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SYMPTOMATIC URINARY TRACT INFECTION (SUTI)
Criterion 2 — CAUTI/Non-CAUTI in Patients < 1 year of age
(NHSN CAUTI protocol http://www.cdc.gov/nhsn/PDFEs/pscManual/7pscCAUTIcurrent.pdf)

Patient Name Medical Records No.

Date of Procedure Date of Review Date of Event

Date of Catheter Insertion Date of Catheter Removal

] Date of event is > 2 calendar days after admission (date of admission is day 1).

] All elements used to meet infection criteria occur within the 7-day Infection Window (3 calendar days before first positive culture was taken, day culture
was taken, and 3 calendar days after culture was taken). Infection Window: to

Patient must meet 1, 2, and 3 below:

[] 1. Patient is < 1 year of age with (has the indwelling urinary catheter in place for > 2 calendar days, with day of device placement being Day 1, and
catheter is in place on the date of event or the previous day the CAUTI criterion is met), or without an indwelling urinary catheter.

2. Has at least one of the following signs or symptoms:

] Fever (> 38° C)
[] Hypothermia (< 36° C)
] [] Apnea with no other recognized cause
[] Bradycardia with no other recognized cause
[] Lethargy with no other recognized cause
[] Vomiting with no other recognized cause
[] Suprapubic tenderness with no other recognized cause

U] 3. A positive urine culture with no more than two species of organisms, at least one of which is a bacteria of > 10° CFUs/ml.

Note
Fever and hypothermia are non-specific symptoms of infection and cannot be excluded from UTI determination because they are clinically deemed due to another
recognized cause.
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