[image: A picture containing text, sign, clipart

Description automatically generated] 	
Form Approved 
OMB No. 0920-0666
Exp. Date: 
www.cdc.gov/nhsn

August 2025
		 NHSNCoLab Pilot Site Technical Assessment


NHSNCoLab Pilot Site Technical Assessment

Purpose
The National Healthcare Safety Network (NHSN) uses NHSNLink, an open-source Fast Healthcare Interoperability Resources (FHIR®) application, to enable reporting of digital quality measures (dQMs) to NHSN. The information obtained in this document supports secure and successful authentication of NHSNLink with your facility’s FHIR endpoints, adequate understanding by NHSN of your FHIR data submissions, and successful reporting of dQMs to NHSN.
Health System and Facility Information
1. Organization (Health System) Name:
2. Participating facility: 
a. Name of the participating facility within the health system that will serve as the pilot site:
b. NHSN OrgID/Facility ID for the participating facility:*
c. NHSN Object Identifier (OID) for participating facility:	
3. Participating Facility Physical Address:
4. Participating Facility Phone Number:
5. Participating Facility Time Zone:
*This information can be obtained from your NHSN Facility Administrator. If you do not know who your NHSN Facility Administrator is, please contact the NHSNCoLab team. If there are multiple facilities under that NHSN OrgID, please include all the names of the facilities that report under that NHSN OrgID.



Assurance of Confidentiality:  The voluntarily provided information obtained in this surveillance system that would permit identification of any individual or institution is collected with a guarantee that it will be held in strict confidence, will be used only for the purposes stated, and will not otherwise be disclosed or released without the consent of the individual, or the institution in accordance with Sections 304, 306 and 308(d) of the Public Health Service Act (42 USC 242b, 242k, and 242m(d 

Public reporting burden of this collection of information is estimated to average 25 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of information.  An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC, Reports Clearance Officer, 1600 Clifton Rd., MS H21-8, Atlanta, GA 30333, ATTN:  PRA (0920-0666).




EHR Technology Stack
6. EHR Vendor:
7. EHR Vendor Current Version:
8. Do all the facilities under this NHSN OrgID use the same vendor instance? ¨Yes ¨No Comments:
9. Please indicate which systems are part of your main EHR; if the system is not part of your main EHR, please provide the name of the external system used for that purpose in the Comments field. (e.g., Epic Prelude for patient registration/tracker, Epic Beaker for laboratory).
· Patient registration/tracking: ¨Yes ¨No Comments:
a. Are data from this system captured in any of your Production FHIR APIs/ services? “Yes “No “Don’t Know 
· Patient scheduling: ¨Yes ¨No Comments:
a. Are data from this system captured in any of your Production FHIR APIs/ services? “Yes “No “Don’t Know 
· Laboratory information system (LIS): ¨Yes ¨No Comments:
a. Are data from this system captured in any of your Production FHIR APIs/ services? “Yes “No “Don’t Know 
· Radiology information system (RIS): ¨Yes ¨No Comments:
a. Are data from this system captured in any of your Production FHIR APIs/ services? “Yes “No “Don’t Know 
· Pharmacy management system integration (including third-party software): ¨Yes ¨No Comments:
a. Are data from this system captured in any of your Production FHIR APIs/ services? “Yes “No “Don’t Know 
· Bed management system: ¨Yes ¨No Comments:
a. Are data from this system captured in any of your Production FHIR APIs/ services? “Yes “No “Don’t Know 
· Billing (claims) / Revenue cycle: ¨Yes ¨No Comments:
a. Are data from this system captured in any of your Production FHIR APIs/ services? “Yes “No “Don’t Know 
10. Is there a separate ambulatory EHR (i.e., not integrated with the inpatient EHR)? 
a. ¨Yes ¨No 
b. If yes, how is it integrated with the inpatient EHR: 
11. Is there a separate emergency department EHR (i.e., not integrated with the inpatient EHR)?
a. ¨Yes ¨No 
b. If yes, how is it integrated with the inpatient EHR: 
12. How are the following types of admissions documented in your EHR (e.g., triggered by bed assignment, by order set, or by another flag in EHR):
· Emergency department visit/admission:
· Observation stay:
· Short stay: 
· Inpatient admission (including newborn):
13. How can the following types of admissions be identified in your FHIR data (e.g., ADT codes, SNOMED, or other codes, what FHIR Resource and data element):
· Emergency department visit/admission:
· Observation stay:
· Short stay: 
· Inpatient admission (include newborn, inpatient rehabilitation, and inpatient psychiatry):
Environment Management
14. For each FHIR environment, please provide the information requested in the table below. 
 
	FHIR Environment Name
	Environment Purpose*
	Contains PHI/PII Data
(Y/N)
	EHR Software Version
	Timing/Version of Upcoming Upgrades
	Frequency of Data Refresh**/ Date of Last Refresh

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*e.g., Sandbox, Development, Build, Production, etc.
**“Refresh” refers to instances where test clinical data are removed and would need to be rebuilt (not applicable in Production environments).
FHIR
15. Provide the preferred environment and corresponding base FHIR R4 REST Metadata URL for each environment to be used for Alpha Testing. (Note: Alpha Testing will take place in a non-PHI/PII environment, ideally with de-identified data.) 
Preferred Environment (TST/DEV/Sandbox/Build):						
Metadata Endpoint (URL for your FHIR endpoint's capability statement):
All IP addresses associated with your FHIR endpoint host address:			

16. Provide the preferred environment and corresponding base FHIR R4 REST Metadata URL for the environment to be used for Beta Testing. (Note: Beta Testing will take place in a PHI/PII environment, with real world data.)
Preferred Environment (e.g. PROD):						
Metadata Endpoint (URL for your FHIR endpoint's capability statement):
All IP addresses associated with your FHIR endpoint host address:		
17. Are there other facilities sharing this FHIR endpoint?
☐No
☐Yes 

18. If yes, how many facilities accesses the common FHIR endpoint?

19. If yes, please provide the following information for each facility that accesses the common FHIR endpoint.
a. Facility Name:
b. Facility Physical Address:
c. Facility ID:
d. NHSN Org ID: 

20. What authentication method does your FHIR Endpoint use to secure the REST API? 
☐OAuth2
☐Other (Describe): 
☐Unsure (Need to Discuss)
Please provide your Token Endpoint (URL):	

21. Provide the MRN/FHIR ID of one synthetic Patient in your Testing Environment (This ID will be used to test connectivity and should not contain PHI/PII.):				

22. Which of the following data model descriptions apply to your facility?
☐Base FHIR R4
☐US Core FHIR IG (www.hl7.org/fhir/us/core/)
	If known, please provide version number: 
☐Customized (Describe)
☐Other (Describe)
☐Unsure (Need to Discuss)
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