Daily SNF Survey:

* Designed to meet NHSN reporting guidelines

* Tracks Vaccine progress and total number of vaccines
administered

* Also tracks adverse affects

e Used for direct support of facilities and residents

Weekly SNF Testing Survey:

* Designed to meet State and federal reporting guidelines

e Utilizing this to alleviate reporting burden for vaccines

* Tracks actual facility percentage of fully vaccinated individuals
e Used to id low rates of vaccination for support and outreach



~ Resident COVID-19 Vaccinations @

Questions relating to vaccinations should only have "NEW" instances
inputted each day, not the total cumulative values.

Have any residents been offered vaccinations since the last time the
survey was submitted?*

@, O

Yes No

~ Staff COVID-19 Vaccinations @

Questions relating to vaccinations should only have "NEW" instances
inputted each day, not the total cumulative values.

Have any staff been offered vaccinations since the last time the
survey was submitted?*

O O

Yes No




~ Resident COVID-19 Vaccinations €

Questions relating to vaccinations should only have "NEW" instances
inputted each day, not the total cumulative values.

Have any residents been offered vaccinations since the last time the
survey was submitted ?*

® O

Yes No

Enter the number of residents who received the first dose of the
COVID-19 vaccine since the last time the survey was submitted.*

1B 2

Enter the number of residents who received the second dose of the
COVID-19 vaccine since the last time the survey was submitted.*

B 5

Enter the number of residents determined to have a medical
contraindication to one or more COVID-19 vaccine(s) since the last
time the survey was submitted.*

1?10

This number is unusually high, please confirm this is only for new
counts since the last time a survey was entered. Not aggregate total
values.

Enter the number of residents who refused vaccination since the last
time the survey was submitted.*

12 0




CONFIRMED: Residents with new laboratory positive COVID-19 since
the last time counts were reported.*

Since the last date Confirmed Counts (laboratory positive COVID-19 test result) were entered, enter
the number of residents with a new laboratory-positive COVID-19 test result, including residents who
remain in the LTCF, as well as residents who were transferred out of the facility, admitted to another

facility, or died.

18 4

The laboratory-positive cases should be greater than or equal to 0 or less than your census.
This number is greater than your current census. Please correct this error.

~ TESTTYPES @

TEST TYPE: Of the number of reported residents above with a
Positive Test, how many were tested using positive SARS-CoV-2
antigen test only (no other testing performed)*

12 J

TEST TYPE: Of the number of reported residents above with a
Positive Test, how many were tested using positive SARS-CoV-2
NAAT (PCR) [no other testing performed]*

£ 0

TEST TYPE: Of the number of reported residents above with a
Positive Test, how many were tested using positive SARS-CoV-2
antigen test and negative SARS CoV-2 NAAT (PCR)*

£ 0 ‘

TEST TYPE: Of the number of reported residents above with a
Positive Test, how many were tested using any other combination of
SARS-CoV-2 NAAT (PCR) and/or antigen test(s) with at least one
positive test*

12 0

Sum of counts for different test types should add up to Total COVID
Positive Residents. Correct the numbers.

Condition not satisfied




— TESTTYPES @

TEST TYPE: Of the number of reported residents above with a
Positive Test, how many were tested using positive SARS-CoV-2
antigen test only (no other testing performed)*

12 4

~ VACCINATION STATUS @

Of those residents who were tested using positive SARS-CoV-2 antigen test only (no other
testing performed), indicate how many resid received COVID-19 ination before the
positive test.

Not vaccinated with COVID-19 vaccine*®

B3 1 ‘

A complete vaccination series of an unspecified COVID-19
vaccine:*

1B 0 ‘

A dose of the Jannsen COVID-19 vaccine:*

P 0 ‘

Only 1 dose of the Pfizer-BioNTech COVID-19 vaccine:*

131 ‘

Dose 1 and dose 2 of the Pfizer-BioNTech COVID-19 vaccine:*

13 0 ‘

Only 1 dose of the Moderna vaccine:*

131 ‘

Dose 1 and dose 2 of the Moderna vaccine:*

|




~ COVID-19 testing for Health Care Personnel (HCPs) @

HCP) How many HCPs worked at the facility sometime during the past
4 reporting weeks?*

Please count each individual just once. Do not count HCPs on extended leave (more than 4 weeks).
However, please include per diem staff working at the facility sometime during the past 4 reporting

weeks, and HCPs absent less than or equal to 4 weeks

18 100




What is the TOTAL number of current health care personnel (HCP) in
your facility that have been fully vaccinated (BOTH doses have been
administered)?*

Please enter the TOTAL number fully vaccinated (including previous reporting weeks, not just the

new fully vaccinated this reporting week).

£ 101

Number entered cannot be more than the total number of HCP who worked in the facility
during the 4 previous reporting periods.

How many current HCP in your facility refused vaccination and have not
been vaccinated?*

Please enter the TOTAL number that refused, not just the number that refused this reporting week. If
an HCP initially refused but later changed their mind and was ultimately vaccinated, do not count

them as refused.

7

What is the TOTAL number of current health care personnel (HCP) in
your facility that have been fully vaccinated (BOTH doses have been
administered)?*

Please enter the TOTAL number fully vaccinated (including previous reporting weeks, not just the

new fully vaccinated this reporting week).

18 50

How many current HCP in your facility refused vaccination and have not
been vaccinated?*

Please enter the TOTAL number that refused, not just the number that refused this reporting week. If
an HCP initially refused but later changed their mind and was ultimately vaccinated, do not count

them as refused.

18 51

The sum of staff who recieved vaccines and those who refused cannot be more than the total
number of HCP who worked in the facility during the 4 previous reporting periods.
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