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Today’s Training Goals

= Review the Use of the Available NHSN Lower Respiratory Events
=  Review Some PNEU Pearls of Wisdom

= Review Imaging Test Evidence

= Review Secondary BSI Assignment to Pneumonia Event (PNEU)
= Review Updates to PNEU protocol in 2019



Let’s Talk Lower Respiratory Events

= PNEU

= LRI/Lung
= VAE

= PedVAE



In-plan or Off-plan

In-plan Facility has indicated in their NHSN Monthly Reporting Plan that the
surveillance NHSN surveillance protocol(s) will be used, 1n its entirety, for that
particular HAI event type. Ounly in-plan data are submitted to CMS 1n
accordance with CMS’s Quality Reporting Programs and are included in
NHSN annual reports or other NHSN publications.

Off-plan Facility has not indicated 1n their NHSN Monthly Reporting Plan that the
surveillance NHSN surveillance protocol(s) will be used, 1n its entirety, for that
particular HAI event type. Off-plan data are not submitted to CMS 1n
accordance with CMS’s Quality Reporting Programs and are not included in
NHSN annual reports or other NHSN publications.

Key Terms: https://www.cdc.gov/nhsn/pdfs/pscmanual/16psckeyterms current.pdf



https://www.cdc.gov/nhsn/pdfs/pscmanual/16psckeyterms_current.pdf

Let’s Talk Lower Respiratory Event

= PNEU -

— Available for in-plan reporting for ventilated patients in pediatric
locations only (pedVAP)

— Available for off-plan reporting any patient regardless of location, age
or ventilation status (for example a state reporting requirement, facility
surveillance plan)

— Available for secondary BSI assignment in any patient regardless of
location, age or ventilation status. Also regardless of performance of
VAE or PedVAE in the same location

= LRI/Lung — Available for any patient regardless of location, age or
ventilation status

— Off-plan reporting

— Secondary BSI assighment
S



Let’s Talk Lower Respiratory Event

= VAE
— Available only for ventilated patients in Adult locations
— Secondary BSI assignment possible if PVAP is met

= PedVAE
— Available only for ventilated patients in Pediatric or NICU locations
— Secondary BSI assignment is not available




FAQs: Pneumonia (PNEU) Events

Ventilator-associated [VAP] and non-ventilatQr-
associated Pneumonia [PNEU]

On This Page

prenment to a PNEU event

p&

VAE and PNEU and LRI s I sputum and endotracheal aspirate

{
5
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Imaging Test Results

VAP surveillance and weaning Bronchial Breath Sounds




Reminder in both BSI and PNEU protocol

Appendix B: Secondary BSI Guide (nof applicable to Ventilator-associated Events [VAE])

The purpose of using the CDC/NHSN infection criteria is to identify and consistently categorize

infections that are healthcare-associated into major - fic infection types. LCBI criteria
include the caveat that the organism(s) identified { annot be related to infection at another
site (in other words, it must be a primary BSI). On that there 1s no other CDC/NHSN
defined primary site-specific infection that may ha loodstream secondarily; otherwise the

bloodstream infection may be misclassified as a primary BSI and erroneously associated with the use of

a central line, specifically called a CL. g ! g : : " ; .
Figure B2 in this appendix. as well as ~ Settings: Surveillance may occur in any inpatient nediatric location where denominator

BSI to a VAE. When conducting BST ~ data can be collected, such as critical/inten: 5 (pedICUs), specialty care areas
definitions found in Chapter 17) are an  (SCA), step-down units, wards, and long t¢ . In-plan surveillance for
location. For example| a ventilated pa ventilator-associated pneumonia (pedVAP terta found 1n this chapter 1s
conducted can have a secondary BSI ¢ . . . . j .

. : - restricted to patients of any age in pediatric ~:cludes neonatal locations). In-
location where in-plan PedVAP surve: : - : ) ) : ;
PNEU. plan surveillance conducted for mechanically-ventilated patients in adult locations

(regardless of age) will use the Ventilator-Associated Event (VAE) protocol (see VAE
chapter). The PNEU definitions are still available for those units seeking to conduct off-
plan PNEU surveillance for mechanically-ventilated adult, pediatric and neonatal patients
and non-ventilated adults, pediatric or neonatal patients. The PNEU definitions are also
available for secondary bloodstream infection assignment when performing Central Line-
Associated Bloodstream Infection (CLABSI) surveillance in ventilated or non-ventilated
patients in any location. A complete listing of inpatient locations and instructions for
mapping can be found in the CDC Locations and Descriptions chapter.




Knowledge Check 1

When can | use PNEU definitions?

A. Never— always use VAE for adults and
PedVAE for children and neonates

B. When conducting in-plan surveillance on
mechanically-ventilated children who are in
pediatric locations

C. When opting to conduct off-plan surveillance
in ventilated or non-ventilated patients in
any patient location.

D. When determining if a BSl is secondary to
lower respiratory site

E. B,CandD
S
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Where do | find the PNEU Protocol?

Acute Care, Long-term Acute Care, Inpatient Rehabilitation, Inpatient
Psychiatric Facility.....

Tracking Infections in Acute Care Hospitals/Facilitie

MWHEN i the HAI surveillance gold standard. The systemi{and its
predecessors) started years ago helping a few hundred healthcare
facilies; today, more than 17,000 heslthcare facilities use MHSM
as the cornerstone of their HAI elimination strategies. Specifically,
facilities use NHEN to:

» Access WHEN enrollment requirements for CM5 Hospita!
Inpatient Quality Reporting Program,

+ Obtain baseline HAI razes,

» Compare rates to ODCs national data,

» Participare in state or nadonal HAI prevention collaboratives,

» Dievise and implemeant HA! elimination strategies,

» Evaluste immnediate and long-term results of elimination effiorts,

» Refocus efforts as nesded, or advance to different areas.

BSI - Surveillance for Bloodstream AUR - Surveillance for Antimicrobial U
Infections and Antimicrobial Resistance Options

{CLABSI) and non-ceniral line-assocated Bloodsiream + Training ‘,|
Infection « Protocols ! l

= Training Forms - T

+ Prosocols = Support Materials P =y

- Forms = Analysiz Resources

« Support Materials = FAOs

» Analyziz Resources

- FAQs

UTI - Surveillance for Urinary Tract MDRO/C.Diff - Surveillance for C.
Infections difficile, MRSA, and other Drug-resistal

Infections
Catheter-Assodiated Urinary

. Tm_dllfu:ﬁmwl

551 - Surveillance for Surgical Site
Infection Events

= Training

» Protocols

« Forms

+ Support Materials
« Analysis Resources
« FAQs

PedVAE - Surveillance for Pediatric
Ventilator-associated Events

* In-Plan Pediatric and Neonatal Locations Only
- Training =
= Protocols
- Forms
= Support Materials
« Analysis Resources
« FAQs

CLIP -Surveillance for Central Line
Insertion Practices Adherence

Nonrd i W—\MJJ ) W%

Pneumonia - Surveillance for pedVAP
and PNEU Events

Ventilator-assodated™ and non-ventilator-assodated
Pneurnonia (PNEU)
* In-Plan Pediatric Locations Only
» Training
» Protocols
- Forms
+ Support Materials
« Analysis Resources.
- FAQs

More

N ameeees, PPV Y N N W — |

VAE - Surveillance for Ventilator-
associated Events

* In-Plan Aduit Locations Only
» Training
» Protocols
= Forms
» Support Materials

« Analysis Resources
« FAQE

Surveillance for Healthcare Personnel
Vaccination




Surveillance for pedVAP and PNEU Events

Ventilator-associated* and non-ventilator-associated Pneumonia (PNEU)
* In-Plan Pediatric Locations Only

NOTE: PNEU/VAP (pedVAP) surveillance is available in-plan for patients of any age in non-NICU pediatric locations. In-plan
PedVAE surveillance can be conducted for mechanically-ventilated patients in pediatric and neonatal inpatient locations. For

in-plan surveillance conducted for mechanically-ventilated patients in adult locations (regardless of age), use the Ventilator-
Associated Event (VAE) Protocol 8 [PDF -1 MB].

v, A
Resources for NHSN Users Already Enrolled = NHSN
Requirements
Training + Click hara fnr mara
P ols I Protocols -
Frequently Asked Questions For full details on protocol definitions and the application of these
definitions, please review the applicable protocol and Chapter 2,
Data Collection Forms Identifying Healthcare-associated Infection (HAI) for NHSN

Supporting M als Surveillance in the NHSN Module.

« Pneumonia (PNEU) Event, January 2019 |8 [PDF - 1 MB]
« NHSN Overview January, 2019 |8 [PDF - 350 KB]

Analysis Resources « Identifying Healthcare-associated Infections (HAIs) in NHSN, January
2019 @ [PDF - 1 MB]

Worksheet Generator (electronic) and Works! man

+ Patient Safety Monthly Reporting Plan, January 2019 &
[PDF - 250 KB]




Chapter 6 - NHSN Patient Safety Component Manual

Device-associated Module
PNEU

Pneumonia (Ventilator-associated [VAP] and non-ventilator-associated
Pneumonia [PNEU]) Event

%
{
Introduction: In 2011. an estimated 157.000 healthcare-associated pneumonias {
occurred 1n acute care hospitals in U.S.: 39% of these pneumonias were ventilator-

associated (VAP).! Patients receiving invasive mechanical ventilation are at risk for

numerous complications. including pneumonia. Ventilator-associated pneumonia (VAP)

and other healthcare-associated pneumonias are important. common healthcare- (
associated infections. but national surveillance for VAP has long been a challenge

because of the lack of objective. reliable definitions. Due to these challenges. in January i
2013 the National Healthcare Safety Network (NHSN) replaced surveillance for

rentilator-assocgated pneumonta (VAP) in adult in atleut locationg with survel ;




PNEU - major type of infection

PNU1, PNU2, PNU3 - specific type infections (algorithms)

PNU1

Table 1: Specific Site Algorithms for Clinically Defined Pneumonia (PNU1) j
Imaging Test Signs/Symptoms/Laboratory
Evidence

Two or more serial chest
imaging test results with
at least gne of the
followingl21%:

New and persistent
or

Progressive and
persistent

o Infiltrate

e Consolidation

For ANY PATIENT. at least one of the following:

e Fever
e Leukq
e For aq

And at lg

e New (

respir
o New (
¢ Rales]
e Wors

Bt VT NI

vt

ALTERNATE CRITERIA, for infants <1 year old:

Worsening gas exchange (for example:, desaturations [for example pulse oximetry
<94%]. increased oxygen requirements, or increased ventilator demand)

Y S ; A

And at least 1

e Temperatu
¢ Leukopeni

(>10% ba
e New onseﬂ

respiratory
e Apnea. taqg

grunting
e Wheezing
e Cough

a3

ALTERNATE CRITERIA. for child >1 year old or =12 years old. at least three of th
following:

e Fever (>38. 0°C or >100. 4°F) or hypothermia (<36. 0°C or <96. 8°F)

¢ Leukopenia (<4000 WBC/mm?) or leukocytosis (=15.000 WBC/mum’)

e New onset of purulent sputum? or change in character of sputum?, or increased
respiratory secretions, or increased suctioning requirements

e New onset or worsening cough. or dyspnea. apnea. or tachypnea.

e Rales® or bronchial breath sounds

e Worsening gas exchange (for example 02 desatur anons [f01 example pulse
metry <94%]. increased




PNEU - major type of infection
PNU1, PNU2, PNU3 - specific type infections (algorithms)

PNU2

Table 2: Specific Site Algorithms for Pneumonia with Common Bacterial or Filamentous
Fungal Pathogens and Specific Laboratory Findings (PNU2)

Imaging Test
Evidence

Signs/Symptoms

Laboratory

:

Two or more serial chest
imaging test results with at
least gne of the
followingl214:

New and persistent
or
Progressive and persistent

o Infiltrate

|

Table 3: Specific Site Algorithms for Viral, Legionella, and other Bacterial Pneumomas
with Definitive Laboratory Findings (PNU2)

M\/

Imaging Test
Evidence

Signs/Symptoms

Laboratory

Y v v N S

Two or more serial chest
imaging test results with
at least one of the
following=1%:

New and persistent
or
Progressive and persistent

¢ Infiltrate

¢ Consolidation

At least one of the following:

Fever (>38.0°C or =100.4°F)
Leukopenia (<4000 WBC/mm?®)

or leukocytosis (>12.000

WBC/mm?®)

For adults >70 years old. altered
mental status with no other
recognized cause

And at least gne of the following:

e _Cavitation P i . ;

At least one of the following:

e Virus, Bordetella, Legionella,
Chlamydia or Mycoplasma identified
from respiratory secretions or tissue
by a culture or non-culture based
microbiologic testing method which
is perfonned for purposes of clinical
diagnosis or treatment (for example:
not Active Surveillance
Culture/Testing (ASC/AST).

¢ Fourfold rise in paired sera (IgG) for
atho gen (for example uenza




PNEU - major type of infection

PNU1, PNU2, PNUS3 - specific type infections (algorithms)

PNU3

Table 4: Specific Site Algorithm for Pneumonia in Immunocompromised Patients

(PNU3)

Imaging Test
Evidence

Signs/Symptoms

Laboratory

Two or more serial chest
1maging test results with
at least one of the
followingl-214:

New and persistent
or

Progressive and
persistent

o Infiltrate

Patient who 1s
immunocompromised (see
definition in footnote 12 ) has at
least one of the following:

e Fever (>38.0°C or >=100.4°F
e For adults =70 years old. altered

mental status with no other
recognized cause

SV e VY i VO

0 pugulent sputum?

At least one of the following:

e Identification of matching Candida spp.
from blood and one of the following:
sputum. endotracheal aspirate. BAL or
protected specimen brushing 131213

e Evidence of fungi from minimally-
contaminated LRT specimen (specifically
BAL. protected specimen brushing or
endotracheal aspirate) from one of the
following:




Meeting PNEU (PNU1, PNU2, PNU3)

= Must meet the imaging requirement (PNU1, 2, 3)

= Must meet the sign/symptom requirement specific to the criterion
(PNU1, 2, 3)

= Must meet the footnote requirements (PNU 1, 2, 3)
= Must meet the laboratory requirement (PNU2, PNU3)



Pearls of Wisdom



Pearls of Wisdom to Remember
(also found in the protocol) #1

= Although specific criteria are included for infants and children under the
PNU1 algorithm and PNU3 algorithm is specific to immunocompromised
patients, all patients may meet any of the other pneumonia criteria

— For example an infant can meet PNU1 any patient, PNU2 or PNU3
— An immunocompromised patient can met PNU1 or PNU?2

= There is a hierarchy for reporting if a patient meets more than one algorithm
during the infection window period or the RIT:

— |f a patient meets criteria for both PNU1 and PNU2, report PNU2
— |f a patient meets criteria for both PNU2 and PNU3, report PNU3
— |f a patient meets criteria for both PNU1 and PNU3, report PNU3

= e Pathogens and secondary bloodstream infections can only be reported for
PNU2 and PNU3 specific events.




Pearls of Wisdom to Remember #2

(also found in the protocol)

= Pathogens and secondary bloodstream infections can only be reported for
PNU2 and PNU3 specific events

= A BSI cannot be secondary to PNU1

= PNU1 does not have a site specific specimen or a blood culture as a part of
the criterion e e— ——
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Pearls of Wisdom to Remember

Don’t Forget the Footnotes!

imazmg test results with at
least one of the

followmglstd:

Hew and persistent
or
Progressive and persistent

& Infilrate
* Consolidation
& Cavitation

* Prneumztoceles, in
mfants <1 year old

Note: In patients withour
underlymg pulmonary or
cardizc disease (for
example: resprratory
distress svndrome,
bronchopulmonary
dy=plasia, pulmonary
edema, or chrome
obstructive pulmonary
dizeasze), one definitive
chest imaging test result 15
| acali]

Fever (=38.0°C or =100.4°F)

Leukopenia (=4000 WBC 'mm®)
or lenkoevtosis (=12 000
WBC/mm™

For adults =70 years old altered
mental status with no other
recognized cause

And at least one of the following:

Hew onset of purulent sputum? or
change in character of sputum?. or
increased respiratory secretlons,
or increased suctioning
requirsments

New onset or worsening cough or
dwspnea or tachypnea®

Rales® or bronchial breath sounds

Worsenmg gas exchange (for
example: (F; desaturations [for
example: PaOyFil: <2401,
Increased OXVESN Iequirements, of
increzsed ventlator demand)

{

Imaging Test Signs/Svinptoms Laboratory i
Evidence
Two or more senal chest At least ene of the following: At least ane of the following:

* COrganism identified from blood®2 4

Orgamism identified from pleural
Amd=ls

Positrve gquantifative culture or
colrespondmg semi-quantitative culture
result from mimmally-contaminated
LET specimen {specifically, BAL,
protected specimen brushing or
endotracheal aspirate)

=5% BAL-obtained cells contain
mtracellular bactena on direct
microscopic exam (for example: |
Gram’s stam) ‘
Pozitrve quantitative culture or ,
correspondmg semi-gquantitative culturey
result 2of lung tissue

«

Histopathologic exam shows at least
one of the following evidences of
pReumonia:

= Abscess formation or foci of {

consolidation with intense PN
accumulation in bronchicles and ’

I N

Footnotes to Algorithms and Flow Diagrams:

1. Tohelp confirm difficult cases mmltiple imaging test results spanning over several calendar days
nmst be considered when determining if there is imaging test evidence of poneumonia.. Poneumonia
may have rapid onset and progression, but does not resolve quickly. Imaging test evidence of

prenmonia will persist. Rapid imaging resolution suggests that the patient does not have pnewmonia,
but rather a non-infections process such as atelectasis or congestive heart failure.

In non-ventilated patients. the diagnosis of healtheare-associated pnenmonia may be quite
clear on the basis of signs. symptoms and a single definitive chest imaging test result.
Therefore_ in a patient without underiyving pulmonary or cardiac disease and when there is
only one imaging test available, if it is an eligible finding_ the imaging test evidence

requirement can be met.

In patients withowt underlying disease if more than one imaging test is available serial

imaging test results nmst also be evaluated and demonstrate persistence.

{

i

In patients with vnderlying disease, serial chest imaging test results nmst be examined to help

separate infections from non-infectious pulmonary processes. In patients with pulmeonary or

cardiac disease (for examyple: interstitial lung disease or congestive heart faihwre). the

diagnests of pneumonia may be particularly diffienlt. For example: Pulmonary

Pulmonary edema from

decompensated congestive heart failure may sinmlate the presentation of pnenmonia.

2. Mote that there are many ways of desenibing the imaging appearance of pnenmoma Examples
inchude. but are not imited to, “air-space disease™ “focal opacification”, “patchy areas of increased
density”. Although perhaps not specifically dehneated as poewmonia by the radiologist, in the
appropriate clinical setting these alternative descriptive wordings should be seniously considered as

potentially positive findings. If provided and the findings are not documented as attributed to another
isspe (for example pulmonary edema, chronic lung disease) they are eligible for meeting imaging test

evidence of pneumonia.

3. Purulent sputum is defined as secretions from the lengs, bronchi, or trachea that contain =

nentrophils and <10 squamons Eputhehal cells  per lowr power ﬁeld (x100). R.EfE';t’ to the tal:-le below if

- g la

ta

s




Knowledge Check 2

There is definitive imaging test evidence suggestive of pneumonia, the
patient has a fever of 38.9° C, there is documentation of new onset
cough and rales and Pseudomonas aeruginosa has been identified in a
expectorated sputum specimen. All of the above have a date associated
with them such that they are in a 7 day IWP. What is identified?

A. PNU1

B. PNU2

C. Nothing

D. Idon’t know



Knowledge Check 2 - Rationale

There is definitive imaging test evidence suggestive of
pneumonia, the patient has a fever of 38.9° C, there is ef
documentation of new onset cough and rales and SQeO
Pseudomonas aeruginosa has been identified ir 3%
expectorated sputum specimen. All of the Oo’&a(,(\.\ave a

date associated with them such that~ ((\'a\\\‘ e in a7 day

IWP. What is identified? ‘3«\\(\
o“\\S(\
A PNUL o>
B. PNU2
C. Nothing
D. Ildon’t know




Footnote # 9......

Table 2: Specific Site Algorithms for Pneumonia with Common Bacterial or Filamentous

Fungal Pathogens and Specific Laboratory Findings (PNU2)

imagmg test results with at
least one of the
followmglls:
New and persistent
or
Progressive and persistent
* Infiltrate
* Consolidation
* Cavitahion

* Pneumatoceles, 1n
mfante =1 1rasr ald

*  Fever (=38.0°C or =100.4°F)

* Leukopenia (<4000 WBC/mm™)
or lenkoeytosis (=12,000
WBC/mm®)

*  Foradults =70 vears old, altered
mental status with no other
recogmized cause

And at least pne of the following:

* MNew onset of pumlent sputum? or
change in character of sputum?, or
increased respiratory secretlons,

Imaging Test Signs/Symptoms Laboratory
Evidence
Two or more senal chest At least ene of the following: At least ene of the following:

* Crganism identified from blood®!2

Organism identified from pleural
fluid=ls

Positrve quantitative culture or
corTespondmg semi-gquantitative culture
resul from minimally-contaminated
LET specimen {specifically, BAT
protected specomen brushmg or
endotracheal aspirate)

=5% BAL-obtained cells contain
mtracellular bacteria on direct

mirracsamas avam §frre avananla-

9. Refer to threshold values for cultured specimens with growth of eligible pathogens. (Table 5).

Notes:

A specimen that is not obtained through an artificial amrway (specifically endotracheal tube or

tracheostomy) from a ventilated patient is not considered minimally contaminated and i not

eligible for use in meeting the laboratory criteria for PNU2. Spufum or tracheal secreti

collected from a non-ventilated patient are not minimallv-contanvinated specimens.

Because they are an indication of commensal flora of the oral cavity or upper respiratory

tract, the following organisms can cnly be used to meet PNEU definitions when identified

from plevral fluid obtained during thoracentesis or indtial placement of chest mbe (not from

an indwelling chest tube) or lung tissue:

Coagnlase-negative Staphylococcus species

o Enferococcus species

o Candida species or yeast not otherwise specified. Exception: identification of
matching Candida spp. from blood and sputum endotracheal aspirate, BAT or

protected specimen brushing can be used to satisfy PNU3 defimition for
wmmnocompromsed patients.

s}



Knowledge Check 3

What if the specimen was minimally contaminated would PNU2 be met?

There is definitive imaging test evidence suggestive of
pneumonia, the patient has a fever of 38.9° C, there is
documentation of new onset cough and rales.
Pseudomonas aeruginosa has been identified in a BAL
specimen. All of the above have a date associated with
them such that they are in a 7 day IWP. Is PNU2 met?

A. Yes

B. No
C. Maybe
D. Idon’t know



Knowledge Check 3

What if the specimen was minimally contaminated would PNU2 be met? ‘
e . . o
There is definitive imaging test evidence suggestive of 3§ @
pneumonia, the patient has a fever of 38.9° C, there is ,\O&‘
documentation of new onset cough and rales. «\ef“

Pseudomonas aeruginosa has been identified in a BAI o\g\‘e
specimen. All of the above have a date associater X e®
them such that they are ina 7 day IWP. Is PI\"((\e‘?}.:t?

oS
A. Yes e(\d\
B. No QQ?;QOO%
V& Maybe &
D. Idon’t know ao’i\’d




Footnote # 9......

Tablt 2 Specific Site Algorithms for Pneumonia with Common Bacterial or Filamentous

Fungal Pathogens and Specific Laboratory Findings (PNU2)

imagmg test results with at
least one of the
followmglls:
New and persistent
or
Progressive and persistent
* Infiltrate
* Consolidation
* Cavitahion

* Pneumatoceles, 1n
mfante =1 1rasr ald

*  Fever (=38.0°C or =100.4°F)

* Leukopenia (<4000 WBC/mm™)
or lenkoeytosis (=12,000
WBC/mm®)

*  Foradults =70 vears old, altered
mental status with no other
recogmized cause

And at least pne of the following:

* MNew onset of pumlent sputum? or
change in character of sputum?, or
increased respiratory secretlons,

Imaging Test Signs/Symptoms Laboratory
Evidence
Two or more senal chest At least ene of the following: At least ene of the following:

* Crganism identified from blood®!2

Organism identified from pleural
fluid=ls

Positrve quanbitative culture ar
corTespondmg semi-gquantitative culture
resul from minimally-contaminated
LET specimen {specifically, BAT
protected specomen brushmg or
endotracheal aspirate)

=5% BAL-obtained cells contain
mtracellular bacteria on direct

mirracsamas avam §frre avananla-

9. Refer to threshold values for cultured specimens with growth of eligible pathogens. (Table 5).

Notes:

A specimen that is not obtained through an artificial airway (specifically endotracheal tube or
tracheostomy) from a ventilated patient is not considered minimally contaminated and 1s not
ehglble for use mmeetmgthelabofatorymtena forPNU" Sputum or tracheal secretion:

B-ecause they are an mdlcat:on of conmnsal ﬂara of the oral camty or uppe-r respnatory
tract, the following organisms can only be used to meet PNEU definitions when identified
from pleural fluid obtained during thoracentesis or initial placement of chest tube (not from
an indwelling chest tube) or lung tissue:
o Coagulase-negative Staphylococcus species
Enterococcus species
o Candida species or yeast not otherwise specified. Exception: identification of
matching Candida spp. from blood and sputum. endotracheal aspirate, BAL or
protected specimen brushing can be used to satisfy PNU3 definition for
mmnmanocompromised patients,



Table 5 — Threshold values for cultured specimens

= |f the quantity of Pseudomonas was sufficient it is possible PNU2 could be
met o

Table 5: Threshold values for cultured specimens used in the diagnosis of pneumonia

Specimen collection/technique "alues‘

Lung tissueT >10* CFU/g tissue

Bronchoscopically (B) obtained specimens

Bronchoalveolar lavage (B-BAL) =>10*CFU/ml
Protected BAL (B-PBAL) =1 04 CFU/ml
Protected specimen brushing (B-PSB) =>10° CFU/ml

Nonbronchoscopically (NB) obtained (blind)specimens

NB-BAL >10° CFU/ml
NB-PSB >10° CFU/ml
Endotracheal aspirate (ETA) = 10° CFU/ml
CFU = colony forming units
g=gam
ml = mulliliter

* Consult with your laboratory to determine if reported semi-quantitative results match
the quantitative thresholds. In the absence of additional information available from vour
laboratory. a semi-quantitative result of “moderate™ or “heavy™ growth, or 2+, 3+ or 4+
growth is considered to correspond.

TOpen-lung biopsy specimens and immediate post-mortem specimens obtained by
transthoracic or transbronchial biopsy




Imaging Test Evidence



Imaging Test Evidence of Pneumonia

= Can be challenging to determine if an imaging test results meet the
requirement

" Findings must be new and persistent OR progressive and persistent

= Simply finding the words: infiltrate, consolidation, opacity or air space
disease on an imaging test report is not enough

= Unlike imaging for other NHSN events, due to the persistence requirement,
all available imaging findings that are temporally related must be
considered

= Only definitive and equivocal findings are eligible for consideration

= For purposes of PNEU surveillance, atelectasis is not evidence of
pneumonia



Imaging Test Evidence of Pneumonia

Evidence suggestive of pneumonia

 new or worsening finding of infiltrate, consolidation, cavitation,
pneumatoceles (infants <1 y/o) or other descriptive wording that
could be considered (for example, opacity, air space disease, density)
that is not attributed to something other than pneumonia

And
Evidence of persistence
* no indication of rapid resolution

* no subsequent indication the finding is attributable to another
condition (for example, 2 days later the opacity is now attributed to
pulmonary edema)



What if findings are equivocal?

= |nfiltrate vs. atelectasis ???7?
= (QOpacity may represent pneumonia or congestive heart failure ???
= Look for further imaging test evidence that clarifies the equivocal finding

e Verifies the finding is suggestive of pneumonia and that there is
persistence making the equivocal finding eligible for use

or

e Verifies the finding is not suggestive of pneumonia making the
equivocal finding NOT eligible for use




What if equivocal findings continue to be equivocal-
there is no verification on imaging either way?

= |nthe absence of verification one way or the other THEN and only then
can clinical correlation be used.

— Physician documentation of antimicrobial treatment for site-specific
infection ---- in this case treatment for pneumonia

=  Otherwise physician diagnosis of pneumonia or treatment for pneumonia
is not used to meet PNEU



Knowledge Check # 4
The imaging requirement for PNEU is met with the following
imaging test findings:

= 2/16: Airspace opacity overlying the heart, more likely to be
atelectasis than pneumonia/aspiration

= 2/17: Persistent dense left lower lobe atelectasis and/or infiltrate and
small effusion

= 2/18: Improving left lung base opacity and left effusion

= 2/19: Left lower lobe opacities improved. No infiltrates

There are no more chest imaging tests after the 19t

A. True
B. False




Knowledge Check # 4 - Rationale
Is the imaging requirement for PNEU met with the
following imaging test findings?

= 2/16: Airspace opacity overlying the heart, more likely to be
atelectasis than pneumonia/aspiration equivocal atelectasis vs.
pneumonia
= 2/17: Persistent dense left lower lobe atelectasis and/or infiltrate and
small effusion - equivocal atelectasis vs. pneumonia
= 2/18: Improving left lung base opacity and left effusion —improving opacity
= 2/19: Left lower lobe opacities improved. No infiltrates equivocal finding of

atelectasis vs. infiltrate is now confirmed to NOT be infiltrate
A True There are no more chest imaging tests after the 19t

JB. False




Imaging Test
Evidence

Two or more serial chest
1maging test results with
at least one of the
following:21%:

New and persistent
or

Progressive and
persistent

o Infiltrate

» Consolidation

e Cavitation

e Pneumatoceles. in
mfants <1 vyear old

Footnote # 1, 2, 14 ......

Foomotes to Algorithms and Flow Diagrams:

1. To help confirm difficult cases .mmltiple imaging test results spanning over several calendar days
nmst be considered when determining if there is imaging test evidence of pneumonia.. Pneumonia
may have rapid onset and progression, but does not resolve quickly. Imaging test evidence of
poeumonia will persist. Rapid imaging resohstion suggests that the patient does not have pnewmonia,
but rather a non-infections process such as atelectasis or congestive heart faihure.

¢ Innon-ventilated patients, the diagnosis of healthcare-associated pnenmonia may be quite
clear on the basis of signs. symptoms and a single definttive chest imaging test result.
Therefore, in a patient without underlying pulmonary or cardiac disease and when there 1s
only one imaging test available, if it is an eligible finding. the imaging test evidence
requirement can be met.

s In patients without vnderlying disease if more than one imaging test is available serial
inaging test results mmst also be evaluated and demonstrate persistence.

¢ Inpatients with underlying disease, serial chest imaging test results mmust be examined to help
separate infections from non-infections pulmonary processes. In patients with pulmonary or
cardiac disease (for example: interstitial lung disease or congestive heart failure). the
diagnosis of pnewmonia may be particularly difficult. For example: Pulmonary edema from
decompensated congestive heart failure may sinmlate the presentation of pneumonia.

2. Note that there are many ways of describing the imaging appearance of preumonia. Examples
include. but are not imited to, “air-space disease”, “focal opacification”, “patchy areas of increased
density”. Although perhaps not specifically delineated as pneumonia by the radiologist, in the
appropriate clinical setting these alternative descriptive wordings should be seniously considered as
potentially positive findings. If provided and the findings are not documented as attnibuted to

isspe (for example pulmonary edema, chronic long disease) they are eligible for meeting imaging tes

= &

14. If the imaging test result is equivocal for ppenmenia, check to see if subsequent imaging
tests are definitive. For example, if a chest imaging test result states infiltrate vs.
atelectasis and a subsequent imaging test result is definitive for infiltrate—the initial
imaging test would be eligible for use. In the absence of finding a subsequent imaging
result that clarifies the equivocal finding, if there is clinical correlation then the equivocal
imaging test is eligible for nse.




Pathogen Exclusions



Pathogen Exclusions when meeting PNEU

All Candida species or yeast not otherwise specified
All coagulase negative Staphylococcus species

All Enterococcus species

=" FExcluded as a site specific pathogen and also as a blood pathogen unless
isolated from lung tissue or pleural fluid

= Exception: Candida species is eligible for use when meeting PNU3

IF
e Patient meets the immunocompromised definition

 Matching Candida is identified from a respiratory specimen and blood
specimen and both have a collection date in the IWP



PNU3 and Candida........Footnotes # 10, 11......

(PNU3)

Table 4: Specific Site Algorithm for Pneumonia in Immunocompromised Patients

Imaging Test
Evidence

Signs/Symptoms

Laboratory

Two or more serial chest
1maging test results with
at least gne of the
followingl21:

New and persistent
or

Patient who 1s
immunocompromised (see
definition in footnote 22 ) has at
least ene of the following:

LadeProgressive

e Fever (>38.0°C or >100.4°F

padulta=x7 Geear

10. Immunocompromised patients include only

At least one of the following:

e Identification of matching Candida spp.
from blood and one of the following:
sputum, endotracheal aspirate, BAL or
protected specimen brushing 1213

mgi fro

¢ those with neutropenia defined as absolute neutrophil count or total white blood cell count

(WBC) <500/mm’

those with leukemia. lymphoma or who are HIV positive with CD4 count <200
those who have undergone splenectomy
those who have a history of solid organ or hematopoietic stem cell transplant
those on cytotoxic chemotherapy
those on steroids (excluding inhaled steroids) daily for =2 weeks on the date of event

11. Blood specimen and sputum. endotracheal aspirate, BAL or protected specimen brushing specimens nmist

have a collection date that occurs within the Infection Window Peniod.




Pneumonia and Secondary BSI Assighment



PNEU and Secondary BSI Assighment*

An PNEU site-specific definition must be met
AND

One of the following scenarios must be met:
Scenario 1:

At least one organism from the blood specimen matches an organism identified from the
site-specific infection that is used as an element to meet the PNEU criterion AND the
blood specimen is collected during the secondary BSI attribution period (infection window
period + repeat infection timeframe)

OR
Scenario 2;
An organism identified in the blood specimen is an element that is used to meet PNEU

criterion, and therefore is collected during the site-specific infection window period.

*BSI Protocol https://www.cdc.gov/nhsn/pdfs/pscmanual/4psc clabscurrent.pdf Appendix B: Secondary BSI Guide
S



https://www.cdc.gov/nhsn/pdfs/pscmanual/4psc_clabscurrent.pdf

Table B1: Secondary BSI Guide: List of all NHSN primary site-specific definitions available for

Soenario 2
---- mn‘nﬂh-h-:ﬂh-

Amnd the blood speciman i collected in the site-
specifc secondary BEI aninibution period

BSI Secondary to PNEU
Scenario 1

Tanuoary 2019




BSI Secondary to PNEU — Scenario 1

Scenario 1:

At least one organism from the blood specimen matches an organism identified from the
site-specific infection that is used as an element to meet the PNEU criterion AND the

blood specimen is collected during the secondary BSI attribution period

PNEU Eligible specimens include:
— Minimally contaminated specimen (Endotracheal aspirate, BAL, protected

specimen brushing)
— Pleural fluid
— Lung tissue

Sputum is NOT a minimally contaminated specimen
Eligible site specific specimen collection date occurs within the 7-day infection

window period
Blood culture collection date occurs in the secondary BSI attribution period (SBAP)



BSI Secondary to PNEU — Scenario 1

Blood & site-specific specimen identification must match for at least one organism.

Examples of site
specific specimens

-

Table 2: Specific Site Algonthms for Pnenmoma with Commeon Bactenial or Filamentous

Fungal Pathogens and Specific Laboratory Findings (PNU2)

or
Progressive and persisient

# Infilirate
» Consolidation
» Cavitafion

# Poeumnstoceles, in
infants <1 year old

Mote: In patients withous
underlying polmonsry or
cardizc diseass (for

WEC/mm")

» For adults =70 years old, altered
mental stats with no other
recomnized canse

And at least ene of the following:

» New omset of purulent spunmm or
change in character of spuum?, or
increzsed respirstory secTetions,
or mcreased suctoning
TeqUirsmants

& Mew onsel of worsening cough, or

dyspaea or tackypoes=

Imaging Test Signs/Symptoms Laboratory
Evidence
Twro or more serial chast At least one of the following: At least one of the following:
ireaming test resnlts with at
laast pre of the » Faver (=38.0°C or =100.4°F) » Organizm identified from blood™2
followring!13: -
_ » Leukopenia (<4000 WBC/mm®) # Organism identified from plearal fluid™"
Mew and persistent or lenkocytosis (=12,000 —

* Positive quantitative culture or
comesponding semi~guantifative culmre
result” from minimally-contaminated LET
specimen (specifically, BAL, protected
specimen brushing or endorachsal
aspirate)

# =58 BAT -obtained cells contain
intracellular bacteria on direct
micrascopic exam (for example: Gram's
staim)

+ Positive quantitative culiure or
comesponding semi-guantitative cultare
ezl of lung tssue

+ Hiztopathologic shows at least ome



BSI Secondary to PNEU — Scenario 1

Blood & site-specific specimen identification must match for at least one organism.

Infection Window Period
P

Hospital

e PNU2 is met site specific specimen
 Blood Culture collection date

Y |

- q'
. :
)

I o

= — within the SBAP

= rmaging ses mhite e Matches at least one

- Fever >

= PNU2 & Secondary BSI
= Date of Event = Day 7

BC Blood Culture : A oo
v aumannii ) Pathogen: A.baumann"
I

I

I

I




BSI Secondary to PNEU — Scenario 1

Blood & site-specific specimen identification must match for at least one organism.

Hospital Infection Window Period
Day

New onset cough
Imaging test: Infiltrate
Fever> 38.0C

Fever > 338.0.C

BAL: 4+ A. baumannii ,
3+ S. aureus
Blood Culture : S. aurB

e PNU2 is met site specific specimen

 Blood Culture collection date
within the SBAP

e Matches at least one

PNU2 & Secondary BSI
Date of Event = Day 7
Pathogen: A.baumannii, S. aureus




BSI Secondary to PNEU — Scenario 1

Blood & site-specific specimen identification must match for at least one organism

Hospital | SBA | RIT Infection Window Period
Day P

e PNU2 is met site specific specimen

e Blood Culture collection date within
New onset cough the SBAP

Imaging test: Infiltrate

Fever > 38.0 C e BUT---No match

éF;‘;.: Many A. baumannii ) ¢ NO Seconda ry BSI
= .
Blood € - -

Date of Event = Day 7

17

3
B
5
.
WH
R
CH
2
W
2
R
=
.
@
78|
19 |
E
Z

Pathogen: A.baumannii

]
[ ]
[ ]
]
[ ]
[ ]
]
[ ]
[ ]
]
[ ]
;

L]
]
]
I




PNEU and Secondary BSI Assighment— Scenario 1
Excluded Pathogens

Candida species or yeast not otherwise specified

Coagulase negative Staphylococcus species

Enterococcus species

— Excluded as a secondary BSI pathogen unless isolated from lung tissue or
pleural fluid which is used to meet PNU2 or PNU3 and the blood
specimen has a collection date in the PNEU secondary BSI attribution

period. (Scenario 1)



BSI Secondary to PNEU — Scenario 1

Blood & site-specific specimen identification must match for at least one organism

Hospital | SBA | RIT Infection Window Period
Day P
I

- In
-- New onset cough

T | | Imaging test: Infiltrate
9 | | Fever >38.0 C

N
1 BAL: Many A. baumannii_>

12
Blood Culture : A baumannii &

.
1
BC
T H
- I
- I

PNU2 —site specific specimen
Blood Culture collection date
within the SBAP
Matches at least one
BUT---VRE is excluded pathogen
Determine if VRE BSI is secondary
to another site specific infection or
primary BSI/CLABSI

PNU2 & Secondary BSI

Date of Event = Day 7

Pathogen: A.baumannii




BSI Secondary to PNEU — Scenario 1

Blood & site-specific specimen identification must match for at least one organism

NI
O

Hospital Infection Window Period
Da

New onset cough
Imaging test: Infiltrate
Fever> 38.0C

Fever > 38.0 C

Lung : VRE

Gd Culture}

PNU2 is met —site specific specimen
Blood Culture collection date within
the SBAP

VRE is not excluded when identified
in Lung tissue (or pleural fluid)

VRE BSI can be secondary to PNU2

PNU2 & Secondary BSI
Date of Event = Day 7
Pathogen: VRE




Table B]: Secondary BST Crudde: List of all HEIE\ primary site-specific definitons avalable for
i e secomdary BSI determinations as

5|:||:|'|-1u.2
imre lﬂu-ﬂ h-:i'lh-

Amnd the blood specimen i collected = the st
specific secondary BEL atiribution period

BSI Secondary to PNEU
Scenario 2

Janoary 2019




BSI Secondary to PNEU — Scenario 2

Scenario 2:

An organism identified in the blood specimen is an element that is used to meet PNEU
criterion, and therefore is collected during the site-specific infection window period.

Blood culture collection date occurs within a 7-day infection window period
Pathogen exclusions apply



u ™

Table 2: Specific Site Algonthms for Pneumonia with Common Bactenal or Filamentous
Fungal Pathogens and Specific Laboratory Findings (PNU2)

BSI Secondary

to P N E U — Imaging Test Signs/Symptoms Laboratory
Evidence
[ ]
Scena rlo 2 Two or more senal chest At least one of the following: At least one of the following:
imaging test results with at
least one of the e Fever (~38.0°C or ~100.4°F) ¢ Organism identified from blood™
ﬁollomngl—‘—‘
Exam p|eS of Blood | » Leukopenia (<4000 WBC/mu®) | » Organism identified from plemal fuidi®
New and persistent or leukocytosis (12,000 —=
or WBC/mm' Positive quantitative culture
a S a n E I e m e n t ngress'u.‘e andpersisuent . ) = } rnnmnr :?::m‘lﬂﬂﬁ‘l‘!l:‘ﬁ rmimra
Table 4: Specific Site Algonthm for Pneumonia in Immunocompromised Patients
* Infltrate
(PNU3)
C lidatio:
st 3 Imaging Test Signs/Symptoms Laboratory
o Cavitation Evidence
¢ Pneumatoceles, in Two or more serial chest | Patentwho is At kaast ane of the follomine
infants <1 year old Imazng test resuln with | mmmoconpronied (e
atleast gne of the definition in footmote = ) Bas at ¢ ldezfoenon of manzog i gy
follomngeist: loast ome of the following: fom blood and ons of the
mwm&i}a
- b - - :ll ]
Note: In patients wirhout iowndpunstnu e Fover (=38.0°Cor =100.4°F) protected specimen brushing ——=
s oL by e Progressive and e For adults =70 years old, altered | o Evidonce of fimgi from miniomally-
3 “?(_ et mextal stytus with no other contzmmated LRT specimen (specibcally
Tecomized cause BAL, protectsd spocizoan brsking or
* Ifils andotracheal aspirars) from cme of the
* Now cmset of puzulent sputum®,
¢ Consolidasion or changs in chanacter of
sputnm®, or inceased respiratary - Dizect nucroscopic exam
o Coutatom secrstions, of Increased - Posithe caltzme of fimgi




BSI Secondary to PNEU — Scenario 2

Blood culture as an element of the PNU2 criterion

Hospital SBAP
Day

RIT

Infection Window Period

New onset cough

Imaging test: Infiltrate

Fever> 38.0C

Fe_yM—G— —
Blood culture: A. baumannii
M—.__

R

PNU2 is met — blood specimen
Blood specimen collection date

within the IWP
Blood is used as an element

PNU2 & Secondary BSI
Date of Event = Day 7
Pathogen: A.baumannii



BSI Secondary to PNEU — Scenario 2

Blood culture as an element of the PNU2 criterion

Hospital SBAP RIT Infection Window Period
.  Blood specimen collection date
: within the IWP
;  Blood cannot be used as an
) e oot Sough element due to excluded
3 ::;girnf 3t;s:]t:clnfiltrate p at h o) g en
o F,da e PNU2 is not met
Enter s faecah's_/>

12

-
(<]

=
£ -3

-
(4]

-
(=2

-
Y|

-
=]

-
o

N
o

N
-



BSI Secondary to PNEU — Scenario 2

Blood culture as an element of PNU3 criterion- Immunocompromised definition must be met

. L)

PNU3 is met — blood specimen
Matching Candida in blood and
respiratory specimen

New onset cough

Imaging test: Infiltrate,
putum : Few Candida
-Species

Fever> 38.0C

Fever> 38.0C

albicans !

;Elood culture: Candiaa ~

Both specimens with collection
date in the IWP
Blood is used as an element

PNU3 & Secondary BSI
Date of Event: Day 7
Pathogen: Candida albicans



PNEU Definition

u C H A PT E R 2 : Repeat Infection Timeframe:

The Repeat Infection Timeframe (RIT) 1s a 14-day timeframe during which no new
infections of the same type are reported.

e The RIT applies to both POA and HAI determinations.

The date of event is Day 1 of the 14-day RIT.

If criteria for the same type of infection are met and the date of event 1s within the

14-day RIT. a new event is not identified or reported.

o Additional pathogens recovered during the RIT from the same type of infection are

added to the event.

e Note the original date of event is maintained as is the original 14-day RIT.
e Device association determination and location of attribution are not to be amended.

See examples in Table 5 and Table 6 below.

= Additional means of possibly attributing a secondary BSI
— A modification of the specific event from PNU1 to PNU2 or PNU3
— Meeting Scenario 1 or 2 with a different criterion in the RIT



Hospital | MV | PNU1 Elements met initially.

D EY DAY | PNU2 metin the RIT
1
Date ‘
of 3
event 4 7 Day Infection
i Window Period
6 o PNU1
7
8
9
PNEU "0
RIT T

-
N

-
w

BLD CX: S. aureus

Y
-9

-
n

16

—
-4

-
o




Hospital | MV | PNU1 Elements met initially.

D EY DAY | PNU2 metin the RIT
1
2
Date 3 ,
of 4 7 Day Infection
event P Window Period
. S PNU1
7 Met PNU1
8 Positive blood culture outside of
9 the IWP
PNU?2 can be metin a new IWP
PNEU = using the blood specimen as
RIT :; an element (Scenario 2) and

the date of event is within the

-
(2]

BLD CX: S. aureus, Temp 39 RIT

Resp. secretions, CXR: infiltrate PNU?2 is met and the BSI| is
Secondary to PNEU
Do NOT change
Date of event
Device association
Location of attribution
Do NOT reset the RIT or SBAP

Y
-9

-
n

-
N

17

-
o




RETURN to BSI Secondary to PNEU — Scenario 1

Blood & site-specific specimen identification must match for at least@® \ organism.

Hospital | SBAP Infection Window Period %

= New onse” o \e\%?\ .0 secondary BSI
“\\P\\ PNU2

Date of Event = Day 7

oot 9 Pathogen: A.baumannii

ospita
a

‘b




PNEU Definition

u C H A PT E R 2 : Repeat Infection Timeframe:

The Repeat Infection Timeframe (RIT) 1s a 14-day timeframe during which no new
infections of the same type are reported.

The RIT applies to both POA and HAI determinations.
The date of event is Day 1 of the 14-day RIT.

If criteria for the same type of infection are met and the date of event 1s within the
14-day RIT. a new event is not identified or reported.
Additional pathogens recovered during the RIT from the same type of infection are

added to the event.

Note the original date of event is maintained as 1s the original 14-day RIT.
Device association determination and location of attribution are not to be amended.

See examples in Table 5 and Table 6 below.

= Additional means of possibly attributing a secondary BSI
— Meeting PNU2 “again” in the RIT




BSI Secondary to PNEU

Blood & site-specific specimen identification must match for at least one
organism OR Blood is used as an element .

Hospital Infection Window Period
Da

e No match
e Bloodis used as an element and

B PNU2 met again in the RIT

-- New onset cough

_- Imaging test: Infiltrate

| Fever >38.0 C

DN rever>asoc PNU2 & Secondary BSI
_- BAL: A. baumanni

PNEU
RIT

Date of Event = Day 7

Fever > 38.0 C, Rales
Imagi
Blood Culture : S. aureus

Pathogen: A.baumannii, S. aureus

——

-
0s)
O
+




2019 PNEU Protocol



PNEU Protocol Clarifications in 2019

1. Update to Settings section to draw attention to the use of PNEU for
Secondary BSI assignment.

Settings: Surveillance may occur in any inpatient pediatric location where denominator
data can be collected, such as critical/intensive care units (pedICUs), specialty care areas
(SCA), step-down units, wards, and long term care units. In-plan surveillance for
ventilator-associated pneumonia (pedVAP) using the criteria found 1n this chapter 1s
restricted to patients of any age in pediatric locations (excludes neonatal locations). In-
plan surveillance conducted for mechanically-ventilated patients in adult locations
(regardless of age) will use the Ventilator-Associated Event (VAE) protocol (see VAE
chapter). The PNEU definitions are still available for those units seeking to conduct off-
plan PNEU surveillance for mechanically-ventilated adult, pediatric and neonatal patients
and non-ventilated adults, pediatric or neonatal patients. The PNEU definitions are also
available for secondary bloodstream infection assignment when performing Central Line-
ASsociated Bloodstream Infection (CLABSI) surveillance in ventilated or non-ventilated
patients 1n any location. A complete listing of mpatient locations and 1nstructions for
mapping can be found in the CDC Locations and Descriptions chapter.




PNEU Protocol Clarifications in 2019

2. A new section titled Guidance for Determination of Eligible Imaging Test
Evidence was created which contains original information and one new
statement

Guidance for Determination of Eligible Imaging Test Evidence

e If only one imaging test is available it 1s acceptable for this to satisfy the imaging
requirement for PNEU/VAP-POA determinations regardless of whether the
patient has underlying pulmonary or cardiac disease.

e  When multiple imaging test results are available, persistence of imaging test
vidence of pneumonia is a requirement for all patients not just those with

nderlying cardiac or pulmonary disease.

e When identifying persistence of imaging test evidence of pneumonia, the second
imaging test must occur within seven days of the first but 1s not required to occur
within the Infection Window Period. The date of the first eligible imaging test
will be utilized when determining if the PNEU/V AP criteria are met within the
infection window period. All other elements of PNEU/VAP definition must be
present within the infection window period.



Knowledge Check 5

PNEU definition can be used as a site-specific
infection for secondary BSI attribution when
conducting CLABSI surveillance

A. True
B. False




Knowledge Check 5

PNEU definition can be used as a site-specific
infection for secondary BSI attribution when
conducting CLABSI surveillance

w. True

B. False




Since all questions can’t be answered by Google...........

NHSN@cdc.gov
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