INFECTION VERIFICATION FORM

FACILITY _____________________________________________      

PHYSICIAN ________________________

NAME ________________________________________________
       AGE ____ SEX ____  UNIT ____   ROOM _____

1. DATE INFECTION WAS FIRST NOTED ________________________________________________

2.  DATE OF ADMISSION/RE-ADMISSION IF LESS THAN 1 MONTH ______________________

 FORMCHECKBOX 
  NOSOCOMIAL INFECTION
 FORMCHECKBOX 
 NO INFECTION           FORMCHECKBOX 
  ONGOING INFECTION
 FORMCHECKBOX 
 ADMISSION INFECTION

	CHECK ONLY IF CRITERIA MET
	INFECTION/ SITE
	CRITERIA
	CONDITIONS & COMMENTS

	 FORMCHECKBOX 
 RESPIRATORY TRACT INFECTION
	 FORMCHECKBOX 
COMMON COLD SYNDROME
	MUST HAVE AT LEAST 2 OF THE FOLLOWING:

 FORMCHECKBOX 
 RUNNY NOSE OR SNEEZING

 FORMCHECKBOX 
 STUFFY NOSE OR NASAL CONGESTION

 FORMCHECKBOX 
 SORE THROAT OR HOARSENESS OR DIFFICULTY SWALLOWING

 FORMCHECKBOX 
 DRY COUGH  

 FORMCHECKBOX 
 SWOLLEN/TENDER GLANDS IN NECK

     (CERVICAL LYMPHADENOPATHY) 

	FEVER MAY OR MAY NOT BE PRESENT.  SYMPTOMS MUST BE ACUTE AND NOT CAUSED BY AN ALLERGY (SEASONAL OR MEDICINAL)

	
	 FORMCHECKBOX 
 INFLUENZA – LIKE ILLNESS

DID RESIDENT RECEIVE INFLUENZA VACCINE BEFORE OR DURING THIS FLU SEASON?

 FORMCHECKBOX 
  YES                    FORMCHECKBOX 
   NO
	MUST HAVE A FEVER 

(> 100º F TAKEN AT ANY SITE)

MUST HAVE AT LEAST 3 OF THE FOLLOWING:

 FORMCHECKBOX 
 CHILLS   FORMCHECKBOX 
 SORE THROAT

 FORMCHECKBOX 
  DRY COUGH

 FORMCHECKBOX 
  HEADACHE OR EYE PAIN

 FORMCHECKBOX 
  MALAISE OR LOSS OF APPETITE

 FORMCHECKBOX 
  MYALGIAS (MUSCLE ACHE)
	THIS DIAGNOSIS CAN BE MADE ONLY DURING INFLUENZA SEASON. DURING THE SEASON, IF CRITERIA FOR INFLUENZA-LIKE ILLNESS AND OTHER UPPER OR LOWER RESPIRATORY TRACT INFECTIONS ARE MET AT THE SAME TIME, ONLY THE DIAGNOSIS OF INFLUENZA-LIKE ILLNESS WOULD BE RECORDED

	
	 FORMCHECKBOX 
  PNEUMONIA
	MUST HAVE:  

 FORMCHECKBOX 
  CHEST X-RAY DEMONSTRATING PNEUMONIA, PROBABLE PNEUMONIA, OR INFILTRATE. 

MUST HAVE AT LEAST 2 OF THE FOLLOWING:

 FORMCHECKBOX 
  COUGH     FORMCHECKBOX 
 PLEURITIC CHEST PAIN

 FORMCHECKBOX 
  INCREASED SPUTUM PRODUCTION

 FORMCHECKBOX 
  RALES BRONCHI.  WHEEZES ON CHEST EXAM

 FORMCHECKBOX 
  FEVER > 100º F 

ONE OR MORE:

 FORMCHECKBOX 
 NEW SHORTHNESS OF BREATH, INCREASED RESPIRATORY RATE > 25/ MIN

WORSENING OF MENTAL OR FUNCTIONAL STATUS


	NON-INFECTIOUS CAUSES OF SYMPTOMS MUST BE RULED OUT; IN PARTICULAR, CONGESTIVE HEART FAILURE IS A COMMON CAUSE OF SYMPTOMS AND SIGNS SIMILAR TO THOSE OF RESPIRATORY INFECTION.  

NOTE:  THIS DIAGNOSIS CAN ONLY BE MADE IF A CHEST X-RAY WAS TAKEN.

	
	 FORMCHECKBOX 
  OTHER LOWER RESPIRATORY TRACT INFECTIONS 

i.e.. BRONCHITIS, TRACHEOBRONCHITIS
	MUST HAVE AT LEAST 3 OF THE FOLLOWING:

 FORMCHECKBOX 
  COUGH     FORMCHECKBOX 
  PLEURITIC CHEST PAIN

 FORMCHECKBOX 
  INCREASED SPUTUM PRODUCTION

 FORMCHECKBOX 
  RALES BRONCHI.  WHEEZES ON CHEST EXAM

 FORMCHECKBOX 
  FEVER > 100º F 

ONE OR MORE:

 FORMCHECKBOX 
 NEW SHORTNESS OF BREATH, INCREASED RESPIRATORY RATE > 25/ MIN

WORSENING OF MENTAL OR FUNCTIONAL STATUS


	THIS DIAGNOSIS CAN BE MADE ONLY IF NO CHEST X-RAY WAS TAKEN OR IF THE X-RAY DID NOT CONFIRM THE PRESENCE OF PNEUMONIA.

	 FORMCHECKBOX 
 URINAY TRACT INFECTION 

INCLUDE ONLY SYMPTOMATIC UTIS 
	 FORMCHECKBOX 
  UTI IN RESIDENT WITHOUT A CATHETER
	MUST HAVE AT LEAST 3 OF THE FOLLOWING:

 FORMCHECKBOX 
  FEVER (>100º F) OR CHILLS

 FORMCHECKBOX 
  BURNING OR PAIN ON URINATION OR FREQUENCY OR URGENCY

 FORMCHECKBOX 
  FLANK OR SUPRAPUBIC PAIN OR TENDERNESS

 FORMCHECKBOX 
  CHANGE IN THE CHARACTER OF THE URINE

 FORMCHECKBOX 
  WORSENING OF MENTAL, FUNCTIONAL OR CONTINENCE STATUS 


	THIS CATEGORY INCUDES ONLY SYMPTOMATIC URINARY TRACT INFECTIONS. BECAUSE MANY RESIDENTS HAVE BACTERIA IN THEIR URINE AS A BASELINE STATUS, SURVEILLANCE FOR ASYMPTOMATIC BACTERIURIA IS NOT RECOMMENDED.

	
	 FORMCHECKBOX 
  UTI IN RESIDENT WITH CATHETER
	MUST HAVE AT LEAST 2 OF THE FOLLOWING:

 FORMCHECKBOX 
  FEVER (>100º F) OR CHILLS

 FORMCHECKBOX 
  FLANK OR SUPRAPUBIC PAIN OR TENDERNESS

 FORMCHECKBOX 
  CHANGE IN THE CHARACTER OF THE URINE

 FORMCHECKBOX 
  WORSENING OF MENTAL, FUNCTIONAL OR CONTINENCE STATUS 


	BECAUSE THE MOST COMMON INFECTIOUS SOURCE OF FEVER IN CATHETERIZED RESIDENTS IS THE URINARY TRACT, THE COMBINATION OF FEVER AND WORSENING FUNCTIONAL STATUS IN SUCH RESIDENTS MEETS THE CRITERIA FOR A UTI.  HOWEVER, CARE SHOULD BE TAKEN TO RULE OUT OTHER CAUSES OF THESE SYMPTOMS IF A CATHETERIZED RESIDENT WITH ONLY FEVER AND WORSENING MENTAL OR FUNCTIONAL STATUS MEETS CRITERIA FOR INFECTION AT A SITE OTHER THAN THE URINARY TRACT.  ONLY THE DIAGNOSIS OF INFECTION AT THE OTHER SITE SHOULD BE MADE.



	 FORMCHECKBOX 
  SYSTEMIC INFECTION
	 FORMCHECKBOX 
  PRIMARY BLOOD STREAM INFECTION
	MUST HAVE AT LEAST 1 OF THE FOLLOWING:

 FORMCHECKBOX 
  2 OR MORE BLOOD CULTURES POSITIVE WITH THE SAME ORGANISM

 FORMCHECKBOX 
  DIAGNOSIS BY PHYSICIAN OR BLOOD STREAM INFECTION THAT IS BACTERIAL
	MORE DETAILED CREATERIA FOR BLOOD STREAM INFECTIONS ARE NOT GIVEN FOR THE FOLLOWING REASONS;

1) THE RESIDENT WILL IN ALL LIKELIHOOD BE IN THE HOSPITAL FOR DIAGNOSIS

2)  REPORTS OF LABORATROY WORK AND RESIDENT’S CONDITION  WHEN IN THE HOSPITAL MAY BE UNAVAILABLE TO THE FACILITY

	
	 FORMCHECKBOX 
  UNEXPLAINED FEBRILE EPISODES
	MUST HAVE:

DOCUMENTATION IN THE  MEDICAL RECORD OF FEVER 

> 100º F ON 2 OR MORE OCCASIONS AT LEAST 12 HOURS APART IN ANY 3 DAY PERIOD.  NO KNOWN INFECTIOUS /OR NONINFECTIOUS CAUSES.
	

	 FORMCHECKBOX 
  GASTROINTESTINAL TRACT INFECTION
	 FORMCHECKBOX 
  GASTROENTERITIS 
	MUST HAVE AT LEAST 1 OF THE FOLLOWING:

 FORMCHECKBOX 
  2 OR MOR CASES OF WATERY STOOLS ABOVE WHAT IS NORMAL FOR RESIDENT WITHIN A 24 HOURS PERIOD.

 FORMCHECKBOX 
  2 OR MORE EPISODES OF VOMITING WITHIN A 24 HOUR PERIOD

 FORMCHECKBOX 
  BOTH OF THE FOLLOWING:

   STOOL CULTURE POSITIVE FOR PATHOGEN (SALMONELLA, SHIGELLA, E. COLI, 01S7:H7, CAMPYLOBACTER) OR TOXIN ASSAY POSITIVE FOR C DIFFICLE TOXIN, AND

 FORMCHECKBOX 
 AT LEAST 1 OF THE FOLLOWING:

  NAUSEA, DIARRHEA, ABDOMINAL PAIN OR TENDERNESS.
	CARE MUST BE TAKEN TO RULE OUT NONINFECTIOUS CAUSES OF SYMPTOMS.  FOR INSTANCE, NEW MEDICATIONS MAY CAUSE BOTH THE DIARRHEA AND VOMITING

	 FORMCHECKBOX 
  SKIN INFECTIONS
	 FORMCHECKBOX 
  CELLULITIS/ SOFT TISSUE WOUND

 FORMCHECKBOX 
   DECUBITUS 
	MUST HAVE AT LEAST 1 OF THE FOLLOWING:

 FORMCHECKBOX 
  PUS AT THE WOUND OR SOFT TISSUE SITE

 FORMCHECKBOX 
  4 OR MORE OF THE FOLLOWING:

      FORMCHECKBOX 
  FEVER (> 100º F TAKEN AT ANY SITE)

      FORMCHECKBOX 
  WORSENING MENTAL/FUNCTIONAL STATUS

      FORMCHECKBOX 
  HEAT AT THE SITE

      FORMCHECKBOX 
  REDNESS AT THE SITE

      FORMCHECKBOX 
  TENDERNESS OR PAIN AT THE SITE

      FORMCHECKBOX 
  SERIOUS DRAINAGE FROM AT THE SITE
	NOTE:  THE PRESENCE OF PUS BY ITSELF MEETS THE CRITERIA FOR INFECTION.  WITHOUT THE PRESENCES OF PUS, AT LEAST 4 OF THE OTHER SIGNS AND SYMPTOMS MUST BE PRESENT.  THIS CATEGORY INCLUDES PRESSURE SORES, STASIS, ULCERS ETC.

	
	 FORMCHECKBOX 
  FUNGAL SKIN INFECTIONS
	MUST HAVE BOTH:

 FORMCHECKBOX 
   A MACULOPAPULAR RASH

AND 

 FORMCHECKBOX 
  EITHER PHYSICIAN DIAGNOSIS OR LAB CONFIRMATION
	MACULOPAPULAR RASH:

REDDENED ARE WITH BOTH FLAT AND ELEVATED LESIONS.

	
	 FORMCHECKBOX 
  HERPES SIMPLEX
	MUST HAVE BOTH:

 FORMCHECKBOX 
  A VESICULAR RASH AND

 FORMCHECKBOX 
  PHYSICIAN DIAGNOSIS OR LAB CONFIRMATION
	VESICULAR RASH: RASH CONTAINING SMALL BLISTERS

	
	 FORMCHECKBOX 
  HERPES ZOSTER 
	MUST HAVE BOTH:

 FORMCHECKBOX 
  A VESICULAR RASH AND

 FORMCHECKBOX 
  PHYSICIAN DIAGNOSIS OR LAB CONFIRMATION
	VESICULAR RASH: RASH CONTAINING SMALL BLISTERS

(THE BLISTERS MAY BECOME LARGE WITH SURROUNDING RED AREA IN HERPES ZOSTER

	
	 FORMCHECKBOX 
  SCABIES
	MUST HAVE BOTH:

 FORMCHECKBOX 
  A MACULOPAPULAR AND OR ITCHING RASH AND

 FORMCHECKBOX 
  PHYSICIAN DIAGNOSIS OR LAB CONFIRMATION
	CARE MUST BE TAKEN TO ASSURE THAT A RASH IS NOT ALLERGIC OR SECONDARY TO SUCH IRRITATION.  LAB DIAGNOSIS IS MICROSCOPIC EXAMINATION OR SKIN SCRAPINGS.

	 FORMCHECKBOX 
EYE, EAR, NOSE AND MOUTH INFECTIONS
	 FORMCHECKBOX 
  CONJUNCTIVITIS
	MUST HAVE AT LEAST ONE OF THE FOLLOWING:

 FORMCHECKBOX 
  PUS FROM ONE OR BOTH EYES, PRESENT FOR AT LEAST 24 HOURS

 FORMCHECKBOX 
  CONJUNCTIVAL REDNESS WITH OR WITHOUT ITCHING OR PAIN PRESENT FOR AT LEAST 24 HOURS (PINK EYE)
	SYMPTOMS MUST NOT BE DUE TO ALLERGY OR TRAUMA TO THE CONJUNCTIVA.

	
	 FORMCHECKBOX 
  EAR INFECTION
	MUST HAVE AT LEAST 1 OF THE FOLLOWING:

 FORMCHECKBOX 
  DIAGNOSIS FROM A PHYSICIAN OF EAR INFECTION

 FORMCHECKBOX 
  DRAINAGE FROM ONE OR BOTH EARS (NON PURULENT DRAINAGE MUST BE ACCOMPANIED BY ADDITIONAL SYMPTOMS SUCH AS EAR PAIN OR REDNESS.
	

	
	 FORMCHECKBOX 
  MOUTH OR PERI-ORAL INFECTION (INCLUDES ORAL CANDIDIASIS)
	MUST HAVE AT LEAST ONE OF THE FOLLOWING:

 FORMCHECKBOX 
  DIAGNOSIS BY PHYSICIAN OR DENTIST


	


WAS THE RESIDENT HOSPITALIZED DUE TO THIS INFECTION  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

CULTURES?       FORMCHECKBOX 
  YES     FORMCHECKBOX 
 NO   CULTURE RESULTS _______________________________________________________________________

SPECIFY ANTIBIOTICS ____________________________________________________________________________________________________

ANALYSIS/REPORT COMPLETED BY _______________________________________________________DATE OF REPORT________________

