INFECTION VERIFICATION FORM

FACILITY _____________________________________________      

PHYSICIAN ________________________

NAME ________________________________________________
       AGE ____ SEX ____ UNIT ____   ROOM _____

1. DATE SIGNS/SYMPTOMS WAS FIRST NOTED ________________________________________________

2. DATE OF ADMISSION/RE-ADMISSION IF LESS THAN 48 HOURS ______________________

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

	DEFINITIONS FOR CONSTITUTIONAL CRITERIA IN RESIDENTS OF LONG-TERM CARE FACILITIES (LTCFs)

	FEVER
	SINGLE ORAL TEMP  > 100ºF

OR
REPORTED ORAL TEMPERATURES  > 99ºF or RECTAL TEMPERATURES  > 99.5 ºF

OR

SINGLE TEMPERATURE  > 2ºF OVER BASELINE FROM ANY SITE (ORAL, TYMPANIC, AXILLARY)

	LEUKOCYTOSIS
	NEUTROPHILIA (>14,000 LEUKOCYTES/MM3)

OR

LEFT SHIFT (>6% BANDS OR ≥1,500 BANDS/MM3)

	ACUTE CHANGE IN MENTAL STATUS FROM BASELINE (ALL CRITERIA MUST BE PRESENT)
	ACUTE ONSET (EVIDENCE OF ACUTE CHANGE IN RESIDENT’S MENTAL STATUS FROM BASELINE)

FLUCTUATING COURSE – BEHAVIOR FLUCTUATING (i.e. COMING AND GOING OR CHANGING IN SEVERITY DURING THE ASSESSMENT)
INATTENTION - RESIDENT HAS DIFFICULTY FOCUSING ATTENTION (i.e. UNABLE TO KEEP TRACK OF DISCUSSION OR EASILY DISTRACTED)
AND EITHER  DISORGANIZED THINKING  (RESIDENT’S THINKING IS INCOHERENT [i.e. RAMBLING CONVERSATION, UNCLEAR FLOW OF IDEAS,    

            UNPREDICTABLE SWITCHES IN SUBJECT]
OR    ALTERED LEVEL OF CONSCIOUSNESS (RESIDENT’S LEVEL OF CONSCIOUSNESS IS DESCRIBED AS DIFFERENT FROM BASELINE [i.e. HYPERALERT,   

          SLEEPY, DROWSY, DIFFICULT TO AROUSE, NONRESPONSIVE])

	ACUTE FUNCTIONAL DECLINE
	A NEW 3-POINT INCREASE IN TOTAL ACTIVITIES OF DAILY LIVING (ADL) SCORE (RANGE, 0-28) FROM BASELINE, BASED ON THE FOLLOWING 7 ADL ITEMS, EACH SCORED FROM 0 (INDEPENDENT) TO 4 (TOTAL DEPENDENCE)
A. BED MOBILITY
B. TRANSFER
C. LOCOMOTION WITHIN LTCF
D. DRESSING
E. TOILET USE
F. PERSONAL HYGIENE
G. EATING


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

	 FORMCHECKBOX 
 RESPIRATORY TRACT INFECTION
	 FORMCHECKBOX 
COMMON COLD SYNDROME OR PHARYNGITIS
	MUST HAVE AT LEAST 2 OF THE FOLLOWING:
 FORMCHECKBOX 
  RUNNY NOSE OR SNEEZING

 FORMCHECKBOX 
  STUFFY NOSE (i.e. 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 ATTRIBUTABLE TO ALLERGIES. 

	
	 FORMCHECKBOX 
 INFLUENZA – LIKE ILLNESS

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

 FORMCHECKBOX 
  YES                    FORMCHECKBOX 
   NO
	MUST HAVE A FEVER 

(SEE ABOVE DEFINITIONS OF FEVER)

AND MUST HAVE AT LEAST 3 OF THE FOLLOWING:

 FORMCHECKBOX 
  CHILLS   FORMCHECKBOX 
 SORE THROAT

 FORMCHECKBOX 
  NEW OR INCREASED DRY COUGH

 FORMCHECKBOX 
  NEW HEADACHE OR EYE PAIN

 FORMCHECKBOX 
  MALAISE OR LOSS OF APPETITE

 FORMCHECKBOX 
  MYALGIAS OR BODY ACHES
	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. BECAUSE OF INCREASING UNCERTAINTY SURROUNDING THE TIMING OF THE START OF INFLUENZA SEASON, THE PEAK OF INFLUENZA ACTIVITY, AND THE LENGTH OF THE SEASON, “SEASONALITY” IS NO LONGER A CRITERION TO DEFINE INFLUENZA-LIKE ILLNESS

	
	 FORMCHECKBOX 
  PNEUMONIA
	MUST HAVE ALL 3 CRITERIA:  

 FORMCHECKBOX 
  INTERPRETATION OF A CHEST RADIOGRAPH AS DEMONSTRATING PNEUMONIA OR THE PRESENCE OF A NEW INFILTRATE

AND MUST HAVE AT LEAST 1 OF THE FOLLOWING RESPIRATORY SUBCRITERIA:

 FORMCHECKBOX 
  NEW OR INCREASED COUGH
 FORMCHECKBOX 
  NEW OR INCREASED SPUTUM PRODUCTION

 FORMCHECKBOX 
  O2 SATURATION <94% ON ROOM AIR OR A REDUCTION IN O2 SATURATION OF <3% FROM BASELINE

 FORMCHECKBOX 
  NEW OR CHANGED LUNG EXAMINATION ABNORMALITIES
 FORMCHECKBOX 
  PLEURITIC CHEST PAIN

 FORMCHECKBOX 
  RESPIRATORY RATE OF ≥  25 BREATHS/MIN

AND MUST HAVE AT LEAST 1 OF THE FOLLOWING CONSTITUTIONAL CRITERIA:

 FORMCHECKBOX 
  FEVER

 FORMCHECKBOX 
  LEUKOCYTOSIS

 FORMCHECKBOX 
  ACUTE CHANGE IN MENTAL STATUS FROM BASELINE

 FORMCHECKBOX 
  ACUTE FUNCTIONAL DECLINE

	FOR BOTH PNEUMONIA AND LOWER RTI, THE PRESENCE OF UNDERLYING CONDITIONS THAT COULD MIMIC THE PRESENTATION OF A RTI (E.G., CONGESTIVE HEART FAILURE OR INTERSTITIAL LUNG DISEASES) SHOULD BE EXCLUDED BY A REVIEW OF CLINICAL RECORDS AND AN ASSESSMENT OF PRESENTING SYMPTOMS AND SIGNS.

	
	 FORMCHECKBOX 
  LOWER RESPIRATORY TRACT INFECTIONS 

i.e. BRONCHITIS, TRACHEOBRONCHITIS
	MUST HAVE ALL 3 CRITERIA: 
 FORMCHECKBOX 
 CHEST RADIOGRAPH NOT PERFORMED OR NEGATIVE RESULTS FOR PNEUMONIA OR NEW INFILTRATE

AND MUST HAVE AT LEAST 2 OF THE FOLLOWING RESPIRATORY SUBCRITERIA:

 FORMCHECKBOX 
 NEW OR INCREASED COUGH

 FORMCHECKBOX 
 NEW OR INCREASED SPUTUM PRODUCTION

 FORMCHECKBOX 
 O2 SATURATION <94% ON ROOM AIR OR A REDUCTION IN O2 SATURATION OF <3% FROM BASELINE

 FORMCHECKBOX 
 NEW OR CHANGED LUNG EXAMINATION ABNORMALITIES
 FORMCHECKBOX 
 PLEURITIC CHEST PAIN

 FORMCHECKBOX 
 RESPIRATORY RATE OF ≥ 25 BREATHS/MIN

AND MUST HAVE AT LEAST 1 OF THE FOLLOWING CONSTITUTIONAL CRITERIA: 

 FORMCHECKBOX 
 FEVER

 FORMCHECKBOX 
 LEUKOCYTOSIS

 FORMCHECKBOX 
 ACUTE CHANGE IN MENTAL STATUS FROM BASELINE

 FORMCHECKBOX 
 ACUTE FUNCTIONAL DECLINE
	FOR BOTH PNEUMONIA AND LOWER RTI, THE PRESENCE OF UNDERLYING CONDITIONS THAT COULD MIMIC THE PRESENTATION OF A RTI (i.e. CONGESTIVE HEART FAILURE OR INTERSTITIAL LUNG DISEASES) SHOULD BE EXCLUDED BY A REVIEW OF CLINICAL RECORDS AND AN ASSESSMENT OF PRESENTING SYMPTOMS AND SIGNS.

	 FORMCHECKBOX 
 URINARY TRACT INFECTION 

INCLUDE ONLY SYMPTOMATIC UTIS 
	 FORMCHECKBOX 
  UTI IN RESIDENT WITHOUT A CATHETER
	MUST HAVE AT LEAST 1 OF THE FOLLOWING SIGN OR SYMPTOM SUBCRITERIA:

 FORMCHECKBOX 
  ACUTE DYSURIA OR ACUTE PAIN, SWELLING, OR TENDERNESS OF THE TESTES, EPIDIDYMIS, OR PROSTATE
 FORMCHECKBOX 
  FEVER OR LEUKOCYTOSIS AND AT LEAST 1 OF THE FOLLOWING:

 FORMCHECKBOX 
  ACUTE COSTOVERTEBRAL ANGLE PAIN OR TENDERNESS

 FORMCHECKBOX 
  SUPRAPUBIC PAIN

 FORMCHECKBOX 
  GROSS HEMATURIA

 FORMCHECKBOX 
  NEW OR MARKED INCREASE IN INCONTINENCE

 FORMCHECKBOX 
  NEW OR MARKED INCREASE IN URGENCY

 FORMCHECKBOX 
  NEW OR MARKED INCREASE IN FREQUENCY

 FORMCHECKBOX 
  IN THE ABSENCE OF FEVER OR LEUKOCYTOSIS, THEN 2 OR MORE OF THE FOLLOWING:
 FORMCHECKBOX 
  SUPRAPUBIC PAIN
 FORMCHECKBOX 
  GROSS HEMATURIA
 FORMCHECKBOX 
  NEW OR MARKED INCREASE IN URGENCY
 FORMCHECKBOX 
  NEW OR MARKED INCREASE IN INCONTINENCE

 FORMCHECKBOX 
  NEW OR MARKED INCREASE IN FREQUENCY

AND MUST HAVE ONE OF THE FOLLOWING:
 FORMCHECKBOX 
  AT LEAST 105 CFU/ML OF NO MORE THAN 2 SPECIES OF MICROORGANISMS IN A VOIDED URINE SAMPLE

 FORMCHECKBOX 
  AT LEAST 102 CFU/ML OF ANY NUMBER OF ORGANISMS IN SPECIMEN COLLECTED BY IN-AND-OUT CATHETER
	UTI SHOULD BE DIAGNOSED WHEN THERE ARE LOCALIZING GENITOURINARY SIGNS AND SYMPTOMS AND A POSITIVE URINE CULTURE RESULT. A DIAGNOSIS OF UTI CAN BE MADE WITHOUT LOCALIZING SYMPTOMS IF A BLOOD CULTURE ISOLATE IS THE SAME AS THE ORGANISM ISOLATED FROM THE URINE AND THERE IS NO ALTERNATE SITE OF INFECTION. IN THE ABSENCE OF A CLEAR ALTERNATE SOURCE OF INFECTION, FEVER OR RIGORS WITH A POSITIVE URINE CULTURE RESULT IN THE NON-CATHETERIZED RESIDENT OR ACUTE CONFUSION IN THE CATHETERIZED RESIDENT WILL OFTEN BE TREATED AS UTI. HOWEVER, EVIDENCE SUGGESTS THAT MOST OF THESE EPISODES ARE LIKELY NOT DUE TO INFECTION OF A URINARY SOURCE.
URINE SPECIMENS FOR CULTURE SHOULD BE PROCESSED AS SOON AS POSSIBLE, PREFERABLY WITHIN 1-2 H. IF URINE SPECIMENS CANNOT BE PROCESSED WITHIN 30 MIN OF COLLECTION, THEY SHOULD BE REFRIGERATED. REFRIGERATED SPECIMENS SHOULD BE CULTURE WITHIN 24 H.

	
	 FORMCHECKBOX 
  UTI IN RESIDENT WITH CATHETER
	MUST HAVE AT LEAST ONE OF THE FOLLOWING:
 FORMCHECKBOX 
  FEVER, RIGORS, OR NEW-ONSET HYPOTENSION, WITH NO ALTERNATE SITE OF INFECTION

 FORMCHECKBOX 
  EITHER ACUTE CHANGE IN MENTAL STATUS OR ACUTE FUNCTIONAL DECLINE, WITH NO ALTERNATE DIAGNOSIS AND LEUKOCYTOSIS

 FORMCHECKBOX 
  NEW-ONSET SUPRAPUBIC PAIN OR COSTOVERTEBRAL ANGLE PAIN OR TENDERNESS
 FORMCHECKBOX 
  PURULENT DISCHARGE FROM AROUND THE CATHETER OR ACUTE PAIN, SWELLING, OR TENDERNESS OF THE TESTES, EPIDIDYMIS, OR PROSTATE

AND MUST HAVE:

 FORMCHECKBOX 
  URINARY CATHETER SPECIMEN CULTURE WITH AT LEAST 105 CFU/ML OF ANY ORGANISM(S)
	RECENT CATHETER TRAUMA, CATHETER OBSTRUCTION, OR NEW-ONSET HEMATURIA ARE USEFUL LOCALIZING SIGNS THAT ARE CONSISTENT WITH UTI BUT ARE NOT NECESSARY FOR DIAGNOSIS.
URINARY CATHETER SPECIMENS FOR CULTURE SHOULD BE COLLECTED FOLLOWING REPLACEMENT OF THE CATHETER (IF CURRENT CATHETER HAS BEEN IN PLACE FOR >14D).

	 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

OR
 FORMCHECKBOX 
  DIAGNOSIS BY PHYSICIAN OR BLOOD STREAM INFECTION THAT IS BACTERIAL
	MORE DETAILED CRITERIA 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 LABORATORY WORK AND RESIDENT’S CONDITION  WHEN IN THE HOSPITAL MAY BE UNAVAILABLE TO THE FACILITY

	
	 FORMCHECKBOX 
  UNEXPLAINED FEBRILE EPISODES
	MUST HAVE BOTH:

 FORMCHECKBOX 
  DOCUMENTATION IN THE  MEDICAL RECORD OF FEVER 

 FORMCHECKBOX 
  > 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 
  DIARRHEA: 3 OR MORE LIQUID OR WATERY STOOLS ABOVE WHAT IS NORMAL FOR THE RESIDENT WITHIN A
24H-PERIOD.

OR

 FORMCHECKBOX 
  VOMITING: 2 OR MORE EPISODES IN A 24-H PERIOD
OR

 FORMCHECKBOX 
  BOTH OF THE FOLLOWING:

 FORMCHECKBOX 
  A STOOL SPECIMEN TESTING POSITIVE FOR A PATHOGEN (i.e. SALMONELLA, SHIGELLA, ESCHERICHIA COLI, CAMPYLOBACTER SPECIES, ROTAVIRUS)

 FORMCHECKBOX 
  NAUSEA, OR VOMITING, OR ABDOMINAL PAIN, OR TENDERNESS, OR DIARRHEA
	CARE MUST BE TAKEN TO EXCLUDE NONINFECTIOUS CAUSES OF SYMPTOMS. FOR INSTANCE, NEW MEDICATIONS MAY CAUSE DIARRHEA, NAUSEA, OR VOMITING; INITIATION OF NEW ENTERAL FEEDING MAY BE ASSOCIATED WITH DIARRHEA; AND NAUSEA OR VOMITING MAY BE ASSOCIATED WITH GALLBLADDER DISEASE. PRESENT OF NEW GI SYMPTOMS IN A SINGLE RESIDENT MY PROMPT ENHANCED SURVEILLANCE FOR ADDITIONAL CASES. IN THE PRESENCE OF AN OUTBREAK, STOOL SPECIMENS SHOULD BE SENT TO CONFIRM THE PRESENCE OF NOROVIRUS OR OTHER PATHOGENS (E.G., ROTAVIRUS OR E.COLI)


	
	 FORMCHECKBOX 
  NOROVIRUS  GASTROENTERITIS
	MUST HAVE BOTH:
 FORMCHECKBOX 
  ONE OF THE FOLLOWING GI CRITERIA:

 FORMCHECKBOX 
  DIARRHEA: 3 OR MORE LIQUID OR WATERY STOOLS ABOVE WHAT IS NORMAL FOR THE RESIDENT WITHIN A 24-H PERIOD. 

 FORMCHECKBOX 
  VOMITING: 2 OR MORE EPISODES OF IN A 24-H PERIOD

AND

 FORMCHECKBOX 
  A STOOL SPECIMEN FOR WHICH NOROVIRUS IS POSITIVELY DETECTED BY ELECTRON MICROSCOPY, ENZYME IMMUNOASSAY, OR MOLECULAR DIAGNOSTIC TESTING SUCH AS POLYMERASE CHAIN REACTION (PCR)
	IN THE ABSENCE OF LABORATORY CONFIRMATION, AN OUTBREAK (2 OR MORE CASES OCCURRING IN A LONG-TERM CARE FACILITY [LTCF]) OF ACUTE GASTROENTERITIS DUE TO NOROVIRUS INFECTION MAY BE ASSUMED TO BE PRESENT IF ALL OF THE FOLLOWING CRITERIA ARE PRESENT (“KAPLAN CRITERIA”): 

(A) VOMITING IN MORE THAN HALF OF AFFECTED PERSONS; 

(B) A MEAN (OR MEDIAN) INCUBATION PERIOD OF 24-48H; 

(C) A MEAN (OR MEDIAN) DURATION OF ILLNESS OF 12-60H; AND (D) NO BACTERIAL PATHOGEN IS IDENTIFIED IN STOOL CULTURE.

	
	 FORMCHECKBOX 
  CLOSTRIDIUM DIFFICILE (C-DIFF)
	MUST HAVE BOTH: 
 FORMCHECKBOX 
  ONE OF THE FOLLOWING GI CRITERIA:
 FORMCHECKBOX 
  DIARRHEA: 3 OR MORE LIQUID OR WATERY STOOLS ABOVE WHAT IS NORMAL FOR THE RESIDENT WITHIN A 24-H PERIOD. 

 FORMCHECKBOX 
  PRESENCE OF TOXIC MEGACOLON (ABNORMAL DILATION OF THE LARGE BOWEL, DOCUMENTED RADIOLOGICALLY) 

AND
 FORMCHECKBOX 
  ONE OF THE FOLLOWING DIAGNOSTIC CRITERIA:

 FORMCHECKBOX 
  A STOOL SAMPLE YIELDS A POSITIVE LABORATORY TEST RESULTS FOR C. DIFFICILE TOXIN A OR B, OR A TOXIN-PRODUCING c. DIFFICILE ORGANISM IS IDENTIFIED FROM A STOOL SAMPLE CULTURE OR BY A MOLECULAR DIAGNOSTIC TEST SUCH AS PCR

 FORMCHECKBOX 
  PSEUDOMEMBRANOUS COLITIS IS IDENTIFIED DURING ENDOSCOPIC EXAMINATION OR SURGERY OR IN HISTOPATHOLOGIC EXAMINATION OF A BIOPSY SPECIMEN.
	A “PRIMARY EPISODE” OF C. DIFFICILE INFECTION IS DEFINED AS ONE THAT HAS OCCURRED WITHOUT ANY PREVIOUS HISTORY OF C. DIFFICILE INFECTION OR THAT HAS OCCURRED <8 WK. AFTER THE ONSET OF A PREVIOUS EPISODE OF C. DIFFICILE INFECTION. A “RECURRENT EPISODE” OF C. DIFFICILE INFECTION IS DEFINED AS AN EPISODE OF c. DIFFICILE INFECTION THAT OCCURS 9 WK. OR SOONER AFTER THE ONSET OF A PREVIOUS EPISODE, PROVIDED THAT THE SYMPTOMS FROM THE EARLIER (PREVIOUS) EPISODE HAVE RESOLVED. INDIVIDUALS PREVIOUSLY INFECTED WITH C. DIFFICILE MAY CONTINUE TO REMAIN COLONIZED EVEN AFTER SYMPTOMS RESOLVE. IN THE SETTING OF AN OUTBREAK OF GI INFECTION, INDIVIDUALS COULD HAVE POSITIVE TEST RESULTS FOR PRESENCE OF C. DIFFICILE TOXIN BECAUSE OF ONGOING COLONIZATION AND ALSO BE INFECTED WITH ANOTHER PATHOGEN. IT IS IMPORTANT THAT OTHER SURVEILLANCE CRITERIA BE USED TO DIFFERENTIATE INFECTIONS IN THIS SITUATION)

	 FORMCHECKBOX 
  SKIN INFECTIONS
	 FORMCHECKBOX 
  CELLULITIS/ SOFT TISSUE WOUND OR WOUND INFECTION

	MUST HAVE AT LEAST 1 OF THE FOLLOWING:

 FORMCHECKBOX 
  PUS AT THE WOUND, SKIN, OR SOFT TISSUE SITE

OR
 FORMCHECKBOX 
  NEW OR INCREASING PRESENCE OF AT LEAST 4 OF THE FOLLOWING:
      FORMCHECKBOX 
  HEAT AT THE AFFECTED SITE

      FORMCHECKBOX 
  REDNESS AT THE AFFECTED SITE

      FORMCHECKBOX 
  SWELLING AT THE AFFECTED SITE
      FORMCHECKBOX 
  TENDERNESS OR PAIN AT THE SITE

      FORMCHECKBOX 
  SERIOUS DRAINAGE FROM AT THE SITE

      FORMCHECKBOX 
 ONE CONSTITUTIONAL CRITERIA:
           FORMCHECKBOX 
 FEVER

           FORMCHECKBOX 
 LEUKOCYTOSIS

           FORMCHECKBOX 
 ACUTE CHANGE IN MENTAL STATUS FROM BASELINE

           FORMCHECKBOX 
 ACUTE FUNCTIONAL DECLINE
	PRESENCE OF ORGANISMS CULTURED FROM THE SURFACE (E.G. SUPERFICIAL SWAB SAMPLE) OF A WOUND IS NOT SUFFICIENT EVIDENCE THAT THE WOUND IS INFECTED. MORE THAN 1 RESIDENT WITH STREPTOCOCCAL SKIN INFECTION FROM THE SAME SEROGROUP (E.G., A, B, C, G) IN A LONG-TERM CARE FACILITY (LTCF) MAY INDICATE ON OUTBREAK.

	
	 FORMCHECKBOX 
  SCABIES
	MUST HAVE BOTH:
 FORMCHECKBOX 
  A MACULOPAPULAR AND OR ITCHING RASH 
AND

 FORMCHECKBOX 
  PHYSICIAN DIAGNOSIS,  OR LAB CONFIRMATION,  OR EPIDEMIOLOGIC LINKAGE TO A CASE OF SCABIES WITH LABORATORY CONFIRMATION 
	AN EPIDEMIOLOGIC LINKAGE TO A CASE CAN BE CONSIDERED IF THERE IS EVIDENCE OF GEOGRAPHIC PROXIMITY IN THE FACILITY, TEMPORAL RELATIONSHIP TO THE ONSET OF SYMPTOMS, OR EVIDENCE OF COMMON SOURCE OF EXPOSURE (IE, SHARED CAREGIVER). CARE MUST BE TAKEN TO RULE OUT RASHES DUE TO SKIN IRRITATION, ALLERGIC REACTIONS, ECZEMA, AND OTHER NONINFECTIOUS SKIN CONDITIONS.

	
	 FORMCHECKBOX 
  FUNGAL SKIN INFECTIONS
	MUST HAVE BOTH:

 FORMCHECKBOX 
  CHARACTERISTIC RASH OR LESIONS

AND

 FORMCHECKBOX 
  EITHER A DIAGNOSIS BY A MEDICAL PROVIDER OR A LABORATORY-CONFIRMED FUNGAL PATHOGEN FROM A SCRAPING OR A MEDICAL BIOPSY. 
	MUCOCUTANEOUS CANDIDA INFECTIONS ARE USUALLY DUE TO UNDERLYING CLINICAL CONDITIONS SUCH AS POORLY CONTROLLED DIABETES OR SEVERE IMMUNOSUPPRESSION. ALTHOUGH THEY ARE NOT TRANSMISSIBLE INFECTIONS IN THE HEALTHCARE SETTING, THEY CAN BE A MARKER FOR INCREASED ANTIBIOTIC EXPOSURE.
DERMATOPHYTES HAVE BEEN KNOWN TO CAUSE OCCASIONAL INFECTIONS AND RARE OUTBREAKS IN THE LTCF SETTING.

	
	 FORMCHECKBOX 
  HERPES SIMPLEX INFECTIONS
	MUST HAVE BOTH:

 FORMCHECKBOX 
  A VESICULAR RASH 
AND

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

REACTIVATION OF HERPES SIMPLEX (“COLD SORES”) IS NOT CONSIDERED A HEALTHCARE-ASSOCIATED INFECTION. PRIMARY HERPESVIRUS SKIN INFECTIONS ARE VERY UNCOMMON IN A LTCF EXCEPT IN PEDIATRIC POPULATIONS, WHERE IT SHOULD BE CONSIDERED HEALTHCARE ASSOCIATED.



	
	 FORMCHECKBOX 
  HERPES ZOSTER 
	MUST HAVE BOTH:

 FORMCHECKBOX 
  A VESICULAR RASH 
AND
 FORMCHECKBOX 
  EITHER PHYSICIAN DIAGNOSIS OR LAB CONFIRMATION
	VESICULAR RASH: RASH CONTAINING SMALL BLISTERS (THE BLISTERS MAY BECOME LARGE WITH SURROUNDING RED AREA IN HERPES ZOSTER)
REACTIVATION OF HERPES ZOSTER (“SHINGLES”) IS NOT CONSIDERED A HEALTHCARE-ASSOCIATED INFECTION. PRIMARY HERPESVIRUS SKIN INFECTIONS ARE VERY UNCOMMON IN A LTCF EXCEPT IN PEDIATRIC POPULATIONS, WHERE IT SHOULD BE CONSIDERED HEALTHCARE ASSOCIATED.

	 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 
  NEW OR INCREASED CONJUNCTIVAL ERYTHEMA, WITH OR WITHOUT ITCHING

 FORMCHECKBOX 
  NEW OR INCREASED CONJUNCTIVAL PAIN, PRESENT FOR AT LEAST 24H.
	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 
  FUNGAL ORAL OR PERIORAL INFECTION (INCLUDES ORAL CANDIDIASIS)
	MUST HAVE BOTH:

  FORMCHECKBOX 
  PRESENCE OF RAISED WHITE PATCHES ON INFLAMED MUCOSA

AND
  FORMCHECKBOX 
  DIAGNOSIS BY A MEDICAL OR DENTAL PROVIDER 
	MUCOCUTANEOUS CANDIDA INFECTIONS ARE USUALLY DUE TO UNDERLYING CLINICAL CONDITIONS SUCH AS POORLY CONTROLLED DIABETES OR SEVERE IMMUNOSUPPRESSION. ALTHOUGH THEY ARE NOT TRANSMISSIBLE INFECTIONS IN THE HEALTHCARE SETTING, THEY CAN BE A MARKER FOR INCREASED ANTIBIOTIC EXPOSURE.

DERMATOPHYTES HAVE BEEN KNOWN TO CAUSE OCCASIONAL INFECTIONS AND RARE OUTBREAKS IN THE LTCF SETTING.


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________________

