Continuing Care

Attachment 1: Criteria for Home Health, Home Hospice, and Inpatient Hospice Care Associated Infection

The evaluation of a suspected infection should include consideration of whether the symptoms are new or acutely worse from the established baselines.  Non-infectious causes also must be considered.  The definition of infection includes more than a single sign or symptom.  Physician diagnosis should be accompanied by compatible signs and symptoms of infection in most cases.  Laboratory reports (microbiology and serology findings) alone are not used to define infection but may be used adjunctively as supportive evidence to confirm infection.

The idea of using a designated temperature for fever is controversial, especially as many elderly persons have minimal or no temperature increase and not all agencies perform routine temperature checks on every patient in the absence of direct indications.  However, for surveillance purposes, fever needs to be specified.  Therefore, fever is present when the patient’s temperature is 2.4 F degrees greater than the baseline temperature.  This is important to note since normal temperature in the elderly is usually lower than 98.6⁰ F.  An elderly patient can be running a fever at 99.0⁰ F. (Resident Assessment Instrument/RAI) 

Defining infection in a patient receiving home health and/or home hospice care depends upon a new sign(s) or symptom(s) identified by a clinician or other healthcare personnel.  Supportive evidence from laboratory or other diagnostic testing can be used to confirm support criteria for a possible Healthcare Associated Infection (HAI).  

The following definitions by anatomical site are provided as criteria to identify home health and hospice HAIs in those patient populations and are fundamental to establishing a surveillance program.  Surveillance programs are geared toward prevention of these adverse outcomes in the patient population.

Symptomatic urinary tract infections (SUTI) can occur without prior instrumentation (e.g., intermittent catheterization), but this is rare.
Catheter-Associated Urinary Tract Infections (CA-UTI)

Catheter-associated urinary tract infections are associated with instrumentation of the patient’s urinary tract prior to onset.  To associate these infections with an indwelling urinary catheter requires presence of an indwelling urinary catheter at the time of or within 7 days before the onset of the symptomatic UTI. 

Symptomatic catheter-associated urinary tract infections must meet one of the following criteria:


1.
Two of the following four signs or symptoms:



a.
Fever OR chills with no other external urinary source noted



b.
Flank pain OR suprapubic pain OR tenderness OR frequency OR urgency



c.
Worsening of mental OR functional status

d.
Changes in urine character (e.g., new bloody urine, foul odor, increased sediment) AND urinalysis or culture is not done

2.
One of the following two signs or symptoms:



a.
Fever OR chills

b.
Flank pain OR suprapubic pain OR tenderness AND both bacteriuria (determined by a positive urine culture for a potential pathogen or a positive nitrite assay by dipstick) and pyuria (determined by 10 or more wbc/hpf on urinalysis or positive leukocyte esterase assay by dipstick).

NOTE:  Asymptomatic urinary tract infections are not included in these definitions.

Catheter-Associated Bloodstream Infections (CA-BSI)

For a BSI to be considered catheter-associated the patient must have a central catheter in place and one of the following three criteria must be met:

1. Patient has a recognized pathogen cultured from one or more blood cultures AND organism cultured from blood is not related to an infection at another site.

2. Patient has at least one of the following three signs or symptoms:

a. Fever

b. Chills

c. Hypotension

AND signs and symptoms and positive laboratory results are not related to an infection at another site

AND common skin contaminant (e.g., diphtheroids, Bacillus spp., Proprionibacterium spp., coagulase-negative staphylococci, or micrococci) cultured from two or more blood cultures drawn on separate occasions

3. Patient aged <1 year has at least one of the following four signs or symptoms:

a. Fever

b. Hypothermia

c. Apnea

d. Bradycardia

AND signs and symptoms and positive laboratory results are not related to an infection at another site

AND common skin contaminant (e.g., diphtheroids, Bacillus spp., Propionibacterium spp., coagulase-negative staphylococci, or micrococci) cultured from two or more blood cultures drawn on separate occasions


NOTE:  When an organism that is isolated from a blood culture is compatible with a related infection at another site, the bloodstream infection is classified as a secondary bloodstream infection.


NOTE:  Infections related to intravascular access devices are classified as primary, even if localized signs of infection are present at the access site.

Surgical Site Infections (SSI) Post-operative wound infections (e.g., potential surgical site infections) are reported as soon as they are discovered to the Infection Prevention Department at UNC Medical Center. The Infection Prevention departments will investigate and notify outside hospital systems as needed. 

SSI definitions are included in the surveillance program for the home health and home hospice care agency to assist in identifying the SSI before reporting their findings to the Infection Prevention department at UNC. It is not necessary that all these criteria be met for reporting to the Infection Prevention department.

A surgical site infection (SSI) is defined as:

1.
Infection occurs no more than 90 days after the operative procedure AND

2.
Two of the following seven signs or symptoms:


a.
Purulent drainage from the incision OR drain


b.
Pain or tenderness


c.
Localized swelling


d.
Redness


e.
Heat


f.
Spontaneous dehiscence of the incision


g.
Fever
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