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Comparing Clinical Criteria and Surveillance Definitions of Urinary Tract Infections in Nursing Homes
AHRQ Safety Program for MRSA Prevention
In nursing homes, two different types of criteria are used when considering if a resident has an infection. Clinical criteria are used to guide clinical care of individual residents, including decisions about starting empiric antibiotic therapy. Surveillance definitions are nonclinical criteria; they are standardized rules applied retrospectively to count healthcare-associated infections (HAIs) over time and across healthcare settings. 
Confusion between clinical criteria and surveillance definitions is common. Concern for urinary tract infections (UTIs) is a frequent reason for nursing home residents to receive an antibiotic. The Loeb criteria are a minimum set of clinical signs and symptoms that, when met, supports the initiation of antibiotic therapy for a suspected UTI. The Revised McGeer criteria and the U.S. Centers for Disease Control and Prevention’s NHSN criteria1 are the basis for surveillance definitions used to track HAIs, including both UTIs and catheter-associated UTIs (CAUTIs), in nursing homes. These are not clinical criteria and do not drive decisions regarding patient care.  
This document reviews the differences between clinical criteria used to care for patients and surveillance definitions used to track HAIs over time as they apply to UTIs and CAUTIs.
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	· Guidance for clinical decision making when caring for an individual resident
· Applied “in the moment”
· Informed by clinical assessment
	· Determination of a healthcare-associated infection based on standardized criteria applied across nursing home settings
· Applied retrospectively
· Informed by chart review and the results of laboratory tests 




	Loeb Criteria2
	Revised McGeer Surveillance Definition3For Residents With NO Indwelling Urinary Catheter


	· Acute dysuria alone
OR
· Fever (>37.9°C [100°F] or a 1.5°C [2.4°F] increase above baseline temperature)
AND
· At least one of the following, new or worsening:
· Urgency
· Frequency
· Suprapubic pain
· Gross hematuria
· Costovertebral angle tenderness
· Urinary incontinence
	Must fulfill both 1 AND 2:
1.  At least one of the following signs or symptoms:
· Acute dysuria or pain, swelling, or tenderness of testes, epididymis, or prostate
· Fever or leukocytosis, and at least one of the following:
· Acute costovertebral angle pain or tenderness
· Suprapubic pain
· Gross hematuria
· New or marked increase in incontinence
· New or marked increase in urgency
· New or marked increase in frequency
· If no fever or leukocytosis, then two of the following:
· Suprapubic pain
·  Gross hematuria
· New or marked increase in incontinence
· New or marked increase in urgency
·  New or marked increase in frequency
2.  At least one of the following microbiologic criteria:
· 105 cfu/mL of no more than 2 species of organisms in a voided urine sample
· 102 cfu/mL of any organism(s) in a specimen collected by an in-and-out catheter
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	· Guidance for clinical decision making when caring for an individual resident
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· Informed by clinical assessment
	· Determination of a healthcare-associated infection based on standardized criteria applied across nursing home settings
· Applied retrospectively
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For Residents With an Indwelling Urinary Catheter


	Loeb Criteria2
	Revised McGeer Surveillance Definition3

	At least one of the following:
· Fever (>37.9°C [100 °F] or a 1.5°C [2.4°F] increase above  baseline temperature)
· New costovertebral tenderness
· Rigors with or without identified cause
· New onset delirium (as assessed using the Confusion Assessment Method)4
	Must fulfill both 1 AND 2:
1.  At least one of the following signs or symptoms:
· Fever, rigors, or new onset hypotension, with no alternate site of infection
· Either acute change in mental status or acute functional decline, with no alternate diagnosis and leukocytosis
· New-onset suprapubic pain or costovertebral angle pain or tenderness
· Purulent discharge from around the catheter or acute pain, swelling, or tenderness of the testes, epididymis, or prostate
2. Urinary catheter specimen culture with 105 cfu/mL of any organism(s)
          Additional comments:
· Recent catheter trauma, catheter obstruction, or new onset hematuria are useful localizing signs that are consistent with UTI but are not necessary for diagnosis
· Urinary catheter specimens for culture should be collected after replacement of the catheter if it has been in place >14 days
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