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OBJECTIVES



Objectives

1.
 

State the Centers for Disease Control and 
Prevention’s definitions and criteria of 
Catheter-associated Urinary Tract 
Infection (CAUTI) Infection

2.
 

State the correct method to identify 
denominators for CAUTI rate calculations

3.
 

Explain the NSHN data analysis options 
for CAUTI surveillance



NHSN Website
 A Valuable Resource

• NHSN Manual
– Criteria
– Key Definitions
– Tables of Instructions

• Data and Statistics
– NHSN published reports

• Trainings
• NHSN forms
• Lots more!!!
http://www.cdc.gov/nhsn/index.html





http://www.cdc.gov/nhsn/PDFs/ICD-9-cmCODEScurrent.pdfhttp://www.cdc.gov/nhsn/PDFs/ICD-9-cmCODEScurrent.pdf





Consistency is a Must!

• Criteria designed to look at a 
population at risk 

• Identify patients meeting the 
criteria 

• Consistently apply the criteria

• Ensures the comparability of the 
data-

 
protects your facility and 

others



What If Clinicians Disagree?

• Remind of surveillance vs. clinical 
definitions
– Diff purposes

– May not be the same

– Comments section useful to note 
important factors

• Can submit questions to NHSN 
mailbox



Healthcare-associated Infection 
(HAI)

• A localized or systemic condition resulting from an 
adverse reaction to the presence of an infectious 
agent(s) or its toxin(s) that 
– Occurs in a patient in a healthcare setting and
– Was not present or incubating at the time of 

admission, unless the infection was related 
to a previous admission

• When the setting is a hospital, meets the criteria for 
a specific infection (body) site as defined by CDC

• When the setting is a hospital, may also be called a 
nosocomial

 
infection



AN APPLE SHOULD BE AN APPLE
CAUTI related Definitions



CAUTI
Most common HAI

•Complications include 
pyelonephritis, 
bacteremia, 
endocarditis, meningitis, 
etc.

Rates range between 
•16.8% in Rehab
•3.1% in Med Surg

 

ICU 
non-major teaching 
facility

Renewed interest:
•Mandatory reporting
•Denial of CMS 
reimbursement 
dollars



Major & Specific Infection Types



 

Major Type:  Urinary Tract Infection (UTI)



 

Specific Infection Types:


 

Symptomatic UTI (SUTI)



 

Asymptomatic Bacteremic

 

UTI (ABUTI)



 

Other UTI (OUTI) (kidney, ureter, bladder, or tissue surrounding the 
retroperitoneal or perinephric

 

space)



Catheter-associated UTI



 

A UTI that occurs in a patient with an indwelling 
urinary catheter at the time of or within 48 hours 
before the onset



 

Note:  There is no minimum amount of time that a 
catheter must be present before the onset of the 
infection to be catheter associated.



Indwelling Catheter

:



Notes



 

CAUTI surveillance can occur in any inpatient setting 
where denominator data is available



 

No requirement for post-discharge surveillance, but 
include data if notified



 

Device-associated infections (e.g., CAUTI) are 
attributed to the location on the date of the event

EXCEPT



 

If a CAUTI develops within 48 hours of transfer from 
one inpatient location to another in the same facility, 
the infection is attributed to the transferring location 
(48 hour rule)



Notes



 

Date of Event is the date of the first clinical symptom of 
the UTI event or the date of the specimen, whichever is 
first.



 

Example:  A patient’s Foley catheter is discontinued.  36 
hours later the patient has first symptoms of UTI.  This 
is a CAUTI.



Notes



 

Device-associated infections can never be attributed to 
patient locations that do not have overnight stays (no 
summary data, i.e.,  denominator,  is available).  These 
are attributed to the unit in which the infection 
presented.



 

Example:  A surgical patient has a Foley inserted in the 
operating room and goes to the SICU postoperatively.  
24 hours later, the patient complains of suprapubic

 pain and soon meets criteria for  UTI.  This is a CAUTI 
attributed to the SICU.



CAUTI CRITERIA AND APPLICATION



Notes



 

If the location is participating in CAUTI surveillance 
according to their monthly reporting plan, business 
rules will not allow entry of CAUTI events unless they 
meet criteria.



 

When troubleshooting 

inability to enter events

look to the criteria first.



2 Key UTI Questions

• Was an indwelling catheter in 
place at the time of or within 48 
hours prior to the urine specimen 
collection?

• Is the patient 65 years or older?

These relate to the criteria and ultimately the application’s business 
rules.



SUTI Criteria 1 and 2 (all ages)

SUTI Criteria Type Microbiology 
Requirement

Required Supportive 
Evidence

“1” Urinary culture > 105

 
CFU/ml *

“2” Urinary culture >

 

103

 
and < 105

 

CFU/ml*
Requires supportive 
urinalysis

* No more than 2 species of microorganisms



SUTI Criteria 1 and 2 (all ages) Continued

SUTI Criteria Type Catheter Presence in 
Relation to Specimen 
Collection

Signs and Symptoms 
Special 
Considerations

“a” •At the time of
OR
•In 48 hours preceding

•Urgency, frequency, 
dysuria

 

not included if 
cath

 

in place

“b” •None •Age limit for fever

* No more than 2 species of microorganisms



Symptomatic UTI –
 

1a & 1b

1 a and 1 b



Symptomatic UTI –
 

2a



Symptomatic UTI –
 

2b



SUTI Criteria 3 and 4 Overview (< 1 year of age)

SUTI Criteria 
Type

Microbiology 
Requirement

Required 
Supportive 
Evidence

Signs and 
Symptomatology

“3” Urinary culture > 
105

 

CFU/ml *
Age appropriate

“4” Urinary culture >

 
103

 

and < 105

 
CFU/ml*

Requires 
supportive 
urinalysis

Age appropriate

* No more than 2 species of microorganisms



SUTI for ≤1 year olds –
 Criteria 3 & 4



Catheter in Place



Catheter Removed Prior 48 Hours



No Catheter Prior 48 Hours

May be HAI, but NOT a CAUTI



Asymptomatic Bacteremic
 

UTI 
(ABUTI)





Determines if  
age is a 
factor as 
well as 
symptoms 
available





Available 
selections 
based on 
Specific 
Event Type 
and age



CAUTI Denominator 
Data

• CAUTIs
 

are attributed to patient
 location

• # indwelling urinary catheter 
days/ unit

• For urinary catheter device 
utilization:  # patient days/unit

• Are collected at the same time 
every day



Example of Completed Denominators 
for ICU/Other Locations Form

6

8
6

6
8

7

6
6

4
7

6
6

151 138

10000 2008 MSICUNov

////



CAUTI rate: 
# CAUTI           

# catheter days

CAUTI Analysis in NHSN



 

Current CAUTI analysis output:


 

CAUTI rate by location



 

Indwelling catheter utilization ratio by location



 

Future:  Standardized Infection Ratio

Device utilization ratio  is a reflection of the risk burden and

 
can 

be a target of prevention practices.  

Catheter utilization ratio:
# catheter days
# patient days

X 1000



Notes



 

Datasets are person-specific.  



 

Regenerate datasets whenever new data has been 
entered that you want to include in your analysis. 









Key to Analysis Terms 



 

Yellow highlighted data are NHSN aggregate data for 
comparison



 

CAU mean is the NHSN aggregate average rate for that 
location type



 

IDR pval= Incidence Density p-value:  pvalue

 
from a 

significance test comparing your facility’s local rate to 
the NHSN aggregate rate



 

IDR pctl= Incidence Density Percentile: This estimates 
where your local rate falls on the distribution of event 
rates for that location type, i.e., 95 means 95 % of 
aggregate rates are below your rate



 

Same types of comparisons for DU rate



Summary



 

CAUTI is a frequent and not insignificant complication 
of modern healthcare.



 

The CAUTI module can be used to monitor 2 types of 
infectious complications associated with indwelling 
catheter use in inpatients, SUTI and ABUTI



 

This type of surveillance and this module can also 
inform as to the prevalence of indwelling catheter use 
within a location, which is the largest risk for 
healthcare-associated UTI. This data can be used for 
UTI prevention efforts



 

Strict adherence to the surveillance criteria is vital to 
accurate and useful data.



For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: 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.

Thank you!  

National Center for Emerging and Zoonotic

 

Infectious Diseases

Division of Healthcare Quality Promotion
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