O
o)( WPH  HAI Liaison Program Data Validation, 2011

Health

Infection Definitions Worksheets

Instructions: 1) Use when reviewing positive blood cultures for determining and documenting whether the

bacteremia is a primary bloodstream infection (or CLABSI), secondary to another site of infection, or
contaminant. 2) Use for surgical site infection (SSI) surveillance. 3) DO NOT use for LablD C. difficile
infection (CDI) or MRSA-VRE bloodstream infection surveillance. 4) Refer to often when performing
surveillance. Make notes on individual infection pages as you are reviewing medical records. 5) For official (up-
to-date) definitions, refer to NHSN at www.cdc.gov/nhsn.

Page Page
2 Urinary tract Infections 14 Cardiovascular system infections
SUTI Symptomatic urinary tract infection VASC Arterial or venous infection
 Catheter in place at time of specimen-2 ENDO Endocarditis
* Catheter recently removed, past 48h-3 CARD Myocarditis or pericarditis
¢ NOT catheter-associated - 4 MED Mediastinitis
* In infants and babies < 1 year old - 5
6 ABUTI  Asymptomatic UTI with Bacteremia 16 Eye, ear, nose, throat, mouth, and URI infections
CONJ Conjunctivitis
7  Surgical site infections EYE Eye, other than conjunctivitis
SIP Superficial incisional primary SSI EAR Ear, mastoid
SIS Superficial incis. secondary SSI ORAL Oral cavity (mouth, tongue, or gums)
DIP Deep incisional primary SSI SINU Sinusitis
DIS Deep incisional secondary SSI UR Upper respiratory tract, pharyngitis
SSl-xxx  Organ/space specific types laryngitis, epiglottitis
* BONE-11 ¢ JNT-11
* BRST-25 « LUNG-21 19 Gastrointestinal system infection
* CARD-15 « MED-15 GE Gastroenteritis
* DISC -11  » MEN-13 GIT Gastrointestinal (Gl) Tract
e EAR-17 e ORAL-17 HEP Hepatitis
* EMET -22 « OREP -22 IAB Intrabdominal not specified elsewhere
* ENDO-14 « SA-13 NEC Necrotizing enterocolitis
* EYE-16 * SINU-18
* GIT-19 * UR-18 21 Lower respiratory tract infection, other than Pneu
* |IAB-20 « VASC-14 BRON Bronchitis, tracheobronchitis,
e |[C-12 e VCUF-22 tracheitis, without evidence of pneu
LUNG Other infections of lower resp tract

8 Bloodstream infection

LCBI Lab-confirmed BSI 22 Reproductive tract infections
EMET Endometritis
9 Pneumonia EPIS Episiotomy
PNUI Clinically defined pneumonia VCUF Vaginal cuff
PNU2 Pneu with specific lab findings OREP Other infections of male or female
PNU3 Pneu in immunocompromised reproductive tract
10 PNU1 Alternate clinical definition, <lyo 23 Skin and soft tissue infection
SKIN Skin
11 Bone and joint infections ST Soft tissue
BONE Osteomyelitis DECU Decubitus ulcer
JNT Joint or bursa BURN Burn
DISC Disc space BRST Breast abscess or mastitis
UMB Omphalitis
12 Central nervous system infections PUST Pustulosis
IC Intracranial infection CIRC Newborn circumcision

MEN
SA

Meningitis or ventriculitis
Spinal abscess without meningitis

26

Systemic Infection
DI Disseminated infection
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Refer to CDC/NHSN for official version of definitions

CATHETER-ASSOCIATED SYMPTOMATIC UTI
IN PATIENT WITH CATHETER IN PLACE

Patlent had an mdwellmg urimzaryr natheter in place at the time af
speclmen collection

At least 1 of the following with no other recognized cause:
Q fever (>38%C)

O suprapubic tenderness

0 costovertebral angle pain or tenderness

Signs and
Symptoms

| A pasmve unnalysm dsmnnsiralad hy at Iaast 1 of the inllumng findings:
{ | O positive dipstick for leukocyte esterase andfur nitrite
| | O pyuria (urine specimen with 210 WBC/mm® or 23 WBC/high power field
| el of unspun urine)

‘| O microorganisms seen on Gram stain of unspun urine

B e i —
By A g et P e i L Erlp

o § A posilive urine culture of 210° A positive urine culture of 21 0*and
33 CFU/ml with no more than 2 <10° CFU/m with no more than 2
= species of microorganisms species of microorganisms

©a

LR I g
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SU11 Criterion Za

CAUTI CAUTI
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CATHETER-ASSOCIATED SYMPTOMATIC UTI
IN PATIENT WITH CATHETER RECENTLY REMOVED

Fatlant had an indwelling urlnaryr catheter dlscnntinued wlthin 48
hours prior to specimen collection

» At least 1 of the following with no other recognized cause:
T o O urgency O suprapubic tenderness
g e O frequency Q@ costovertebral angle pain or
=2 E. tenderness
LN

A positive urinalysis demonstrated by at least 1 of the following findings:
O positive dipstick for leukocyte esterase andfur nitrite
| O pyuria (urine specimen with 210 WBC/mm® or 23 WBC/high power field of
unspun urine)
O microorganisms seen on Gram stain of unspun urine

A positive urine culture of 210° and

A positive urine culture of 210° <10° CFU/ml with no more than 2
CFL/ml with no more than 2 species of microorganisms

species of microorganisms

Culture
Evidence

: SUTI - Criterion 1a _---

CAUTI CAUTI
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i Patlent did not have an mdwalllng urlrmry.ir natheter at tha tlma of speclmen
‘ no!lectmn nor wlthln 48 hnurs prlnr to specimen cullectlon

At least 1 of the following with no other recognized cause:

fever (>38°C) in a patient <65 years of age (fever is not part of criteria for those >65
years of age)

urgency

frequency

dysuria

suprapubic tenderness

costovertebral angle pain or tenderness

Symptoms

Signs and

ooooo o

| A pnsmva unnalys:s damur‘strated by at Ieast 1 of the
following findings:
| Q positive dipstick for leukocyte esterase andr'ner nitrite
O pyuria (urine specimen with 210 WBC/mm® or 23
¥ WBC/high power field of unspun uring)
| O microorganisms seen on Gram stain of unspun urine

A positive urine culture of 21 0% and
<10° CFU/ml with no more than 2
species of microorganisms

A positive urine culture of 210°
CFU/ml with no more than 2
species of microorganisms

Culture
Evidence

SUTI-Criterion 1b || SUTI - Criterion 2b
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SYMPTOMATIC UTI IN BABIES <1 YEAR OLD

Patient <1 year of age (with or without
an indwelling urinary catheter)

At least 1 of the following with no other recognized cause:

BE

&5 O fever (>38°C core) O dysuria
@ o ] hypothermia (<36°C core) [ lethargy
o - [l apnea L vomiting
0 5‘ [ bradycardia

| A positive urinalysis demnnstmled by at least 1 uf lha fnllt:rwlng ﬂndr'-gs
positive dipstick for leukocyte esterase and!cr nitrite
pyuria (urine specimen with 210 WBC/mm® or 23 WBC/high power
field of unspun urine)
microorganisms seen on Gram stain of unspun urine

o 8 A positive urine culture of 210° A positive urine culture of 210 and
CFU/m| with no more than 2 <10° CFU/m| with no more than 2
§ .§ species of microorganisms spacias of microorganisms
S
L

e e N e W T IR T T e R S R L

Was an indwelling urinary catheter in place Was an indwelling urinary catheter in place
within the last 48 hours? within the last 48 hours?
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ASYMPTOMATIC UTI WITH BACTEREMIA

Patient with or without an indwelling
catheter

Patient of any age: Patient =1 year of age:
CINONE of the following: CINONE of the following:
g E - urgency - fever (>38°C core)
- frequency - hypothermia (<36* C core)
E - dysuria - apnea
o - suprapubic pain - bradycardia
7] - costovertebral angle pain or - dysuria
: tenderness - lethargy
Nor: fever >38°C if patient =85 - vomiting
years of age

e --.......;u:—l—. =

| A positive urine culture of 210°

| CFU/ml with no more than 2 species
of uropathogen microorganisms®

r’ e PP AT FP=L T s |
| A positive blood culture with at least

1 matching uropathogen
| microorganism® to the urine culture

Asymptomatic Bacteremic Urinary Tract Infection
(ABUT
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SURGICAL SITE INFECTION

Liaison Program Data Validation, 2011
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Criterion 1
(w Infection occurs within 30
days after the operative
procedure
and

o involves only skin and
subcutaneous tissue of the
incision

and

Patient has at least one of the

following:

o a.) purulent drainage from
the superficial incision

m| b.) organisms isolated from
an aseptically obtained
culture of fluid or tissue from
the superficial incision

D c.) = 1 ofthe following signs
or symptoms of infection:
pain or tenderness, localized
swelling, redness, or heat,
and superficial incision is
deliberately opened by
surgeon and is culture
positive or not cultured (a
culture-negative finding does
not meet this criterion)

]

d.) diagnosis of a superficial
incisional 551 by the surgeon
or attending physician

Criterion 1

D Infection occurs within 30 days
after the operative procedure
if no implant is left in place or
within 1 year if implant is in
place and the infection
appears to be related to the
operative procedure

and
o involves deep soft tissues (e.g.

fascial and muscle layers) of
the incision

and

Patient has at least one of the

following:

o a.) purulent drainage from the
deep incision but not from the
organ/space component of the
surgical site

o b.) a deep incision
spontaneously dehisces or is
deliberately opened by a
surgeon and is culture-positive
or not cultured when the
patient has at least one of the
following signs or symptoms:
fever (>38=C), or localized pain
or tenderness. A culture-
negative finding does not
meet this criterion,

o c.) an abscess or other
evidence of infection involving
the deep incision is found on
direct examination, during
reaperation, or by
histopathologic or radiologic
examination

o d.) diagnosis of a deep
incisional SSI by the surgeon or
attending physician

rio
m] Infection occurs within 30
days after the operative
procedure if no implant is left
in place or within 1 year if
implant is in place and the
infection appears to be
related to the operative
procedure
and
o infection involves any part of
the body, excluding the skin
incision, fascia, or muscle
layers, that is opened or
manipulated during the
operative procedure
and

Patient has at least one of the
following:

O a.) purulent drainage from a
drain that is placed through a
stab wound into the
organ/space

O b.) organisms isolated from
an aseptically obtained
culture of fluid or tissue in
the organ/space

O c.) an abscess or other

evidence of infection

involving the organ/space
that is found on direct
examination, during
reoperation, or by
histopathologic or radiologic
examination

d.) diagnosis of an

organ/space 55l by the

surgeon or attending
physician

]

Y

v

Y
o Superficial incisional 551 0 Deep incisional S5l
(SUP INC) (DEEP INC)

o Organ/space S5l
(ORGAN/SPACE) **NOTE:
Criteria for a specific site

organ/space 55! must also be
met
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CRITERIA 1 & 2 FOR PATIENTS OF ANY AGE INCLUDING INFANTS

Liaison Program Data Validation, 2011

Refer to CDC/NHSN for official version of definitions

PRIMARY BLOODSTREAM INFECTION

CLABSI

Patient must meet one of the following (Criterion 1, 2 or 3)

O

Criterion 1

Patient has a
recognized
pathogen
cultured from
one or more
blood cultures

and

organism
cultured from
blood is not
related to an
infection at
another site.?

Criterion 2

Patient has at least one of the
following signs or symptoms:

0O fever (>38<C), chills, or
hypotension
and

O  signs and symptoms and
positive laboratory results are
not related to an infection at
another site

and

O commaon skin contaminant (i.e.,
diphtheroids [Corynebacterium
spp.], Bacillus [not B. anthracis]
spp., Propionibacterium spp.,
coagulase-negative
staphylococci [including 5.
epidermidis], viridans group
streptococci, Aerococcus spp.,
Micrococcus spp.) is cultured
from two or more blood
cultures drawn on separate
occasions.,

Criterion 3

Patient <1 year of age has at least one
of the following signs or
symptoms:

O  fever (»>38°C core), hypothermia
(«36°C core), apnea, or
bradycardia

and

0O  signs and symptoms and positive
laboratory results are not related
to an infection at another site

and

O  common skin contaminant (i.e.,
diphtheroids [Corynebacterium
spp.], Bacillus [not B. anthracis)
spp., Propionibacterium spp.,
coagulase negative staphylococci
[including S. epidermidis],
viridans group streptococci,
Aerococcus spp., Micrococcus
spp.) is cultured from two or
more blood cultures drawn on
separate occasions.**

0 Bloodstream infection
(BS!): Laboratory-
confirmed bloodstream
infection (LCBI)

8 of 26




X-Ray

Signs and Symptoms

Laboratory

PNEUMONIA FLOW DIAGR AM

Facility 1D =

E want &

E varil Dala

Iinatruct onas: Gomp lete form onily B ®x-ra y e rite rim are met

Finlieril

At

[ O A W )

P it

ety oy pwbeer] vy ol e meaaere " Frins 2 s rrwhie
Anrlald Xorn ys el th g of the Tollowing:

Bl o § e s vl el sl sl Al Fals
Cordolidalioan

Haon

Tl OCdlidg , oft 21 ..

Cnmol

OoocooQ

dahan

Cavitation

Paatannt sed Brraed serysiinelyd oy slisan s~ fih 1ar mare
sorial Xorn ge with aop of thes fodlowd ng:

Pliirar  &F [ R firdcd ol el Pl i S0 n A

Prvirurinl S i, i <7 .6

ju |
m |

o

Ab lposi qol of the Tolloraimg:
Favoer [= 38* SA00.4% Fwith o alle s Caass
Lk e < 4,00 0 WWBSHmen ¥ Gl i ks o i

e 12 000 WES mmA )

Aforesd mantal stalus with no othar cause, Inx 70 wo

/\—\\

I

a

a

1
[= o NI CR]

BaECnElinne,

o ympren,

dSdurchs

T worbilatiar

loasl pang of 1 he Tollowing:

mputam, ar T

Py QNAE O ‘eSS arong SOu gh,
Finled? or bronchial Beaoantn

Worsani g Gk o (..,
O, cesabs [eog., PaCLFd,
=2401,° T Oy rang, ar

Pobirwy cafnal of oo Aabor? & pulu 2 i

% ehulfac L r of
mEpimb g
or T sucHaning

resuirnmoEns 3

o rimsh ypne

Al least one of B following:

Mivwe Crmel af pu redant & potu i~
af efuarsge ir club st al &pulaem,
ar ™ respirsiory sscmbons, ar

T muctonireg requl memorist

Mirw Crasal Of wafdanirg coua g,
aaf oy e, o iy a®

Flidaa® & BrancFial b neath

 caafpdE

Wormening gos oxchargos (s.4 .
Oy dogats [@g.. Pad, SO0,

= 2T T Ok, gy, 28 T emarakidin liaan
dirnard J

% CHl Tl dl |

& lemet ang of thes Todlowing in an

v i o o e e o pate ne'
Fawds (= 38° G004 Fpwith o
b coaune

Bl bt Fvinrtial G0 s w4
Al Camaan, in 2 T s

Flaw arddal of pusaiel spubam,® af
&larsg 10 chafeste e al Spul i, af
T i lody aesaliang, ar
T aueloring A ieenorts?

v Grdal of wifaernng cough, af
P, o 1 ackypnaa®

Rales® or pranchial bman Bou nds

Worsaning gas axchange (B.g. Oy
desais [o.g.. Pa D,/ Oy g 2407
T g, or T wenbilslion demarsd )

Hamapt yeis

Plowslie ¢l pain

#“"'ﬁi‘u‘

LS

A least gnn, of e Toliowing:
u|

Pisdiilival ldd Gl ol
raladid B andlba s imlecBan®

2

Pogitive gleanl Buid culane

Posiive quarlisive culiue®
Armm mimimad by cants mireied
LAT @meeirsan g, BaL or
ErrobiE i & PelC I
BrudFimg)

& 5% BA Lo slness colle
SO pnirecellular Bachanm
ot et MG SO anam

Higtopatisloglc sxam shows
G, ol ui Fallowang:

= Abacass fordalen o Taci
o il dialian with
irtarGaa PRIN
s i DGk in
bmnchiclas ared o Wil

=+ P S quarylilati v
cuturs® od lurg
[N W

= Ewdenics al lung
PlFarEh i 1r vidied By
fungasl hypnas or
pm L h i h e

Al least ong of tha Follgsdang ™=

a Pisiilivg cidtufe al Wfus af
Cinta el Tooars Sl il iy
wCralons

i il Bsaed o 0 FEe il i ) Py
sucraliong da.p, ElA ) Fb e
shedl Wal pesay, PCRD

Sucrallong ar DEsus

= Detsction of Legicnaiis
DRy ronfle serogro up 1

noiract iFf

= Priilive detactan of viral amligsen

O &k dsa in padon @ sae Tgds far

patapen (B ., nloon s deoses,
i mydia]

i Pisiilive PR Dor Sl ey ar
Rl apsa i

a Podiilivg filem-dF Lidl for
Cinta eyt

= Posiive guliure or micreel Foal
Lopipmalisy spp imm mepimiary

Al gard iy uf vl By RLLA &f ELA

= dfold deo in L oo mop Roe
antipody tiber o 2 112 8 in pained
ncuw ardd COn'mlaasan! serl By

-_-_-_-_-_-_'_'—-—-—-

ﬂm‘.

T |

L PRUM: Clinically

cefi e d prsum ania

O PRNUZ: Prewumera with
camman Baclerial or
flarn arn e Tuagal pa th oge o

mnd spos ific ab findi ngs

O PHNUZ: Preuemania

Mycopdes ma, and of

wilh

wiral, Lagpdamella, C fela e a,

havr

1anE o mon. pet e go ns and
spensl i la b Andings

A lesnnt pna of followinge

| Bl ey porsilien oo
and spuaium culis ms with
Cangics spptie

| Evaturea of Turgi o
Py mocyils canny frm
miri mal Ty Gon b radog
LRT ppsgiman @o.g. BAL
ar probecing & peesiman
Ous firg ) Mram g al
el lrd e

v D] e i G
T

v Poditivie culbum af
fung

M PHLUI: Proumenls [n
VT T G i S e o
patienls




X-Ray

Signs and Symptoms

])] { HAI Llalson Program Data Validation, 2011

- aS0C Loy

Fatient with underlying diseases'* has 2_or more
serial X-rays with one of the following:

O Mew or progressive and persistent infiltrate
d Consolidation

O Cavitation

O Pneumatocales, in =1 y.o.

Refer to CDC/NHSN for official version of definitions

PNEUMONIA — ALTERNATE DEFINITION FOR INFANTS AND CHILDREN

Patient without underlying diseases'* has 1 or more
serlal X-rays with one of the following:

3 Mew or progressive and parsistent infilirate
3 Consolidation
= Cavitation

d Prneumatocalas, in =1 y.o.

Infants = 1 y.o.

O Waorsening gas exchange (e.9., O, desats [e.q.,
pulsa aximetry <94%], T O, req, or T ventilation
demand)

and three of the following:

O Temperature instability with no other recognized
caussa

O Leukopenia (= 4,000 WBC/mm?)
of leukocy10sis (= 15,000 WBC/mm?) and laft
shift (= 10% band formes)

3O New onset of purulent sputum,? or change in

or T suctioning requiremenits

O Apnea, tachypnea*, nasal flaring with retraction
of chest wall or grunting

d Wheaazing, rales®, of rhanchi
O Cough
O Bradycardia (<100 beats/min.) or tachycardia

(= 170 beats/min.)

character of sputum®, or T respiratory secretions,

Children =1 or < 12 y.o.
At least three of the following:

O Fever (>=38.4° C/101.1° F) or hypothermia
[« 36.5* C/97.7"F) with no other recognized
cause

O Leukopenia (< 4,000 WBC/mm?)
of leukocytosis (> 15,000 WBC/mm?)

Jd Mew onsat of purulant sputum,? or change in
character of sputum®, or T respiratory secrations,
or T suctioning requirements

O  New onsel of worsening cough, or dyspnea,
apnea, or tachypnea®

I Rales® or bronchial breath sounds

O ‘Worsening gas exchange | e.g., O, desais [e.g.,

pulse oximetry < 94%)], T O, req, or T ventilation
damand)

b

Clinically defined pneumonia

d PHNU1:
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| BONE - Osteomyelitis

Must meet at least 1 of the following criteria:
O 1. Patient has organisms cultured from bone.

O 2. patient has evidence of osteomyelitis on direct examination of the bone during a surgical operation or
histopathologic examination.

O 3. Patient has at least 2 of the following signs or symptoms with no other recognized cause:
O fever (>38°C), O localized swelling, O tenderness, O heat. or O drainage at suspected site of bone infection
and
at least 1 of the following:
O a. organisms cultured from blood
O b. positive blood antigen test (eg, H influenzae,S pneumoniae)
O c. radiographic evidence of infection (eg. Abnormal findings on x-ray, CT scan, MR, radiolabel scan
[gallium, technetium, etc])

Reporting instruction

Report mediastinitis following cardiac surgery that is accompanied by osteomyelitis as SSI-MED rather than SSI-
BONE.

| JNT - Joint or bursa

Must meet at least 1 of the following criteria:
O 1. patient has organisms cultured from joint fluid or synovial biopsy.
O 2. patient has evidence of joint or bursa infection seen during a surgical operation or histopathologic examination.

O 3. Patient has at least 2 of the following signs or symptoms with no other recognized cause:
O joint pain, O swelling, O tenderness, O heat, O evidence of effusion or O limitation of motion
and
at least 1 of the following:
[ a. organisms and white blood cells seen on Gram's stain of joint fluid
O b. positive antigen test on blood, urine, or joint fluid
[ c. cellular profile and chemistries of joint fluid compatible with infection and not explained by an underlying
rheumatologic disorder
[ d. radiographic evidence of infection (eg. Abnormal findings on x-ray, CT scan, MRI, radiolabel scan (gallium.
technetium, etc]).

| DISC - Disc space infection

Vertebral disc space infection must meet at least 1 of the following criteria:

O 1. patient has organisms cultured from vertebral disc space tissue obtained during a surgical operation or needle
aspiration.

O 2. patient has evidence of vertebral disc space infection seen during a surgical operation or histopathologic
examination.

O 3. patient has fever (>38°C) with no other recognized cause or pain at the involved vertebra disc space
and
radiographic evidence of infection, (eg, abnormal findings on x-ray, CT scan, MR, radiolabel scan (gallium.
technetium. etc).

O 4. patient has fever (>38°C) with no other recognized cause and pain at the involved vertebral disc space
and

Opositive antigen test on blood or urine (eg. H influenzae. S pneumoniae, N meningitidis, or
OGroup B Streptococcus).
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CENTRAL NERVOUS SYSTEM INFECTION

| IC - Intracranial infections (Brain Abscess, Subdural or Epidural Infection, Encephalitis)

Intracranial infection must meet at least 1 of the following criteria:
O 1. patient has organisms cultured from brain tissue or dura.

[ 2. patient has an abscess or evidence of intracranial infection seen during a surgical operation or histopathologic
examination.

[ 3. patient has at least 2 of the following signs or symptoms with no other recognized cause: Oheadache,O
dizziness,O fever (>38°C), Olocalizing neurologic signs,Od changing level of consciousness, or Oconfusion
and
at least 1 of the following:
a. [Oorganisms seen on microscopic examination of brain or abscess tissue obtained by needle aspiration or
by biopsy during a surgical operation or autopsy
b. [Opositive antigen test on blood or urine
c. [Oradiographic evidence of infection, (eg, abnormal findings on ultrasound, CT scan, MRI,
radio nuclide brain scan, or arteriogram)
d. Odiagnostic single antibody titer (IgM) or 4-fold increase in paired sera (IgG) for pathogen
and
Oif diagnosis is made antemortem, physician institutes appropriate antimicrobial therapy.

O 4. patient <1 year of age has at least 2 of the following signs or symptoms with no other recognized cause: Ofever
(>38°C rectal), Ohypothermia <37°C rectal), Oapnea, Obradycardia, Olocalizing neurologic signs, or Ochanging
level of consciousness
and
at least 1 of the following:

a. [Oorganisms seen on microscopic examination of brain or abscess tissue obtained by needle aspiration or
by biopsy during a surgical operation or autopsy
b. [Opositive antigen test on blood or urine
c. [Oradiographic evidence of infection, (eg, abnormal findings on ultrasound, CT scan, MR, radionuclide
brain scan, or arteriogram)
d. Odiagnostic single antibody titer (IgM) or 4-fold increase in paired sera (IgG) for pathogen
and
Oif diagnosis is made antemortem, physician institutes appropriate antimicrobial therapy.

Reporting instruction
» If meningitis and a brain abscess are present together, report the infection as IC.

SA - Spinal abscess without meningitis

An abscess of the spinal epidural or subdural space, without involvement of the cerebrospinal fluid or adjacent bone
structures, must meet at least 1 of the following criteria:
1. Patient has organisms cultured from abscess in the spinal epidural or subdural space.
2. Patient has an abscess in the spinal epidural or subdural space seen during a surgical operation or at autopsy or
evidence of an abscess seen during a histopathologic examination.
3. Patient has at least 1 of the following signs or symptoms with no other recognized cause: Ofever (>38°C), Oback
pain, Ofocal tenderness, Oradiculitis, Oparaparesis, or Oparaplegia
and
at least 1 of the following:
a. DOorganisms cultured from blood
b. Oradiographic evidence of a spinal abscess (eg, abnormal findings on myelography,ultrasound, CT scan,
MRI, or other scans [gallium, technetium, etc.])
and
Oif diagnosis is made antemortem, physician institutes appropriate antimicrobial therapy.

Reporting instructions
* Report spinal abscess with meningitis as MEN.
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| MEN — Meningitis or ventriculitis

Meningitis or ventriculitis must meet at least 1 of the following criteria:
O 1. patient has organisms cultured from cerebrospinal fluid (CSF).

O 2. patient has at least 1 of the following signs or symptoms with no other recognized cause: Ofever (>38°C),
Oheadache, Ostiff neck, Omeningeal signs, Ocranial nerve signs, or Oirritability
and
at least 1 of the following:
Oincreased white cells, elevated protein, and/or decreased glucose in CSF
Oorganisms seen on Gram's stain of CSF
Oorganisms cultured from blood
Opositive antigen test of CSF, blood, or urine
Odiagnostic single antibody titer (IgM) or 4-fold increase in paired sera (IgG) for pathogen

P20 T

and
Oif diagnosis is made antemortem, physician institutes appropriate antimicrobial therapy.

O 3. patient ::51 year of age has at least 1 of the following signs or symptoms with no other recognized cause:
Ofever (>38°C rectal), Ohypothermia (<37°C rectal), Oapnea, O bradycardia, O stiff neck, Omeningeal signs,
Ocranial nerve signs, or Oirritability
and
at least 1 of the following:

a. [Opositive CSF examination with increased white cells, elevated protein, and/or decreased glucose
b. Opositive Gram's stain of CSF
c. [Oorganisms cultured from blood
d. [Opositive antigen test of CSF, blood, or urine
e. [Odiagnostic single antibody titer (IgM) or 4-fold increase in paired sera (IgG) for pathogen
and

Oif diagnosis is made antemortem, physician institutes appropriate antimicrobial therapy.

Reporting instructions
* Report meningitis in the newborn as health care-associated unless there is compelling evidence indicating the
meningitis was acquired transplacentally.
» Report CSF shunt infection as SSI-MEN if it occurs <1 year of placement; if later or after manipulation/access of
the shunt, report as CNS-MEN.
* Report meningoencephalitis as MEN.
* Report spinal abscess with meningitis as MEN.
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CARDIOVASCULAR SYSTEM INFECTION

| VASC - Arterial or venous infection

Arterial or venous infection must meet at least 1 of the following criteria:

O 1.patient has organisms cultured from arteries or veins removed during a surgical operation
and blood culture not done or no organisms cultured from blood.

O 2. patient has evidence of arterial or venous infection seen during a surgical operation or histopathologic examination.

[ 3. patient has at least 1 of the following signs or symptoms with no other recognized cause: Ofever (>38°C), pain,
Oerythema, or Oheat at involved vascular site
and
more than 15 colonies cultured from intravascular cannula tip using semiquantitative culture method
and
blood culture not done or no organisms cultured from blood.

O 4. patient has purulent drainage at involved vascular site
and
blood culture not done or no organisms cultured from blood.

[ 5. Patient <1 year of age has at least 1 of the following signs or symptoms with no other recognized cause: Ofever
(>38°C rectal), Ohypothermia (>37°C rectal), Oapnea, Obradycardia, Olethargy, or O pain, Oerythema, or Oheat at
involved vascular site
and
more than 15 colonies cultured from intravascular cannula tip using semiquantitative culture method
and
blood culture not done or no organisms cultured from blood.

Reporting instructions
* Report infections of an arteriovenous graft, shunt, or fistula or intravascular cannulation site without organisms
cultured from blood as CVS-VASC.
¢ Report intravascular infections with organisms cultured from the blood as BSI-LCBI.

| CARD - Myocarditis or pericarditis

Myocarditis or pericarditis must meet at least 1 of the following criteria:

O 1. patient has organisms cultured from pericardial tissue or fluid obtained by needle aspiration or during a surgical
operation.

O 2. patient has at least 2 of the following signs or symptoms with no other recognized cause: Ofever (>38°C), Ochest
pain. Oparadoxical pulse, or Oincreased heart size
and
at least 1 of the following:
a. DOabnormal EKG consistent with myocarditis or pericarditis
b. DOpositive antigen test on blood (eg, H influenzae,S pneumoniae)
c. DOevidence of myocarditis or pericarditis on histologic examination of heart tissue
d. DO4-fold rise in type-specific antibody with or without isolation of virus from pharynx or feces
e. [Opericardiai effusion identified by echocardiogram, CT scan, MRI, or angiography.

O 3. patient:51 year of age has at least 2 of the following signs or symptoms with no other recognized cause: Ofever
(>38°C rectal), Ohypothermia <37°C rectal), Oapnea, Obradycardia, Oparadoxical pulse, or Oincreased heart size

and
at least 1 of the following:

Oabnormal EKG consistent with myocarditis or pericarditis

Opositive antigen test on blood (eg, H influenzae, S pneumoniae)

Ohistologic examination of heart tissue shows evidence of myocarditis or pericarditis

[4-fold rise in type-specific antibody with or without isolation of virus from pharynx or feces

Opericardial effusion identified by echocardiogram, CT scan, MRI, or angiography.

P20 T

Comment Most cases of postcardiac surgery or postmyocardial infarction pericarditis are not infectious.
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| ENDO - Endocarditis

Endocarditis of a natural or prosthetic heart valve must meet at least 1 of the following criteria:

O
O

O

1. Patient has organisms cultured from valve or vegetation.

2. Patient has 2 or more of the following signs or symptoms with no other recognized cause: Ofever (>38°C rectal),
Onew or changing murmur, Oembolic phenomena, Oskin manifestations (ie, petechiae, splinter hemorrhages, painful
subcutaneous nodules), Ocongestive heart failure. or Ocardiac conduction abnormality
and at least 1 of the following:
a. [Oorganisms cultured from 2 or more blood cultures
b. DOorganisms seen on Gram's stain of valve when culture is negative or not done
c. [DOvalvular vegetation seen during a surgical operation or autopsy
d. Opositive antigen test on blood or urine (eg. H influenzae. S pneumoniae, N meningitidis. or
Group B Streptococcus)
e. [Oevidence of new vegetation seen on echocardiogram
and
Oif diagnosis is made antemortem physician institutes appropriate antimicrobial therapy.

3. Patient <1 year of age has 2 or more of the following signs or symptoms with no other recognized cause: Ofever
(>38°C rectal), Ohypothermia >37°C rectal), Oapnea, Obradycardia, Onew or changing murmur, Oembolic
phenomena, Oskin manifestations (ie, petechiae, splinter hemorrhages. Opainful subcutaneous nodules),
Ocongestive heart failure. Or Ocardiac conduction abnormality
and
at least 1 of the following:
a. [Oorganisms cultured from 2 or more blood cultures
b. DOorganisms seen on Gram'’s stain of valve when culture is negative or not done
c. [Ovalvular vegetation seen during a surgical operation or autopsy
d. Opositive antigen test on blood or urine (eg, H influenzae. S pneumoniae, N meningitidis. Or
Group B Streptococcus)
e. [DOevidence of new vegetation seen on echocardiogram
and
Oif diagnosis is made antemortem. Physician institutes appropriate antimicrobial therapy.

| MED-Mediastinitis

Mediastinitis must meet at least 1 of the following criteria:

O

O
O

O

1. Patient has organisms cultured from mediastinal tissue or fluid obtained during a surgical operation or needle
aspiration.

2. Patient has evidence of mediastinitis seen during a surgical operation or histopathologic examination.

3. Patient has at least 1 of the following signs or symptoms with no other recognized cause: Ofever (>38°C), Ochest
pain, or Osternal instability
and at least 1 of the following:

a. [Opurulent discharge from mediastinal area

b. DOorganisms cultured from blood or discharge from mediastinal area

c. [Omediastinal widening on x-ray.

4. Patient <1 year of age has at least 1 of the following signs or symptoms with no other recognized cause: Ofever
(>38°C rectal), Ohypothermia <37°C rectal), Oapnea, Obradycardia, or Osternal instability
and
at least 1 of the following:
a. [Opurulent discharge from mediastinal area
b. Oorganisms cultured from blood or discharge from mediastinal area
c. [Omediastinal widening on x-ray.

Reporting instruction

» Report mediastinitis following cardiac surgery that is accompanied by osteomyelitis as SSI-MED rather than SSI-
BONE.
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EYE, EAR, NOSE, THROAT, OR MOUTH INFECTION

| CONJ - Conjunctivitis

Conjunctivitis must meet at least 1 of the following criteria:

O 1. Patient has pathogens cultured from purulent exudate obtained from the conjunctiva or contiguous tissues. such as
eyelid, cornea, meibomian glands, or lacrimal glands.

O 2. patient has Opain or Oredness of conjunctiva or around eye

and

at least 1 of the following:
a. OWBCs and organisms seen on Gram's stain of exudate
b. Opurulent exudate
c. [Opositive antigen test (eg. ELISA or IF for Chlamydia trachomatis. herpes simplex virus, adenovirus) on

exudate or conjunctival scraping

d. Omultinucleated giant cells seen on microscopic examination of conjunctival exudate or scrapings
e. [Opositive viral culture
f. Odiagnostic single antibody titer (IgM) or 4-fold increase in paired sera (IgG) for pathogen.

Reporting instructions
» Report other infections of the eye as EYE.
» Do not report chemical conjunctivitis caused by silver nitrate (AgN03) as a health care-associated infection.
» Do not report conjunctivitis that occurs as a part of a more widely disseminated viral iliness (such as measles,
chickenpox, or a URI).

| EYE-Eye, other than conjunctivitis

An infection of the eye, other than conjunctivitis, must meet at least 1 of the following criteria:
O 1. patient has organisms cultured from anterior or posterior chamber or vitreous fluid.

O 2. patient has at least 2 of the following signs or symptoms with no other recognized cause: Oeye pain, Ovisual
disturbance. or Ohypopyon
and
at least 1 of the following:
a. [Ophysician diagnosis of an eye infection
b. Opositive antigen test on blood (eg, H influenzae,S pneumoniae)
c. [Oorganisms cultured from blood.
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EAR - Ear mastoid

Ear and mastoid infections must meet at least 1 of the following criteria.

Otitis extema must meet at least 1 of the following criteria:
O 1. patient has pathogens cultured from purulent drainage from ear canal.

[ 2. patient has at least 1 of the following signs or symptoms with no other recognized cause: Ofever (> 38°C), Opain,
Oredness, or Odrainage from ear canal
and
Oorganisms seen on Gram's stain of purulent drainage.

Otitis media must meet at least 1 of the following criteria:
O 1. patient has organisms cultured from fluid from middle ear obtained by tympana centesis or at surgical operation.

O 2. patient has at least 2 of the following signs or symptoms with no other recognized cause: Ofever (>38°C), O pain
in the eardrum. Oinflammation, Oretraction or Odecreased mobility of eardrum, or Ofluid behind eardrum.

Otitis interna must meet at least 1 of the following criteria:
O 1. patient has organisms cultured from fluid from inner ear obtained at surgical operation.
O 2. patient has a physician diagnosis of inner ear infection.

Mastoiditis must meet at least 1 of the following criteria:
O 1. Patient has organisms cultured from purulent drainage from mastoid.

O 2. patient has at least 2 of the following signs or symptoms with no other recognized cause: O fever (>38°C). Opain.
Otenderness, Oerythema, Oheadache or Ofacial paralysis
and
at least 1 of the following:
a. [Oorganisms seen on Gram's stain of purulent material from mastoid
b. Opositive antigen test on blood.

| ORAL - Oral cavity (mouth, tongue, or gums)

Oral cavity infections must meet at least 1 of the following criteria:
O 1. patient has organisms cultured from purulent material from tissues of oral cavity.

[ 2. patient has an abscess or other evidence of oral cavity infection seen on direct examination, during a surgical
operation, or during a histopathologic examination.

[ 3. patient has at least 1 of the following signs or symptoms with no other recognized cause: Oabscess, O ulceration,
orO raised white patches on inflamed mucosa, or Oplaques on oral mucosa
and
at least 1 of the following:

Oorganisms seen on Gram's stain

Opositive KOH (potassium hydroxide) stain

Omultinucleated giant cells seen on microscopic examination of mucosal scrapings

Opositive antigen test on oral secretions

Odiagnostic single antibody titer (IgM) or 4-fold increase in paired sera (IgG) for pathogen

Ophysician diagnosis of infection and treatment with topical or oral antifungal therapy.

~0oo0oT®

Reporting instruction
* Report health care-associated primary herpes simplex infections of the oral cavity as ORAL; recurrent
herpes infections are not health care-associated.
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SINU - Sinusitis

Sinusitis must meet at least 1 of the following criteria:
O 1. patient has organisms cultured from purulent material obtained from sinus cavity.

[ 2. patient has at least 1 of the following signs or symptoms with no other recognized cause: Ofever (>38°C). Opain or
Otenderness over the involved sinus, Oheadache, Opurulent exudate, or OOnasal obstruction
and
at least 1 of the following:
O positive transillumination
[ positive radiographic examination (including CT scan).

| UR - Upper respiratory tract, pharyngitis, laryngitis, epiglottitis

Upper respiratory tract infections must meet at least 1 of the following criteria:

[ 1. patient has at least 2 of the following signs or symptoms with no other recognized cause: Ofever (>38°C),
Oerythema of pharynx, Osore throat, Ocough, hoarseness, or Opurulent exudate in throat
and
at least 1 of the following:
a. [Oorganisms cultured from the specific site
b. Oorganisms cultured from blood
c. [Opositive antigen test on blood or respiratory secretions
d. [Odiagnostic single antibody titer (IgM) or 4-fold increase in paired sera (IgG) for pathogen
e. DOphysician diagnosis of an upper respiratory infection.

O 2. patient has an abscess seen on direct examination, during a surgical operation, or during a histopathologic
examination.

O 3. patient O<1 year of age has at least 2 of the following signs or symptoms with no other recognized cause: Ofever
(>38°C rectal), Ohypothermia <37°C rectal), Oapnea, Obradycardia. Onasal discharge, or Opurulent exudate in
throat

and
at least 1 of the following:

Oorganisms cultured from the specific site

Oorganisms cultured from blood

Opositive antigen test on blood or respiratory secretions

Odiagnostic single antibody titer (IgM) or 4-fold increase in paired sera (IgG) for pathogen

Ophysician diagnosis of an upper respiratory infection.

P20 T

180f 26



\e'lo
o) CDIPH |
) Hr}::%_l >

HAI Liaison Program Data Validation, 2011 Refer to CDC/NHSN for official version of definitions

GASTROINTESTINAL SYSTEM INFECTIONS

| GE - Gastroenteritis

Gastroenteritis must meet at least 1 of the following criteria:

[ 1. Patient has an acute onset of diarrhea (liquid stools for more than 12 hours) with or without vomiting or fever
(> 38°C) and no likely noninfectious cause (eg. diagnostic tests therapeutic regimen other than antimicrobial agents.
Acute exacerbation of a chronic condition. or psychologic stress).

O 2. patient has at least 2 of the following signs or symptoms with no other recognized cause: Onausea, Cvomiting,
Oabdominal pain, Ofever (>38°C), or Oheadache
and
at least 1 of the following:
Oan enteric pathogen is cultured from stool or rectal swab
Oan enteric pathogen is detected by routine or electron microscopy
Oan enteric pathogen is detected by antigen or antibody assay on blood or feces
Oevidence of an enteric pathogen is detected by cytopathic changes in tissue culture (toxin assay)
Odiagnostic single antibody titer (IgM) or 4-fold increase in paired sera (IgG) for pathogen.

P20 T®

GIT- Gastrointestinal tract (esophagus, stomach, small and large bowel, and rectum) excluding gastroenteritis
and appendicitis

Gastrointestinal tract infections, excluding gastroenteritis and appendicitis, must meet at least 1 of the following criteria:

[ 1. Patient has an abscess or other evidence of infection seen during a surgical operation or histopathologic
examination.

O 2. patient has at least 2 of the following signs or symptoms with no other recognized cause and compatible with
infection of the organ or tissue involved: Ofever (>38°C), Onausea, Ovomiting. Oabdominal pain, or Otenderness
and
at least 1 of the following:

Oorganisms cultured from drainage or tissue obtained during a surgical operation or endoscopy or from a surgically
placed drain

Oorganisms seen on Gram's or KOH stain or multinucleated giant cells seen on microscopic examination of drainage
or tissue obtained during a surgical operation or endoscopy or from a surgically placed drain

Oorganisms cultured from blood

Oevidence of pathologic findings on radiographic examination

Oevidence of pathologic findings on endoscopic examination (eg. Candida esophagitis or procti)

| HEP - Hepatitis

Hepatitis must meet the following criterion:

O Patient has at least 2 of the following signs or symptoms with no other recognized cause: Clfever (>38°C),

Oanorexia, Cnausea, Clvomiting, Cdabdominal pain, Cljaundice, or Ohistory of transfusion within the previous 3
months
and
at least 1 of the following:
a. [Opositive antigen or antibody test for hepatitis A, hepatitis B, hepatitis C. or delta hepatitis
b. Oabnormal liver function tests (eg. elevated ALT/AST. bilirubin)
c. [Ocytomegalovirus (CMV) detected in urine or oropharyngeal secretions.

Reporting instructions
» Do not report hepatitis or jaundice of noninfectious origin (alpha-l antitrypsin deficiency. etc).
« Do not report hepatitis or jaundice that results from exposure to hepatotoxins (alcoholic or acetaminophen-
induced hepatitis. etc).
« Do not report hepatitis or jaundice that results from biliary obstruction (cholecystitis).
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IAB -Tntraabdominal, not specified elsewhere including gallbladder, bile ducts, liver (excluding viral hepatitis),
spleen, pancreas, peritoneum, subphrenic or subdiaphragmatic space, or other intraabdominal tissue or area not
specified elsewhere

Intraabdominal infections must meet at least 1 of the following criteria:

O 1. patient has organisms cultured from purulent material from intraabdominal space obtained during a surgical
operation or needle aspiration.

[ 2. patient has abscess or other evidence of intraabdominal infection seen during a surgical operation or
histopathologic examination.

[ 3. patient has at least 2 of the following signs or symptoms with no other recognized cause: Ofever (> 38°C),

Onausea, Ovomiting, Oabdominal pain, or Ojaundice

and

at least 1 of the following:
Oorganisms cultured from drainage from surgically placed drain (eg. closed suction drainage system. open
drain. T-tube drain)
Oorganisms seen on Gram's stain of drainage or tissue obtained during surgical operation or needle
aspiration
Oorganisms cultured from blood and radiographic evidence of infection (eg. Abnormal findings on ultrasound,
CT scan. MR, or radiolabel scans [gallium. technetium, etc] or on abdominal x-ray).

Reporting instruction
« Do not report pancreatitis (an inflammatory syndrome characterized by abdominal pain, nausea, and vomiting
associated with high serum levels of pancreatic enzymes) unless it is determined to be infectious in origin.

| NEC - Necrotizing enterocolitis

Necrotizing enterocolitis in infants must meet the following criterion:
I

O infant has at least 2 of the following signs or symptoms with no other recognized cause: Clvomiting, Cdabdominal

distention, or Opre feeding residuals

and

Opersistent microscopic or gross blood in stools

and

at least 1 of the following abdominal radiographic abnormalities:
Opneumoperitoneum
Opneumatosis intestinalis
Ounchanging "rigid" loops of small bowel.
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LOWER RESPIRATORY TRACT INFECTIONS

BRON - Bronchitis, tracheobronchitis, bronchiolitis, tracheitis, without evidence of pneumonia

Tracheobronchial infections must meet at least 1 of the following criteria:
1. Patient has no clinical or radiographic evidence of pneumonia
and
patient has at least 2 of the following signs or symptoms with no other recognized cause: Ofever (>38°C), Ocough,
CInew or increased sputum production, Orhonchi, Owheezing
and
at least 1 of the following:
a. [Opositive culture obtained by deep tracheal aspirate or bronchoscopy
b. [Opositive antigen test on respiratory secretions.
2. Patient <1 year of age has no clinical or radiographic evidence of pneumonia
and
patient has at least 2 of the following signs or symptoms with no other recognized cause: Ofever (>38°C rectal),
Ocough, Onew or increased sputum production, Orhonchi. Owheezing, Orespiratory distress, Oapnea, or
bradycardia
and
at least 1 of the following:
a. DOorganisms cultured from material obtained by deep tracheal aspirate or bronchoscopy
b. [Opositive antigen test on respiratory secretions
c. [Odiagnostic single antibody titer (IgM) or 4-fold increase in paired sera (IgG) for pathogen.

Reporting instruction
» Do not report chronic bronchitis in a patient with chronic lung disease as an infection unless there is evidence of
an acute secondary infection, manifested by change in organism.

LUNG - Other infections of the lower respiratory tract

Other infections of the lower respiratory tract must meet at least 1 of the following criteria:
1. Patient has organisms seen on smear or cultured from lung tissue or fluid. including pleural fluid.
2. Patient has a lung abscess or empyema seen during a surgical operation or histopathologic examination.
3. Patient has an abscess cavity seen on radiographic examination of lung.

Reporting instructions

« Report concurrent lower respiratory tract infection and pneumonia with the same organism(s) as PNEU.
e Report lung abscess or empyema without pneumonia as LUNG.
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REPRODUCTIVE TRACT INFECTIONS

| EMET - Endometritis

Endometritis must meet at least 1 of the following criteria:

O 1. Patient has organisms cultured from fluid or tissue from endometrium obtained during surgical operation, by needle
aspiration. or by brush biopsy.

O 2. patient has at least 2 of the following signs or symptoms with no other recognized cause: Ofever (>38°C),
Oabdominal pain, Outerine tenderness, or Opurulent drainage from uterus.

Reporting instruction
* Report postpartum endometritis as a health care-associated infection unless the amniotic fluid is infected at the
time of admission or the patient was admitted 48 hours after rupture of the membrane.

EPIS - Episiotomy

Episiotomy infections must meet at least 1 of the following criteria:
O 1. Postvaginal delivery patient has purulent drainage from the episiotomy.
O 2. Postvaginal delivery patient has an episiotomy abscess.

Comment
« Episiotomy is not considered an operative procedure in NHSN.

| VCUF - Vaginal cuff

Vaginal cuff infections must meet at least 1 of the following criteria:

O 1. Posthysterectomy patient has purulent drainage from the vaginal cuff.

O 2. Posthysterectomy patient has an abscess at the vaginal cuff.

O s. Posthysterectomy patient has pathogens cultured from fluid or tissue obtained from the vaginal cuff.

Reporting instruction
* Report vaginal cuff infections as SSI-VCUF

OREP - Other infections of the male or female reproductive tract (epididymis, testes, prostate,vagina, ovaries,
uterus, or other deep pelvic tissues, excluding endometritis or vaginal cuff infections)

Other infections of the male or female reproductive tract must meet at least 1 of the following criteria:
O 1. patient has organisms cultured from tissue or fluid from affected site.

O 2. Patient has an abscess or other evidence of infection of affected site seen during a surgical operation or
histopathologic examination.

O 3. patient has 2 of the following signs or symptoms with no other recognized cause: Ofever (>38°C), Onausea,
Ovomiting, Opain, Otenderness, or Odysuria
and
at least 1 of the following:
a. [Oorganisms cultured from blood
b. Ophysician diagnosis.

Reporting instructions
* Report endometritis as EMET.
* Report vaginal cuff infections as VCUF.
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SKIN AND SOFT TISSUE INFECTION

| SKIN — Skin

Skin infections must meet at least 1 of the following criteria:
O 1. patient has purulent drainage, pustules, vesicles, or boils.

[ 2. patient has at least 2 of the following signs or symptoms with no other recognized cause: Opain or Otenderness.
Olocalized swelling, Oredness, or Oheat
and
at least 1 of the following:

a. [Oorganisms cultured from aspirate or drainage from affected site; if organisms are normal skin flora (ie,
diphtheroids [Corynebacterium spp] , Bacillus [not B anthracis] spp, Propionibacterium spp,coagulase-
negative staphylococci [including S epidermidis], viridans group streptococci, Aerococcus spp,
Micrococcus spp), they must be a pure culture

b. Oorganisms cultured from blood

c. Opositive antigen test performed on infected tissue or blood (eg. Herpes simplex. Varicella zoster, H
influenzae, N meningitidis)

d. Omultinucleated giant cells seen on microscopic examination of affected tissue

e. [DOdiagnostic single antibody titer (IgM) or 4-fold increase in paired sera (IgG) for pathogen.

Reporting instructions
* Report omphalitis in infants as UMB.
Report infections of the circumcision site in newborns as CIRC.
Report pustules in infants as PUST.
Report infected decubitus ulcers as DECU.
Report infected burns as BURN.
Report breast abscesses or mastitis as BRST.

ST-Soft tissue (necrotizing fascitis, infectious gangrene, necrotizing cellulitis, infectious myositis, lymphadenitis,
or lymphangitis)

Soft tissue infections must meet at least 1 of the following criteria:
O 1. Patient has organisms cultured from tissue or drainage from affected site.
O 2. patient has purulent drainage at affected site.

[ 3. patient has an abscess or other evidence of infection seen during a surgical operation or histopathologic
examination.

O 4. patient has at least 2 of the following signs or symptoms at the affected site with no other recognized cause:
Olocalized pain or tenderness, Oredness, O swelling, or Oheat
and
at least 1 of the following:
a. [Oorganisms cultured from blood
b. Opositive antigen test performed on blood or urine (eg, H influenzae, S pneumoniae, N meningitidis,
Group B Streptococcus, Candida spp)
c. [Odiagnostic single antibody titer (IgM) or 4-fold increase in paired sera (IgG) for pathogen.

Reporting instructions.

* Report infected decubitus ulcers as DECU.
» Report infection of deep pelvic tissues as OREP.
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| DECU - Decubitus ulcer, including both superficial and deep infections

Decubitus ulcer infections must meet the following criterion:

O Patient has at least 2 of the following signs or symptoms with no other recognized cause: Oredness, Ctenderness,

or Oswelling of decubitus wound edges

and

at least 1 of the following:
a. [Oorganisms cultured from properly collected fluid or tissue (see Comments)
b. Oorganisms cultured from blood.

Comments
« Purulent drainage alone is not sufficient evidence of an infection.
e Organisms cultured from the surface of a decubitus ulcer are not sufficient evidence that the ulcer is infected. A
properly collected specimen from a decubitus ulcer involves needle aspiration of fluid or biopsy of tissue from the
ulcer margin.

| BURN - Burn

Burn infections must meet at least 1 of the following criteria:

O 1. Patient has a change in burn wound appearance or character, such as rapid eschar separation, or dark brown,
black, or violaceous discoloration of the eschar, or edema at wound margin
and
histologic examination of burn biopsy shows invasion of organisms into adjacent viable tissue.

O 2. patient has a change in burn wound appearance or character. such as rapid eschar separation,or dark brown,
black, or violaceous discoloration of the eschar, or edema at wound margin
and
at least 1 of the following:
a. Oorganisms cultured from blood in the absence of other identifiable infection
b. iOsolation of herpes simplex virus, histologic identification of inclusions by light or electron microscopy, or
visualization of viral particles by electron microscopy in biopsies or lesion scrapings.

O 3. patient with a bum has at least 2 of the following signs or symptoms with no other recognized cause: Ofever
(>38°C) or Ohypothermia <36°C), hypotension, Ooliguria <20 cc/hr), Ohyperglycemia at previously tolerated level of
dietary carbohydrate, or Omental confusion
and
at least 1 of the following:

a. [Ohistologic examination of burn biopsy shows invasion of organisms into adjacent viable tissue

b. Oorganisms cultured from blood

c. [Oisolation of herpes simplex virus, histologic identification of inclusions by light or electron microscopy, or
visualization of viral particles by electron microscopy in biopsies or lesion scrapings.

Comments

Purulence alone at the bum wound site is not adequate for the diagnosis of burn infection; such purulence may reflect

incomplete wound care.

Fever alone in a burn patient is not adequate for the diagnosis of a burn infection because fever may be the result of

tissue trauma or the patient may have an infection at another site.

Surgeons in Regional Burn Centers who take care of bum patients exclusively may require Criterion 1 for diagnosis of

burn infection.

Hospitals with Regional Burn Centers may further divide burn infections into the following: burn wound site, burn graft site,

burn donor site, burn donor site-cadaver: NHSN however, will code all of these as BURN.
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| BRST - Breast abscess or mastitis

A breast abscess or mastitis must meet at least 1 of the following criteria:

O 1. Patient has a positive culture of affected breast tissue or fluid obtained by incision and drainage or needle
aspiration.

[ 2. patient has a breast abscess or other evidence of infection seen during a surgical operation or histopathologic
examination.

O 3. patient has fever (>38°C) and local inflammation of the breast
and
physician diagnosis of breast abscess.

Comment
e Breast abscesses occur most frequently after childbirth. Those that occur within 7 days after childbirth should be
considered health care-associated

| UMB - Oomphalitis

Omphalitis in a newborn (<30 days old) must meet at least 1 of the following criteria:

O 1. patient has erythema and/or serous drainage from umbilicus
and
at least 1 of the following:
a. organisms cultured from drainage or needle aspirate
b. organisms cultured from blood.

O 2. patient has both erythema and purulence at the umbilicus.

Reporting instructions
 Report infection of the umbilical artery or vein related to umbilical catheterization as VASC if there is no
accompanying blood culture or a blood culture is negative.
* Report as health care associated if infection occurs in a newborn within 7 days of hospital discharge.

PUST - Infant pustulosis

Pustulosis in an infant (€1 year old) must meet at least 1 of the following criteria:

O 1. infant has 1 or more pustules
and
physician diagnosis of skin infection.

O 2. infant has 1 or more pustules
and
physician institutes appropriate antimicrobial therapy.

Reporting instructions

« Do not report erythema toxicum and noninfectious causes of pustulosis.
* Report as health care associated if pustulosis occurs in an infant within 7 days of hospital discharge.
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| CIRC - Newborn circumcision

Circumcision infection in a newborn (<30 days old) must meet at least 1 of the following criteria:

O 1. Newborn has purulent drainage from circumcision site.

[ 2. Newborn has at least 1 of the following signs or symptoms with no other recognized cause at circumcision site:
Oerythema, Oswelling, or Cltenderness
and
Opathogen cultured from circumcision site.

O 3. Newborn has at least 1 of the following signs or symptoms with no other recognized cause at circumcision site:
Oerythema. Oswelling, or Otenderness
and
skin contaminant (ie. diphtheroids [Corynebacterium spp], Bacillus [not B anthracis] spp. Propionibacterium spp,
coagulase-negative staphylococci [including S epidermidis] , viridans group streptococci, Aerococcus spp,
Micrococcus spp) is cultured from circumcision site
and

physician diagnosis of infection or physician institutes appropriate therapy.

SYSTEMIC INFECTION

| DI ~ Disseminated infection

O bisseminated infection is infection involving multiple organs or systems, without an apparent single site of infection,
usually of viral origin, and with signs or symptoms with no other recognized cause and compatible with infectious
involvement of multiple organs or systems.

Reporting instructions

* Use this code for viral infections involving multiple organ systems (eg. measles, mumps, rubella, varicella,
erythema infectiosum). These infections often can be identified by clinical criteria alone. Do not use this code for
health care-associated
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