INFECTIONS COMMENTS CRITERIA

Unexplained febrile Must have:

episode a) Fever >38°C/100.4°F on two or more occasions at least 12 hours
apart in any three-day period with no known infectious or non-
infectious cause

SURGICAL SITE INFECTION

Occurs within 30 days after the surgical Must have at least one of the following:
procedure. If implant is left in place (e.g., e Fever >38°C/100.4°F
hip prosthesis), infection related to surgery e Pain
can occur within one year. e Tenderness
e Localized swelling
e Redness
e Heat

e Purulent drainage from the incision
e Positive culture from site
e Diagnosis by physician
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INFECTIONS COMMENTS CRITERIA

Herpes zoster

Rash preceded by erythema and pain in the

Must have both:

see burrows.

(shingles) area. e Vesicular rash
: e Physician diagnosis or lab confirmation
Scabies Itching will be more intense at night. May | Must have both:

e Maculopapular rash and/or itching rash
e Physician diagnosis or lab confirmation

GASTROINTESTINAL TRACT INFECTION

Gastroenteritis

Rule out non-infectious causes such as
medications or tube feedings.

Must have one of the following:
a) Two or more loose or watery stools above what is normal for resident
within a 24-hour period, OR
b) Two or more episodes of vomiting within a 24-hour period, OR
¢) Both of the following:

e Stool culture positive for a pathogen (salmonella, shigella, E. Coli
0157:H7, campylobacter) or a toxin assay positive for C difficile
toxin, AND

e At least one symptom or sign compatible with gastrointestinal
tract infection (nausea, vomiting, abdominal pain or tenderness,
diarrhea)

SYSTEMIC INFECTI

ON

Primary
bloodstream
infection

Bloodstream infection related to infection at
another site is considered secondary
infection and not counted as separate
infection.

Must have at least one of the following:

a) Two or more blood cultures positive with the same organism, OR

b) Single positive blood culture with a documented organism that is not
a contaminant, AND at least one of the following:
e Fever >38°C/100.4°F
e New hypothermia - temperature <34.5°C/94.1°F
e Drop in systollic pressure of >30 mm Hg from baseline
e Worsening mental or functional status
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INFECTIONS

COMMENTS

EYE, EAR, NOSE, AND MOUTH INFECTION

CRITERIA

Conjunctivitis

Symptoms cannot be due to allergy, trauma,
or medication.

Must have at least one of the following:
e Pus appearing in one or both eyes, present for at least 24 hours
e New or increased conjunctival redness, with or without itching or
pain, present for at least 24 hours (also known as pinkeye)

Ear infection

Must have at least one of the following:
e Diagnosis by a physician
e New drainage from one or both ears (non-purulent drainage must be
accompanied by other symptoms such as pain or redness)

Mouth or perioral
infection (including
candidiasis)

Must be diagnosed by a physician or dentist

Sinusitis

Must be diagnosed by a physician

SKIN INFECTION

Cellulitis/soft tissue/
wound

Purulent drainage from the affected site
alone indicates infection.

Must have at least one of the following:
a) Pus present at site OR
b) Four or more of the following:
e Fever >38°C/100.4°F or worsening of mental/functional status
e Presence of new or increasing heat at affected site
e New or increasing:
» redness at affected site
» swelling at affected site
» tenderness or pain at site
> serious drainage at site

Fungal skin
infection

Usually under breast or in groin area.

Must have both:
e Maculopapular rash
e Physician diagnosis or lab confirmation

Herpes simplex

Vesicles preceded by itching, tingling,
burning, or pain.

Must have both:
e Vesicular rash
e Physician diagnosis or lab confirmation
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INFECTIONS COMMENTS CRITERIA

Other lower This diagnosis can be made only if no chest | Must have at least three of the following:
respiratory tract x-ray was obtained or if chest x-ray did not e New or increased cough
infection confirm pneumonia. e Pleuritic chest pain
(bronchitis, e New or increased sputum production
tracheobronchitis e Fever >38°C/100.4°F
e New or increased rales, rhonchi, wheezes, bronchial breathing on
chest exam

e New or increased shortness of breath or respiratory rate (>25/min.) or
worsening mental or functional status

URINARY TRACT INFECTION

Symptomatic Asymptomatic bacteriuria surveillance is Must have three of the following:

urinary tract not recommended. (Defined as the presence e Fever >38°C/100.4°F or chills

infection of a positive urine culture in the absence of e New or increased burning pain on urination, frequency or urgency
WITHOUT new signs and symptoms of urinary tract e New flank pain or suprapubic pain or tenderness

indwelling catheter | infection.) e Change in character of urine:

» Newly bloody, foul smelling, etc.*; OR
» Lab report of new pyuria or microscopic hematuria*
e Worsening of mental or functional status (may be new or increased

incontinence)
Symptomatic The combination of fever and worsening Must have at least two of the following:
urinary tract mental or functional status meets the criteria e Fever >38°C/100.4°F or chills
infection WITH for urinary tract infection in individuals e New flank pain or suprapubic pain or tenderness
indwelling catheter | WITH an indwelling catheter. However, e Change in character of urine
care should be taken to rule out other causes > Newly blood, foul smelling, etc.*; OR
of these symptoms. If a catheterized > Lab report of new pyuria or microscopic hematuria*
resident with ONLY fever and worsening e Worsening of mental or functional status

mental or functional status meets the criteria
for infection at a site other than the urinary
tract, only the diagnosis of infection at the
other site should be made.
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