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Objectives

 2018 UTI Protocol Updates

 Fever, Age and Device Association

 Data Collection Form & Table of Instructions

 Summary Data Device Day Count

 Key Concepts and Common Misconceptions

 Apply UTI Protocol through Case Studies



UTI Burden
 Morbidity-Estimated 93,300 UTIs in acute care hospitals resulting in 

discomfort to the patient, prolonged hospital stay, and increased cost 
and mortality4

 Mortality-Estimated that each year, more than 13,000 deaths are 
associated with UTIs.5

 For each day an indwelling urinary catheter remains, a patient has a 
3%-7% increased risk of acquiring a catheter-associated urinary tract 
infection (CAUTI).2-3

2McGuckin M. The patient survival guide: 8 simple solutions to prevent hospital and healthcare-associated infections. New York, NY: Demos Medical Publishing; 2012. 
3Lo E, Nicolle LE, Coffin SE, Gould C, Maragakis LL, Meddings J, et al. Strategies to prevent catheter-associated urinary tract infections in acute care hospitals: 2014 update. Infect 
Control Hosp Epidemiol 2014;35:464-79. 
4Scott Rd. The Direct Medical Costs of Healthcare-Associated Infections in U.S. 
Hospitals and the Benefits of Prevention, 2009. Division of Healthcare Quality Promotion, National Center for Preparedness, Detection, and Control of Infectious Diseases, 
Coordinating Center for Infectious Diseases, Centers for Disease Control and Prevention, February 2009. 
5Klevens, RM., Edward, JR., et al. “Estimating Healthcare-associated Infections and Deaths in U.S. Hospitals”. Public Health Reports 122: (2007):160-166. 



Summary of HAI Prevention Progress in U.S. from 
2006-2016

https://www.cdc.gov/hai/surveillance/data-reports/2015-HAI-data-report.html

https://www.cdc.gov/hai/surveillance/data-reports/2015-HAI-data-report.html


2018 UTI Protocol Updates



2018 UTI Protocol Update

Definitions removed 
from UTI Chapter 7
to Chapter 2

New for 2018
Clarification
Page 7-2



Added to CAUTI 
definition

2018 UTI Protocol Update



Clarification:
SUTI 1a 
Use of fever in a 
patient > 65 

2018 UTI Protocol Update



2018 Protocol Update

Page 7-9



Refresher
NHSN Chapter 2 Rules and Definitions 
applied to UTI



Definition Refresher applied to UTI

 7-day Infection Window Period (IWP)

 Date of Event  (DOE)

 UTI Repeat Infection Timeframe (RIT)



Infection Window Period

The first positive urine that is 
used to meet the definition 
always sets the IWP



Use only eligible UTI 
elements within the IWP

UTI Elements:
 Urine culture
 UTI signs/symptoms (s/s) 

OR matching blood 
organism 

Infection Window Period



UTI Date of Event (DOE)

The DOE is the date the first element used to meet an 
NHSN site-specific infection criterion occurs for the 
first time within the seven-day infection window 
period

UTI s/s  
OR 

urine culture



UTI Repeat Infection Timeframe (RIT)

 14 day timeframe; Date of event = Day 1

 No new UTIs are reported (specifically, SUTI, ABUTI)

 Additional eligible pathogens from urine cultures 
are added to the event

 Do not change device association during the RIT

 Any UTI criterion sets an RIT and SBAP including 
POA events and non-catheter-associated events



Key Concepts
NHSN Chapter 7 UTI Definitions



Indwelling Urinary Catheter 
Key Concept

A drainage tube that is inserted into the 
urinary bladder (includes neobladder) 
through the urethra, is left in place, and is 
connected to a collection system. This 
includes a collection system that is used for 
irrigation of any type or duration (e.g., 
intermittent, continuous). 

•Also called a Foley catheter



Does not qualify as Indwelling Urinary Catheter

 Straight catheterization
 In and Out catheterization
 Condom catheter (Texas catheter)

Unless an indwelling urethral catheter is also 
present, the following do not qualify:

 Suprapubic catheter 
 Nephrostomy tubes 
 Urostomy
 Ileal conduit

Urine from any of 
these sites should  

be used in the 
determination



Urine Culture Clarification

 Candida species or yeast not otherwise specified, mold, dimorphic fungi 
or parasites are excluded as organisms in the UTI definition therefore 
blood with these organisms cannot be secondary to UTI

 Urine culture with yeast can be used as long as there is at least one 
bacterium with ≥105 CFU/ml and no more than 2 organisms (for example, 
> 105 CFU/ml of E. coli and > 105 CFU/ml of C. albicans)

 Urine cultures with > 2 organisms are regarded as contaminated cultures 
and not used for NHSN UTI surveillance (for example, > 105 CFU/ml         
E. coli, S. aureus and C. albicans = 3 organisms)

 Urine culture including “mixed flora” or equivalent such as “perineal 
flora”, “vaginal flora”, “normal flora” cannot be used (for example,            
> 105 CFU/ml of E. coli and perineal flora)



Urine Culture Clarification

 Urine culture 75,000 – 100,000 CFU/ml is not eligible

 Organisms of same genus but different species = 2 organisms (for example,                                
Pseudomonas aeruginosa and Pseudomonas stutzeri)

 The same organism with different antimicrobial susceptibilities = 1 organism  
(for example, MRSA and MSSA)

 IWP is set on the urine specimen collection date not specimen result date

 Do not add multiple urine cultures together (for example, Feb 1 urine 
positive for 2 organisms and Feb 2 urine positive for 1 organism would not 
be combined to make this an excluded culture due to > 2 organisms)

 Use urine collected from any body location (for example, nephrostomy, 
suprapubic catheter)



Can’t find the organism in the NHSN application?



NHSN Chapter 7 UTI Protocol/Criterion



Urinary Tract Infection Definitions

There are two specific types of UTI:
• Symptomatic UTI (SUTI)
• Asymptomatic Bacteremic UTI 

(ABUTI)

Both types, if catheter-associated, must be 
reported as part of any CMS CAUTI reporting 

requirements!



SUTI 1a: Catheter-associated Urinary Tract Infection (CAUTI) Criteria
(Any Age) Patient must meet 1, 2, and 3 below: 

1. Patient had an indwelling urinary catheter that had been in place for > 2 calendar 
days (in the inpatient location) on the date of event AND was either:
• Present for any portion of the calendar day on the date of event

OR
• Removed the day before the date of event

2. Patient has at least one of the following signs or symptoms: 
• Fever (>38.0°C): To use fever in a patient > 65 years of age, the indwelling 

urinary catheter needs to be in place > 2 calendar days on date of event
• Suprapubic tenderness*
• Costovertebral angle pain or tenderness*
• Urinary urgency ^ 
• Urinary frequency^
• Dysuria ^

3. Patient has a urine culture with no more than two species of organisms identified, at 
least one of which is a bacterium of ≥105 CFU/ml

All elements of the UTI criterion must occur during the IWP



SUTI 1a Example

Date Details
1/25 Patient admitted to Acute Care hospital for CVA           

Foley catheter (FC) inserted
1/26 FC in place
1/27 FC in place
1/28 FC discontinued early morning, @ noon complaint 

of urinary frequency
1/29 No fever
1/30 Elevated wbc’s
1/31 Positive urine culture with 105 CFU/ml E coli



SUTI 1a CAUTI Example
The patient’s complaint of urinary frequency on 1/28 after FC was removed, 
can be used to meet SUTI.

A. True
B. False

Even though the Foley was in place for 
part of the 1/28 calendar day, the 
urinary frequency is used to meet the 
SUTI because the symptom occurred 
within the IWP and while the Foley 
was not in place.



SUTI 1a Example
Patient has an CAUTI

A. True
B. False

 1/31 Positive urine culture sets the (IWP): 1/28 – 2/3.

 The FC was in place > 2 days on the date of 
event = CAUTI, HAI.

 The 1/28 urinary frequency is first element to occur 
within the IWP therefore is the date of event.

DOE



Risk Factor Alert



SUTI 1b: Non-Catheter-associated Urinary Tract Infection (Non-CAUTI) 
(Any Age) Patient must meet 1, 2, and 3 below: 

1. One of the following is true: 
• Patient has/had an indwelling urinary catheter but it has/had not been in place 

>2 calendar days on the date of event
OR

• Patient did not have a urinary catheter in place on the date of event nor the day 
before the date of event

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

• Suprapubic tenderness*
• Costovertebral angle pain or tenderness*
• Urinary urgency ^ 
• Urinary frequency^
• Dysuria ^

3. Patient has a urine culture with no more than two species of organisms identified, 
at least one of which is a bacterium of ≥105 CFU/ml

All elements of the UTI criterion must occur during the IWP

• Fever (>38°C) in a patient that is ≤ 65 years of age



SUTI 1b Example

Date Details

2/11 Patient age 47 admitted with fever of 101.7o F, 
history of P. aeruginosa in wound on previous 
admission a month earlier. 

2/13 Urine culture 50,000 CFU/ml of P. aeruginosa, and
100,000 CFU/ml C. albicans, no fever.

2/15 Patient spikes fever of 101.30 F and urine culture is 
collected which results in > 100,000 CFU/ml of 
P. aeruginosa and  > 100,000 CFU/ml C. albicans



SUTI 1b Example
The 2/13 Urine culture with 50,000 CFU/ml of P. aeruginosa, and
100,000 CFU/ml C. albicans is used to set the IWP

A. True
B. False

This urine culture is not eligible because there is 
not at least one bacterium with > 105 CFU/ml; 
yeast is an excluded organism.



SUTI 1b Example
The 2/15 Urine culture with 100,000 CFU/ml of P. aeruginosa, and
100,000 CFU/ml C. albicans is used to set the IWP

A. True
B. False

This urine culture is eligible because there is at 
least one bacterium with > 105 CFU/ml.



SUTI 1b Example
This meets SUTI 1b: Non-Catheter-Associated Urinary Tract Infection
(Non-CAUTI)

A. True
B. False



SUTI 1b Example

 The 2/15 urine culture sets the IWP:   
2/12 – 2/18.

 The 2/15 fever is in the IWP and is an 
acceptable element to meet SUTI, DOE 2/15.

 There was no Foley in place on the DOE nor 
the day before.

 Meets SUTI 1b:  Non-Catheter-Associated UTI 
and sets an RIT and SBAP.

Meets SUTI 1b:  Non-Catheter-Associated 
UTI and sets an RIT and SBAP



SUTI 2: CAUTI or Non-CAUTI in patients 1 year of age or less
Patient must meet 1, 2, and 3 below: 

All elements of the UTI criterion must occur during the IWP



SUTI 2 Example

This meets catheter-associated SUTI 2, 
date of event 1/27, pathogen E. coli

Date Details

1/23 2 month-old admitted for diarrhea; 
Foley catheter inserted

1/27 Patient vomits x 2

1/28 Urine culture is positive for E. coli 105 CFU/ml 



Asymptomatic Bacteremic Urinary Tract Infection (ABUTI) 
(Any Age) Patient must meet 1, 2, and 3 below: 

1. Patient with or without an indwelling urinary catheter has no signs or symptoms 
of SUTI 1 or 2 according to age (Note: Patients > 65 years of age with a non-
catheter-associated ABUTI may have a fever and still meet the ABUTI criterion)

2. Patient has a urine culture with no more than two species of organisms 
identified, at least one of which is a bacterium of ≥105 CFU/ml 

3. Patient has organism identified from blood specimen with at least one matching 
bacterium to the bacterium identified in the urine specimen, OR meets LCBI 
criterion 2 (without fever) and matching common commensal(s) in the urine. 

All elements of the UTI criterion must occur during the IWP 



ABUTI

Note: Catheter-associated ABUTI is reportable IF 
CAUTI is selected in the monthly reporting plan for 

this location.



Asymptomatic Bacteremic UTI (ABUTI) Example

Date Details
2/20 Patient admit for MI, Foley inserted

2/21-23 No UTI signs/symptoms (s/s)

2/24 Elevated wbc’s, No UTI s/s, Positive blood with 
Staph aureus and positive urine culture with    
> 105 CFU/ml Staph aureus

2/25-27 No UTI s/s

2/28 Foley removed, Discharged to home



ABUTI Example

 2/24 urine culture sets the 
IWP: 2/21 – 2/27.

 No UTI s/s however matching 
blood organism within IWP.

 Meets ABUTI, DOE 2/24.

 FC in place > 2 days on DOE 
therefore catheter-associated. 
The matching blood organism 
is secondary. 

Catheter-associated ABUTI is reportable if the location is in the facility reporting plan



Data Collection Form and Table of 
Instructions for UTI Surveillance







Data Collection Form 
(57.114)



Data Collection Form 
(57.114)



Table of Instruction Form 
(57.114)



Entering CAUTI Events into NHSN 
(Numerator and Summary Data)



Risk Factors
CAUTI

Required Field: Three opt ions:

INPLACE- Urinary catheter in place >2 days on the date of 
event

REMOVE – Urinary catheter in place >2 calendar days but was 
removed the day before the date of event

NEITHER – If no urinary catheter was in place on the day of or 
the day before the date of event OR not in place >2 calendar 
days on the date of event

Opt ional: Pat ient locat ion 
where indwelling urinary 
catheter inserted.

Optional: Date indwelling 
urinary catheter inserted.



Collecting Summary Denominator Data
Manual Collection

For all locations, count at the same time each day
 Number of patients on the inpatient unit
 Number of patients with an indwelling urinary catheter



Screen snag for denominator data

2018



Collecting Summary Denominator Data
Optional alternatives:

 Electronically collected 
‒ Following validation of the electronic method against the manual method
‒ 3 months concurrent data collection with both methods
‒ Difference between methods must be within +/- 5% of each other

 Weekly Sampling

‒ Reduce staff time-estimate indwelling urinary catheter days (IUC)

‒ ICU and ward locations with average of  >75  IUC days per month

‒ Saturday or Sunday - least accurate estimates of denominator data, 
therefore, these days should not be selected



Sampling data 
sum for month



Common Misconceptions



Common Misconceptions

1. UTI as secondary infection

2. Positive culture on admission automatically 
= Present on Admission (POA)

3. UTI signs or symptoms such as fever on 
admission automatically = POA



Misconception #1: 

NOTE: UTI is a primary site of infection and cannot be 
considered secondary to another site of infection

When a patient meets CAUTI and the same organism is identified in a burn 
wound culture these are considered 2 sites of infection

When a patient meets PNEU event, a CAUTI cannot be classified as a 
secondary infection even though the same organism is identified 

A patient can have 2 sites of infection 

UTI as secondary Infection



Positive culture on admission = Present on Admission (POA)

Misconception #2: 



Misconception #2

 1/2 Positive urine culture during the POA timeframe without 
UTI signs or symptoms nor matching blood organism in the 
IWP is not an event; therefore this does not meet POA.

 1/9 Positive urine culture sets the IWP: 1/6– 1/12. 
 1/10 fever occurs in the IWP, and is used to meet SUTI, 

DOE 1/9. 
 The Foley was in place > 2 days on the DOE therefore meets 

SUTI 1a: CAUTI which is HAI.

Positive urine culture on admit = POA



Misconception #3

UTI signs or symptoms on admission = POA

 UTI s/s must be accompanied by a positive urine culture and must 
occur within the IWP

 Date of event must occur within the POA time period



Rationale Misconception #3

UTI signs or symptoms on 
admission = POA

 The 3/11 urine culture sets the IWP: 3/8 – 3/14

 The 3/10 fever > 380 C can be used because it 
occurs in the IWP

 This meets CAUTI, DOE 3/10
 Cannot use the 3/1 fever > 380 C because it does 

not occur in the IWP



Case Studies



Submit UTI case review questions to nhsn@cdc.gov

Sample of Complete NHSN Case review request:
 Date of Admission
 Date(s) of Foley insertion/removal if applicable
 Is patient >65 years of age?
 Date(s) and results of urine cultures including colony count
 Date(s) and types of UTI sign/symptoms
 Date(s) and results of any positive blood cultures
 Include your determination
 Do not include confidential Personal Identifiable Information

mailto:nhsn@cdc.gov


UTI FAQ





Steps in Investigating a Positive Urine Culture as Possible CAUTI
1. Determine the date of the urine culture.

2. From the date of the urine culture determine the 7-day  IWP: 
3 days before the urine culture, the day of  the urine culture and 3 days after for a total of 7 days.

3. Determine if all of the elements of the UTI are met during the IWP. If yes, there is an infection 
event. If no, there is no event.

4. Next determine the DOE :  the date that the first element occurs for the first time within the IWP.

5. Is the DOE in the POA time period? If yes, the infection is POA, if no, it is an HAI. 
(POA time period is defined as the day of admission to an inpatient location, the 2 days before 
admission, and the calendar day after admission)

6. Next (if appropriate) determine if the HAI is device-associated, i.e. CAUTI. If the DOE occurred on 
or after calendar day 3 of device use in an inpatient location, and the device was in place on that 
day or the day before, the HAI is device-associated.



Case 1 Patient < 65 years of age

Date Details
2/2 Patient age 57 seen in ED, Foley inserted

2/3 Admitted to ICU Temperature 100.9°F

2/4 Temperature 100.8°F

2/5 Urine culture collected and positive for 
100,000 CFU/ml coagulase negative 
Staphylococcus

Less 
than or 
equal to



The 2/3 fever can be used as an element in this age patient

A. True
B. False

Case 1 Patient < 65 years of age



What is the correct determination in this case?

A. This patient has SUTI 1b: Non-CAUTI
B. This patient has SUTI 1a: CAUTI
C. This patient has Non-Catheter-Associated ABUTI
D. This patient does not meet UTI event

Case 1 Patient < 65 years of age



Rationale: Case 1 Patient < 65 years of age

 The 2/5 positive urine culture sets the 
IWP: 2/2- 2/8. 

 The 2/3 fever is eligible in this age patient 
and is the first element to occur within 
the IWP  therefore is the DOE and is POA.

 The Foley was not in place > 2 days in the 
inpatient location on the DOE therefore 
meets SUTI 1b: Non-Catheter-Associated 
UTI, and a UTI RIT and SBAP is set

DOE

Meets SUTI 1b:  Non-Catheter-Associated UTI

POA



Case 2 Patient > 65 years of age 
Same Scenario

Date Details
2/2 Patient age 75 seen in ED, Foley inserted

2/3 Admitted to ICU Temperature 100.9°F

2/4 Temperature 100.8°F

2/5 Urine culture collected and positive for 
100,000 CFU/ml coagulase negative 
Staphylococcus

2/28 Foley removed, Discharged to home

greater 
than



Case 2     Patient > 65 years of age
The 2/3 fever can be used as an element in this age patient

A. True
B. False



Case 2     Patient > 65 years of age
The 2/4 fever can be used as an element in this age patient

A. True
B. False



Case 2  Patient > 65 years of age

A. This patient has SUTI 1b: Non-CAUTI
B. This patient has SUTI 1a: CAUTI
C. This patient has Non-Catheter-Associated ABUTI
D. This patient does not meet UTI event

What is the correct determination in this case



Rationale Case 2 Patient > 65 years of age

 The 2/5 positive urine culture sets IWP: 
2/2 – 2/8.

 The 2/3 and 2/4 fevers cannot be used as 
an element in this age patient because 
the Foley was not in place in the 
inpatient location > 2 days on the DOE.

 There are no UTI elements within the IWP 
so there is no event. No RIT is set.

 SUTI 1b cannot be met in a patient > 65 
years of age with fever alone.

 Consider other UTI s/s. 



Case 3

A. True
B. False

Date Details: 
1/10 Patient admitted to med/surg for influenza. 

C/O headache, body aches and nausea.
1/12 Urine culture was positive for >100k CFU/ml 

E. faecium and 20K CFU/ml Pseudomonas 
aeruginosa (PA), and a blood culture 
collected the same day grew PA.

The blood culture is secondary to ABUTI



Rationale Case 3

 To use blood as an element in ABUTI, the blood organism must 
match the urine organism with > 100,000 CFU/ml and occur within 
the IWP.

 The PA organism in the urine is 20,000 CFU/ml, therefore the PA
blood cannot be used as an element for ABUTI. 

 There are no UTI s/s nor matching blood within the IWP of the  
urine culture with E. faecium therefore there is no event and no RIT 
nor SBAP is set.



Case 4

Date Details: Prolonged hospital stay for colon mass; 
several weeks into the stay:

1/30 Foley catheter placed

2/11 Positive wound culture: Staphylococcus spp. and 
Enterococcus faecalis

2/14 Urine culture >105 CFU/ml Staphylococcus 
epidermidis (SE)  
Blood culture SE in 2 of 2 culture bottles drawn 
on separate occasions

2/15 Hypotension

2/11-
2/17

No fever >380C, no UTI signs/symptoms 



Case 4

A. This patient meets SUTI 1a: 
CAUTI

B. This patient meets Catheter-
Associated ABUTI

C. This patient does not meet 
UTI event because it is 
secondary to wound infection

D. This patient meets primary 
LCBI 2: BSI

What is the correct determination in this case?



Rationale Case 4

 2/14 positive urine culture sets the IWP: 
2/11 – 2/17

 No UTI s/s within IWP 

 Matching common commensals and 
hypotension within IWP meets LCBI 2, 
DOE 2/14

 Foley in place > 2 days on DOE

 This meets catheter-associated ABUTI and 
the matching blood culture is secondary

 Reportable if location is in reporting plan

DOE

CC



Case 5
Date Details:
1/6 Admit to ICU, Foley catheter placed, temp 100.3oF

1/7 Temperature 100.70F

1/8 Temperature 100.80F

1/9 Foley discontinued, Tmax 1000F

1/10 Tmax 99.60F
1/11 Urine culture >100,000 CFU/mL Proteus mirabilis & 

50,000 CFU/mL E. coli, Tmax 99.60F

1/12 Tmax 99.60F 
1/13 Discharged to rehab



Case 5

A. True
B. False

This patient cannot meet 
CAUTI because the urine 
culture occurs 2 days after 
the FC was removed.



Rationale Case 5
Meets SUTI 1a: Catheter-

Associated UTI, date of event 1/8

 Even though the positive urine culture 
occurred 2 days after Foley catheter 
was removed, the 1/8 fever was the 
first element in the 7-day IWP 
therefore is the date of event.

 On the date of event, the Foley 
catheter was in place > 2 days.

 This meets SUTI 1a: Catheter-
Associated UTI, date of event 1/8 
pathogen Proteus mirabilis.



Summary
 Reviewed the 2018 UTI Protocol Updates, key concepts and common 

misconceptions in the NHSN UTI protocol
‒ Do not change device association during the UTI RIT
‒ Positive urine culture OR UTI s/s on admission does not automatically meet POA
‒ UTI is a primary site of infection; cannot be secondary to another site of infection

 Identified how to count urinary catheter days to determine infection 
association

‒ Catheter count begins on day of insertion and if FC in place in place prior to admission, 
begins with admission date to the first inpatient location



Summary
 Reviewed the data collection form and table of instructions for UTI 

surveillance
 Made correct UTI determinations through case studies

‒ Reviewed fever, age and device association
‒ Reviewed Asymptomatic Bacteremic Urinary Tract Infection (ABUTI)



For More Information…..
Please see the following for additional training:
http://www.cdc.gov/nhsn/acute-care-hospital/CAUTI/index.html

UTI protocol available at 
http://www.cdc.gov/nhsn/PDFs/pscManual/7pscCAUTIcurrent.pdf

http://www.cdc.gov/nhsn/acute-care-hospital/CAUTI/index.html
http://www.cdc.gov/nhsn/PDFs/pscManual/7pscCAUTIcurrent.pdf


Available Training
 NHSN Enrollment & Facility Set-up

 Overview of the Patient Safety Component, 
Device-associated module 

 Data Entry, Surveillance, Analysis, Import, and 
Customization 

 Introduction to the Device-associated Module 
(Training Course with quiz)

 Catheter-associated Urinary Tract Infection 
(CAUTI) (Training Course with quiz)

 http://www.cdc.gov/nhsn/training/

http://www.cdc.gov/nhsn/training/


American Journal of Infection Control
NHSN Case-Study Series
 Additional educational tool

– Perfect for reliability testing of ICP teams, APIC chapters, etc.
 Target: quarterly publication
 Address common surveillance scenarios

– CLABSI, CAUTI, VAE, SSI, MDRO/CDI
 Test your knowledge
 Quiz and answers via web link
 Pursuing other access opportunities



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Questions: email user support
nhsn@cdc.gov

NHSN Website:
http://www.cdc.gov/nhsn/



National Center for Emerging and Zoonotic Infectious Diseases

Case Studies for NHSN Catheter-Associated Urinary 
Tract Infections - 2018

Eileen Scalise, MSN, RN, Infection Prevention Nurse 
Consultant

2018 NHSN Annual Training

February 28, 2018



UTI Case Study #1
Mr. Peabody Jr. and Mr. Peabody Sr.



UTI Case 1 Mr. Peabody Jr.

1/19/18 Mr. Peabody Jr. age 47 admitted to ICU
1/19/18 Triple lumen left Subclavian CL catheter placed 
2/1/18 Fever 100.50  F
2/3/18 Subclavian CL catheter removed, PICC placed
2/3/18 Foley placed 
2/3/18 Urine culture E.coli >100,000 CFU/mI
2/3/18 BC positive for E.coli
2/3/18 BP 77/62

Could the BSI be considered secondary to a UTI? 
Or is this a primary CLABSI?  Identify IWP, DOE, RIT and SBAP.



UTI Case 1 Mr. Peabody Jr. < 65 years of age Answer



UTI Case 1 Mr. Peabody Jr. < 65 years of age Answer
 The 2/3/18 – Urine culture E.coli >100,000 CFU/mI

sets the IWP: 1/31 – 2/5.
 Mr. Peabody Jr.  is < 65 years of age, so the 2/1 fever is used to meet SUTI, 

date of event 2/1 which is HAI.
 The Foley was not in place > 2 days on the DOE therefore this meets  

SUTI 1b: Non-CAUTI. SUTI RIT: 2/1 – 2/14, SBAP: 1/31 – 2/14 
 The 2/3 matching blood pathogen occurs within the Secondary BSI 

attribution period therefore is considered secondary.
 Teaching Point SUTI 1b sets an RIT and SBAP.



UTI Case 1 What if Mr. Peabody is > 65 years of age?

1/19/18 Mr. Peabody Sr. age 77 is admitted to ICU
1/19/18 Triple lumen left Subclavian CL catheter placed 
2/1/18 Fever 100.5o F
2/3/18 Subclavian CL catheter removed, PICC placed
2/3/18 Foley placed 
2/3/18 Urine culture E.coli >100,000 CFU/mI
2/3/18 BC positive for E.coli
2/3/18 BP 77/62

Could the BSI be considered secondary to a UTI? 
Or is this a primary CLABSI? Identify IWP, DOE, RIT and SBAP.



UTI Case 1 Mr. Peabody Sr. > 65 years of age Answer



UTI Case 1 Mr. Peabody Sr. > 65 years of age Answer

 Because Mr. Peabody Sr. is > 65 years of age, the 2/1 fever is not eligible 
because the Foley was not inplace > 2 days on the date of event. 

 There are no UTI signs/symptoms within the IWP however there is a 
matching blood organism within the IWP therefore this meets 
Asymptomatic Bacteremic Urinary Tract Infection (ABUTI), date of event 
2/3 which is HAI. 

 The Foley was not in place > 2 days on the DOE, therefore this meets non-
catheter-associated ABUTI and the blood is considered secondary. (2ndary 
BSI  Scenario 2: matching blood is an element used to meet ABUTI)

 (Teaching Point: Patients > 65 years of age with a non-catheter-associated 
ABUTI may have a fever and still meet the ABUTI criterion) 



UTI Case Study #2
Ms. Urea



UTI Case 2 Ms. Urea 

1/27 Ms. Urea, age 77 was admitted with hematuria x 1 week and       
dysuria yesterday which is documented in the medical record

1/28 Positive urine culture P. mirabilis >100,000 CFU/ml, fever 100.50 F
1/30 Fever 1010 F
2/2 Foley catheter inserted by urology due to gross hematuria and clots. 
2/3 Febrile 100.70 F
2/3 Documented hematuria
2/8 Positive urine culture ESBL E. coli >100,000 CFU/ml, fever 100.80 F

What is Ms. Urea’s determination (include IWP, DOE, RIT and SBAP)?





UTI Case 2 Ms. Urea Answer



UTI Case 2 Ms. Urea Answer
 The 1/26 dysuria and 1/28 positive urine culture meet SUTI 1b: Non-CAUTI, DOE 

1/27 which is POA. The RIT is 1/27 – 2/9. The SBAP is 1/25 – 2/9.
 The 2/8 fever and positive urine culture occur within the RIT therefore this is not a 

new event; additional pathogen is considered part of the POA event.  Even though 
Foley is in place > 2 days on 2/8 this does not become CAUTI.

Teaching points: 
 Can meet SUTI 1b: POA in patient > 65 years of age by using additional symptoms 

besides fever. 
 When symptoms occur prior to admission, if documented in the medical record 

and symptom occurs within the IWP the DOE becomes day 1 of admission. 
 Do not change device association during the RIT.



UTI Case Study #3
Ms. Waters



UTI Case 3    Ms. Waters                                                            
Identify Determination (include IWP, DOE, RIT and SBAP)
 Ms. Waters was admitted on 1/14/2018 from a LTC facility with a Foley catheter in 

place. The patient was found to have a UTI at the LTC facility for which the patient 
was started on antibiotics prior to admission. 

 A urine culture was collected 1/14/2018 at our facility and was positive for 
Klebsiella pneumoniae MDRO >100,000 CFU/ml. No UTI s/s and no blood culture.

 A second urine culture was collected 1/26/2018 with the same organism and 
colony count. No UTI s/s and no blood culture.

 The patient spiked a fever of 102.9 on 2/7/2018 and blood and urine cultures were 
collected. The urine culture collected on 2/7/2018 was positive again for Klebsiella 
pneumoniae MDRO >100,000 CFU/ml. Blood culture is negative.

 Indwelling Foley catheter was in place 1/14/2018 - 1/26/2018, 1/26/2018 -
2/7/2018.

 The physician documented that the urinary system was colonized with 
K. pneumoniae, and that no antimicrobial therapy was necessary at that time. 



UTI Case 3 Ms. Waters Answer

 The 1/14 urine culture sets the IWP: 1/12 – 1/17.  
 There were no UTI s/s nor matching blood organism within the IWP 

therefore there is no event and no RIT is set. 
Teaching Points: 
 IWP 2 days PTA in keeping with the POA timeframe.
 Acceptable documentation includes patient-reported signs or symptoms 

that occurred on either 1/12 or 1/13 prior to admission and documented 
in the medical record by a healthcare professional. Information 
communicated verbally from facility to facility, or information found in 
another facility’s medical record cannot be used unless also documented 
in the current facility’s medical record. 



UTI Case 3 Ms. Waters Answer

• Moving to the next eligible urine culture the 1/26 positive urine culture 
sets the IWP: 1/23 – 1/29. There are no UTI s/s nor matching blood 
organism within the IWP therefore there is no event and no RIT is set.

• The 2/7 positive urine culture with >100,000 CFU/ml Klebsiella 
pneumoniae sets the IWP: 2/4 -2/10. The 2/7 fever occurs within the IWP 
and is used to meet SUTI, date of event 2/7 HAI.

• The Foley was in place > 2 days on the date of event therefore this meets 
SUTI 1a: CAUTI.  An RIT and SBAP is set.

.
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