SSI/CAUTI Case Studies Part 1 – January 25th 2012

These questions and answers were provided by the Centers for Disease Control and Prevention.  The explanations were provided by the MDCH SHARP unit to help explain the justification behind the answers.  If you have comments, concerns, or questions about the questions, answers, or explanations below please feel free to contact Joe Coyle at CoyleJ@michigan.gov.  
2 – SSI-SIP
Explanation: This meets the definition for superficial SSI according to the NHSN surveillance definitions.  Purulent drainage plus a positive wound culture within 30 days post-op is evidence of an SSI.  Since the wound is intact and there is no additional evidence suggesting a deeper infection, the SSI is considered superficial.  

3 – Yes, Superficial SSI

Explanation: This case also meets the definition for a superficial SSI.  There is a positive wound culture for MRSA within 30 days post-op and there is no evidence of a deeper infection.  Despite the patient having a positive nasal screen for MRSA and picking at his surgical dressing this still meets the surveillance definition for an SSI even though the positive wound may not be a direct result of the surgery itself.

4 – Not reported, does not meet criteria for SSI

Explanation: This case does not meet the definition criteria for an SSI.  Indeed, the patient does have purulent drainage from the superficial wound suggesting a superficial SSI, but since the drainage started >30 days post-op this case does not meet the SSI definition.  Implant procedures are followed for one year, but superficial infections are required to occur within 30 days of the surgery to meet the definition.  
5 – Neither, the surveillance criteria for SSI are not met

Explanation:  This case also does not meet the SSI criteria.  The patient does have cellulitis, pain, swelling, tenderness, and erythema, but the absence of purulence and a negative culture rules out a SSI.  
6 – Yes, SUTI Criterion 2a

Explanation: Firstly, we recognize that the patient is an adult with catheter in place.  Next we look for sings and symptoms of a UTI.  In this case the patient has a fever >38ºC and has abdominal pain (though this is possibly related to the patient’s recent surgery).  Urinalysis shows positive leukocyte esterase and nitrite, with white blood cells too numerous too count.  Finally, with a urine culture of 104 E. coli, this meets the criteria 2a for a SUTI.
7 – Yes, ABUTI

Explanation: This is another adult patient presenting with a catheter in place.  This patient does not have signs and symptoms of a UTI (note the patient’s fever is 38ºC, but not >38ºC).  The patient has a positive urine culture of streptococcus pyogenes of >105.  There is also a blood culture with matching organism.  This meets the ABUTI definition.  
8 – Yes, SUTI 1a

Explanation: Again, we are looking at an adult patient with a catheter in place and assessing for a possible UTI.  The first thing to notice is the temperature of 101.9ºF on day 8.  The fever is a potential symptom of an UTI.  Also there is a urine culture growing 105 CFU/mL of Pseudomonas aeruginosa.  Since this patient has a symptom of a UTI (fever) and a culture of > 105, this meets the definition for a criteria 1a SUTI.  One thing that is ‘tricky’ about this question is the positive Pseudomonas culture from sputum.  When calling a SUTI it is important to ensure that the signs and symptoms are being caused by the UTI and not another cause (like in this case a possible respiratory infection).  However, the fever starts on post op day 8 and on that day the sputum culture results were clear, so we can reasonably conclude that the fever preceded the positive respiratory culture result and thus is truly a symptom of the UTI.
9 – No UTI

Explanation: The patient in this question also an adult patient with a catheter in place.  The patient does not have any signs or symptoms of an UTI (no fever, costovertebral pain or tenderness, or suprapubic tenderness).  So we can safely rule out a SUTI.  But does the patient have an ABUTI?  To meet the criteria for an ABUTI the patient must have blood and urine cultures with a matching organism.  This patient does not have that, therefore the patient does not meet the criteria for an UTI.
10 – Yes, patient has a SUTI 1a attributable to 6E

Explanation: In this example we have an adult patient who has had her catheter removed within the last 48 hours.  The patient has numerous symptoms of an UTI including fever, dysuria, urgency, and suprapubic pain.  She also has a urine culture result of > 105.  So this case meets criteria 1a for a SUTI.  Since the patient was transferred from a non-inpatient location (the OR) the NHSN surveillance definition protocol indicates that the UTI event should be assigned to the location where the patient was admitted on the date of the event (when symptoms started or the specimen was collected, whichever came first).  So this case is attributed to 6E.  (Note: There is a 48 hour rule when a patient is transferred from one inpatient unit to another, but since this patient transferred from a non-inpatient location, the 48 hour rule does not apply.)
