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CDC DEFINITIONS FOR NOSOCOMIAL INFECTIONS, 1988

URINARY TRACT INFECTION

Urinary tract infection includes symptomatic urinary
tract infectioh, asymptomatic bacteriuria, and other infections
of the urinary tract.

Symptomatic urinary tract infection must meet one of the

following criteria:

1. One of the following:fever (>38‘7 C), urgency,
frequency, dysuria, or suprapubic tenderness AND a urine culture
of 3105 colonies/ml urine with no more than two species of
organisms.

2. Two of the following:fever (>.’38° o urgency,
frequency, dysuria, or suprapubic tenderness AND ‘any of the
following:

a. Dipstick test positive for leukoéyte esterase and/'or
nitrate. ; e

b. Pyuria (310 white blood cells [WBC]/ml3 or 333
WBC/high-power field of unspun urine)

c. Organisms seen on Gram stain of unspﬁn urine

d. Two urine cultures with repeatéd isolation of the same
uropathogent with >102 colonies/ml urine in nonvoided specimens '

For urine specimens to be of wvalue in determining ﬁhethe'r
a nosocomial infection exists. They must be obtained aseptically
using an appropriate technique such as clean catch collection, '

bladder catheterization, or suprapubic aspiration. Gram-negative
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bacteria or Staphylococcus saprophyticus.

e. Urine culture with 105 coloniés/ml urine of single
uropathogen in patient being treated with appropriaté
antimicrobial therapy

f. Physician’s diagnosis

g. Physician institutes appropriate antimicrobial
therapy

Asymtomatic bacteriuria must meet either of the following
criteria:

1. An indwelling urinary catheter is present within ,7
days before urine is cultured AND patient has no fever (>38pC),i
urgency, frequency, dysuria, or suprapubic tenderness AND hsas
urine culture of »10% organisms/ml urine with no more than .two'
species of organisms:

2% No indwelling urinary catheter is present within 7

days before the first of two urine .cultures with »105

organism/ml urine of the same organisms, AND patient has no fever ..

(>38°C), urgency, frequency, dysuria, or suprapubic tenderness.

Other infections of the urinary tra&ﬁ (kidney, ureter,
bladder, urethra, or tissues surrounding the retroperitcneal or
perinephric spaces) must meet one of the following criteria:

1. Organism isolated from culture of fluid (other than
urine) or tissue from affected site

2. An abscess or other evidence of infection seen on
direct examination, during éuréery, or by histopgthologic

examination
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3. Two of the follovging:fever (>38°C), localized pain, or
tenderness at involved site AND any of the following:
a. Purulent drainage from affected site
b. Organism isolated from blood culture
c. Radiographic evidence of infection
d. Physician’s diagnﬁsis
e. Physician institutes appropriate antimicrobisal

therapy

4. Patient 12 months of age has one of the
following: fever (>3§’ C), hypothermia ‘(<37° ) apnea,
bradycardia, lethargy, or omitting AND any of the followirug:

a. Purulent drainage from affecfed site

b. Organism isolated from blood culture

c. Radiographic evidence of infection

d. Physician’s diagnosis

®

Physician institutes appropriate therapy
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The CDC Recomendations (Category 1)
1. Personnel

Only persons (e.g.,hospital personnel;fanily members,or
patients themselves) who know the correct technique of aseptic
insertion and maintenance of the catheter should handle

catheters.
2. Catheter Use

Urinary catheters should be inserted only when necessary and
left in place only for as longlas necessary. They should not be

used solely for the convenience of patient —care personnel.
3. Handwashing

Handwashing should be done immediately before and after

any manipulation of the catheter site or apparatus.

4. Catheter Insertion

a. Catheters should be inserted using aseptic technique
and sterile equipment.

b. Indwelling catheters should be properly secure after

insertion to prevent novenent and urethral traction.
5. Closed Sterile Drainage

a. A sterile, continuously closed drainage system should
be maintained. :

o®
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disconnected unless the catheter must be irrigated.
6. Irrigation

A large -volume sterile syringe and sterile irrigant
should be used and then discarded.The person performing

irrigation should use aseptic technique.
7. Specimen Collection

a. If small volumes of fresh urine are needed for
examination,the distal end of the catheter,or preferably
the sampling port if present,should be cleaned with a
disinfectant, and wurine then aspirated with a sterile
needle and syringe.

b. Large volumes of urine for special analyses should be

obtained aseptically from the drainage bag.
8. Urinary Flow

a.  Unobstructed flow should be maintained.
(occasimally; it is' necessary to temporarily obstruct the
catheter for specimen collection or other medical purposes )

AR . achieve free flow of urine 1) the catheter and
collecting tube should bekept from kinking; 2)the
collecting bag should be emtied regularly using a seperate
collecting container for each patient (the draining spigot
and non-sterile 0611th container should never come in
contact) 3)poorly functioning or obstructed eathet.ers
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should be irrigated or if necessary,replaced; and 4)
collecting - bags should always be kept below the level of
the bladder.
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Critical Appraisal of The Studies Supporting The Guidelines

Title Disinfection of hands: Removal of transient organisms
Author Lowbery E.J.L. et al.
Year 1964

Journal Br. Med. J.

Design Exp. with Contr. gr. (Latin square)
Studied Subjects 8x9 (Normal subjects)
Randomized 7

Relevant Outcome Reported Culture after the exp.
Feasibility Yes

All Subjects Accounted Yes

Title Prevention of catheter induced UTIs by sterile closed
drainage.

Author Kunin C.M.

Year 1966

Journal New Engl. J. Med.

Design Experiment (Prospective)

Studied Subjects 1166 ( Patients)

Randomized ?

Relevant Outcome Reported Bacteriuriz'l u/C)

Feasibility Yes

All Subjects Accounted Yes



Title Aseptic management of catheter drainage
Author Desautels R.E.
Year 1960

Journal New Engl. J. Med.

Design Exp. (prospective) with comparison gr.

Studied Subjects 51 (Patients)
Randomized ?

Relevant Outcome Reported Bacteriuria (/e
Feasibility Yes

All Subjects Accounted Yes

LS

Title Factors predisposing to bacteriuria during indwelling

urethral catheterization. ( Sterile drainage & aseptic

handling)
Author Garibaldi et al.
Year 1874
Journal New Engl. J. Med.
Design Exp. with comparison gr. (blinded)
Studied Subjects 405 (Patients)
Randomized Yes
Relevant Outcome Reported Bacteriuria (U/C)
Feasibility Yes

All Subjects Accounted Yes
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Title Further studies on the transmission of staph. aureus.
(through hands, clothing)

Author Hare R.

Year 1958

Journal Br. Hed J.

Design Exp. with control gr.

Studied Subjects 76 (Normal subjects)

Randomized ?

Relevant Outcome Reported Culture from various areas of the

body
Feasibility Yes

All Subjects Accounted Yes

Title Antibiotic irrigation and catheter associated UTIs
( Irrigation technique)

Author Warren J.W. et al.

Year 1978

Journal New Engl. J. Med.

Design RCT

Studied Subjects 187 ' (Patients)

Randomized Yes

Relevant Outcome Reported Bacteriuria (U/C)

Feasibility Yes |

All Subjects Accounted Yes
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Title Prevention of urinary infection in gynaecology
Author Gillespie W.A. et al

Year 1963 .

Journal Br. Med. J.

Design Cohort (compared with previous series)

Studied Subjects 202 (patients) ’

Randomized ?

Relevant Outcome Reported Bacteriuria (U/C & U/A)
Feasibility Yes

All Subjects Accounted 47 were excluded ( infected before and

received antibiotics )
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Person who performs catheterization
use aseptic technique for insertion

of catheter.

Reason for catheterization

Handwashing is doné immediately

before manipulation of catheterization.
Handwashing is dt;ne imediately

after manipulation of eﬁtheterizatim.
Sterile catheter and equipment are used.

Indwelling catheter is properly
secured after insertion to prevent

novement and urethral traction.

Ward
Date
Time

By

Yes

118

No



10.

1l.

13.

14.

15.

16.

.. Closed drainage system is used.

Closed drainage is kept continously.

If irragation is necessary, continous
irrigation via a three way catheter is
used.

The junction site of the catheter and
irrigation system is disinfected when
being changed or disconnected.

Aseptic technique is used to perform
irrigation.

Sterile syringe is used for irrigation.
Sterile irrigant flu:l.d is used.

The rest of irrigant fluid is discarded
after irrigation.

Small volume for urine culture is
obtained by needle aspirations of the
sample port, or distal end of

catheter after cleaning ‘with

disinfectant.

Large volume for other analyses is
obtained aseptically from drainage bag.




2 i 8

18.

19.

2%,

The catheter and collecting tube are
kept from kinking.

A separate collecting container for
emtying collecting bag is used for

each patient.

A poorly functioning or obstructed
catheter is irrigated.

The collecting bag is kept
below the level of the bladder.

Each urine collecting container is

used for each patient.

Extra treatment for meatal care is
pei-forned.

Diabetic urine testing equipment

(test tube, dropper) is individnalized

use.

120
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