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https://www.surveygizmo.com/s3/5585162/MICHIGAN-LTCF-REPORTING-REGISTRATION
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Select “TESTING ONLY” if you need to look around to see what information to have ready. Make sure that you don’t check “TESTING ONLY” when ready to sign up, or your entry won’t  be processed.
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Skilled Nursing Facilities will be rerouted to the EMResource Registration Page.
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Following submission of the Registration Form, an email will be sent to the primary contact email entered on the form, along with the Username and Password selected. 
Registration is expected to take 1 business day if completed on a workday. Fridays after 2PM until Monday at 8AM will be completed on Monday.
Access to the Reporting site link will be provided in the notification email.
HINT: 
SAVE THIS LINK TO YOUR DESKTOP > https://www.surveygizmo.com/s3/5582391/f991ad2bfcbc
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[bookmark: _GoBack]To support Michigan’s response to the COVID-19 pandemic, all long-term care facilities must report on specific data elements that have been identified by the Centers for Disease Control and Prevention (CDC) and the Michigan Department of Health and Human Services (MDHHS). Survey Gizmo should be completed for all long-term care facilities that are not skilled nursing facilities. Skilled nursing facilities must report in EMResource. 

Failure to submit complete data according to requirements can result in both state compliance actions.

Reporting period: Seven-day period (Monday - Sunday) ending at Midnight (0000 HRS) the day of reporting

Example: When submitting data by noon (1200 HRs) on Monday, May 25, 2020, the facility will provide data collected from Monday, May 18, 2020 at 12:01am (0001 HRS) to Monday, May 25, 2020 at 12:00am (0000 HRS). 

Reporting submission requirement: Weekly, Monday at noon (1200HRS)
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The titles and definitions are not always intuitive, so all CDC Definitions should be downloaded and used for reference when entering data until you become familiar with the data collected. The NHSN Forms are helpful for collecting the information prior to entry into the system. 
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A “Yes” answer in the “Any Supply” section will prompt a dropdown question asking about having “enough for ONE WEEK”. 
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Ventilator Capacity and Supplies will be auto filled based on information provided in the registration form. Most will not see the ventilator counts and supply questions. 
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Once Submitted, the Primary Contact set up in the Registration Form will receive a confirmation email for the submission. 
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MICHIGAN LTCF REPORTING REGISTRATION

In which Preparedness Healthcare Coalition Region is the Facility
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MICHIGAN LTCF REPORTING REGISTRATION

3. National Healthcare Safety Network (NHSN) Facility ID #
(Example: 123456, exclude dashes)
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MICHIGAN LTCF REPORTING REGISTRATION

FACILITY QUESTIONS

9. ALL BEDS at Facility
(Count all beds, occupied and unoccupied) *

.

10. Do you have a ventilator dependent unit in your facility?
(Answer Yes if there are ventilator patients at the facility and staff o care for them) *

O Yes
ONo
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MICHIGAN LTCF REPORTING REGISTRATION

7. USERNAME

Suggest using CCN number + letter

.

8 PASSWORD

Minimum of six characters, max of 10 characters. Make sure to write this down as password resets may take up to 24 hours. *

aracters used: 0 (minimum
Characters used: 0 out of 10.
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MICHIGAN LTCF REPORTING REGISTRATION

Thank You!

Your Registration has been submitted. A confirmation email will be sent to the primary contact with the Username and Password.
A follow-up email will be sent after the account has been activated.

3
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MICHIGAN LTCF COVID-19 REPORTING

The following documents should be downloaded and referenced for accuracy in reporting.

NHSN - LTCF Resident Impact CDC - LTCF Resident Impact Form Instructions
NHSN - LTCF Staff Impact CDC - LTCF Staff and Personnel Impact Form Instructions
NHSN - LTCF Supplies and PPE CD! TCF Supplies and PPE Form Instructions

NHSN - LTCF Ventilator Supplies and Capacity. CDC - LTCF Ventilator Capacity and Supplies Form Instructions

=36
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MICHIGAN LTCF COVID-19 REPORTING

Resident Impact

1. DATE: Date for which you are reporting:
(MWDD/YYYY)*

2. ADMISSIONS: Residents admitted or readmitted who were previously hospitalized and treated for COVID-19
(Count since last reporting) *

3. CONFIRMED: Residents with new laboratory positive COVID-19
(Count since last reporting) *

4. SUSPECTED: Residents with new suspected COVID-19
(Count since last reporting) *

5 RESIDENT TOTAL DEATHS: Residents who have died in the facilty or another location (any cause)
(Count since last reporting - If first time reporting, enter "0" here and answer cumulative question later to establish a baseline) *

6 RESIDENT COVID-19 DEATH:
(Count since last reporting - If first time reporting, enter "

: Residents with suspected or laboratory positive COVID-19 who died in the facility or another location
here and answer cumulative question later to establish a baseline) *
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MICHIGAN LTCF COVID-19 REPORTING

Facility Capacity and Laboratory Testing

8. ALL BEDS: (FIRST SURVEY ONLY)

.

9. CURRENT CENSUS: Total number of beds that are currently occupied
(Count at time of reporting) *

.

10. TESTING: Does your facility have access to COVID-19 testing while the resident is in the facilty? =
O Yes
ONo
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MICHIGAN LTCF COVID-19 REPORTING

Staff and Personnel Impact Form

12. CONFIRMED STAFF COVID-18: Staff and facility personnel with new laboratory positive COVID-19
(Count since last reporting - If first time reporting, enter "0" here and answer cumulative question later to establish a baseline) *

13. SUSPECTED STAFF COVID-13: Staff and facility personnel with new suspected COVID-13
(Count since last reporting - If first time reporting, enter "0" here and answer cumulative question later to establish a baseline) *

.

14. COVID-19 STAFF DEATHS: Staff and facility personnel with new suspected o laboratory-positive COVID19 who died
(Count since last reporting - If first time reporting, enter "0" here and answer cumulative question later to establish a baseline) *

.

15. STAFFING SHORTAGE: Does your organization have a shortage of staff and/or personnel?
(Select one answer for each group) *

Yes
Nursing Staff (RN, LPN, etc) o
Clinical Staff (MD, DO, PA, NP, etc.) (@]
Alde (CNA, med aide, med tech, etc.) [¢]
Other Staff or facility personnel (all other staff) [¢)

O 00O
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MICHIGAN LTCF COVID-19 REPORTING

Supplies and Personal Protective Equipment

16. Do you currently have ANY supply?
(Select one answer for each supply item) *

Yes No
N95 masks 0] 0]
‘Surgical Masks O o
Eye protection, including face shields and goggles (e} O
Gowns O o
Gloves 0] 0]

] [e]

Alcohol-based hand sanitizer
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17. Do you have enough for ONE WEEK?
(Select only one answer for each supply item) *

N95 Masks
Surgical masks

Eye protection, including face shields or goggles.
Gowns.

Gloves.

Alcohol-based hand sanitizer

OO0 O0OO0O0O0

z
E

OO0 O0OO0O0O0
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MICHIGAN LTCF COVID-19 REPORTING

Ventilator Capacity and Supplies
18. Do you have a ventilator dependent unit in your facility? *

QO Yes

O No
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19. MECHANICAL VENTILATORS: Total number available in the facility
20. MECHANICAL VENTILATORS IN USE: Total number of ventilators in use for residents who have suspected or lab confirmed COVID-19

.

21. Do you currently have ANY ventilator supplies?
O Yes
OnNo
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MICHIGAN LTCF COVID-19 REPORTING

Michigan Specific Resident Information

23 Resident COVID-19 Negative Tests
(Count since last report)

6]

24, Resident COVID-19 Tests Pending
(Count since last report) *

25. Total Resident COVID-19 Positive - Cumulative
NOTE: Positive since last report is captured earlier. This measure counts individual residents who have had COVID since January 1, 2020.

26 Residents Recovered
(Previously confirmed COVID-13 positive, and alive 30-days post onset) *

27. Transfer to Hospital *
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28. Total Resident Deaths - Cumulative
(Since January 1, 2020) *

.

29. Total Resident COVID-19 Deaths - Cumulative
(Since January 1, 2020) *

.
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MICHIGAN LTCF COVID-19 REPORTING

30. Isolation Beds: Number of available beds that are capable of isolation.

31. Total Staff Confirmed COVID-19 - Cumulative
(Since January 1, 2020) *

.

32. Total Staff COVID-13 Deaths - Cumulative
(Since January 1, 2020) *
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MICHIGAN LTCF COVID-19 REPORTING

Thank you for completing the Long Term Care Facility Reporting.
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1. Please check this box if you are ONLY TESTING the registration site.

Checking the box will exclude your responses from registration and notifications but will allow you to see what information is needed.

O TESTING ONLY

aam
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MICHIGAN LTCF REPORTING REGISTRATION

Required Information Notification

The Michigan Long Term Care Facility Reporting REGISTRATION FORM is intended for all assisted living facilities, adult foster care homes, and
independent living facilities/homes for the aged to register for, and gain access to, the MICHIGAN LTCF COVID-19 mandatory reporting tool.
Facilities registering for access MUST have their CCN number (provided by the CMS) and their NHSN number (provided by the CDC/NHSN), when

registering.

A confirmation email will be sent to the individual designated as the Primary Contact after submitting the request and another email will be sent after the
account has been activated.




