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Coordinator:
...all parties for standing by. All lines have been placed on listen only until the question and answer session of the conference. Today’s call is being recorded. If you do have any objections you may disconnect at this time. I will now turn the call over to your first speaker (Elizabeth Khalil), and you may begin.
(Elizabeth Khalil):
Welcome to the healthcare personnel safety component training session for the influenza vaccination summary of the healthcare personnel vaccination module. This is a refresher training for acute care facilities in preparation for the 2014 and ’15 influenza season.

My name is (Elizabeth Khalil) and I work as a contractor in the immunization services division at CDC. I will be presenting information during the first part of the Webinar. I’ll also have a few other colleagues with me on the line. They will be helping with presenting information, as well as answering questions. The presentation will cover two main topics. The first objective is to describe the reporting requirements for the healthcare personnel influenza vaccination summary.

You will go over the denominator and numerator and how to count health care personnel in in-patient and out-patient units of the acute care facility, and additional notes on reporting requirements. Next you will review changes to the NHSN reporting data screens involving the health care personnel safety monthly reporting plan, and the health care personnel influenza vaccination summary.

If you have questions on the other topics such as data analyses, please consult the comprehensive training slides for the health care personnel vaccination module that are posted on the NHSN Web site. Now, we will review the specific reporting requirements from the health care personnel influenza vaccination summary.


The health care personnel influenza vaccination summary protocol provides guidance for a facility to collect and report influenza vaccination summary data for the health care personnel vaccination module. It includes comprehensive information about reporting requirements and specifications such as numerator and denominator categories, methodology, data analyses and (key terms).

Each facility should thoroughly review the protocol before collecting and entering data in NHSN. As mentioned previously there are three required denominator categories. One category consists of employees, while the other two categories consist of non-employees. One non-employee category is licensed, independent practitioners. And the other non-employee category includes adult students, trainees and volunteers.

To be included in the denominator all health care personnel must be physically present in the facility for at least one working day during the reporting period, which is between October 1 through March 31. This slide shows the top portion of the health care personnel influenza vaccination summary form, which lists the denominator categories.

Employees are defined as all persons receiving a direct paycheck from the health care facility. This is regardless of clinical responsibility or patient contact. The second denominator category consist of non-employee, licensed, independent practitioners, specifically physicians, advanced practice nurses and physician assistants who are affiliated with the health care facility but are not on the facility’s payroll, regardless of clinical responsibility or patient contact. And this category also includes post residency fellows.

The third required denominator category consists of non-employee adult students, trainees and volunteers who are aged 18 and over. This is defined as medical, nursing or other health professional students, interns, medical residents or volunteers aged 18 or older that are affiliated with the health care facility but are not on the facility’s payroll. That’s regardless of clinical responsibility or patient contact.


The fourth denominator category consists on non-employee contract personnel. Reporting for this category is optional at this time. Contact personnel are defined as persons providing care, treatment or services at the facility through a contract who do not fall into any of the other denominator categories. Some examples include dialysis technicians, occupational therapists, admitting staff and pharmacists.

Please refer to Appendix A of the health care personnel influenza vaccination summary protocol for a suggested list of contact personnel. If a facility decides to report the contactor data, it can note which categories of contract personnel are included in their data by using the comments function in HSN, which will noted later in the presentation.


The numerator includes health care personnel who received an influenza vaccination during the time from when the vaccine became available. For example, August or September through March 31 of the following year. There are five numerator fields in the NHSN module and these are mutually exclusive. This slide shows the numerator categories as they appear on the health care personnel influenza vaccination summary form.

The categories include influenza vaccinations received at this health care facility or elsewhere, medical contra indications, declinations and unknown vaccination status. The first numerator category is health care personnel who received an influenza vaccination either at this health care facility or elsewhere. Please note that these are two separate fields in the NHSN module.


The first includes health care personnel who received and influenza vaccination at this health care facility since the influenza vaccine became available this season. The second field includes health care personnel who are vaccinated outside this health care facility since influenza vaccine became available this season and provided a written report or documentation of influenza vaccination.

Acceptable forms and documentation included a signed statement or form in electronic form or email from the health care worker, or a note, receipt, or vaccination card from the outside vaccinating entity. Verbal statements are not acceptable for the module. The second numerator category is health care personnel who have a medical contra indication to the influenza vaccine.

For this measure for inactivated influenza vaccine accepted contra indications include severe allergic reaction after a previous vaccine dose or to a vaccine component including egg protein, or a history of GBS within six weeks after a previous influenza vaccination. Health care personnel who have a medical contra indication to live (a-tin-u-lated) influenza vaccine other than a severe allergic reaction to the vaccine component or history of GBS within six weeks after a previous influenza vaccination be offered inactivated food vaccine by their facility if available.

Therefore, the medical contra indications stated above are the only accepted contra indications for this module. Documentation is not required for reporting a medical contra indication and verbal statements are acceptable. The third numerator category is health care personnel who are offered and declined to receive influenza vaccine. Documentation is not required for reporting declination.

The fourth numerator category is health care personnel with unknown vaccination status, or they did not meet any of the criteria for the other numerator categories. Now, I will turn things over to my colleague (Amy Schneider-Webb), and she will be reviewing the remaining slides for the Webinar.
(Amy Schneider-Webb):
Thank you (Elizabeth). My name is (Amy Schneider-Webb), and I work as contractor in the division of health care quality promotion at CDC. The next few slides we will go over, we’ll be counting HBP in the acute care facility. Acute care hospitals should combine and submit their in-patient count and outpatient count using a single influenza vaccination summary data form.


In other words, the acute care facility will only enter data on one NHN data entry screen. In-patient units and outpatient departments should be counted if the share the same CMF certification number, both PCN as the hospital and are either physically attached to the acute care facility or are co-located on the same medical campus and function as a unit of the acute care facility.


You can refer to the link listed on this slide to view the operational guidance for acute care facilities regarding the collection of health care personal influenza vaccination summary data. Please note that you would not count HCP working in separate outpatient satellite physician’s clinics unless these HCP also physically work in the in-patient or outpatient units of the acute care facility for at least one day between October 1 through March 31.

In addition, you would not count HCP working in patient care units within the acute care hospital that have separate PCNs, even those that differ by only a letter in the third position of the PCN unless these HCP also physically work in the in-patient or outpatient units of day two care facility for at least one day between October 1 through March 31.


Patient care units in an HSN having separate AMF ACNs are listed on this slide. However, this may not be an exhausted list of all facilities. This slide will view the few key points about the reporting requirements. Acute care facilities are required to report data one, at the conclusion of the reporting period, which is from October 1 through March 31.

HCP who are physically present in the in-patient or outpatient units of the acute care health care facility for at least one working day between October 1 and March 31 are included in the denominator. Therefore, HCPs always working offsite or out of state should not be counted since they are not physically working in the acute care facility.

HCP and the denominator population who receive and inform vaccinations during the time from when the vaccine became available, for example in August or September through March 31 of the following year are counted as vaccinated since the influenza vaccine that are given during influenza season may be available as early as August or September.

Please note that the denominator categories are mutually exclusive. Numerator data are to be reported separately for each of the nominator categories. It is important to remember that the numerator data are also mutually exclusive. But some of the numerator categories must be equal to the denominator for each HCP group.

We will now go over data entry in HSN by looking at the monthly reporting plan and summary data stream. Some with acute care facilities have units that a separate PCN such as an in-patient rehabilitation facility or (earth) mapped as a location within their acute care facility. Because these units have a separate PCN from the acute care facility they should be reported separately into an HSN according to their specific CMS quality-reporting program.

Hospitals that have an in-patient rehab unit with a separate PCN from the acute care facility, referred to as a CMF (earth) unit mapped within their acute care facility you’ll see a different screen when adding monthly reporting plans as shown on this slide. To add a monthly reporting plan click reporting plan and then add on the navigation bar, then select the correct month and year from the dropdown menu.

Each hospital or unit should check the appropriate box for influenza vaccination summary under the health care personnel vaccination module. For example, to report in-patient and outpatient units for the acute care hospital you would check influenza vaccination summary for that hospital. To report for a CMF (earth) unit that is part of the acute care facility you would check influenza vaccination summary for in-patient rehabilitation facility units.

Please note that to report both hospital units and CMF (earth) units both boxes on the monthly reporting plan, under the health care personnel vaccination module must be checked. You will then need to click save after making the appropriate selection. After the initial reporting plan has been added to that influenza season the user will not need to add any other plan.

Please note that the monthly reporting plan must be completed once each influenza season before any influenza vaccination summary data can be entered. This screen is what hospitals without CMS (earth) units will see in an HSN when adding a monthly reporting plan. To add a monthly reporting plan you would click reporting plan and then add on the navigation bar. Then select the correct year and month from the dropdown menu.


The user should then check the box next to influenza vaccination summary under the health care personnel vaccination module. After making the appropriate selection the user must click save. Acute care facilities with (earth) units will also see a slightly different screen when adding the HCP influenza vaccination data. The user must complete all fields marked with an asterisk on this page.

Influenza and seasonal are the default choices for the vaccination type and influenza sub-type. The user would then select the appropriate flu season in the dropdown box for example, 2014-2015. The user should check the appropriate location from the dropdown box. For example, to report data on in-patient and outpatient units for the acute care hospital you would select hospital.

To report data for an in-patient rehab unit that is part of the acute care facility you would check (earth) unit. Please note that to report data from both hospital units and (earth) a separate summary report should be submitted for each. This screen is what hospitals without CMF (earth) units will see in HSN when adding influenza vaccination summary data. You must complete all fields marked with as asterisk on this page.

Influenza and seasonal are the default choices for vaccination type and influenza sub-type. The user will then select the appropriate flu season in the dropdown box. Facilities can visit the NHSN Web site using the link on this slide. The Web site contains links to the protocol, data collection form, recently asked questions, comprehensive training slides and recorded training for each HCP influenza vaccination summary reporting.

If you have any questions about NHSN please send an email to the HSN help desk and nhsn@cdc.gov. You should also include (unintelligible) flu summary in the subject line of the email and simplify acute care as this will help us to better assist you. This concludes the slide presentation for the Webinar. Now, we will have the opportunity to take some questions. Operator, we are ready for questions. Thank you.

Coordinator:
Thank you. If you have a question please press star one, record your first and last name when prompted. If you wish to withdraw your question press star two; one moment please for our first question. Once again if you have a question press star 1. Thank you. Our first question comes from (Melanie Swift). Your line is open ma'am.
(Melanie Swift):
Hi. I actually have two questions. The first is whether the monthly reporting plan is mandatory or if it’s acceptable to just do the flu summary in lieu of monthly reports? And my second question is whether it is acceptable to include offsite satellite clinics if you find it difficult to separate them from your on-site clinics?

(Elizabeth Khalil):
Thanks for your question. Regarding the first issue that you mentioned, it is required to do a monthly reporting plan. So, you must select one month from the influenza season, and that could be any month. And so, once you do that that will enable you to enter your summary data, so the monthly reporting plan is required.

And to your second question the offsite clinics should not be included. I think that, you know, if your health care personnel going into your acute care facility, you know, for one day or more those personnel should be counted. But, you know, you really need to keep the off site clinics separate from your account.
(Melanie Swift):
Thank you.

Coordinator:
Our next question comes from (Sheila Howard). Miss (Howard) your line is open.
(Sheila Howard):
Yes. Hi. I want to start with the monthly reporting. You had just indicated that it is required to do a monthly reporting, but it’s not really required to do a monthly reporting. You can do a summary, but you have to go on and set up monthly reporting. And one of the challenging things for me last year was knowing which to appropriately select since I wasn’t doing a monthly reporting. So, if you could just kind of speak to that that would be great.

And then my second question is contract personnel are optional, and some of those examples were dialysis technicians, admitting staff, but what if the dialysis technicians and the admitting staff are not contracted in personnel but they’re paid employees? I assume at that point they would fall under the guidelines for employees? Correct? That’s it.

(Elizabeth Khalil):
Yes. That’s correct. If you do have dialysis technicians who are employees then you would count them in the employee category. However, they are paid at the facility through a contract then they would be optional. And then as you stated other contract personnel and not required to be reported.

(Sheila Howard):
Okay.

(Elizabeth Khalil):
Oh, and then the first question that you had was about the monthly reporting. So, it is called a monthly reporting plan but what happens is when you select a month for the plan it automatically populates all of the months for that season. So, for example, you know, let’s say you decide to enter your data at the end of the flu season. You can select May 2015 on the plan and then enter your data at once so monthly reporting is not required.


You can do that if you wish. That’s fine. But as long as you enter one month in the current influenza season, that takes care of your monthly reporting plan. And then that will allow you to enter the data, enter your summary data. Does that make sense? Or is that clear?

(Sheila Howard):
It does make sense. What threw me off was the young lady who had asked the question before me, and her question specifically was about doing the monthly reporting. And your response to her was that she did need to do that. And so, I understood that she really didn’t need to do monthly reporting as much as she needs to set up monthly reporting in order to do her summary at the end of the year. And so, I just wanted to clarify that. I’m not sure if she’s still on the call, if she understood it that she could do a one-time summary versus having to do a monthly reporting.

(Elizabeth Khalil):
Mm-hmm. Yeah. It’s a little confusing because this module is a bit different because, you know, we’re asking for summary data. We’re not asking for you to actually go in and put something in every month. The actual form is a monthly reporting plan form.
(Sheila Howard):
Right.

(Elizabeth Khalil):
You know, we do get a lot of questions about that, so it a bit confusing. You are correct that, you know, you don’t have to put data in every month. But you do have to fill out that form.
(Sheila Howard):
Okay. I got it. I understand. Thank you very much.

(Elizabeth Khalil):
Okay. Thanks a lot.

Coordinator:
Our next question comes from (Jennifer McFadden). Miss (McFadden), your line is open.

(Jennifer McFadden):
Hi. I had a question. When was the monthly reporting plan due? I mean I know this flu season ends with March, but then when do we have to have this in by?
(Elizabeth Khalil):
Well actually you can select any month within the current influenza season. So, you know, for example if you’re going to enter your data in at the end of the season, you know, you can select any month. You know, if you’re going to start now or if you’re going to start later, you know, it’s okay to put for example, October 2014 when you begin to do data collection. So, that can be entered in anytime in the influenza season.

(Jennifer McFadden):
Okay. We won’t have like the final numbers until the season is over. You know what I mean?

(Elizabeth Khalil):
Mm-hm. Yeah. So...
(Jennifer McFadden):
When is the deadline to enter it?

(Meghan Lindley):
This is (Meghan Lindley) from CDC. The deadline to enter the data so that it gets reported to CMF is May 15. So technically the deadline for your monthly reporting is also May 15 because as (Elizabeth) has explained you have to enter that plan in order to be able to enter the data. But there’s no separate due date requirement to enter the plan. You just need to make sure you have all your data entered by May 15 so that it gets shared with CMF.
(Jennifer McFadden):
Okay. Okay. And then we have physician offices that are attached to our hospital, and we also have offices that are actually off site. So would I include the ones that are attached to our facility in our numbers?
(Meghan Lindley):
Does it have the exact same CCN as the hospital?

(Jennifer McFadden):
I believe they do.
(Meghan Lindley):
Then they would be included under this definition yes.
(Jennifer McFadden):
Okay. And then is there a place that I can go to get these slides?

(Elizabeth Khalil):
Yes. We will actually be posting a replay of the slides and the slides themselves on the CDC Web site, and that’s the same registration Web site that you use to, you know, actually participate in the Webinar. But then we also have them posted on the NHSM Web site right now. So, you know, you can access them from there as well.

(Jennifer McFadden):
Okay. Thank you.
Coordinator:
Our next question comes from--sorry.

(Elizabeth Khalil):
Oh, I was just going to say I actually advanced the slides back, so there’s a link on Slide 24 that you can actually get the Web site information.

(Jennifer McFadden):
Right. Thank you very much.
(Elizabeth Khalil):
Okay. That’s all. We can continue.

Coordinator:
Our next question comes from (Blonzie Molly). Your line is open.
(Blonzie Molly):
Hi. I just wanted to make sure that I had written it down correctly when you were talking about outside facilities. We have a skilled nursing unit and a surgery center that is part of our facility but not attached to the building. You said the CCN number as long as they share that it’s included in it?

(Amy Schneider-Webb):
There are two conditions. The first one is for the outpatient to separate facilities. They must share the exact same CCN as the acute care facility down to every letter and number. And if they show the same CCN they should be physically attached to the acute care facility or on the same medical campus as the acute care facility but considered a unit or department of the facility.

So if you’re a skilled nursing facility for example if it’s not attached, even if it has the same CCN, if it’s several miles away...
(Blonzie Molly):
No. It’s on the same campus just not attached to the building.

(Amy Schneider-Webb):
Okay. And it has 100 percent identical CCN?

(Blonzie Molly):
I have to confirm that. That’s why I wanted to make sure you said CCN number and the same goes for a surgery center?

(Amy Schneider-Webb):
Exactly because those are often, as you know, ones where they might be attached but they will have a slightly different CCN similar to the (earth) unit.
(Blonzie Molly):
So if they’re different CCNs I have to register them under different areas in the Web site when I’m putting in my data?

(Amy Schneider-Webb):
That’s correct. Although for the skilled nursing there is no CMS requirement for reporting at this time. So it would only be for that ambulatory surgery center or if you had an (earth) unit that had a separate CCN that you would need to enroll and report you’re certainly welcome to enroll the other units separately, but it’s not required by CMF.
(Blonzie Molly):
Okay. Thank you very much.
Coordinator:
Our next question comes from (Quinsy Boso). Miss (Boso) your line is open.

(Quinsy Boso):
Hi. I have a question regarding, I caught just the tail end of it about what do we do if we have clinics starting in August? How do we include that in our report, or do we not?

Woman:
You mean your vaccination clinics?

(Quinsy Boso):
Yeah for the numerator.

Woman:
(Unintelligible) next week. Right. So for the numerator data it begins as soon as you have vaccine available...

(Quinsy Boso):
Okay. That’s what I wasn’t sure of if I didn’t include it and we only start in October?

(Amy Schneider-Webb):
Right. No. So if you vaccinate somebody this week and for some reason they cease to work at your facility before October then you would just eliminate them from the numerator and the denominator. But if you vaccinate somebody now and they’re still there in October it still counts.
(Quinsy Boso):
Okay. Perfect. Thank you.
Coordinator:
Our next question comes from (Sherry Frame). Miss (Frame) your line is open.
(Sherry Frame):
Yes. I have a question about (earth) employees. My employees that work in my in-patient rehab also flowed out into my other units within my facility, so do I count then twice, or do I only count them once? My physical therapists do that as well. I want to make sure I count my staff appropriately.

(Elizabeth Khalil):
Yeah. So basically if health care personnel if they work in the (earth) unit but then let’s say they also work in other parts of the acute care hospital, you know, you would be able to count them in both of your numbers.
(Sherry Frame):
So if I have staff that float into my (earth) would they also then need to be counted in my (earth) numbers?

(Elizabeth Khalil):
Yes. I mean if they meet the NHSM protocol definition and they physically work in that unit for at least one day between October 1 through March 31 you would need to count them in your numbers.

(Sherry Frame):
Okay. Thank you.

Coordinator:
Our next question comes from (Mary Kenny). Miss (Kenny) your line is open.

(Mary Kenny):
Thank you. Actually you just answered my question about people who work and float between the rehab and the acute care, so thank you.
(Elizabeth Khalil):
No problem.

Coordinator:
The next question comes from the gentleman from Luke Care Hospital.
(Lee):
Yeah. Hi. This is (Lee) at Lewis/Gayle. Two questions, we have EMTs who come to our emergency room door ED department. How are those people accounted for? They’re technically coming onsite, not sure how long they’re there. They may be there for a while, not sure. And I’ve got a second question once you’re done with that.

(Elizabeth Khalil):
Okay. The EMTs are they actually employees of the hospital?

(Lee):
No. They are not but they do gain site access and some of them are here regularly from all of the different ambulance services in our service area.

(Elizabeth Khalil):
And then do they mainly just drop off the patients? Or do they actually enter into the acute care facility?
(Lee):
Well they do both, but they don’t go into like the ICU or get deep into the hospital environment, but they do enter our door. I mean they transport people inside our facility.

(Meghan Lindley):
Yeah. This is (Meghan) again. The EMTs are always a very challenging category for us for just the reason that you’ve identified. I think if you email us the specific situation and especially kind of their range and the facility in the regularity that they’re there we can get you a better answer. The email again is nhsn@cdc.gov.
(Lee):
Okay. I appreciate that. The other thing was we talked about the standard being one working day. How would you define one working day?

(Elizabeth Khalil):
Yes. That can be any part of a working day, so let's say, you know, someone, let’s say an employee might be working half a day on October 1 but then leaves on October 2. You would still count that employee in your numbers because they did work part of the day. So it could be half an hour. It could be the whole eight hours.
(Lee):
So, just for clarity what we’re really saying is if they step foot inside our door they’re counted in our figures? Is that correct?

(Elizabeth Khalil):
Well if they physically work in the facility I think, you know, sometimes people might come into the facility for having lunch in the cafeteria. And since that’s not a work duty that wouldn’t count, but if someone maybe let’s say a nurse works half their shift well that’s part of her job duties, so she would be counted as working one day.

(Lee):
Okay. I understand. So if somebody shows up to work or they’re - they show up for duty in effect, I mean they’re showing up ready to work then we would count them as working that day. That’s what I’m understanding.

(Elizabeth Khalil):
Yes. That’s correct.
(Lee):
Okay. Thank you. Final question is this, sometimes we have systems challenges; sometimes our system talk to each other, sometimes they don’t; sometimes they’re being upgraded and they’re not available. Is hard copy backup documentation acceptable if we have to, you know, show our documentation? Sometimes that’s what we end up with is a pile of hard copy.

(Elizabeth Khalil):
Yes. Hard copy is fine. You know, I think different facilities have different methods. You know, some capture data electronically while others use paper systems. So, you know, if you have records on paper that should be fine.
(Lee):
Good. Thank you.
Coordinator:
Our next question comes from (Karma Bean). Your line is open.

(Karma Bean):
Did you say (Karma) or (Tamara)?

Coordinator:
It’s probably you if your line is open.

(Karma Bean):
Oh, okay. That’s why I started talking. Okay. I have one question. I have two actual facilities all under the same umbrella. One facility is over 12 miles from the main facility. The main facility is an acute care hospital. The offsite facility that’s 12 miles away harbors my rehab in-patient, as well as my psych facility. I know for a fact that my in-patient rehab pulls a different CCN than my acute care hospital.

But my psych unit is kind of different. It carries, I don’t know about the CCN, so my first question is I don’t know if that carries a different CCN number. I’m thinking it might carry the same CCN as the acute care, as well as those nurses go back and forth between both facilities. How do I handle that because it’s offsite, but those nurses are still required to have a flu vaccine?
(Meghan Lindley):
So, in this case for that (earth) unit or the (earth) are that you’re talking about because there is a different CCN you would want to enroll that as a separate facility in NHSN.
(Karma Bean):
Okay.

(Meghan Lindley):
For the psych unit, if you have staff that are floating back and forth, the staff that do float into the acute care, into that main facility you would count. And if it’s considered say all one facility you can just count them as employees. If they’re separate payrolls they might be counted a different way, but they do count. But anybody who’s in that psych area and just stays there does not need to be and should not be counted because there’s no requirement at this time for the psych hospital reporting and because they don’t enter one of your reportable facilities basically.
(Karma Bean):
Even if they’re under the same CCN?

(Meghan Lindley):
That’s correct because again the requirement for including outpatient departments in your hospital reports is that it must share the same CCN, and it must be physically attached to or co-located on the same medical campus as that main acute care hospital that it shares the CCN with. So it fulfills the first requirement but not the second.
(Karma Bean):
Okay. Thank you.
Coordinator:
Our next question comes from (Gayle) (Gallon-back). Miss (Gallon-back) your line is open.
(Gayle):
Okay. My question is we are a multi-hospital system here in Las Vegas and basically we have employees that float between our five hospitals. So, they’re going to be included in the denominators at each facility, which each has a different CCN. But the numerator is only going to count for them being vaccinated at one facility. Is that correct or should we count them at all five?

(Meghan Lindley):
Yeah. So, in this case if you can’t distinguish, so say, you know, they’re all considered part of your single system, so the guidance that we would give is, you know, if you know where they were vaccinated, then that’s the facility at which they’re vaccinated, they do need to be counted in the numerators of the other facilities, but there they would be considered vaccinated elsewhere.

However, we understand that for large hospital system, multiple facilities that may not be possible. So in that case you would just count them as vaccinated at the facility in each of the facilities to which they float. So we do know that there’s a lot of overlap in systems like that with employees at different facilities. But since we’re trying to determine the vaccination rate for each of the facilities the employees need to be counted in each of the facilities where they work in the numerator and the denominator.

(Gayle):
Okay. Thank you.
Coordinator:
Our next question comes from (Jane Cazette). Miss (Cazette) your line is open.

(Jane Cazette):
Hello. My question is about physicians. We have community-based physicians who, you know, they work in their offices and they’re like on the like staff for internal medicine so they don’t come to the hospital. They don’t do consults or anything but they might come for a meeting or an education or something like that. So do we count them as working in the hospital as they might have attended a meeting?

(Elizabeth Khalil):
Thanks for the question. If they are coming in for a meeting, which would be considered a work duty, then you would be counting them in your numbers.

(Gayle):
Okay. Thank you.
Coordinator:
Our next question comes (Michelle) (O-she). Your line is open.

(Michelle):
My question has already been answered. Thank you.

Coordinator:
Our next question comes from (Karen) (Lu-miss). Miss (Lu-miss)?
(Karen):
My question has already been answered. Thank you.

Coordinator:
Our next question comes from (Sharon Keen).
(Sharon Keen):
My question has been answered as well. Thank you.

Coordinator:
Our next question comes from (Felicia Jones). Hello? Miss (Jones) your line is open.

(Felicia Jones):
Thank you. My name if (Felicia Jones) and I’m calling again, I’m from Miami, Florida where we have multi hospital systems. We have a lot of primary care centers and outpatient centers. And I don’t know if they’re under the CCN number, the same; but some of them are attached to the hospitals who are like six or seven hospitals and some are not, so we do not count those people who are not attached on campus and don’t have the CCN number?

(Elizabeth Khalil):
Well first you would have to determine if they have the same CCN, you know, if they are not attached or not on the same campus, then you would not count them.
(Felicia Jones):
Okay. The next question I have is about students. We have up to eight to nine universities coming on these different hospital campuses. And these students are here, you know, maybe for four weeks, six weeks, whatever their orientation or their rotation is. And although they’re coming from different colleges, we just count them even if they work for one hour within our facility?

(Elizabeth Khalil):
Yes. That’s correct. I mean if that one-hour is part of their training or duties, then you would count them if that falls within the denominator period, so that’s between October 1 through March 31.
(Felicia Jones):
Okay. All right. Thank you so very much.
(Elizabeth Khalil):
Thank you.

(Dawn):
Before we take another question, this is (Dawn). (Meghan), (Elizabeth) I just thought maybe I should jump in for a minute. I hear that we’re getting a lot of questions and there’s a lot of focus on this CCN. And that obviously has because the presentation did appropriately cover the fact that those units that have different CCNs do need to be removed because many of them have their own separate reporting.

But I just wanted to remind everybody that you may have multiple facilities scattered throughout a city or an area. They may all share the same CCN because then they’re in a health care system, but if they are separate acute care facility entities just in different regions of a city or an area, they are supposed to all be enrolled separately in NHSN.

And so your denominators are supposed to be coming from that particular facility with its NHSN organizational ID and the count should be within that facility. So, we know that there are floaters and that the health care workers will crossover within a CCN across org IDs. And those as best as can need to be identified, but just a reminder that NHSN doesn’t run off of the CCN.

It runs off of the NHSN org ID. So those facilities are enrolled separately in NHSN for reporting, so the count should be coming from each of those separate facilities separately even if they share one CCN for, you know, for acute care facilities in an area.
Coordinator:
Thanks (Dawn). Our next question comes from (Nadia Guidry). Your line is open.

(Nadia Guidry):
Hi. This is (Nadia Guidry). I’m calling from Memorial Herman Health Care System in Houston and I had a question regarding the rehab reporting. Now, I noted on the presentation that we do reporting plan options for those facilities within our system that have an in-patient rehab unit. But I wanted to clarify two things, one if we’re to actually report rehab unit specific information once we establish the reporting plan?

And two, if that’s true how do we monitor the surveillance? Because I believe earlier someone clarified that we’ll have to actually double report people that come in and out of the unit technically because it’s an in-patient rehab unit. So I just wondered if you all had any suggestions on how we could even monitor surveillance down to a unit, because we’ll actually have the same two separate denominators for one facility.
(Elizabeth Khalil):
And yes that’s correct for the in-patient rehab units you will have to enter a separate monthly reporting plan and then go in and report separate numbers. As far as looking at the data, you know, you will probably have to have just, you know, a separate record of, you know, who goes into the in-patient rehab unit. And then, you know, which personnel actually work in the in-patient acute care.

So I guess, you know, just trying to keep those records separate and then, you know, also, you know, keeping in mind that the facilities will have personnel who will float in between and then making sure that they’re counted in both sets of numbers.
(Nadia Guidry):
Right. I think that’s what direction we’re needing from you is how do you is how do you suggest that we do that?

Woman:
For a large hospital that’s academic, where there are lots of different people that would go in and out of a unit for work? And especially if we’re saying that it’s regardless of a day. I mean regardless of time, you know, it’s kind of hard electronically because that’s why we’re trying to do this for reporting it’s really kind of hard to gage. It’s like a sign-in sheet. You would have to have a sign-in sheet to say have you gone on this unit today or any day?
(Meghan Lindley):
Yeah. This is (Meghan). I think that it’s a little difficult to say for any specific facility, just because of the kinds of systems are so different. Generally, strategies that have been used, as there are places where an employee or any health care worker rather would be assigned a shift if they would badge into an area of the hospital. Those are both ways to keep track.

If neither of those is the case, the supervisor, ward nurse, unit chief, whoever it is that kind of runs that area of the hospital could be responsible for providing a count. So I don’t know if that’s kind of a general answer and unfortunately it’s hard to be more specific because obviously every hospital, particularly in large hospitals like you said where they use a lot of electronic data systems may have different capabilities and ways of tracking the movement of health care personnel.

(Nadia Guidry):
Right. Well and especially down to the unit facilities have to battle because then to go down to a specific unit is just the tough part but that helps clarify that. And I think I forgot the young lady that spoke earlier, but she clarified pretty much that if we have any SMR or outpatient facilities that share the CCNs, but they’re not physically located on the actual facility, they would have their own organization ID within NHSN so that we would report those types of facilities as their own entity.
(Meghan Lindley):
Yes in the instances where those facilities are required to be reported. And then I think the other point that (Dawn) was making is especially I think if you said you were in a large system, so there might be a system where you have Hospital A, Hospital B and Hospital C and those are all separate acute care facilities that have the same CCN, but for NHSN again because we’re trying to track vaccination at hospitals not at CCNs, each of those hospitals would need to be enrolled separately.

And then this distinction about the CCN and the offsite clinics is sort of to help you decide do I need to roll these other offsite clinics or departments into my hospital reporting because these are folks basically that are near or might enter the hospital, or are they just completely separate? Does that answer the question?
(Nadia Guidry):
Kind of. It answers half of it, but the other half is for those that work on those facilities that aren’t attached to the campus? Do those need to be accounted for at all anywhere within NHSN?

(Meghan Lindley):
It depends if those facilities are a long-term acute care hospitals, in-patient rehabilitation, a CMS in-patient rehabilitation facilities or CMS certified ambulatory surgery centers they do because those are the three types of facilities along with a short-stay acute hospitals that have reporting requirements. If it isn’t any of those, a physician office, dialysis, whatever you’re certainly welcome to enroll and report in NHSN but it’s not required.
(Nadia Guidry):
Okay. Right, because we have a large number of sports medicine and rehab units, as well as outpatient imaging.
(Meghan Lindley):
Right. Yeah. So those if they don’t fall under having that same CCN and being physically attached or co-located and being a unit of the hospital you don’t need to include them at all.
(Nadia Guidry):
Awesome! Thank you so much.

(Meghan Lindley):
Mm-hmm.

Coordinator:
Our next question comes from (Mary Helen Corado).

(Mary Helen Corado):
Yes and (Dawn) excellently answered my question, so thank you.

Coordinator:
Our next question comes from (Regina). (Regina) your line is open. (Regina) unmute your line.
(Regina):
Hello? Can you hear me?
Coordinator:
We hear you now.

(Regina):
Okay. One of my questions was already answered regarding the satellite clinics, whether they were paid by the hospital or not and the CCN number, so that’s fine. But one question still wasn’t very clear to me, we have transporters that come into the hospital and not EMT per say, but they come into the hospital and they go up on the unit to transport patients back and forth, and they are not paid by the hospital. So, those individuals would still be counted in our numbers and we would still have to somehow track them to get their vaccine or declination? Am I correct?
(Elizabeth Khalil):
Well if the transporters are not paid by the facility, then they would be considered other contract personnel.
(Regina):
Okay.

(Elizabeth Khalil):
So, that category is optional. It’s not required so, you know, you can count them if you like but it’s fine if you don’t. And you can count them because from what I understand you were saying is that they actually go into the acute care facility to their duties.
(Regina):
Yes.

(Elizabeth Khalil):
Right. So, you know, that’s optional. You know, as long as they actually go into the facility and they are working during their reporting period, they can be included in that optional other personnel category if you would like.
(Regina):
Okay. Okay. Thank you.

(Meghan Lindley):
This is (Meghan). I just realized that I think that I gave some sort of misleading guidance to the first gentleman who asked a question early on about transporters because we’re thinking about whether they might be employees, but the guidance in that case is the same. As (Elizabeth) just stated to count somebody they’ve got to fall into one of those three categories.

They’ve got to be payroll employees, licensed independent practitioners, which I imagine the transporters probably wouldn’t be because those are physician advance practitioners and advanced PAs, and then you’ve got your student trainees and volunteers. So I apologize to the gentleman and hope he’s still on the line. If the EMTs that you were discussing don’t fall into any of those three categories, they wouldn’t be counted or they wouldn’t have to be counted regardless of where they enter into the facility.

(Regina):
Okay. Thank you.
Coordinator:
Our next question comes from (Nancy Harless).
(Nancy Harless):
Yes. Yes. I am calling from North Carolina. I have a question about our anesthesia providers. They provide services to us via a contract, but they also they will work in our main ORs. They will work in the outpatient and ambulatory surgery center and they will work in our specialty ambulatory surgery center. All three of those have different CNNs. They are all three on the same campus. So, are these anesthesia providers, as they float between these three places going to get counted three times?
(Meghan Lindley):
I think in the case you’ve described they would be counted zero times because they are contractors so they fall into that other contract personnel category unless they are physicians.
(Nancy Harless):
They are physicians. I mean...
(Meghan Lindley):
Are they? Okay anesthesiologists, so...
((Crosstalk))

(Meghan Lindley):
In that case they would be counted as licensed, independent practitioners because they are not employees but they are physicians and they would be counted in each of those locations. Because again what we’re trying to do is establish the vaccination rate at each sort of area where a patient might be served so the health care personnel can float. The patients also can float but less often so they would be counted in each of those places if you’re providing reports for each of those places. I’m sorry did you say they have the same CCNs?

(Nancy Harless):
No. They have different CCNs...
(Meghan Lindley):
They have different CCNs. Okay. Then they would be reported separately and counted separately.

(Nancy Harless):
Okay. So, they’re going to be counted in the denominator for each place, and in the numerator if I know where their bodies were sitting when they got their flu shot I’m going to count that as vaccinated there. And in the other two places I’m going to count them as vaccinated elsewhere? Correct?

(Meghan Lindley):
That’s exactly right. Yes.

(Nancy Harless):
Okay. Thank you.

(Meghan Lindley):
Thank you.

Coordinator:
Our next question comes from (Sonya Mosley).
(Sonya Mosley):
Yes. I think my question was already answered but just to clarify again, we have several physician clinics that are on campus with us, so some are under our CCN and some are not depending upon which clinic it is. But pretty much all of them send employees here not for clinical work but they have to come for mandatory education days, meetings, those kinds of things or conferences. So, if they’re actually on the payroll while they’re doing those kinds of things we would count them then? Is that correct?
(Elizabeth Khalil):
Yes. That’s correct. If they’re coming in to the facility for any kind of work duty so, you know, if they are coming for meetings then they would be counted since they are in the facility during their reporting period.

(Sonya Mosley):
Okay. I thought that’s what I understood you to say. Thank you.

(Elizabeth Khalil):
Okay. Thanks.

Coordinator:
Our next question comes from (Melissa) (Fu-gate).

(Melissa):
Yes. We had a question about providers, well employees of our system that are in our facility, however, they’re not employed by our hospital. How would they be counted or should they be counted in our count?
(Elizabeth Khalil):
Does your hospital system have one payroll system for all of the hospitals or...
(Melissa):
They do not. We have a corporate payroll that their pay would be coming from, and then we have individual hospital payroll.
(Elizabeth Khalil):
Okay. So, yeah, so if since you have two systems then if someone is let’s say paid directly by Hospital A, then they would be counted as employees.

(Melissa):
Okay. But if they are paid from our system, umbrella system and not from our hospital payroll, they do not need to be included?

(Elizabeth Khalil):
Right. They wouldn’t be counted as employees but, you know, they could be counted as licensed, independent practitioners if they meet that definition.

(Melissa):
Okay. No. They will not. They’re just like say our computer people...
(Elizabeth Khalil):
Mm-hm.
(Melissa):
...would be an example that we’re bringing in.

(Elizabeth Khalil):
So if the computer technician was paid through corporate then you would not be required to count them.

(Melissa):
Was there another question? Okay. I think we have gotten all the rest of our questions answered. Thank you.

(Elizabeth Khalil):
Okay. Thanks a lot. And I think we’re going to wrap up our question and answer session. Thanks to everyone for participating. If you do have any questions, please feel free to email us at nhsn@cc.gov and we’ll be happy to assist you.

Coordinator:
Thank you. This concludes today’s conference. Participants may disconnect at this time.

END

