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Clinical Criteria and Surveillance Definitions of Infections in Nursing Home Residents
AHRQ Safety Program for MRSA Prevention
[bookmark: _Hlk181088226]In nursing homes, two different sets of criteria are used when considering if a resident has an infection. The Loeb Clinical Criteria1 are used to guide clinical care of individual residents, including decisions about starting empiric antibiotic therapy. The revised McGeer Surveillance Criteria2 are standardized rules and definitions applied retrospectively to count healthcare-associated infections (HAIs) over time and across healthcare settings. The U.S. Centers for Disease Control and Prevention’s National Healthcare Safety Network surveillance definitions can also be used to count HAIs, though this resource is not covered within the scope of this document.3 This document reviews the differences between clinical criteria used to care for patients and surveillance criteria used to track HAIs over time.	
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Purpose
	Patient care
To guide clinical decision making when caring for a resident who may have an acute infection   
	Track HAIs
To measure number of HAIs at the facility in order to estimate the incidence/prevalence of HAIs over time and across facilities

	


Data needed to apply the criteria
	Signs and symptoms noted during the episode of care
· Symptoms are reported by the resident
· Signs are observed during assessment or clinical examination
Localizing signs and symptoms indicate a specific syndrome. 
Nonlocalizing signs and symptoms that should prompt further evaluation for infection include fever, new hypotension, or delirium identified using the confusion assessment method (CAM)4
Nonlocalizing signs and symptoms that should NOT prompt further evaluation for infection include behavioral changes exclusive of delirium, functional decline, falls, and anorexia
	Clinical and laboratory data obtained from the medical record
· Documentation indicating the presence or absence of signs and symptoms associated with specific infections
· Results of diagnostic tests including laboratory, microbiological, and imaging studies

	
When do these criteria apply?
	During the initial clinical assessment of a resident for whom there is a concern for an infection 
	Retrospective review of medical records including the outcomes of diagnostic tests that often are not available during the initial  clinical assessment

	


Caveat
	Clinical criteria are used to guide initiation of antibiotics for residents with a high likelihood of infection. These criteria rely on signs and symptoms present when a resident is sick and take into consideration other patient-specific factors, such as comorbid medical conditions and indwelling devices. Some residents may receive an antibiotic that, in retrospect, was not necessary.
	Surveillance definitions are used to assure standardized assessments of HAIs over time and across healthcare settings. Not all clinical infections will meet surveillance definitions. Not all infections identified using surveillance definitions will represent a clinical infection.   
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