Yes		 No 
Other antimicrobial dressing (e.g., silver-impregnated) 		 Yes		 No 
Antiseptic-impregnated catheter cap/port protector:  
3M™ Curos™ Disinfecting Port Protectors			 Yes		 No 
ClearGuard® HD end caps					 Yes		 No 
      Antimicrobial-impregnated hemodialysis catheters			 Yes		 No 

	Clarifies that these are home patients and not patients that come into a center on a regular basis.
	Zero impact
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