URINARY TRACT INFECTION
SURVEILLANCE
for use in health and social care facilities
Protocol
1st Edition, June 2013
Scottish Surveillance of Healthcare Associated Infection Programme

General enquiries and contact details
If you have any comments or queries on this protocol or carrying out surveillance, we
would be happy to hear from you.
Please contact in the first instance:
SSHAIP Team
NHS National Services Scotland
Health Protection Scotland (HPS)
4th Floor
Meridian Court
5 Cadogan Street
Glasgow
G2 6QE
Tel: 0141 300 1922 Fax: 0141 300 1170
E-mail: NSS.HPSSSHAIP@nhs.net
Website: http://www.hps.scot.nhs.uk/
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Acronyms used in relation to healthcare
associated infection
CAUTI		
CDC		
CHI		
HALT		
HAI		
HPS		
GP		
gr		
ID		
IM 		
LTCF		
mg		
NHS		
N/R		
SAPG		
SIGN 		
SSHAIP
UTI		

Catheter Associated Urinary Tract Infection
Centers for Disease Control and Prevention (US)
Community Health Index
Healthcare Associated Infections in European Long Term Care Facilities
Healthcare Associated Infection
Health Protection Scotland
General Practitioner
gram
Identification
Intramuscular
Long-term care facilities
milligram
National Health Service
Not recorded
Scottish Antimicrobial Prescribing Group
Scottish Intercollegiate Guidelines Network
Scottish Surveillance of Healthcare Associated Infection Programme
Urinary Tract Infection

Glossary
antibiotic sensitivities
Antimicrobials
Flank
Incidence
In situ
Hematuria
Pyuria
Suprapubic
Surveillance
Urethra
Urinalysis

a term used to describe how sensitive bacteria are to antibiotics.
commonly referred to as antibiotics
is the part of the body between the lower back rib and hip
the number of new cases over a time period
means in position or in place
presence of blood in the urine
presence of white blood cells (pus) in the urine
is the part of the body above or backing the pubic bone
a term used when a close watch is made of a person or group of
people
the channel by which urine is discharged out of the body from
the bladder
is the examination of urine
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1 INTRODUCTION AND PRINCIPLES
1.1 Introduction
A urinary tract infection (UTI) is an infection that affects the urinary tract. It can be called
different things depending on where in the urinary tract the infection is. An infection in
the lower tract is often referred to as cystitis or bladder infection. The symptoms of lower
urinary tract infection may be urgency and pain to urinate. An upper urinary or kidney
infection has additional symptoms of lower back pain and fever.
UTI are the most common infections acquired in hospitals and long-term care facilities
(LTCF). The findings from the NHSScotland National Healthcare Associated Infection (HAI)
Prevalence Survey 2011 which surveyed 13 558 inpatients over a one year period in all acute
and a sample of non-acute hospitals in Scotland reported that UTI was the most common
type of HAI.1 UTIs accounted for 22.6% of all HAIs in acute hospitals and 39.0% of all HAIs
identified in non acute settings.1 The prevalence survey also found 19.2% of inpatients
in the acute setting had a urinary catheter in situ at the time of the survey, these were
most commonly found in intensive care, geriatric medicine and surgery.1 The prevalence of
urinary catheter use in non acute hospitals was found to be 9.0%.1
The results from the Healthcare Associated Infections in European Long Term Care Facilities
(HALT) Prevalence Study carried out in Scotland during 2010 surveyed 4870 residents from
83 care homes also found that UTI was the most common infection type.2 The study found
the prevalence of urinary catheterisation in this population was 8.0% and UTI accounted
over 50% of all HAI identified in both male and female residents.2
This UTI surveillance protocol has been developed specifically for care of older people in
both hospital and care homes facilities and is based on definitions of infection specific to
this population. In addition it requires few resources to do as detailed information is only
completed for the patients or residents that develop a UTI.3,4
The objectives of UTI and catheter associated urinary tract infection (CAUTI) surveillance
are to:
• Monitor the occurrence and trend of UTI and CAUTI.
• Identify areas of practice for improvement.
• Examine the impact of interventions targeted at reducing UTI and CAUTI.
• Gain information on the quality of care.
• Use results locally for prioritising resources.
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2 PROTOCOL
For the purposes of this protocol:
• client has been used to describe a patient in the hospital setting and resident in the
care home setting;
• facility is the term used to describe hospital or care home depending where the
surveillance is being conducted;
• unit has been used to describe a ward within a hospital or where/if appropriate an
area in the care home.

2.1 Identification of the study population
a. All clients unless they have opted out of the surveillance.
b. Data should be collected for all clients unless the client has opted out of the
surveillance. Clients who develop a UTI in the first 48 hours after admission may
be excluded from the surveillance as detailed in section 5.2 and if necessary figures
will be adjusted by HPS during analysis.
c. An infection surveillance form should only be completed for clients that have
developed a UTI.
d. Client admission to facility is defined as the admission of a client to the facility from
the community, from a care home or on admission or readmission to the facility
from an inpatient hospital stay.
e. An indwelling urethral catheter is a drainage tube that is inserted into the urinary
bladder through the urethra, is left in place, and is connected to a closed collection
system; also called a Foley catheter; does not include in-and–out catheters.3
f. There is no minimum period of time that the catheter must be in place in order for
the UTI to be considered catheter associated.

2.2 Data collection
For each unit within the chosen facility, data should be collected on a daily basis using the
Unit Worksheets. Data is then amalgamated to give the monthly totals using the Monthly
Client Form.
The data required to be collected:
-- Total number of client-days per month – number of clients in the facility each day
added together to provide a monthly total.
-- Total number of catheter days per month – number of clients with a urinary
catheter in situ each day added together to provide a monthly total.
-- Total number of clients with UTI for that month – monthly total of clients with a
UTI (individual forms are required for every client who develops a UTI).
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The information will be used by HPS to estimate catheter and infection rates by
participants completing the appropriate Infection Surveillance Form and Monthly Client
Form shown in Appendix III.
Unit Worksheet and the Client ID Worksheet shown in Appendix III are provided to aid
data collection and are for local use only. They are not to be returned to HPS. The totals
from each Unit Worksheet should be transferred to the Monthly Client Form. The Client
ID Worksheet allows the care home to keep a record of the client identification numbers
used and aid in quality assurance. For hospitals CHI number should be used as client ID
therefore the Client ID Worksheet is not required. The completed Monthly Client Form and
any completed Infection Surveillance Forms should be returned to HPS on a monthly basis
by the 14th of the following month.

2.3 Identification of clients with UTI
It is important that all clients within the facility who develop a UTI are identified and
included in surveillance. A UTI surveillance form should be completed for all clients with a
UTI.
Information from client care records, temperature recordings and medication records, as
well as information from clinical/care staff should be used to identify clients with UTI.
-- Review all positive urine microbiology reports if available on a daily basis.
-- Date of UTI onset should be recorded as the day of the first positive sign or
symptom. All relevant signs and symptoms of UTI should be recorded on the form
along with whether the clients had a catheter in situ .
-- A new episode of infection for the purpose of this surveillance is when
◊ the client has two weeks free from signs and symptoms counted from the last
day of treatment for the previous UTI.
◊ New signs and symptoms after the two week period is counted as a new
infection.
Do not use a dipstick test in diagnosis of UTI in older people, see Scottish Antimicrobial
Prescribing Group (SAPG) decision aid.
An example data collection form is given in Appendix III.
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Figure 1: Identification of UTI
No

Does the client have a urinary tract infection?
Yes
Does client have a catheter in situ or has the client had a
catheter removed in pevious 48hrs?

No

Yes
plus two or more of the following with
no other recognised cause:

plus two or more of the following with
no other recognised cause:

• fever (≥ 38ºC skin temperature)
or chills

• fever (≥ 38ºC skin temperature)
or chills

• new flank or suprapubic pain or
tenderness

• new flank or suprapubic pain or
tenderness

• change in character of urine*

• change in character of urine*

• worsening of mental or functional
status

• worsening of mental or functional
status

• new or increased burning pain on
urination, frequency or urgency
(option only available if the
catheter has been removed in the
last 48hrs)

• new or increased burning pain on
urination, frequency or urgency

*Changes in character may be clinical
(e.g. new bloody urine, foul smell, or
amount of sediment) or as reported
by the laboratory (new pyuria or
microscopic hematuria). For laboratory
changes, this means that a previous
urinalysis must have been negative.

CAUTI

*Changes in character may be clinical
(e.g. new bloody urine, foul smell, or
amount of sediment) or as reported
by the laboratory (new pyuria or
microscopic hematuria). For laboratory
changes, this means that a previous
urinalysis must have been negative.

UTI

END

Glossary
Flank - is the part of the body between the lower back rib and hip		
In situ – in position or in place
Suprapubic - is the part of the body above or backing the pubic bone
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2.4 Data definitions
INFECTION SURVEILLANCE FORM
Client and Admission Details

6
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Notes for Completion:
Data Item

Description

Facility code:

Facility code will be provided by HPS
NOTES
The same facility code should be used on all forms.

Client ID:

Code given to the client locally or in hospital setting CHI number
can be used.
NOTES
If CHI number not used then a record of the number codes
allocated to clients must be held locally by the facility (Client ID
Worksheet).

Facility admission
date:

Date client was admitted to the facility. (See section 2.1d)
NOTES
If the exact date is not documented, record as 09/09/9999.

Date admitted to
unit:

Date client was admitted to the unit within the facility.
NOTES
If the exact date is not documented, record as 09/09/9999.

Admission unit or
code name:

The unit within the facility to which the client was admitted.
NOTES
If unavailable then enter the current location unit of the client.

Facility designation:

The type of care offered by the facility or ward specialty if in
hospital settings.

Sex:

Sex of the client.
NOTES
Male, Female, Not recorded.

Age of client:

Client’s age.
NOTES
If the age is not documented, record as 999.

Was the client
discharged
from hospital within
the
last 3 months?

To determine whether the client has had a recent/previous
hospital admission.
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Infection Details

Notes for Completion:
Data Item
Description
Date of
The date when UTI was diagnosed as per definition.
infection onset: NOTES
If the exact date is not documented, record as 09/09/9999.
Catheterisation To determine if the client has had a urethral catheter in situ or had an
status at
indwelling urethral catheter removed within 48hrs before the onset of the
infection onset UTI.
NOTES
An indwelling urethral catheter is a drainage tube that is inserted into the
urinary bladder through the urethra, is left in place, and is
connected to a closed collection system; also called a Foley catheter; does
not include in-and–out catheters3.
Do not include clients who;
Have a single in-and-out catheterisation.
The catheterisation is intermittent (i.e. insertion and removal of a
catheter into the bladder every 3-6 hours for the drainage of urine).
Have suprapubic catheterisation.

8
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Data Item
Criteria used
to determine
UTI

Description
Indicate which of the listed criteria were used to diagnose UTI.
NOTES
A Urinary Tract Infection (UTI) must meet at least three of the following
criteria4:
The client does not have an indwelling urinary catheter and has at least
three of the following signs and symptoms:
- fever (≥ 38ºC skin temperature) or chills;
- new flank (lower side of back) or suprapubic (lower abdomen) pain
or tenderness;
- new or increased burning pain on urination, frequency or urgency
change in character of urine*;
- worsening of mental or functional status.
Catheter Associated Urinary Tract Infection (CAUTI) must meet at least two
of the following criteria4:
Client has a urethral catheter in situ or had an indwelling urethral
catheter removed within 48hrs before the onset of the UTI plus two or
more of the following with no other recognised cause:
- fever (≥ 38ºC skin temperature) or chills.
- new flank (lower side of back) or suprapubic (lower abdomen) pain or
tenderness.
- change in character of urine*.
- worsening of mental or functional status.
*Changes in character may be clinical (e.g. new bloody urine, foul smell,
or amount of sediment) or as reported by the laboratory (new pyuria
or microscopic hematuria). For laboratory changes, this means that a
previous urinalysis must have been negative.
Cross all boxes that apply.
It should be noted that urine culture results are not included in the
criteria. However, if an appropriately collected and processed urine
specimen was sent and if the patient was not taking antibiotics at
the time, then the culture must be reported as either positive or
contaminated.
Because the most common source of unexplained fever in catheterised
clients is the urinary tract, the combination of fever and worsening mental
or functional status in such clients meets the criteria for a urinary tract
infection. However, particular care should be taken to rule out other
causes of these symptoms.
The above definitions do not imply that there should be any modification in
the current local practices for taking urine samples for microbiology.
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Data Item
Was reference
made to:
- UTI decision aid
- HPS CAUTI
bundles
- Local UTI/CAUTI
guidelines/policy
- National
UTI/CAUTI
guidelines (SIGN)

Description
The guidance referred to in the management of a catheter and/or aid
diagnosis of a UTI.
Link to UTI decision aid – http://www.scottishmedicines.org.uk/files/
sapg/SAPG_Decision_aid_for_UTI_in_older_people_-_May_2013.pdf
Link to HPS Compendium of Healthcare Associated Infection Guidance
which has links to the HPS CAUTI bundle and UTI Sign guidelines http://
www.hps.scot.nhs.uk/haiic/publicationsdetail.aspx?id=47911
NOTES
Tick all that applies.

Catheterisation Details

Notes for Completion:
Data Item

Description

Date catheter was inserted.
NOTES
If the exact date is not documented, record as 09/09/9999.
Indicate the location where the client was
Location of client
when catheter was inserted.
when catheter
NOTES
inserted
Choose from the list given on the form.
Indicate the other specialty where the client was when catheter was
Other location of
inserted if ‘other specialty’ has been selected in the question above.
client when catheter
NOTES
inserted
This is only filled in if ‘other’ chosen from the list in the
previous question.
The reason for catheterisation in this individual client.
Reason for
NOTES
catheterisation
This is a free text box.
Looking at catheter management.
Catheter status during NOTES
UTI treatment
Choose from the list of choices given on the form
Date of catheter
insertion
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Microorganisms

Notes for Completion:
Data Item
Was a urine sample
sent for culture?

Description
To establish if a culture of urine was sent to microbiological
laboratory
NOTES
Choose from the list of choices given on the form

Was this sample taken
To establish if antimicrobials were given before the results from
before commencement
the microbiology lab were known
of antimicrobials?
The microorganism(s) considered to be the cause of the UTI.
NOTES
Microorganism
A maximum of three organisms can be recorded from laboratory
reports.
Use the appropriate 6 digit code(s) listed in Appendix I.
The reported antimicrobial sensitivities and resistance profiles
of the microorganisms causing UTI taken from laboratory
reports.
NOTES
Up to four antimicrobials can be recorded from those reported
Antimicrobial
to the facility by the laboratory or GP.
sensitivity
It should be noted that diagnostic microbiology laboratories
suppress certain antibiotics in their issued reports for clinical
reasons. When possible, access to the laboratory information
systems should be sought in order that full antimicrobial
susceptibility results can be recorded.
Use the three letter abbreviation given in Appendix II.
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Antimicrobials

Notes for Completion:
Data Item
Is the client receiving
antimicrobials

Antimicrobial code

12

Description
Is the client receiving antimicrobials (antibiotics)
The code for antimicrobials which are currently being
administered to the client.
NOTES
Antimicrobials currently being received by the client should
be recorded with the exception of topical antimicrobials
and antiviral drugs.
A maximum of three prescribed antimicrobials can be
recorded
Use the three letter abbreviation given in Appendix II.
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Data Item

Description
Confirm whether the antimicrobial being given to treat or
prevent a UTI or treat a different infection.
Reason for antimicrobial
NOTES
If antimicrobial being given to treat or prevent a different
infection to the UTI then Other should be picked.
To determine if a review date has been set when
antimicrobials are used to try to prevent UTIs.
Has a review date been set?
NOTES
Only completed if ‘Prevent UTI’ ticked in Q22b.
Date antimicrobial therapy was commenced.
Start date
NOTES
If the exact date is not documented, record as 09/09/9999.
The amount of antimicrobials given with each dose.
Antimicrobial dose
NOTES
Specify dose.
The units of antimicrobials administered.
NOTES
Unit
Choose from gr., mg.,
N/R.
Number of times the antimicrobial is prescribed per day.
Number of antimicrobial
NOTES
doses per day
Specify one option
The route antimicrobials were administered e.g. IM, Oral,
Administration route
Other or N/R.
If a culture taken were the results known prior to
Were culture results known
antimicrobials being commenced?
before antimicrobial
NOTES
commenced
Specify one option
The place where the antimicrobials were prescribed.
Where was antimicrobial
NOTES
prescribed?
Specify one option
Who prescribed antimicrobials?
Prescribed by
NOTES
Specify one option
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MONTHLY CLIENT FORM

Notes for Completion:
Data Item

Facility code

Surveillance month
Total number of units
within facility

14

Description
Facility code will be provided by HPS.
NOTES
The Facility code should match the facility code recorded
on the corresponding Unit Worksheets and Infection
Surveillance Forms.
The month in which surveillance was carried out.
Give the total number of units within the facility.
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Notes for Completion:
Data Item

Total no. of client days in
the facility for the current
month

Total no. of catheter days
in facility for the current
month
Complete one line for each
of the units in the chosen
facility
No. of Client Days

No. of Catheter Days

Description
The total number of client days for all units within the
facility for the month.
NOTES
The Unit Worksheets should be used to help complete this
section of the form. This should be the total client days
taken from all the Unit Worksheets or the total of Q6 in this
form.
The total number of days in the month that clients have a
catheter in situ for all units within the facility.
NOTES
This should be the total catheter days taken from all the
Unit Worksheets or the total of Q6 in this form.
Unit Code
The unit code of the unit where surveillance took place
within the facility.
The total number of client days.
NOTES
This should be the total taken from the selected Unit
Worksheet.
The total number of catheter days.
NOTES
This should be the total taken from the selected Unit
Worksheet.
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3 QUALITY ASSURANCE
Data collection should be carried out by a care worker qualified to SVQ Healthcare Support
(Clinical) Level 3 or SVQ Health and Social Care Level 3 as a minimum qualification and who
has been trained in the protocol definitions by a HPS approved trainer.
To ensure accurate data the local surveillance coordinator should check forms for
completeness and accuracy.
The facility should keep a record locally of the client number matching client identity to
enable data validation to be carried out.

16
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4 CONFIDENTIALITY
4.1 Introduction
The information obtained is collected with a guarantee that it will:
• Be held in the strictest confidence.
• Be used only for the purposes stated.
• Facilities should note that “recorded” information held by HPS is subject to The
Freedom of Information (Scotland) Act, 2002. This act gives a right of access to
“recorded” information held by public authorities. Information received at HPS will be
held in accordance with this act and may be subject to disclosure. Facilities will be
notified of any Freedom of Information (FOI) request affecting their facility prior to
release of information.
For further information: http://www.itspublicknowledge.info/home/
ScottishInformationCommissioner.asp
The following points should be noted to ensure confidentiality, by both the Facilities and
HPS, and are in line with the Confidentiality and Security Advisory Group for Scotland
(CSAGS) report:
• No client named details should be sent to HPS.
• Forms being posted must be transported in sealed opaque double wrapped envelopes/
boxes. The inner envelope should contain the correct name and address of the
recipient and sender and should be marked with MEDICAL - IN – CONFIDENCE. The
outer envelope/box should contain only the correct name and address of the recipient
and a return address and a contact name or department (important - in case of
delivery failure).
• Confidential information must be posted by tracked or special next day delivery, or by
some similar secure method.
• The transmission of confidential data between NHSMail accounts (where both sender
and recipient both use @nhs.net addresses) does not require additional security as the
data and emails are automatically encrypted.
• Where NHSMail is not available to the recipient (e.g. voluntary sector, law
enforcement, social care, etc.) then the data must be encrypted first (using WinZip
version 9 or above) then copied to a CD, double wrapped, clearly and correctly
addressed to the named intended recipient and sent recorded or special delivery in
line with NSS procedures.

4.2 Local confidentiality
• It is the responsibility of the participating faculties to ensure that all data are sent in
line with current Confidentiality and Security guidelines.
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4.3 National confidentiality
• Where information is supplied to HPS as part of national surveillance activity,
obtaining specific consent to pass the information to HPS should be addressed as
part of the facilities process for informing clients about the use of data. Information
leaflets (an example can be provided by HPS) regarding data collection systems should
be available in accordance with the Data Protection Act 1998 and guidance can be
found at http://ico.gov.uk.
• Once received at HPS the information will be held in accordance with this Act,
thus ensuring that paper held data remains within locked cupboards and data held
electronically is held in password protected databases with restricted access.
The 2000 Freedom of Information Act gives the right to access information held by public
authorities including: Central Government, Fire and Rescue Services, Local Authorities,
NHS, Police, Schools. This Act gives a general right of access to ‘recorded’ information held
by public authorities. Information received at HPS will be held in accordance and may be
subject to disclosure under this Act.
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5 DATA MANAGEMENT AND REPORTING
Data will be managed by the SSHAIP team at HPS.
Data management at HPS: Collection and collation of data, quality checks of completed
forms, data entry and analyses.
A report will be sent to the facility by HPS at the end of Pilot surveillance period.

5.1 Data transfer
No client identifiable data should be sent to HPS.
All paper forms should be double enveloped for posting and sent to the Administrator
within the SSHAIP team at HPS. Envelope labels for this can be obtained by contacting the
Administrator in the first instance.

5.2 Exclusion criteria
By the Facility
The following clients will be EXCLUDED from UTI surveillance :
If they opted out of surveillance. Any client who opts out of the surveillance should NOT be
included in any of the monthly totals supplied by the facility.
By HPS
The following clients will be EXCLUDED from UTI surveillance :
If the first sign and symptom of a UTI is within 48 hours of admission (see section 2.1) unless
a catheter is inserted during this time period. These clients will be removed by HPS during
the analysis process.

5.3 Numerator data
The numerator for the surveillance is the number of UTI or CAUTI. The surveillance form
includes client demographic information, data on whether or not an indwelling urinary
catheter was present and the specific criteria met for identifying the UTI. It also includes
data regarding the organisms isolated, their antimicrobial sensitivities and information
about quality of care. For the definitions of UTI and CAUTI go to Section 3 of the Protocol.

5.4 Denominator data
Client days are a daily count of the number of clients in the unit during a time period. To
calculate client days, for each day of the month, the number of clients are recorded at the
same time each day. At the end of the month, the daily counts are combined and the total
recorded.
Device days are a daily count of the number of clients with a specific device in the unit
during a time period. To calculate device days, for each day of the month, the number of
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clients who have the indwelling urinary catheter are recorded at the same time each day.
At the end of the month, the daily counts are combined and the total recorded.
This data is used to calculate an incidence rate.
UTI will be measured in terms of:
Incidence of UTI
Number of UTI per 10000 client days
CAUTI will be measured in terms of:
Incidence of CAUTI
Number of CAUTI per 1000 catheter days
And
Incidence of CAUTI
Number of CAUTI per 10000 client days
And
Urinary catheter use ratio:
Percentage of client-days in which a catheter was used
The UTI rate per 10000 client days is calculated by dividing the number of UTIs by the
number of client days and multiplying by 10000.
The CAUTI rate per 1000 urinary catheter days is calculated by dividing the number of
CAUTIs by the number of catheter days and multiplying the result by 1000. The CAUTI rate
per 10000 client days is calculated by dividing the number of CAUTIs by the number of
client days and multiplying by 10000. The incidence of CAUTI is measured in two different
ways to compare rate change when local improvement measures have been implemented.
The Urinary Catheter Utilisation Ratio is calculated by dividing the number of urinary
catheter days by the number of client days.
The data will also to be used as a measure of care by reporting on guidance usage,
reasons for catheterisation, action taken in diagnoses and treatment of UTI and details of
antimicrobial prescribing.

20
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6 APPENDICES
Appendix I Microorganisms from controlled list
Commonly isolated microorganisms found in urine
Microorganism/Result
Escherichia coli
Klebsiella pneumoniae
Enterococcus faecalis
Enterobacter sp., not specified
Pseudomonas aeruginosa
Proteus mirabilis
Staphylococcus aureus

Microorganism code
ESCCOL
KLEPNE
ENCFAE
ENBNSP
PSEAER
PRTMIR
STAAUR

Full list		
Microorganism/result
Microorganism code
Examination not done (sample not taken)
_NOEXA
Results not available (sample sent, results pending Or missing)
_NA
Micro-organism not identified
_NONID
(Organism on gram stain, no growth on culture yet)
Sterile examination (No organism on gram stain, culture negative)
_STERI
Achromobacter species
ACHSPP
Acinetobacter baumannii
ACIBAU
Acinetobacter calcoaceticus
ACICAL
Acinetobacter haemolyticus
ACIHAE
Acinetobacter lwoffi
ACILWO
Acinetobacter sp., Not specified
ACINSP
Acinetobacter sp., Other
ACIOTH
Actinomyces species
ACTSPP
Aeromonas species
AEMSPP
Agrobacterium species
AGRSPP
Alcaligenes species
ALCSPP
Anaerobes, not specified
ANANSP
Other anaerobes
ANAOTH
Aspergillus fumigatus
ASPFUM
Aspergillus niger
ASPNIG
Aspergillus sp., Not specified
ASPNSP
Aspergillus sp., Other
ASPOTH
Bacillus species
BACSPP
Bacteroides fragilis
BATFRA
Bacteroides species, not specified
BATNSP
Bacteroides sp., Other
BATOTH
Other bacteria, not specified
BCTNSP
Other bacteria
BCTOTH
Burkholderia cepacia
BURCEP
Campylobacter species
CAMSPP
Candida albicans
CANALB
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Candida glabrata
Candida krusei
Candida sp., Not specified
Candida sp., Other
Candida parapsilosis
Candida tropicalis
Chlamydia species
Citrobacter koseri (ex. Diversus)
Citrobacter freundii
Citrobacter sp., Not specified
Citrobacter sp., Other
Clostridium difficile
Clostridium other
Corynebacterium species
Enterobacter aerogenes
Enterobacter agglomerans
Enterobacter cloacae
Enterobacter gergoviae
Enterobacter sp., Not specified
Enterobacter sp., Other
Enterobacter sakazakii
Enterococcus faecalis
Enterococcus faecium
Enterococcus sp., Not specified
Enterococcus sp., Other
Escherichia coli
Enterobacteriaceae, not specified
Other enterobacteriaceae
Filaments other
Flavobacterium species
Fungi, not specified
Fungi other
Gardnerella species
G-bac, non enterobacteriaceae, not spec.
Other gram- bacilli, non enterobacteriaciaea
Gram negative cocci, not specified
Gram negative cocci, other
Gram positive bacilli, not specified
Other gram positive bacilli
Gram positive cocci, not specified
Other gram positive cocci
Haemophilus influenzae
Haemophilus sp., Not specified
Haemophilus sp., Other
Haemophilus parainfluenzae
Hafnia species
Helicobacter pylori

Microorganism code
CANGLA
CANKRU
CANNSP
CANOTH
CANPAR
CANTRO
CHLSPP
CITDIV
CITFRE
CITNSP
CITOTH
CLODIF
CLOOTH
CORSPP
ENBAER
ENBAGG
ENBCLO
ENBGER
ENBNSP
ENBOTH
ENBSAK
ENCFAE
ENCFAI
ENCNSP
ENCOTH
ESCCOL
ETBNSP
ETBOTH
FILOTH
FLASPP
FUNNSP
FUNOTH
GARSPP
GNBNSP
GNBOTH
GNCNSP
GNCOTH
GPBNSP
GPBOTH
GPCNSP
GPCOTH
HAEINF
HAENSP
HAEOTH
HAEPAI
HAFSPP
HELPYL
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Klebsiella sp., Not specified
Klebsiella sp., Other
Klebsiella oxytoca
Klebsiella pneumoniae
Lactobacillus species
Legionella species
Listeria monocytogenes
Morganella species
Moraxella catharralis
Moraxella sp., Not specified
Moraxella sp., Other
Mycobacterium, atypical
Mycobacterium tuberculosis complex
Mycoplasma species
Neisseria meningitidis
Neisseria sp., Not specified
Neisseria sp., Other
Nocardia species
Other parasites
Pasteurella species
Prevotella species
Propionibacterium species
Proteus mirabilis
Proteus sp., Not specified
Proteus sp., Other
Proteus vulgaris
Providencia species
Pseudomonas aeruginosa
Pseudomonadaceae family, not specified
Pseudomonadaceae family, other
Salmonella enteritidis
Salmonella sp., Not specified
Salmonella sp., Other
Salmonella typhimurium
Salmonella typhi or paratyphi
Serratia liquefaciens
Serratia marcescens
Serratia sp., Not specified
Serratia sp., Other
Shigella species
Staphylococcus aureus
Coagulase-negative stafylococci, not specified
Staphylococcus epidermidis
Staphylococcus haemolyticus
Staphylococcus sp., Not specified
Other coagulase-negative stafylococci (cns)
Stenotrophomonas maltophilia
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Microorganism code
KLENSP
KLEOTH
KLEOXY
KLEPNE
LACSPP
LEGSPP
LISMON
MOGSPP
MORCAT
MORNSP
MOROTH
MYCATY
MYCTUB
MYPSPP
NEIMEN
NEINSP
NEIOTH
NOCSPP
PAROTH
PASSPP
PRESPP
PROSPP
PRTMIR
PRTNSP
PRTOTH
PRTVUL
PRVSPP
PSEAER
PSENSP
PSEOTH
SALENT
SALNSP
SALOTH
SALTYM
SALTYP
SERLIQ
SERMAR
SERNSP
SEROTH
SHISPP
STAAUR
STACNS
STAEPI
STAHAE
STANSP
STAOTH
STEMAL
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Streptococcus agalactiae (b)
Other haemol. Streptococcae (c, g)
Streptococcus sp., Not specified
Streptococcus sp., Other
Streptococcus pneumoniae
Streptococcus pyogenes (a)
Adenovirus
Cytomegalovirus (cmv)
Enterovirus (polio, coxsackie, echo)
Hepatitis a virus
Hepatitis b virus
Hepatitis c virus
Human immunodeficiency virus (hiv)
Herpes simplex virus
Influenza virus
Norovirus
Virus, not specified
Other virus
Parainfluenzavirus
Rhinovirus
Rotavirus
Respiratory syncytial virus (rsv)
Sars-coronavirus
Varicella-zoster virus
Other yeasts
Yersinia species

Microorganism code
STRAGA
STRHCG
STRNSP
STROTH
STRPNE
STRPYO
VIRADV
VIRCMV
VIRENT
VIRHAV
VIRHBV
VIRHCV
VIRHIV
VIRHSV
VIRINF
VIRNOR
VIRNSP
VIROTH
VIRPIV
VIRRHI
VIRROT
VIRRSV
VIRSAR
VIRVZV
YEAOTH
YERSPP
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Appendix II Antimicrobial list
List of Antimicrobials for CAUTI/UTI Surveillance
Most Frequently Prescribed
Antimicrobial group

Antimicrobial

Code

Penicillins (extended spectrum)

Amoxicillin

AMX

First generation cephalosporins

Cefalexin

CFL

Quinolones

Ciprofloxacin

CIP

Penicillins (combination)

Co-amoxiclav

COA

Nitrofuran derivatives

Nitrofurantoin

NIT

Sulfonamides and trimethoprim

Trimethoprim

TMP

Full List
Antimicrobial group
Aminoglycosides
Penicillins (extended spectrum)
Antifungals
Penicillins (extended spectrum)
Antifungals
Macrolides
Monobactams
Penicillins (beta lactamase sensitive)
Penicillins (beta lactamase sensitive)
Antituberculosis drugs
Antifungals
Second generation cephalosporins
First generation cephalosporins
First generation cephalosporins
Third generation cephalosporins
Third generation cephalosporins
Third generation cephalosporins
First generation cephalosporins
Third generation cephalosporins
Third generation cephalosporins
Second generation cephalosporins
Amphenicols
Quinolones
Macrolides
Lincosamides
Penicillins (combination)
Penicillins (combination)
Polymyxins
Tetracyclines
Sulfonamides and trimethoprim
Antituberculosis drugs
Other
Tetracyclines
Carbapenems
Tetracyclines
Carbapenems
Macrolides
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Antimicrobial
Amikacin
Amoxicillin
Amphotericin b
Ampicillin
Anidulafungin
Azithromycin
Aztreonam
Benzathine ben pen
Benzylpenicillin
Capreomycin
Caspofungin
Cefaclor
Cefadroxil
Cefalexin
Cefixime
Cefotaxime
Cefpodoxime
Cefradine
Ceftazidime
Ceftriaxone
Cefuroxime
Chloramphenicol
Ciprofloxacin
Clarithromycin
Clindamycin
Co-amoxiclav
Co-fluampicil
Colistin
Comb tetracyclines
Co-trimoxazole
Cycloserine
Daptomycin
Demeclocycline
Doripenem
Doxycycline
Ertapenem
Erythromycin

Code
AMK
AMX
AMB
AMP
ANI
AZM
ATM
BBP
BEN
CAP
CAS
CEC
CFR
CFL
CFM
CTX
CPD
CED
CAZ
CRO
CXE
CHL
CIP
CLR
CLI
COA
COF
COL
CTE
CTM
CYC
DAP
DEM
DOR
DOX
ETP
ERY
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Antituberculosis drugs
Penicillins (beta lactamase resistant)
Antifungals
Antifungals
Other
Aminoglycosides
Antifungals
Antituberculosis drugs
Antifungals
Antifungals
Quinolones
Other
Tetracyclines
Carbapenems
Other
Imidazole derivatives
Antifungals
Antifungals
Tetracyclines
Quinolones
Quinolones
Aminoglycosides
Nitrofuran derivatives
Quinolones
Antifungals
Quinolones
Tetracyclines
Penicillins (beta lactamase sensitive)
Penicillins (combination)
Penicillins (extended spectrum)
Antifungals
Carbapenems
Penicillins (beta lactamase sensitive)
Antituberculosis drugs
Streptogramins
Antituberculosis drugs
Antituberculosis drugs
Aminoglycosides
Sulfonamides and trimethoprim
Penicillins (combination)
Glycopeptides
Macrolides
Penicillins (extended spectrum)
Antifungals
Tetracyclines
Penicillins (combination)
Tetracyclines
Imidazole derivatives
Aminoglycosides
Sulfonamides and trimethoprim
Glycopeptides
Antifungals
Unlicensed

Antimicrobial
Ethambutol
Flucloxacillin
Fluconazole
Flucytosine
Fusidic acid
Gentamicin
Griseofulvin
Isoniazid
Itraconazole
Ketoconazole
Levofloxacin
Linezolid
Lymecycline
Meropenem
Methenamine
Metronidazole
Micafungin
Miconazole
Minocycline
Moxifloxacin
Nalidixic acid
Neomycin
Nitrofurantoin
Norfloxacin
Nystatin
Ofloxacin
Oxytetracycline
Phenoxymethylpenicil
Tazocin
Pivmecillinam
Posaconazole
Primaxin
Procaine ben pen
Pyrazinamide
Quinu dalfopristin
Rifabutin
Rifampicin
Streptomycin
Sulfadiazine
Tazobactam
Teicoplanin
Telithromycin
Temocillin
Terbinafine
Tetracycline
Ticarcillin enz inh
Tigecycline
Tinidazole
Tobramycin
Trimethoprim
Vancomycin
Voriconazole
Unlic

Code
ETH
FLC
FLU
FLY
FUS
GEN
GRI
INH
ITR
KET
LVX
LNZ
LYM
MEM
MTH
MTR
MIC
MCZ
MNO
MFX
NAL
NEO
NIT
NOR
NYS
OFX
OXY
PEN
TZP
PIV
POS
PRI
PRO
PZA
QDA
RIB
RIF
STR
SDI
TAZ
TEC
TLT
TEM
TER
TCY
TIC
TIG
TIN
TOB
TMP
VAN
VOR
UNC

Urinary tract infection surveillance. For use in health and social care facilities. 1st edition, June 2013

27

Appendix III Examples of collection forms
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