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OBJECTIVES

1. Review NHSN Central LineAssociated Bloodstream
Infection (CLABSI) criteria

2. Review NHSN CatheterAssociated Urinary Tract Infection
(CAUTI)criteria

3. Provide case studies based on participant survey sent
prior to conference. (53 responses 41 attendigday)
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CLABSI REVIEW

A LCBI (Laboratory Confirmed Bloodstream Infection)
0 LCBI 1 (Recognized Pathogen)
0 LCBI 2 (Common Commensal)

0 LCBI 3 (Common Commensal for patient <1)
A Must use NHSNOrganism list

A Each year, in January, list is updated. Be sure you have current list

NHSMN CDC > MHSN > Materisls for Enrolied Facilities > Acute Care Hospitals/Eacilities

MNHSMN Login
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https://www.cdc.gov/nhsn/xls/master-organism-com-commensals-lists.xlsx

Step by Step

1. Determine the 7 day Infection Window Period (IWP)
A Date of first positive diagnostic test that is used as an element of thespieificcriterion
A 3days before and 3 days after diagnostic test
A In LCBI this is always the blood culture
Is organism a recognized pathogen or a common commensal
LCBI1 Patient of any age has a@ﬁzed pat@ which 1s an organism not included on the

IfLCBI1 | NHSN common commensal list, identified from one or more blood specimens obtained

2.

criteria
1S met,
consider
MBI-LCBI 1

LCBI2
IfLCBI2
criteria
1s met,
consider
MBI-LCBI 2

by a culture or non-culture based microbiologic testing method

AND

Organism(s) identified in blood 1s not related to an infection at another site
(See Appendix B: Secondary BSI Guide).

Patient of any age has at least one of the following signs or symptoms:
fever (>38.0°C), chills, or hypotension
AND

Organism(s) identified in blood is not related to an infection at another site
(See Appendix B: Secondary BSI Guide).

AND

The same NHSN common commensal is identitied by a culture or non-culture based
microbiologic testing method, from two or more blood specimens collected 01
occasions (see Blood Specimen Collection).




3. Determine elements of criteria present in IWP.

A Common commensal specimens represent a single element, the collection date of the first specimen is
used to determine the IWP

A ex: LCBI 27 looking for temp >38.0, chills, hypotension
A Rule out or identify as a LCBI 1, LCBI 2, or LCBI 3

4. Determine the Date of Event (DOE)

A 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

A LCBI 1- this will always be the date of the culture as that is the only element of the criteria
A LCBI 2- this will be your s/s or your culture, whichever was first in the IWP

5. Determine if POA or HAI (or within a RIT for same event type)

Hospital Day Date of Event Classification
Assignment for RIT
2 days before admit Hospital Day 1
1 day before admit Hospital Day 1

Admission to inpatient locatiol v 1 Hospital Day 1 FOA 5

2 Hospital Day 2
3 Hospital Day 3
4 Hospital Day 4 HAI
5 Hospital Day 5




6. Determine device association

Eligible Central Line: A CL that has been in place for more than two consecutive calendar days (on
or after CL. day 3), following the first access of the central line, in an inpatient location, during the
current admission. Such lines are eligible for CILABSI events and remain eligible for CLABSI events
until the day after removal from the body or patient discharge, whichever comes first. See Table 3 for
examples

Central line-associated BSI (CLABSI): A laboratory confirmed bloodstream infection where an
eligible BSI organism 1s identified and an eligible central line is present on the LCBI DOE or the day
before.

7. Determine location of attribution

A Infection is attributed to patient location on the DOE

A If patient transferred or discharged the date of the event or the day prior, event is attributed to the
transferring unit.

A If patient was in multiple locations (the day of the event and day prior), attribute the infection to the
FIRST location the patient was housed in the day before the DOE.




8. Determine RIT
A The date of eventis Day 1 of the 14-day RIT.

A If same infection type is met within the RIT, new infection cannot be called. If there is a
new / different organism, it is added to the original infection maintaining the original DOE.

A ENDO RIT is extended until discharge.
ARI T6s do not carry over to the next admi ssi

A The RIT will apply at the level of specific type of infection with the exception of BSI, UTI,
and PNEU where the RIT will apply at the major type of infection.

A BSI (LCBI 1, LCBI 2, LCBI 3, MBI-LCBI 1, MBI-LCBI 2, and MBI-LCBI 3)
A PNEU (PNEU 1, PNEU 2, and PNEU 3)
A UTI (SUTI, ABUTI, and USI)

Only one of these major type of infection can be reported in a RIT.
For example you cannot identify a LCBI 1 and then report an MBI-
LCBI 1 within the RIT set by the LCBI 1.
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10. Determine if BSI is Primary or Secondary

A A BSI that is identified as secondary to another site of infection must meet one of the infection criteria
detailed in chapter 17, UTI, PNEU, SSI, or PVAP

Surveillance Definitions

Table 1: CDC/NHSN Major and Specific Types of Infections

Page

Type

BJ — Bone and Joint Infection [
BONE — Osteomyelitis [
DISC — Disc space infection 6
JNT — Joint or bursa infection 7
PJI - Prosthetic joint infection 7
CNS — Central Nervous System 8
IC — Intracranial infection 8
MEN — Meningitis or ventriculitis 9
SA - Spinal abscess without meningitis 10
CVS — Cardiovascular Svstem Infection 10
CARD — Myocarditis or pericarditis 10
ENDO — Endocarditis u
MED — Mediastinitis 14
VASC — Arterial or venous infection 14
EENT - Eve, Ear, Nose, Throat, or Mouth Infection 16
CONJ — Conjunctivitis 16
EAR — Ear, mastoid infection 16
EYE - Eye infection, other than conjunctivitis 17
ORAL — Oral cavity infection (mouth. tongue. or gums) 17
SINU - Sinusitis 18
UR — Upper respiratory fract infection, pharyngitis. laryngitis, epiglottitis 18
GI — Gastrointestinal System Infection 19
CDI-Clostridium difficile Infection 19
GE — Gastroenteritis 20
GIT — Gastrointestinal (GI) tract infection 20
IAB — Intraabdominal infection, not specified elsewhere 21
NEC — Necrotizing enterocolitis 22
LRI - Lower Respiratory System Infection, Other Than P, 23
LUNG — Other infection of the lower respiratory tract 23
REPR — Reproductive Tract Infection 23
EMET — Endometritis 23
EPIS — Episiotomy infection 24
OREP — Other infection of the male or female reproductive tract 24
VCUF — Vaginal cuff infection 25

Survaillance Definitions

SST-Skin and Soft Tissue Infection

v

BRST — Breast abscess or masfifis

v

BURN — Bum Infection

3

CIRC— Newborn circomcision infection

DECU — Decubitus ulcer infection (also known as pressure injury infection)

[E3154 54 o o3

SKIN — Skin infection

ST — Soft tissue infection

UMB - O

USI - Urinary System Infection

References
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Determine if BSI is Primary or Secondary (continued)

APPENDIX B. Secondary Bloodstream Infection (B&He

Scenario 1At least one organism from the blood specimen matcd@®rganism
identified from the sitespecific infectiorthat is used as an element to meet the
NHSN sitespecific infection criterion AND the blood specimen is collected during
the secondary BSI attribution period (infection window period + repeat infection
timeframe).

OR

Scenario 2An organism identified in thelood specimen is an elemetitat is
used to meet the NHSN sipecific infection criterion, and therefore is collected
during the sitespecific infection window period.
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1. Isthere another suspected infection?

2. Is there a site specific specimen that can be used to meet a NHSN criteria?

BONE-Osteomyelitis

Osteomyelitis must meet at least ene of the following criteria:

l.

Patient has organism(s) identified non-culture based microbiologic testing

method which 1s performed for purposes of clinical diagnosis and treatment, for example, not
Active Surveillance Culture/Testing (ASC/AST).
Patient has evidence of osteomyelitis on gross anatomic or histopathologic exam.

13



Determine if BSI is Primary or Secondary (continued)

Is there a site specific specimen
that can be used to meet a NHSN
criteria?

A If site-specific infection criteria is
met using site specific specimen,
determine SBAP.

A Does blood specimen used to
meet LCBI contain at least one
matching organism from the site
specific specimen?

A Is LCBI DOE in the SBAP?

HOSPITAL | BSI | RIT | INFECTION WINDOW PERIOD
DAY

1

2 | I
_3 _— —

4 1 ( Urine _cu.lture: DIOD,OD(@

L

H r Fever>33.0§ )

6 3 Fever>380C

7 .

g 5

9 T

10 7 Elood culture : Ecoli |

11 8

12 e Urine culture: > 100,000 cfu'ml

S. aursus

13 10 Fever >38.0

14 11

15 12

16 13

17 14

18

19

SUTI & Secondary BSI
Date of Event=4
Pathogens = E. coli, S. aureus




Determine if BSI is Primary or Secondary (continued)

3. Can the blood specimen be used as an element of the site-specific definitions below?

Site Criterion
BONE 3a
BURN 1
DISC 3a
4a, 4b, 5a or 5b
(specific
ENDO organisms)
6e or 7e plus other
criteria as listed
GIT 1b or 2c / \
IAB 2b or 3b
JNT 3c ©
MEN 2c or 3c
OREP 3a
PNEU 2or3
SA 3a K /
UMB 1b
uslI 3bordb




