Sharp Coronado Hospital Minimum Requirements for Antibiotic Initiation:
McGreer Criteria

Minimum Requirements for Antibiotic Initiation: McGeer Consensus Criteria'

Fever of Unknown Origin

Fever®

2 temps of 38°C (100.4°F) or 1 temp of 38.3°C (101°F)
& at least one of the following

New onset of delirium?

Rigors (shaking chills)

Fever alone should be investigated (ie. check hx, labs, physical exam by MD)

For more information about this example contact Bridget Olson, ASP/ID Pharmacist at
Bridget.Olson@sharp.com

CDPH does not endorse the specific content or recommendations included in these examples.
They are illustrative purposes only.
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Sharp Coronado Hospital Respiratory Tract Infections McGreer Consensus
Criteria

McGeer Consensus Criteria | 2014
Respiratory Tract Infections

Criteria for Antibiotic initiation

Pneumonia Lower respiratory tract

(bronchitis or tracheobronchitis;

(all 3 criteria must be present)
all 3 criteria must be present)

1, Atleast 1 of the
1. Chest xray not
performed or neg
results for
pneumonia or
new infilirate

criteiaa-f i}elow:

d. Newor

. Constitutional criteria:
increased cough

¢ 2tempsof38°C(1004°F)or1
temp of 38.3°C (101°F)*

Respiratory Sub-Criteria

b. new orincreased
sputum production

€. 0, saturation <94%
o rootm air ora
reductionin 0,
saturation of »30
from baseline

d. new or changed
lung examination
abnormalities

@, pleuritic chest pain

f. RR>25BPM

Leukocytosis (14,000
leukocytes/mm3)

Acute changes in mental status
from baseline (all must be
present)

0 Acute onset

o Fluctuating course

o Inattention
AND

o Fither disorganized
thinking or altered LOC

Acute Functional dedine:

0 Anew 3-point increase in
total activities of daily
living (ADL- score)

v Bed mobility, transfer,
locomotion within
LTCF, dressing, toilet
use, personal hygiene
and eating

#0r temperature of 1.1deg C (2degF)
over baseline

Refaranoe:

Stone, WD, Ashraf, M5 et 2l Surveiline Definitions of Infertions in Long-
Term Care Farilities: Revisiting the MeCeer Criteria. Infert Control Hosp
Epidemiol. 2012 Oetober,33(10}365-577, Doi-10.1086/667743,

For more information about this example contact Bridget Olson, ASP/ID Pharmacist at
Bridget.Olson@sharp.com

CDPH does not endorse the specific content or recommendations included in these examples.
They are illustrative purposes only.
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Example: Sharp Coronado Hospital LTC Criteria for SSTI

1. A maculopapular and/or itching

rash a. Physician diagnosis

e A} Scabies (both must be present)

2. At least 1 of the following scabies b. Laboratory confirmation (scraping|
subcriteria or biopsy)

. Epidemiologic linkage to a case o
scabies with laboratory confirmation

a. Heat at the affected site

b. Redness at the affected site

LTC criteria for SSTI

1. Pus present at a wound, skin, or
soft tissue site

B) Cellulitis, soft tissue or wound S rm{ T o T ol .
nfection (at least 1 must be present c. Swelling at the aflected site
2. New or increasing presence of at]
least 4 of the following sign or
symptom subcriteria

d. Tendemess or pain at the affected
site

*  2temps of 38°C (100.4°F) or 1 temp of 38.3°C (101°F)
*  Leukccytosis [>14,000 leukocytes/mm3) e. Serous drainage atthe affected
. Acute changes in mental status from baseline (all must be present) site

o Acute onset =

o Flucruating course

o Inattention

o Either disorganized thinking or altered LOC
*  Acute Functional decline:

©  Anew 3-point increase in total activites of daily living (ADL_score

= Bed mohility, transfer, locomotion within LTCF, dressing, toilet use, personal hygiene and eating

1. Oral candidiasis (both mucosa or plaques on oral mucosa
criteria a and b must be [y
present)

b. Diagnosis by a medical or dental provider

C) Fungal oral or perioral
and skin infections
a. Charactenstic rash orlesions

2. Fungal skin infection
(both criteria a and b must Ly
be present) b. Either a diagnosis by a medical provider ora
laboratory confirmed fungal pathogen from a
scraping or a medical biopsy

a. A vesicular rash

a and b must
be present)

D} Herpes virus skin
infection

LTC criteria for SSTI

2. Herpes zoster infection
(both criteria a and b must
be present)

1. Pus appearing from 1 or both
eyes, present for at least 24 h

confirmation

E) Conjunctivitis (at least 1 2. New or increased conjunctival
must be present) erythema, with orwithout itching
_S(mm,ND]; Ashraf. MS et al Surveillance Definitions of Infections

in Long Term Cars Facilities: Revisiting the MoGeer Criteriz.
3. New or increased conjunctival Infect Control Hosp Epidemicl 2012 Ociober-33(10}365-577.

pain, present for at least24 h Doi:1 0.1086/667743.

For more information about this example contact Bridget Olson, ASP/ID
Pharmacist at Bridget.Olson@sharp.com

CDPH does not endorse the specific content or recommendations included in these examples.
They are illustrative purposes only.
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Sharp Coronado Hospital Urinary Tract Infections Criteria for Antibiotic Initiation

Urinary Tract Infections
Criteria for antibiotic initiation

catheter If catheter>14
Or within 48 hours after Lale mizagie No catheter

& replace prior
to /S
One of the following: |
I ] | ]
Fever, rigors, or new- ] Acutechangein If no fever or
onset hypotensio_n, Lol e i mental status plus leukocytosis,
with no alternate site Fever or leukocytosis change in urine {color e et lere ]

finfecti R )
of infec IIOH Iplus one of the following: or odor) e

discontinuing a catheter

Either acute change in [ I'l
mental status or acute Acute CostO\fer‘tebral
functional d!acline,_with no angle pain or Suprapubic pain
alternate diagnosis plus tenderness
leukocytosis 1

Gross hematuria

| Suprapubic pain |

MNew-onset suprapubic pain
or costovertebral angle pain I
or tenderness

Mew or marked

I Gross hematuria I increasein

] incontinence, urgency,
frequency

Purulent discharge from
around the catheter

Mew or marked increase
1 lin incontinence, urgency,
frequency

In Males:

Acute pain, swelling, or
tenderness of the testes,
epididymis, or prostate

Fever:
e Single oral temperature >38.3°C(>101°F) OR
* Repeated oral temperatures »38°C (100.4°F) or rectal temperatures > "C{__ F)OR
* Single temperature >1.1°C (2°F) over baseline at any site (oral, tympanic, axillary)
Leukocytosis
e Neutrophilia (>14kcells/mm?) OR
e Leftshift (6% bands or 21,500bands/mm?)
Acute changein mental status (All must be present)
* Acute onset, fluctuating course, inattention, AND either disorganized thinking or altered level of consciousness
* Rule out dehydration, hypoxia and medication causes before considering infection
+ Urine culture & pyuria:
* Required for continued antibiotic therapy
* >10° organisms (of <2 species) in non-catheterized patients or >10% organisms in catheterized patients
* MNorepeat cultures after therapy, due to the prevalence of asymptomatic bacteruria in LTCF

Reference:
Stone, ND, Ashraf, MS et al. Surveillance Definitions of Infections in Long-Term Care Facilities: Revisiting the McGeer
Criteria. Infect Control Hosp Epidemiol. 2012 October;33(10):965-977. Doi:10.1086/667743.

For more information about this example contact Bridget Olson, ASP/ID Pharmacist at
Bridget.Olson@sharp.com

CDPH does not endorse the specific content or recommendations included in these examples.
They are illustrative purposes only.
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