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HEALTHCARE-ASSOCIATED INFECTIONS AND ANTIMICROBIAL RESISTANCE PROGRAM
HAI Surveillance Definitions
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Health

Criteria for ANY Age

. . - . 12 . .
Patient with underlying diseases*? has 2 or more imaging Patient wlthout underlying d|§eases has 1 o.r more imaging test
(@) test results with one of the following: New & persistent OR results V\{'th one ofthe following: New & persistent OR
= progressive & persistent progressive & persistent
6 O infiltrate infiltrate
< O consolidation O consolidation
s O cavitation [0 cavitation .
= | Pneumatoceles, in < 1 y.o. O Pneumatoceles, in<1y.o.
At least one of the follogving: . At least one of the following in an immunocompromised
Fever (>38.0°C/100.4°F) patient®
O Leukopenia (<4,000 WBC/mm®) or leukocytosis (212,000 WBC/mm?) Fever (>38.0°C/100.4°F)
(g O Altered mental status with no other cause, in270y.o0. [0  Altered mental status with no
other cause, in 2 70 y.o.
E 7 O Newonsetof purulent sputum®, or
\ 4 Change in character of sputum, or
o ing: ) . L
s At least two of the following: At least &T\lzzvt:izzltlz\;v;rsjgrment cputum’ !ncreased resp.|rat.ory secrgtlons, oz
= New onset of purulent sputum® or " o : increased suctioning requirements
) change in character of sputum, o or change in character o O  New onset or worsening cough, or dyspnea, or
! sputum, or increased 5
Q increased respiratory secretions, put : tachyspnea
= or increased suctioning .resplratodry secretions, or (1 Rales® or bronchial breath sounds
< : 4 increased suctioning [0  Worsening gas exchange (e.g., O, desats [e.g.
requirements ; requirements’ Pa0,/FiO.< 240] increased O, requirements or
9] O  New onset or worsening cough, or 0O . h 2/ F1U2% 2 req
=Z dyspnea, or tachypnea® e(‘;" onset or wor;enmg cough, increased ventilation demand)
! or dyspnea, or tachypnea ;
9 [J  Rales®or bronchial breath sounds 0 RaIeZSF;r bronchial Zfeath E Hlemopr5|rs‘ )
(0p] O worsening gas exchange (e.g., O, Pleuretic chest pain
) > sounds
Fiesats [eag(.) PaOZ/,F'OZS 2?0] O worsening gas exchange (e.g.,
!ncreased . rsﬁu.:!rerr;en y ocri) O: desats [e.g. PaOy/Fi0y< 240]' Immunocompromised
increased ventilation deman increased O, requirements or P
/ increased ventilation demand)
At least one of thfe foI'Iowir?g.: - At least one of the following; At least one of the following:
Organism identified from blood ™ Virus, Bordetella, Legionella, Identification of matching
O Orgalr;ism identified from pleural Chlamydia or Mycoplasma identified Candida spp. from blood and
fluid™ o . from respiratory secretions or tissue sputum, endotracheal
[l Ppositive quantitative culture®from by a culture or non-culture based aspirate, BAL or proltlelgtgd
minimally-contaminated LRT microbiologic testing method which specimen brushing =
> specimen (e.g., BAL or protected is performed for purposes of clinical [l Evidence of fungi from
(hd specimen brushing) diagnosis or treatment (e.g., not minimally contaminated LRT
@) [0  >5% BAL-obtained cells contain Active Surveillance Culture/Testing specimen (e.g., BAL or
— intracellular bacteria on direct (ASC/AST). protected specimen brushing)
é mic'r<.)scopic . , O  4-fold rise in paired sera (IgG) for from one of the following
'e) L Positive quantitative culture” of lung pathogen (e.g., Influenza viruses, . Direct microscopic exam
oM parenchyma Chlamydia) . Positive culture or fungi
< O Histopathologic e.xam shows at least O 4-foldrisein L. pneumophila . Non-culture diagnostic
- one of the following: antibody titer to >1:128 in paired laboratory test
® Abscess formation or foci of acute and convalescent sera by
consolidation with intense indirect IFA
PMN ac.cumulatlon n ) O Detection of Legionella pneumophila
bronchioles and alveoli serogroup 1 antigens in urine by RIA
. Evidence of lung parenchyma or EIA
invasion by fungal hyphae or
pseudohyphae
ocompro ed
\ 4 \ v
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Alternative Criteria for Infants and Children

Instructions: Complete form ONLY if imaging criteria are met

IMAGING

Patient with underlying diseases"” has 2 or more imaging
test results with one of the following:

New or progressive and persistent infiltrate
Consolidation

Cavitation

Pneumatoceles, in<1y.o.

Ooooo

Patient without underlying diseases"” has 1 or more
imaging test results with one of the following:
O New or progressive and persistent infiltrate
O consolidation
O cavitation
O Pneumatoceles, in<1vy.o0.

SIGNS AND SYMPTOMS

Alternate Criteria for Infants < 1 y.o.
O Worsening gas exchange (e.g., O, desats [e.g.,
pulse oximetry <94%], increase in O,
requirements or increase in ventilation demand)

and three of the following:
O Temperature instability
O Leukopenia (4,000 WBC/mma) or leukocytosis
(>15,000 WBC/MM3and left shift (210% band
forms)

O New onset of purulent sputum3, or change in
character of sputum4, orincreased respiratory
secretions, or increased suctioning
requirements
Apnea, tachypneas, nasal flaring with retraction
of chest wall or grunting.

Wheezing, raIesG, or rhonchi

Cough

Bradycardia (<100 beats/min) or tachycardia
(>170 beats/min)

Oooo o4
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Alternate Criteria for Children >1 or <12 y.o.

At least three of the following:

O Fever (>38.°C/100.4°F) or hypothermia
(<36.0°C/96.8°F)

O Leukopenia (4,000 WBC/mm?®) or leukocytosis
(215,000 WBC/mm?®)

O New onset of purulent sputuma, or change in
character of sputum4, or increased respiratory
secretions, or increased suctioning
requirements

O New onset of worsening cough, or dyspnea,

apnea, or tachypnea®

Rales® or bronchial breath sounds

Worsening gas exchange (e.g., O, desats [e.g.
pulse oximetry < 94%] increased O,
requirements or increased ventilation demand)

OO
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