D1. Explanation for Program Changes or Adjustments 2025	                                                                                                                           	                           National Healthcare Safety Network (NHSN) 
				        OMB Control No. 0920-0666
  Revision Request September 2025
Explanation for Program Changes or Adjustments 
This Revision includes proposed changes to 68 approved and 5 new NHSN data collections detailed below: 
	Patient Safety Component

	Form Number and Title
	Type of Change
	Itemized Changes / Justification
	Impact to Burden

	57.100 NHSN Registration Form
	No updates at this time 
	
	

	57.101 Facility Contact Information
	Addition 
	Added facility NPI and Claims Data Aggregator Identifier to further identify facilities. 
	None 

	57.102 NHSN Help Desk Customer Satisfaction Survey
	No updates at this time 
	
	

	57.103 Patient Safety Component--Annual Hospital Survey
	See attachment D2 for specific updates 
	
	

	
	Burden 
	Avg. Burden per response increased by 1 minute from 137 to 138.  Total burden increased from 12,330 to 12,420. 
	Increased 

	
	Cost 
	Total Respondent Cost increased from $722,538 to $727,812.
	None 

	57.104 NHSN Facility Administrator Change Request Form
	No update at this time 
	
	

	57.105 Group Contact Information
	No update at this time
	
	

	57.106 Patient Safety Monthly Reporting Plan
	No update at this time
	
	

	57.108 Primary Bloodstream Infection (BSI)
	
Addition 
	Adding question Total Artificial Heart (TAH). This question is being added as patients with a total artificial heart will be excluded from the measure.  
	Increased 

	
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 

	Decreased

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response increased from 42 minutes to 43.  Total burden increased from 50,400 to 51,600. 
	Increased 

	
	Cost 
	Total Respondent Cost increased from $2,953,440 to $3,023,760. 
	None 

	[bookmark: _Hlk195618371]57.111 Pneumonia (PNEU)
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	[bookmark: _Hlk207790572]
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response decreased from 34 to 33.  Total Burden decreased from 2040 to 1980.
	Decreased

	
	Cost 
	Total Respondent Cost decreased from $119,544 to $116,028
	None 

	57.112 Ventilator-Associated Event
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response decreased from 32 to 31.  Total burden decreased from 23,309 to 22580.
	Decreased

	
	Cost
	Total Respondent Cost decreased from $1,365,907 to $1,323,188. 
	None 

	57.113 Pediatric Ventilator-Associated Event (PedVAE)
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response decrease from 34 to 33.  Total Burden decreased from 189 to 184.
	Decreased 

	
	Cost 
	Total Respondent Cost decreased from $11,075 to $10,782. 
	None

	57.114 Urinary Tract Infection (UTI)
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response increased from 24 to 25.  Total Burden increased from 28800 to 30000.
	Increased

	
	Cost 
	Total Respondent Cost increased from $1,687,680  to $,758,000. 
	None

	
	Addition 
	Changed From: Neurogenic bladder due to a spinal cord injury: 

Changed To: Neurogenic bladder due to a spinal cord injury: 
 
ICD-10-CM Diagnosis Codes  
Spinal Cord Injury:  
Neurogenic Bladder: 

The new ‘ICD-10-CM Diagnosis Codes’ fields were added to the ‘Neurogenic bladder due to a spinal cord injury’ risk factor to:  
· Standardize use and reporting of the SCI-NB ICD-10-CM codes  
· Gain additional insight into the specific SCI-NB etiologies associated with CAUTI events   
· Allow for more targeted analyses to be completed with NHSN CAUTI event data  
	Increased 

	57.115 Custom Event
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response decrease from 39 to 38.  Total Burden decreased from 35490 to  34580.
	Decreased 

	
	Cost 
	Total Respondent Cost decreased from $2,079,714  to $2,026,388. 
	None

	57.116 Denominators for Neonatal Intensive Care Unit (NICU)
	No updates at this time 
	
	

	57.117 Denominators for Specialty Care Area (SCA)/Oncology (ONC)
	No updates at this time 
	
	

	57.118 Denominators for Intensive Care Unit (ICU)/Other locations (not NICU or SCA)
	No updates at this time 
	
	

	57.120 Surgical Site Infection (SSI)
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response decrease from 14 to 13.  Total Burden decreased from 10640 to 9880.
	Decreased 

	
	Cost 
	Total Respondent Cost decreased from $623,504 to $578,968.
	None

	57.121 Denominator for Procedure
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response decrease from 14 to 13.  Total Burden decreased from 10640 to 9880.
	Decreased 

	
	Cost 
	Total Respondent Cost decreased from $623,504 to $578,968.
	None

	57.122 HAI Progress Report State Health Department Survey
	No updates at this time 
	
	

	57.123 Antimicrobial Use and Resistance (AUR)-Microbiology Data Electronic Upload Specification Tables-Initial Set-up
	Updated to show the value sets used for reporting. Specifically, the AR Option data collection uses the CDC NHSN Location codes, SNOMED and LOINC code systems. 
	
	None

	
	Addition 
	Added location variable for denominator data. 
This new field will allow hospitals to report AR denominator data from inpatient locations in addition to the currently allowed Facility-wide inpatient and outpatient locations. These data will allow NHSN to calculate location specific rates and confirm data completeness.
	None 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden
	No. of Respondents decreased from 2200 to 1200.  Total burden decreased from 176,000 to 96,000. 
	Decreased 

	
	Cost
	Total cost decreased from $12,207,360 to $6,658,560. 
	None 

	57.123 Antimicrobial Use and Resistance (AUR)-Microbiology Data Electronic Upload Specification Tables-Yearly Maintenance
	Updated to show the value sets used for reporting. Specifically, the AR Option data collection uses the CDC NHSN Location codes, SNOMED and LOINC code systems. 
	
	None

	
	Addition 
	Added location variable for denominator data. 
This new field will allow hospitals to report AR denominator data from inpatient locations in addition to the currently allowed Facility-wide inpatient and outpatient locations. These data will allow NHSN to calculate location specific rates and confirm data completeness.
	None 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden
	No. of Respondents increased from 3300 to 4300.  Total burden increased from 13200 to 17,200. 
	Increased 

	
	Cost 
	Total Cost increased from $915,552 to $1,192,992. 
	None 

	57.123 Antimicrobial Use and Resistance (AUR):  Microbiology Laboratory Data Monthly Electronic Upload Specification Tables-Monthly 
	The form was updated to show the value sets used for reporting. Specifically, the AR Option data collection uses the CDC NHSN Location codes, SNOMED and LOINC code systems. 
	
	None

	
	Addition 
	Added location variable for denominator data. 
This new field will allow hospitals to report AR denominator data from inpatient locations in addition to the currently allowed Facility-wide inpatient and outpatient locations. These data will allow NHSN to calculate location specific rates and confirm data completeness.
	None 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	57.124 Antimicrobial Use and Resistance (AUR)-Pharmacy Data Electronic Upload Specification Tables-Initial Set-up
	Addition
	Added four antimicrobials approved by FDA: Aztreonam-avibactam, Gepotidacin, Clesrovimab and Sulopenem/Probenecid  
Additionally, the form was updated to show the value sets used for reporting. Specifically, the AU Option data collection uses the CDC NHSN Location codes, RxNorm and SNOMED
	None

	
	Burden 
	No. of Respondents decreased from 1500 to 800.  Total burden decreased from 60,000 to 32,000. 
	Decreased 

	
	Cost 
	Total Cost decreased from $4,161,600 to $2,219,520. 
	None

	57.124 Antimicrobial Use and Resistance (AUR)-Pharmacy Data Electronic Upload Specification Tables-Yearly Maintenance
	Addition
	Added four antimicrobials approved by FDA: Aztreonam-avibactam, Gepotidacin, Clesrovimab and Sulopenem/Probenecid  
Additionally, the form was updated to show the value sets used for reporting. Specifically, the AU Option data collection uses the CDC NHSN Location codes, RxNorm and SNOMED
	None

	
	Burden 
	No. of Respondents increased from 4000 to 4700.  Total burden increased from 8000 to 9400.
	Increased

	
	Cost 
	Total cost increased from $554,880 to $651,984. 
	None 

	57.124 Antimicrobial Use and Resistance (AUR):  Pharmacy Data Monthly Electronic Upload Specification Tables-Monthly 
	Addition
	Added four antimicrobials approved by FDA: Aztreonam-avibactam, Gepotidacin, Clesrovimab and Sulopenem/Probenecid  
Additionally, the form was updated to show the value sets used for reporting. Specifically, the AU Option data collection uses the CDC NHSN Location codes, RxNorm and SNOMED
	None

	57.125 Central Line Insertion Practices (CLIP) Adherence Monitoring
	Form being retired 
	Due to consistently high central line insertion practices bundle adherence rates (> 98% of CLIP events fully compliant) coupled with low participation (< 1% of eligible facilities), NHSN is retiring the form. 
	Decrease 

	57.126 MDRO or CDI Infection Form
	
	
	

	
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response decrease from 34 to 33.  Total Burden decreased from 4896 to 4752.
	Decreased 

	
	Cost 
	Total Respondent Cost decreased from $286,906 to $278,467.
	None

	57.127 MDRO and CDI Prevention Process and Outcome Measures Monthly Monitoring
	No updates at this time 
	
	

	57.128 Laboratory-identified MDRO or CDI Event
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response decrease from 24 to 23.  Total Burden decreased from 23040 to 22080. 
	Decreased 

	
	Cost 
	Total Respondent Cost decreased from $1,350,144 to $1,293,888. 
	None

	57.129 Adult Sepsis
	No Updates at this time 
	
	

	57.130 Pathogens of High Consequence 
	Delete 
	Oropouche is being removed from the disease list. 
	None 

	
	Revision
	Revise Mpox to Monkey Pox in the disease list. 
	None 

	57.132 Patient Safety Component Digital Measure Reporting Plan (HOB, HT-CDI, Adult Sepsis, RPS, HYPO, LOSMEN)-IT Initial Set up
	RPS FHIR Updates 
	See the 2025 OMB package FHIR Daily Data Dictionary Updates.xlsx for RPS FHIR Updates.

Justification for edits to the FHIR Data Dictionary (data elements for collection):
The FHIR Resources that are being pulled are documented on the tab labeled “Table of Contents”. For the resources listed, NHSN will be pulling the data elements that exist in that resource within the facility’s FHIR server, regardless of the data element designation of NRT, NR, MS or R (definitions to these abbreviations can be find in the “General Information” tab); with the exception of the Patient resource which is constrained to only the data elements listed in the Patient tab. The presence/content of the data elements will be evaluated by the NHSN FHIR validator and will be rejected if data elements or resources with a designation of R are missing from the FHIR bundle or if a code is not within a required terminology binding. The data elements designated as “Removed” or NRT will not be transmitted to NHSN.

Through the development, testing, and piloting process, NHSN has identified the need to update some data element requirements for the new FHIR measures. 
Additionally, to align with the HTI-1 rule for EHRs to update to US Core 6.1.0 by January 1, 2026, and to align with CMS requirements for FHIR-based reporting where possible, the FHIR data dictionary has been updated to reflect US Core 6.1.0 and QI Core. 

The edits/changes that have been made to the FHIR data element requirements are documented in the tab labeled “Change Log” (see 2025 OMB package FHIR Daily Data Dictionary Updates document). Data elements that have been updated to be NRT or “Removed” were identified as no longer being needed for exploration of the calculation of the metrics or risk adjustment. Some data elements were changed from NR or NRT to MS or R, meaning they were added to the data being requested by NHSN as they may be necessary for metric calculation or risk adjustment. 

Summary of changes that impact burden:
Four data elements were updated from R to any other designation (decrease in burden, highlighted in blue in “Change Log” tab). These represent a decreased burden to facilities as the data element is no longer required.

One value set binding strength was increased to required (highlighted in yellow in “Change Log” tab). This represents an increased burden to facilities as their data will be rejected if the code sent for this data element is not found within the required values set. 

One data element has been removed from the data dictionary and this data will no longer be collected (As indicated by “Removed” in the Change Log). 

The remaining edits would not be expected to change the burden of data collection as a change, for example, of NR to MS would not cause data rejection if the data was missing. 

Updates based on testing and piloting to improve data collection.
Updating data elements and value sets based on USCore 6.1.0 and QICore 6 national FHIR standards.
	Decreased 

	
	HOB, HT-CDI, Adult Sepsis, HYPO, LOSMEN FHIR Updates 
	See the 2025 OMB package FHIR Measures Data Dictionary_Updates.xlsx for HOB, HT-CDI, and Adult Sepsis FHIR updates. 

Justification for edits to the FHIR Data Dictionary (data elements for collection):
The FHIR Resources that are being pulled are documented on the tab labeled “Table of Contents”. For the resources listed, NHSN will be pulling the data elements that exist in that resource within the facility’s FHIR server, regardless of the data element designation of NRT, NR, MS or R (definitions to these abbreviations can be find in the “General Information” tab); with the exception of the Patient resource which is constrained to only the data elements listed in the Patient tab. The presence/content of the data elements will be evaluated by the NHSN FHIR validator and will be rejected if data elements or resources with a designation of R are missing from the FHIR bundle or if a code is not within a required terminology binding. The data elements designated as “Removed” or NRT will not be transmitted to NHSN.

Through the development, testing, and piloting process, NHSN has identified the need to update some data element requirements for the new FHIR measures. 
Additionally, to align with the HTI-1 rule for EHRs to update to US Core 6.1.0 by January 1, 2026, and to align with CMS requirements for FHIR-based reporting where possible, the FHIR data dictionary has been updated to reflect US Core 6.1.0 and QI Core. 
The edits/changes that have been made to the FHIR data element requirements are documented in the tab labeled “Change Log” (2025 OMB package FHIR Measures Data Dictionary_Updates.xlsx). Data elements that have been updated to be NRT or “Removed” were identified as no longer being needed for exploration of the calculation of the metrics or risk adjustment. Some data elements were changed from NR or NRT to MS or R, meaning they were added to the data being requested by NHSN as they may be necessary for metric calculation or risk adjustment. 
Summary of changes that impact burden:
Two data elements increased their constraint to Required (highlighted in yellow in “Change Log” tab). These represent an increased burden to facilities as their data will be rejected if the data is not present.
Five data elements were updated from R to any other designation (decrease in burden, highlighted in blue in “Change Log” tab). These represent a decreased burden to facilities as the data element is no longer required.

Two value set binding strengths were increased to required (highlighted in yellow in “Change Log” tab). This represents an increased burden to facilities as their data will be rejected if the code sent for this data element is not found within the required values set. 

Six constraints added on categories, which decreases the amount of data to be validated and therefore decreases burden (decrease in burden, highlighted in green in “Change Log” tab).

341 data elements have been removed from the data dictionary and this data will no longer be collected (As indicated by “Removed” in the Change Log). Only two of these data elements were previously indicated as required (noted above). 

The remaining edits would not be expected to change the burden of data collection as a change, for example, of NR to MS would not cause data rejection if the data was missing. 
	None 

	
	Burden
	No. of Respondents decreased from 5500 to 4980. Avg. Burden per Response decreased from 1620 to 1500.  Total Burden decreased from 148,500 to 124,500.
	Decreased

	
	Cost 
	Total cost decreased from $8,390,250 to $7,034,250.
	None

	57.132 Patient Safety Component Digital Measure Reporting Plan (HOB, HT-CDI, Adult Sepsis, RPS, HYPO, LOSMEN )-IT Yearly Maintenance
	RPS FHIR Updates 
	See the 2025 OMB package FHIR Daily Data Dictionary Updates.xlsx for RPS FHIR Updates.

Justification for edits to the FHIR Data Dictionary (data elements for collection):
The FHIR Resources that are being pulled are documented on the tab labeled “Table of Contents”. For the resources listed, NHSN will be pulling the data elements that exist in that resource within the facility’s FHIR server, regardless of the data element designation of NRT, NR, MS or R (definitions to these abbreviations can be find in the “General Information” tab); with the exception of the Patient resource which is constrained to only the data elements listed in the Patient tab. The presence/content of the data elements will be evaluated by the NHSN FHIR validator and will be rejected if data elements or resources with a designation of R are missing from the FHIR bundle or if a code is not within a required terminology binding. The data elements designated as “Removed” or NRT will not be transmitted to NHSN.

Through the development, testing, and piloting process, NHSN has identified the need to update some data element requirements for the new FHIR measures. 
Additionally, to align with the HTI-1 rule for EHRs to update to US Core 6.1.0 by January 1, 2026, and to align with CMS requirements for FHIR-based reporting where possible, the FHIR data dictionary has been updated to reflect US Core 6.1.0 and QI Core. 

The edits/changes that have been made to the FHIR data element requirements are documented in the tab labeled “Change Log” (see 2025 OMB package FHIR Daily Data Dictionary Updates document). Data elements that have been updated to be NRT or “Removed” were identified as no longer being needed for exploration of the calculation of the metrics or risk adjustment. Some data elements were changed from NR or NRT to MS or R, meaning they were added to the data being requested by NHSN as they may be necessary for metric calculation or risk adjustment. 

Summary of changes that impact burden:
Four data elements were updated from R to any other designation (decrease in burden, highlighted in blue in “Change Log” tab). These represent a decreased burden to facilities as the data element is no longer required.

One value set binding strength was increased to required (highlighted in yellow in “Change Log” tab). This represents an increased burden to facilities as their data will be rejected if the code sent for this data element is not found within the required values set. 

One data element has been removed from the data dictionary and this data will no longer be collected (As indicated by “Removed” in the Change Log). 

The remaining edits would not be expected to change the burden of data collection as a change, for example, of NR to MS would not cause data rejection if the data was missing. 

Updates based on testing and piloting to improve data collection.
Updating data elements and value sets based on USCore 6.1.0 and QICore 6 national FHIR standards.
	None 

	
	HOB, HT-CDI, Adult Sepsis, HYPO, LOSMEN FHIR Updates 
	See the 2025 OMB package FHIR Measures Data Dictionary_Updates.xlsx for HOB, HT-CDI, and Adult Sepsis FHIR updates. 

Justification for edits to the FHIR Data Dictionary (data elements for collection):
The FHIR Resources that are being pulled are documented on the tab labeled “Table of Contents”. For the resources listed, NHSN will be pulling the data elements that exist in that resource within the facility’s FHIR server, regardless of the data element designation of NRT, NR, MS or R (definitions to these abbreviations can be find in the “General Information” tab); with the exception of the Patient resource which is constrained to only the data elements listed in the Patient tab. The presence/content of the data elements will be evaluated by the NHSN FHIR validator and will be rejected if data elements or resources with a designation of R are missing from the FHIR bundle or if a code is not within a required terminology binding. The data elements designated as “Removed” or NRT will not be transmitted to NHSN.

Through the development, testing, and piloting process, NHSN has identified the need to update some data element requirements for the new FHIR measures. 
Additionally, to align with the HTI-1 rule for EHRs to update to US Core 6.1.0 by January 1, 2026, and to align with CMS requirements for FHIR-based reporting where possible, the FHIR data dictionary has been updated to reflect US Core 6.1.0 and QI Core. 
The edits/changes that have been made to the FHIR data element requirements are documented in the tab labeled “Change Log” (2025 OMB package FHIR Measures Data Dictionary_Updates.xlsx). Data elements that have been updated to be NRT or “Removed” were identified as no longer being needed for exploration of the calculation of the metrics or risk adjustment. Some data elements were changed from NR or NRT to MS or R, meaning they were added to the data being requested by NHSN as they may be necessary for metric calculation or risk adjustment. 
Summary of changes that impact burden:
Two data elements increased their constraint to Required (highlighted in yellow in “Change Log” tab). These represent an increased burden to facilities as their data will be rejected if the data is not present.
Five data elements were updated from R to any other designation (decrease in burden, highlighted in blue in “Change Log” tab). These represent a decreased burden to facilities as the data element is no longer required.

Two value set binding strengths were increased to required (highlighted in yellow in “Change Log” tab). This represents an increased burden to facilities as their data will be rejected if the code sent for this data element is not found within the required values set. 

Six constraints added on categories, which decreases the amount of data to be validated and therefore decreases burden (decrease in burden, highlighted in green in “Change Log” tab).

341 data elements have been removed from the data dictionary and this data will no longer be collected (As indicated by “Removed” in the Change Log). Only two of these data elements were previously indicated as required (noted above). 

The remaining edits would not be expected to change the burden of data collection as a change, for example, of NR to MS would not cause data rejection if the data was missing. 
	None 

	
	Burden 
	No. of Respondents decreased from 5500 to 20.  Total burden decreased from 110000 to 400.
	Decreased 

	
	Cost
	Total cost decreased from $6,215,000 to $22,600. 
	None 

	57.132 Patient Safety Component Digital Measure Reporting Plan (RPS ONLY) Daily FHIR Submission -IT Initial Set Up
	Addition
	New burden and cost added to signify that RPS can been submitted as a FHIR measure alone if a facility decides to not submit the other FHIR measures. 
	Increase

	57.132 Patient Safety Component Digital Measure Reporting Plan (RPS ONLY) Daily FHIR Submission - Yearly Maintenance
	Addition 
	New burden and cost added to signify that RPS can been submitted as a FHIR measure alone if a facility decides to not submit the other FHIR measures.
	Increase 

	57.132 Patient Safety Digital Measure Reporting Plan (HOB, HT-CDI, Adult Sepsis, RPS, HYPO, LOSMEN)-Infection Preventionist
	Delete 
	Removal of VTE and NVHAP reporting options 
The Patient Safety Digital Measure Reporting Plan has been updated to reflect changes to the names of the modules, addition of a new module, and removal of two modules.  The new module of Claims data is optional for reporting at this time but will be required in the future for facilities choosing to report to the Sepsis Surveillance Module. Each facility may choose which measures they wish to “follow.” The fields of Start Month and Start Year are conditionally required only if the “Following” option is selected for a particular measure. 
	None 

	
	Burden 
	No. of Responses per Respondent decreased from 4 to 1.  Total burden decreased from 3667 to 917. 
	Decreased

	
	Cost 
	Total Cost decreased from $214,866  to $53,717. 
	None 

	
	Add
	Addition of Claims Data Module option.
	None 

	
	Rev
	Changing the title of the modules for clarity.
	None 

	
	Rev
	Added text clarifying the reporting available in each module 
	None 

	
	Rev
	Added note for AHA’s copyright to the Uniform Billing Codes.
	None 

	57.132 Patient Safety Digital Reporting Plan (RPS CSV)
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Deletion
	Sex at Birth. Compliance with EO.
	None 

	
	Deletion
	Gender Identity. Compliance with EO.
	None

	
	Deletion
	Gender. Compliance with EO.
	None

	
	Revision 
	New Value Sets (see spreadsheet for details). Revision of Value Sets to better align with measure goals and data available in EHR.
	Increase 

	
	Burden 
	No. of Respondents decreased from 5500 to 25. Total Burden decreased from 66917  to 304.  
	Decreased 

	
	Cost 
	Total cost decreased from $3,921,336 to $17,824. 
	None 

	57.133 Patient Safety Attestation
	revision 
	Changed From: Affirmative attestation of all statements within a domain is required for the hospital to receive a point for the entire domain. 

Changed to: Attest whether the hospital engaged in the following activities. Select all that apply (Note: affirmative attestation of all statements within a domain is required for the hospital to receive a point for the domain). 

Instructions were updated 
	None 

	
	revision 
	Had domain name and description for each of the five domains 

Removed description 

Domain 1-5 descriptions removed to simplify the form.  

	None 

	
	revision 
	Content updates: Our hospital safety goals include the use of metrics to identify and address disparities in safety outcomes based on the patient characteristics determined by the hospital to be most important to health care outcomes for the specific populations served. 
	None 

	
	revision 
	Content updates: Our hospital's Patient and Family Advisory Council includes patients and caregivers of patients who are diverse and representative of the patient population. 
	None 

	
	revision 
	Content updates: Patients have comprehensive access to and are encouraged to view their own medical records and clinician notes via patient portals and other options, and the hospital provides support to help patients interpret information that is culturally and linguistically appropriate, as well as submit comments for potential correction to their record. 
	None

	
	revision 
	Content updates: Our hospital incorporates patient and caregiver input about patient safety events or issues (such as patient submission of safety events, safety signals from patient complaints or other patient safety experience data, patient reports of discrimination). 
	None 

	
	revision 
	Updated name from: Patient Safety Structural Measure’s Attestations

To: Patient Safety Structural Measure  
	None 

	57.150 LTAC Annual Survey
	See attachment D2 for specific updates
	
	

	
	Burden 
	Avg. Burden per Response decreased from 102 to 100.  Total burden decreased from 672 to 658. 
	Decreased

	
	Cost 
	Total Respondent Cost decreased from $39,379 to $38,559. 
	None 

	57.151 Rehab Annual Survey
	See attachment D2 for specific updates

	
	

	
	Burden 
	Avg. Burden per Response decreased from 102 to 84.  Total burden decreased from 672 to 553. 
	Decreased

	
	Cost 
	Total Respondent Cost decreased from $39,379 to $32,406. 
	None 

	57.408 Monthly Survey Patient Days & Nurse Staffing
	No Updates at this time
	
	













	Long-Term Care Facility Component 
	
	Itemized Changes / Justification
	Impact to Burden

	Form Number and Title
	Type of Change
	Itemized Changes / Justification
	Impact to Burden

	57.137 Long Term Care Facility Component—Annual Facility Survey
	No Updates at This Time
	
	

	57.138 Laboratory-identified MDRO or CDI Event for LTCF
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Addition 
	Updated Sex field options from:         
•       F = Female
•       M = Male

To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response decrease from 23 to 22.  Total Burden decreased from 2631 to 2517.
	Decreased 

	
	Cost 
	Total Respondent Cost decreased from $154,177 to $147,496.
	None

	[bookmark: _Hlk160537626]57.139 MDRO and CDI LabID Event Reporting Monthly Summary Data for LTCF
	No Updates at This Time 
	
	

	57.140 Urinary Tract Infection (UTI) for LTCF
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Addition 
	Updated Sex field options from:         
•       F = Female
•       M = Male

To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response decrease from 38 to 37.  Total Burden decreased from 5670 to 5520.
	Decreased 

	
	Cost 
	Total Respondent Cost decreased from $332,262 to $332,262. 
	None

	57.141 Monthly Reporting Plan for LTCF
	No Updates at This Time 
	
	

	57.142 Denominators for LTCF 

	No Updates at This Time 
	
	

	57.143 Prevention Process Measures Monthly Monitoring for LTCF
	No Updates at This Time 
	
	

	57.145 Long Term Care Antimicrobial Use (LTC-AU) Module-Electronic Upload Specification Tables
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	None 

	
	Addition 
	Updated Sex field options from:         
•       F = Female
•       M = Male

To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None


[bookmark: _Hlk160795962]

	HealthCare Personnel Safety Component

	Form Number and Title
	Type of Change
	Itemized Changes / Justification
	Impact to Burden

	57.211 Weekly Healthcare Personnel Influenza Vaccination Cumulative Summary for Non-Long-Term Care Facilities-manual
	No Updates at this time 
	
	

	57.211 Weekly Healthcare Personnel Influenza Vaccination Cumulative Summary for Non-Long-Term Care Facilities-.csv
	Retired - .csv is not an option for this form. 
	
	

	57.214 Annual Healthcare Personnel Influenza Vaccination Summary-Manual 
	No Updates at this time
	
	

	57.214 Annual Healthcare Personnel Influenza Vaccination Summary-.CSV 
	No Updates at this time
	
	

	57.215 Seasonal Survey on Influenza Vaccination Programs for Healthcare Personnel
	No Updates at this time
	
	









	Biovigilance Component
*Unless otherwise specified in the measure name, burden numbers are based on previous trends in data collection, as the data collection form is submitted by the facilities when the specified incident occurs.

	Form Number and Title
	Type of Change
	Itemized Changes / Justification
	Impact to Burden*

	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply. This includes updating remaining data collection forms, reporting requirements, and retirement of several data collection forms. In the old version of the Hemovigilance Module (version 2.8), there were a total of 20 data collection forms. In the updated version of the Hemovigilance Module (version 3.0), data collection will be streamlined to only four data collection forms. CDC will also explore opportunities for FHIR and CDA functionality to further reduce manual data entry.  
[image: ]

	57.300 Hemovigilance Module Annual Survey
	See Attachment D2
	
	

	57.301 Adverse Reaction Investigation Form-AHTR_TACO_TALI
	See Attachment D2
	
	

	57.302 Transfusion Transmitted Infections (TTI) Rapid Alert Form

	See Attachment D2 
	
	

	57.303 TTI Investigation Form
	See Attachment D2 
	
	

	57.301 Hemovigilance Module Monthly Reporting Plan






	Retired 
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease 

	57.302 Hemovigilance Module Monthly Incident Summary






	Retired 
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.303 Hemovigilance Module Monthly Reporting Denominators






	Retired 
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.305 Hemovigilance Incident






	Retired 
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.306 Hemovigilance Module Annual Survey - Non-acute care facility





	Retired 
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.307 Hemovigilance Adverse Reaction - Acute Hemolytic Transfusion Reaction





	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.308 Hemovigilance Adverse Reaction - Allergic Transfusion Reaction





	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.309 Hemovigilance Adverse Reaction - Delayed Hemolytic Transfusion Reaction





	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.310 Hemovigilance Adverse Reaction - Delayed Serologic Transfusion Reaction

	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.311 Hemovigilance Adverse Reaction - Febrile Non-hemolytic Transfusion Reaction





	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.312 Hemovigilance Adverse Reaction - Hypotensive Transfusion Reaction





	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.313 Hemovigilance Adverse Reaction – Infection





	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.314 Hemovigilance Adverse Reaction - Post Transfusion Purpura






	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.315 Hemovigilance Adverse Reaction - Transfusion Associated Dyspnea





	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.316 Hemovigilance Adverse Reaction - Transfusion Associated Graft vs. Host Disease





	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.317 Hemovigilance Adverse Reaction - Transfusion Related Acute Lung Injury





	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.318 Hemovigilance Adverse Reaction - Transfusion Associated Circulatory Overload





	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.319 Hemovigilance Adverse Reaction - Unknown Transfusion Reaction
	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease

	57.320 Hemovigilance Adverse Reaction - Other Transfusion Reaction





	Retired
	The NHSN Biovigilance Component (Hemovigilance module) will be modified to reduce reporting burden of clinically important transfusion-related adverse reactions and improve detection of emerging threats to the U.S. blood supply.
	Decrease




	Outpatient Procedure Component

	Form Number and Title
	Type of Change
	Itemized Changes / Justification
	Impact to Burden

	57.400 Outpatient Procedure Component—Annual Facility Survey    
	No Updates at This Time 
	
	

	57.401 Outpatient Procedure Component - Monthly Reporting Plan
	No Updates at This Time 
	
	

	57.402 Outpatient Procedure Component Same Day Outcome Measures 
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response decreased from 43 to 42.  Total Burden decreased from 36 to 35.
	Decreased

	
	Cost 
	Total Respondent Cost decreased from $2,110 to $2,051.
	None 

	57.403 Outpatient Procedure Component - Monthly Denominators for Same Day Outcome Measures 
	No Updates at This Time 
	
	

	57.404 Outpatient Procedure Component - SSI Denominator 

	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response decreased from 23 to 22. Total Burden decreased from 11500 to 11000.
	Decreased

	
	Cost 
	Total Respondent Cost decreased from $673,900 to $644,600.
	None 

	57.405 Outpatient Procedure Component - Surgical Site (SSI) Event
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	
	Burden 
	Avg. Burden per Response decreased from 40 to 39.  Total Burden decreased from 7200 to 7020. 
	Decreased

	
	Cost 
	Total Respondent Cost decreased from $421,920 to $411,372.
	None 




	Outpatient Dialysis Component

	Form Number and Title
	Type of Change
	Itemized Changes / Justification
	Impact to Burden

	57.500 Outpatient Dialysis Center Practices Survey
	See D2 for form updates 
	
	

	
	Burden
	Avg. burden per response decreased from 150 to 149.  Total burden decreased from 17250 to 17135. 
	Decreased 

	
	Cost 
	Total Respondent Cost decreased from $1,010,850 to $1,004,111. 
	None

	57.501 Dialysis Monthly Reporting Plan
	Deletion of Patient Vaccination section 
	Removing this section from the Monthly Reporting Plan as the CDC does not collect this data any longer 

Patient Vaccination 
Influenza Vaccination – Dialysis Patients 
	None 

	
	Deletion of CLIP column and option 
	CLIP is being eliminated across all components as utilization is extremely low 
Under Events, the Central Line Insertion Practices (CLIP) column and option to select is being removed. 
	None

	57.502 Dialysis Event
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	None 

	
	Question to become optional
	This question revision from optional in 2024 to required in 2025 did not occur due to delays with CDA.  It will remain optional until Jan 2027:  Access used for dialysis at the time of the event: (if more than one access was used for the dialysis treatment, please indicate the access with the higher risk of infection) 
Fistula 
Graft 
Tunneled central line 
Non-tunneled central line 
Other vascular access device 
Catheter-Graft Hybrid 
	None 

	
	Revision 
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	57.503 Denominator for Outpatient Dialysis
	No Updates at This Time 
	
	

	[bookmark: _Hlk161047959]57.504 Prevention Process Measures Monthly Monitoring for Dialysis
	No Updates at This Time 
	
	

	57.507 Home Dialysis Center Practices Survey 
	See D2 for form updates 
	
	



















	Neonatal Component 

	Form Number and Title
	Type of Change
	Itemized Changes / Justification
	Impact to Burden

	57.600 Neonatal Component FHIR Measure-Late Onset Sepsis Meningitis (LOSMEN) Module-IT Initial Set up
	Removed and added to form 57.132 Patient Safety Component Digital Measure Reporting Plan (HOB, HT-CDI, Adult Sepsis, RPS, HYPO, LOSMEN)-IT Initial Set up
	
	Decreased

	57.600 Neonatal Component FHIR Measure-Late Onset Sepsis Meningitis (LOSMEN) Module-IT Yearly Maintenance
	Removed and added to form 57.132 Patient Safety Component Digital Measure Reporting Plan (HOB, HT-CDI, Adult Sepsis, RPS, HYPO, LOSMEN )-IT Yearly Maintenance
	
	Decreased 

	57.600 Neonatal Component FHIR Measure-Late Onset Sepsis Meningitis (LOSMEN) Module-Infection Preventionist
	Removed, this form was added in error.  
	
	Decreased 

	57.600 Neonatal Component Late Onset Sepsis Meningitis (LOSMEN) Module FHIR/CDA Digital Measure Reporting Plan -Infection Preventionist
	No Updates at This Time 
	
	

	57.601 Late Onset Sepsis/ Meningitis Denominator Form: Late Onset Sepsis/ Meningitis Denominator Form:  Data Table for monthly electronic upload
	Revision
	Updated Sex field options from:         
•       F = Female
•       M = Male
To:
•       F = Female
•       M = Male
•       N = Not Available/Missing
Instructions:
Required. Select F-Female, M-Male, or N-Not available/Missing
Note: Select “N – Not available/Missing” only if a value of F or M is not available in the medical record. 

The National Healthcare Safety Network (NHSN) conducts secondary data collection. Healthcare facilities collect data from Electronic Health Records (EHR) and submit the data to NHSN via manual and electronic formats. Data for the ‘Sex’ field currently are submitted using M (Male) or F (Female). In instances when this data is not available in the EHR, the missing information will be mapped and displayed by NHSN as N, interpreted as not available or missing. 
	None

	57.602 Late Onset Sepsis/ Meningitis Event Form: Data Table for Monthly Electronic Upload
	Deletion 
	The Preferred language and Interpreter Needed data elements were due to go live in June ’25, but have been taken off the development schedule and will not be collected. They are not currently routinely collected by most facilities, thus their collection places too heavy of a burden on facilities reporting the NHSN and EHR vendors supporting these facilities. 
	Decreased 

	
	Burden 
	Avg. Burden per Response decreased from 6 to 5.  Total Burden decreased from 180 to 150.
	Decreased

	
	Cost 
	Total Respondent Cost decreased from $10,548 to $8,790.
	None 








	Medication Safety Component 

	Form Number and Title
	Type of Change
	Itemized Changes / Justification
	Impact to Burden

	57.700 Medication Safety-Digital Measure Reporting Plan (HYPO) - IT Initial Set up
	Deleted 
	Removed and added to form 57.132 Patient Safety Component Digital Measure Reporting Plan (HOB, HT-CDI, Adult Sepsis, RPS, HYPO, LOSMEN)-IT Initial Set up
	Decreased

	57.700 Medication Safety-Digital Measure Reporting Plan (HYPO) - IT Maintenance
	Deleted 
	Removed and added to form 57.132 Patient Safety Component Digital Measure Reporting Plan (HOB, HT-CDI, Adult Sepsis, RPS, HYPO, LOSMEN )-IT Yearly Maintenance
	Decreased 

	57.700 Medication Safety-Digital Measure Reporting Plan (HYPO) -Infection Preventionist
	Revision
	Removal of HYPER, ORAE and HAKI reporting options
	Decreased 

	
	Burden
	No. of Responses per Responded decreased from 4 to 1. Avg. Burden per Response decreased from 10 to 5. Total burden decreased from 3667 to 458. 
	Decreased 

	
	Cost 
	Total cost decreased from $214,886 to $26,839.
	None 

	57.701 Glycemic Control Module-HYPO Annual Survey 
	Deletion
	Section 2b Q8 – first prompt
“Offering provider education on glycemic control and best-practices for managing diabetic patients at least annually”
	Decrease

	
	Deletion
	Section 2b Q8 – eighth prompt
“Insulin orders/protocols that are standardized across units or the facility”
	Decrease 

	
	Revision 
	Changed From:
Section 2d Q12 – “Approximately what percentage of your inpatient population with diabetes have a continuous glucose monitoring (CGM) device that is being used in the course of inpatient care: (Check one.)
Changed To:
“Approximately what percentage of your inpatient population with diabetes have a continuous glucose monitoring (CGM) device that is being used in the course of inpatient care (patient admitted with CGM or newly initiated CGM)? (Check one.)
	None 

	
	Addition 
	Section 2d Q13
“Is data from CGM devices integrated into the EHR? (Check one.)
	

	
	Burden
	Avg. Burden per Response decreased from 180 to 150. Total burden decreased from 30 to 25. 
	

	
	Cost 
	Cost decreased from $1,758 to $1,465. 
	



















	Other  

	Form Number and Title
	Type of Change
	Itemized Changes / Justification
	Impact to Burden

	57.800 Claims Data 
In alignment with CDC’s Data Modernization Initiative, NHSN is developing a new approach to the collection of surveillance data for healthcare safety with the goal of minimizing reporting burden of facilities and providers. To that end, NHSN is designing and developing new fully electronic definitions for healthcare-acquired events with patient-level risk adjustment. To obtain the most accurate data for risk adjustment, NHSN will be collecting inpatient and emergency room data, including patient information, procedure and diagnosis codes based on claims codes provided in the UB-04 CMS-1450 form (OMB NO. 0938-0997). This data will be collected using a set of six .CSV files that will be zipped together and uploaded to the NHSN application.  
	Form title changed from Billing Code Data: 837I Upload to Claims Data 
	
	None 

	
	Addition
	Table: File_Date
Added new table to specify the data collection period.
	Increase 

	
	Deletion
	These variables provide data that will not be used.
DIS_DISP_CODE
COND_CODE
HLTH_PLAN_ID_NUM_1
HLTH_PLAN_ID_NUM_2
HLTH_PLAN_ID_NUM_3
PT_GEN_ID
CODE_SYS_NAME
CPT_HCPCS

	Decrease

	
	Revision
	Fields were updated to align with the fields that hospitals regularly provide data for in the UB-04 form.

Change From:
DIAGN_TYPE
PT_SEXATBIRTH
PT_ADDRESS

Change To: 
DIAG_TYPE
PT_SEX
PT_STREET_ADDRESS
	Decrease 

	
	Revision
	Reduces characters for the field to limit table size, moves field to appropriate corresponding table

Change From:
Table: Encounter
Field: PRESENT_ON_ADM

Change To: 
Table: Condition
Field: POA
	None 

	
	Revision
	The name fields were consolidated into a single format for ease of interpretation and reduce blank cells.

Change From: 
PT_NAME_FIRST
PT_NAME_MIDDLE
PT_NAME_LAST

Change To: 
PT_LAST_ FIRST_NAME
	None 

	
	Revision
	ENCOUNTER_ID and PT_MRN need to be on all CSV files to facilitate accurate table joins for comprehensive and interconnected data analysis.

Change From: 
Table: Encounter
Field: ENCOUNTER_ID
Table: Patient
Field: PT_MRN

Change To:
Table: Encounter, Patient, Condition, Procedure, and Revenue
Field: ENCOUNTER_ID
Table: Encounter, Patient, Condition, Procedure, and Revenue
Field: PT_MRN
	Increase 

	
	Addition
	Adding due to feedback from partners 

DIS_STATUS
SOP_PRIM
SOP_SEC
SOP_TER
PT_COUNTRY
PT_COUNTRY_CODE
DIAG_CODE_QUAL
PROC_CODE_QUAL
REV_CODE_ORDER
REV_SERVICE_UNIT
SERVICE_CODE_TYPE
SERVICE_CODE
	Increase 

	
	Revision
	We changed from numeric payer names (1, 2, 3) to descriptive terms (PRIM, SEC, TER) to enhance clarity and understanding.

Changed From:
PAYER_NAME_1
PAYER_NAME_2
PAYER_NAME_3

Changed To:
PAYER_NAME_PRIM
PAYER_NAME_SEC
PAYER_NAME_TER
	None

	
	Revision  
	Updated variable name to clarify its use

Changed From:
HCPCS_MOD_1 
HCPCS_MOD_2 
HCPCS_MOD_3 
HCPCS_MOD_4

Changed To: 
HCPCS_CPT _MOD_1
HCPCS_CPT _MOD_2
HCPCS_CPT _MOD_3
HCPCS_CPT _MOD_4
	None 

	
	Revision
	PT_DOB was moved earlier in the Patient table to group it with other sensitive identifiers.

Changed From:
PT_ADDRESS_ZIP 
PT_DOB

Changed To: 
PT_RACE
PT_DOB
	None 

	
	Revision
	We switched the field positions to PROC_CODE then PROC_CODE_ORDER for better logical flow and data clarity.

Changed From: 
PROC_CODE_ORDER
PROC_CODE

Changed To:
PROC_CODE_ORDER
PROC_CODE
	None 

	
	Revision
	Updated cadence of data submission to align with other data sources 

Changed From: 
Quarterly Upload

Changed To: 
Monthly Upload 
	Increase 

	
	Burden 
	The No. of Responses per Respondent increased from 4 to 12.  Total Burden increased from 1833 to 5500. 
An additional burden was added to signify the initial IT set up to submit the data. 
	Increase 

	
	Cost 
	Total cost increased from $85,326 to $256,025. 
An additional cost was added to signify the initial IT set up cost to submit the data.
	Increase

	57.801 External Validation Summary Report
	No Updates at This Time 
	
	

	57.802 Bed Capacity 
	No Updates at This Time 
	
	

	57.803 All Hazards 
	Burden 
	No. of Respondents increased from 540 to 3826. No. of Responses per Respondent increased from 365 to 730. Total burden increased from 16,425 to 23,2748. 
	Increase

	
	Cost 
	Total Cost increased from $928,013 to $13,150,262.
	None 





	New Forms

	Form Number and Title
	Form Explanation / Justification 
	Impact to Burden

	57.900 NHSN FHIR digital Quality Measures (dQMs) Facility Technical Assessment for NHSNLink UI

	The NHSNLink UI Technical Assessment collects information from information technology representatives at the early adopter NHSN-participating facilities about their electronic health record (EHR) characteristics. This information is needed by NHSN/NHSNLink to facilitate a secure connection between NHSN’s FHIR application and the facility EHR to enable the facility to accurately report FHIR digital quality measures. The information collected by this form is required to ensure NHSN’s FHIR application (NHSNLink) has all the information necessary to securely and successfully connect with a facility EHR FHIR endpoint.
At this time, the data collected on these forms are not collected through the NHSN application; they are emailed directly to the facilities that are participating. 
	Increased 

	57.901 NHSNCoLab Pilot Site Demographics  
	The NHSN Collaborative, or NHSNCoLab, is a collaboration between NHSN and healthcare facilities to pilot, implement, and validate new NHSN healthcare surveillance measures and approaches in alignment with CDC’s Data Modernization Initiative. The program consists of 21of CDC’s healthcare partners, with institutional commitments, data-use agreements, and technical infrastructure already in place. This collaboration to inform new NHSN measures and approaches to healthcare event data collection, including the feasibility and validity of new NHSN surveillance concepts that support patient safety, quality reporting, national benchmarking, and public health preparedness and response. 
The information collected in this form is needed to understand the characteristics of the facilities participating in the NHSNCoLab. This will assist in scalability and applicability of the data collected from the NHSNCoLab sites to broader, nationwide implementation of digital quality measure-reporting to NHSN. 
 

	Increased 

	57.902 NHSNCoLab Pilot Site Technical Assessment 
	The NHSNCoLab Pilot Site Technical Assessment collects information from information technology representatives at selected NHSN-participating facilities about their electronic health record (EHR) characteristics. This information is needed by NHSN to facilitate a secure connection between NHSN’s FHIR application and the facility EHR to enable the facility to accurately report FHIR digital quality measures.  
The information collected by this form is required to ensure NHSN’s FHIR application (NHSNLink) has all the information necessary to securely and successfully connect with a facility EHR FHIR endpoint. 
	Increased 
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