Numerator form for CAUTI surveillance

[ Form 2: CAUTI - Clinical and Laboratory Data EI B

Draft
Patient details Laboratory Number[ | | | |
HospitatNumber| | | | | [ [ [ | | | ooe| | [/[ [ [/[ [ ][] sx COmOr
Patient Type [ | Medical [ | Surgical [ | Other  parairsorommar [ | | [ | [ | [ [ [ [ [ ]
Date of Suspected Infection | | | / I | | / \ ‘ | | |
Date of Admission to Unit | | | / | | | / ‘ | | | wardunit| | [ [ [ [ [ | |
Urinary Catheter Details
Urinary Catheter Status at time of specimen collection
[:l In place [:[ Removed within 48 hours prior |:| Not in place nor within 48 hours prior
Location of Device Insertion | | | | | | ‘ ‘ | Date of Device Insertion | | | / | | | I | ] ‘ O | | |
Signs & Symptoms
Acute Facilities Non Acute Facilities
<1 year old >1 year old Fever or chills [_]
Fever [ Fever[ ]
Hypothermia [] Urgeney [] New flank or Suprapubic pain or tenderness [_|
Apnea [] Frequency [] Change in character of urine* [_]
Braclycardia [] Dysuria [] Worsening of mental or functional status [_]
Dysuria [_] Suprapubic tenderness [ |
Lethargy I:I Costovertebral angle pain or tenderness |:| *Changs in character maybe clinical {ag. new bloody urine, foul
i smell, or amount of sediment) or as reportad by the laboratory
Vomlung I:I {new pyuria or microscopic hasmaturia). For laboratory changas.
this means that a previous urinalysis must have been negative.

Laboratory and Diagnostic Testing Microbiology Results
Rt i A (1| seoctmenmo] | | | | [ [ [ ][]
Positive dipstick for leukocyte esterase and/or nitrite |:] Specimen Date | | | / | ] l / |2 | 0 I I |
Pyuria I:I
Microorganisms seen on Gram stain of unspun urine [_| Isolate 1 | | ‘ | | | I | J I | | |

1 positive culture with »10*CFU/ml and <105CFU/mI [ ] Isolal82| | \ | | | | | ] I | | |
with ne more than 2 species of microorganisms

Positive Clltars D Secondary Bloodstream Infection D Yes ‘:l No

Detaiis If Yes
Positive Blood Culture |:] N

specimenNo| | | [ [ [ | [ [ | |

Fiines Caigty: o7 by deanosiseense ] specimen Date[ | | /[ |/[2[0] [ |
#per specific site criteria

sotates| [ [ | [ [ [ [ [ [ [ [ ][]
Outcome: Catheter Associated UTI |:]Ygs ]:[Nu

Add any comments here




