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Mumlanaaeiay “WiusfuMIlasuMIsnmasineurtell IINNINAMIATIMITIFOLAZENYMUE

1 % I A’ | Y
ﬂ'JWNUL'JG]E]UWﬂWH‘i}'ﬁ"BWGUQQL"])'B ueu

~ X N o Y A A A P = ¢ o ' o
9. m3Anwer eI nnsatlesdulannvisevaniasalann udiyszlemhinl 'msfmua
wmatlesdulifeniumsdaelulsanenna dedagy Mafaganszin an C. difficile &9
Id Vo % = a Q( ¥V A a 49!} a a 49!}
\Hurnanamslasuendugainsiineengnoning visemsaaelunszu Ta¥iaveamsnusniinniniye gr.B

Streptococcus

aa o a Ay dydu 4 A o a &} 1 gnj/
LLU'J‘V]'Nﬂﬁ’JuimeﬂﬁﬂﬂL‘]ffﬂiﬂiﬂ‘i/‘lfﬂﬂ'lﬁﬂﬂ?ﬂt]ﬂit dA LWE]ﬂ']iLﬁ"Iiz’Nﬂﬁ@]ﬂL“]SE]L‘VI']‘L!‘L!
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a A L a d‘y ! [ gj o dw
k‘ll‘l,\!ﬂE’]‘In!ﬂ”li”cl1!"1]‘&flfnﬁ(v’lﬂl,‘lf’ﬂcl,‘lﬂ;ixi‘I/‘IfJ"I‘lJ"IiE] wugeantiu 2 Tuneu AN

:I/ d' 7Rl IS a g A 1A
duneun 1 fiheiimsaasereli Wasanan
- eIMsuazemsn Aot
- WAMIATIANTEUHTAMS
- WAMIATIVDUY
:jl d' Y v = a &J a 1 I a &’ A I a X
Tuneun 2 magiheiimsaaye  AnsanidumsaairennyusursellunsAaLyeIN
| a &j dl 3 1 v d aa o a &I d' 1 1%
Tsanenna  waziumsfarendiunidla Taglsinammsidedenmsdarelulsangiunannanuiugd
% % I
R NATTRYTTIATTIRR

: o N\
WBNIII I luMmNUINgMIAAL¥a lulsane1na
\ﬁ 3 asal N ldasnlumsaatelulsanenna )

. . =< d’d t&l IS ] a o A 1 Z 4‘ ] 24’
1. Colonization ¥i3ngfia MaNili¥eaIWegUUAIMI vieay luilielbeveIIMBLAZITD 1330
2 [ % J 1 o Y a 1 11 Y ayY o ' tg
Wiguala udliiidaeimsuazlinuiieme Hagidududeiye
2. Inflammation weds UgnsenmiAaIuiiieisevesieme wWeumelasunady vie
gNNIZAUIIN"INTZAUMIMENMN maadl viemamnw ldud msdnt vanmsgnanuden anudu
Yo a % A I ¥
mslasusnnriiadvaeaiaen iau

.. = X 4 ¢ ¢ YA 4 A v
3. Contamination ¥id1904 ﬂ'l‘iWULeﬁﬂﬂQﬂﬂﬁmﬂTQﬂTﬂLWWﬂ 2117 UITIBYIYIID JLLINADdN
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J

Clinical signs & Symptoms
Laboratory test

Diagnosis test

Infection

No infection

( IS}
WHUNN
\_ U
[
Community

acquired infection

| - Inflammation

Nosocomial infection

- Colonization

- Contamination

Site of infection

Urinary tract

Surgical site

Pneumonia

Primary bloodstream infection
Bone and joint infection

Central nervous system infection
Cardiovascular system infection
Eye, ear, nose, throat and mouth infection
Gastrointestinal system infection
Respiratory tract infection
Reproductive tract infection
Skin and soft tissue infection

Disseminated infection
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aa Y = &I o T 1 1 aa Y

nasimATtsmsaarelulsaneninamumumiang q veshameudasnan inamimsifesie

~ X 2 A ° v A QYo o AXe yv o v NY

msaasalulsanervnaveds CDC FIumMsmnuash woly wsumssnean lunuddldin we sv 1B

o 4 v A P2 Y q v X '

fime wieiuanuiuaziierssleniluenan sumslaimsudaiiemlu uves wuamemsneanu
d' | 'd dl [ Y a i% aa 1Y a ng o 1 1 % %4 ‘Q' g
miulszlemimeneliinaanudnlana: nnsadtademsaneludmumiaieg lagaaegaan

1.

A

msaadeniszvumaduil 1 (Urinary tract infection)
- Symptomatic urinary tract infection

- Asymptomatic urinary tract infection

- Other infections of the urinary tract
mIAnLBeRmuiaaa (Surgical site infection)

- Superficial incisional surgical site infection

- Deep incisional surgical site infection

- Organ/Space surgical site infection
msaaeiiden : eadnt u (Pneumonia)
msaaelunszu lafia (Bloodstream infection)

- Laboratory - confirmed bloodstream infection

- Clinical sepsis

nﬁﬁﬂvﬁﬂﬁnizgmmx% (Bone and joint infection)
- Osteomyelitis

- Joint or bursa infection

- Vertebral disk

1
=}

mM3AatFeNszuulsz 1M una1s (Central nervous system infection)

-

£

mM3fatFeNszuuiilanasviaenlaean (Cardiovascular system infection)

-

mMsAaL¥anm 1 YN Ao wazihn (Eye, ear, nose, throat and mouth infection)

D

a

M3AALTBNITZUUMILAUBINNS (Gastrointestinal system infection)
msfatFeNszuumatauela (Respiratory tract infection; excluding pneumonia)
- Upper respiratory tract infection

- Lower respiratory tract infection

e
D.

) miﬁm‘namznndnﬁuﬁ: (Reproductive tract infection)

1
=}

e

. MIAAL¥BNNINIaLas Soft tissue (Skin and soft tissue infection)

e

U
o 1

M3AALEBN2319M ¢ (Disseminated infection)
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7

. msAatenszuumatdul) 13 (Urinary tract infection: UTI) |

N\

¥

o ] a\ X a g { a . . . .
muniamsaatie  msaawenszuumaaut  Mzuuulienms SUTI (Symptomatic urinary tract infection)
1] UTI-SUTI

M NINY

a & A a =~ v Y Yo v w =% L. ' X
ﬂﬂlic‘]ﬂLaﬁaﬂﬁzﬂﬂvnﬂlﬂuﬁ MZHUBVNDINTT ﬂa\u(’ll']ulﬂﬂﬂaﬂrmuﬂﬂwuq Criteria ﬂfﬂﬂu

Criteria 1 :

Criteria 2 :

Criteria 3 :

Criteria 4 :

20

Aa

Y IS A 1 o 1 1 g [0S 4‘ LA
diheieimvseeimsu asedaties 1 edadellitlaglin wwnapu: #14 (aaumai
> 38°C) i mezazlSuazdses I 1zvew i nzdnn visenalduuSnaniimih
PR =~ X X 5 . . 3 X
waz  fiheinamsanumzelud  NTwue = 10° microorganism/cm’ UaTWULYE
Tty 2 wila
Atheiieimsviaeeimsu ased1aties 2 aghedelUilaglid wnapy : 119 (eaumnil > 38°C)
1 mzaziSunsdses I nzies I nzdwnn visenalduusnasiimih waz edetios
k4
1 4o aolii
n. wa dipstick for leukocyte esterase Waz/vso nitrate Wuwon
v. 1 Mzilunues mudia@envn = 10 wbe/mm’ vi3e = 3 wbe/high-power
field Tuil  1e=nladlath)
£ . . by 4
A. WULFENAMIT Gram stain Tuil  1enliiu
X d y X oo o :
.o nzenntd Mzl W 2 A58 wurerlaiayiiu (gram negative
bacteria ¥158 S.saprophyticus) = 10° colonies/mL
X £ - . :
2. wnzyennil  Nzwuiyenelsaluszuumaauil  11z(gram negative bacteria
¥30 S.saprophyticus) ¥1iatAg) < 10° colonies/mL lufthenlasueimugatm
d' Yo a &} a
nlssnmmsaareluszuumadull  1e
dfaa o 1 & a -&I d' a
2. wnditvdsndumsdadenszuumaauil 1
%, unndlimsingmsaadenszuumadull  nedimng u
4 1
Atheey < 1 1 Hemavaeeimsu ated1aties 1 eg1a deldilaelaifl wnapy : 19
(@aumil > 38°C rectal) gaunisMedmnNUnG (@unil < 37°C rectal) ngamely
T Mzdnn Fu viseendey uaz fheinamenamzeluld Mzwwye = 10°

. . 3 dy 1a a
microorganism/cm uazwuLre liiAu 2 wiia

Atheety < 1 Uilexmsvsesnmsu asedhaties 1 eddellilaeliil wnady « 114

(@aumai > 38°C rectal) gaunniisamemndnd (eaumgil < 37°C rectal) ngamela
o = A = 1 % % 1 dy

T mzdwnn Fuvseendeu uaz eg1aties 1 Yasielii
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N. Wa dipstick for leukocyte esterase waz/vse nitrate 1iluwIn
9. i Mzilunues wudiadensn = 10 wbe/mm’ w58 = 3wbc/high-power
field Tuil  1e=nladlathy)
¥ . . by o
A. WULFENAMIT Gram stain Tuil  Menliiu
&I A = :I/ g a = o .
1. nzwennt  nziifvlaems U 2 A3 WuFeFALABIAU (gram negative
bacteria 39 S.saprophyticus) = 10° colonies/mL
X ¥, - . :
2. e nnil 1z wulrenelsaluszuumatduil  11z(gram negative bacteria
¥30 S.saprophyticus) ¥1iatAg) < 10° colonies/mL lufthenlasusimugatm
d' Yo a ﬂ a
nlysnmmsaaeluszuumaduil e
daa v 1R a g ~ a
2. uwwnditeiniumsdarenszuumaduil 1
a/ a &I { a 1
. uwndlimssnpmsdasenszuumadul  Mzediamng o

HUYLYiA

&’ 2{’ [l 1ad d‘ EX% aa [ a g
1. mIanamurennmsimziwetats 19 il 1z hildsmsn s lumsidsdensaaiye
nszuumadu 1y
1 &I o/ 1 a 1 .
2. matfinl 1z wenamnzededldsumaiivedisgnds ldun Clean catch collection
viie M3 wil 1y
I~ [~ ¥V ad A ad . . .
3. manutl 1Zlumsn asiude3sms il 1 w5035 suprapubic aspiration 113
X X & A A " Y ~ A o
ATIINVITRNINMIATIINzwRINQUAYT 1z Wwedelila wazmisiimsanvudy
Tngmsiiumediameistasaiyelaems 2utl  11¢13935 suprapubic aspiration

o 1] X a Z { a 1 . . .
munianmsaatie  mIaaenszuumadul  1zuuyliiionnms ASB (Asymptomatic bacteriuria)
N UTI-ASB
LNUAINTINNY
a X 4 a = v Y Yo v = L. ' X
msaapenszuumaaul  nruuuliienns deainldnuedietioenily Criteria ol
Criteria 1 : Atheldsums um 19 2wl nzmely 7 Judeuanamnzive uaz wamsimnzively
I &’ 5 . . 3 1 @ 2«’ 1 Aa a
i mziluuin wuilre = 10° microorganism/cm’ PuAuwLFe liAY 2 Fila waz
dthelutionmseelil fe W (eamgil > 38 °C) if mzdwn I 1zazlSunzises
i mMziee vienaliuusaiivin

Criteria 2 : Jihelilasums wum 18wl 1nzmelu 7 Jureuananuireninmamziyeuaiausn
U 5 &, 1 o/ g &’ 5 . . 3
u,azg«,ﬂwnNamﬁmamww:mmﬂﬂ MEYNUDY 2 AT WULBD = 10° microorganism/cm
g a o/ g rnAa a 1 ] a o
Taodwwerliadeddu uaznuyelifiu 2 ¥iia waz dtheluili@amgi > 38 'C)
i nzdwnn § nznzfSunzdses §  nzies vienaliuuinavimih

IluoNIwMISIWASIoMsaaiBolulsbwaiuia WNWOJUIS:UUUSNS unmw A



HUYLYiA

.&j &j . . 19 _1ad
1. Msasanuwennmatnzsetais 19 il 11z (urinary catheter tip) lilsisms
d' Y aa @ a &’ d' a
nlglumaiademsdarenszuumaduil 1
2. matdnl 1z senamzrededlaiumsiivediegnis 1dud Clean catch collection

viso ms wil e

o ] a 4‘” a &j dl o 1 4‘ a 1

ATLLHUINTIIAALTD  NITAALTINATLLVIUIDU € ‘llENiS‘]JiJWNLﬂuﬂ 12 ("l,ﬂ TIE)UI,@"] ﬂiZL‘W'ISﬂ e
' X 4 . . .
voll 1z Luat%iﬂﬂ‘ﬂ retroperitoneal ED) perinephric spaces) OUTI (Other
urinary tract infections)

W SUTI-OUTI

LNAINTINNY

a ,&‘ d' o [ d‘ a % % Y o 1 4 4! . . 1 é’
NTAALTINATLHUIDU € ‘U@QﬁZUUﬂNLﬂuﬁ 'IDTJG]ENL"UWUL@IﬂUE]EJNuE)EJﬂuQ Criteria @la"lﬂu
. . &j X d‘ 1 ] A &} d‘ a d‘d a &J
Criteria 1 : #339LW121%9 W']JL"]SE]GI,M‘]JENMﬁ'J (V]ulllcl"liﬂ 12) NIBLUBDLYDUINIUNUNITAALYD

Criteria 2 : WUR (Abscess) visoftheRe1msaunu asdamsdnyen “unamiursonlilagasaszning
1 o/ an &I {
MIEAA MIBIATAITATIINIINNTINGIVBILUDLED

a

Criteria 3 : {ihoiioIMsvzeamsu awedlies 2 edndellil Tagliny wnapu fe W4 (gaumind
o dl A < a d’d a &’ 1 £ k% J dy
> 38°C) thaawzn vienalduusnanimsanse waz ad1eties 1 Joaellil
a { a g
fl. ANUBIBBNINLIIUNNNITAALTD
&’ A d‘ % YV o 1 o 1 dl s
v. ananuelulden Manladumsnelsalusunian ¢y
A, HANFIUMET NN AINAMIAAFD 15U ultrasound, CT Scan, MRI(magnetic
resonance imaging) 30 radiolabel scan(gallium, technetium)
daa o 1 A a 2{’ d' ] a 1 &} d‘
. unnditiishumsdnen’a viela aszinzd 1z gillavied 1z ilelbeseu
retroperitoneal 1139 perinephric spaces

<60 ¥V 19 a X 4 1 a ] X A
2. wndlimsinemsaawenla viele aszunzd 1 glﬂﬂﬂﬂﬁ 1< L UBLYBIDY 9

retroperitoneal ED) perinephric spaces

Criteria 4 : §ihoery < 1 1 fioimvTearmsu ased1aties 1 Jedellillaglii wnadu laud
114 (@aumnil > 38°C rectal) aaumgismemnin@ (gaumnil < 37°C rectal) nigamela
o Y Y = A = [ o/ Y dy
WlaAut Fuviseadeu uaz ed1atiey 1 Jedelii
A. {NMUBIBBNNNLTIUNIMIAALYD

X yo A £ YWY a X o ¢ A o
Q. LW'ISL"Uaulﬂf'lnﬂLaaﬂ G]fﬂtsll’lulﬂﬂﬂﬂ'ﬁﬂﬂleﬁa‘lu@nLLﬂU\‘]ﬂ J 8
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A, HANFIUMET NN AINAMIAAF 15U ultrasound, CT Scan, MRI(magnetic
resonance imaging) 30 radiolabel scan(gallium, technetium)
daa o 1 A a 2{’ d' ] a 1 &} d‘
d. LLWﬂfJ'Juﬁ]QEJ'J'IJJﬂ'I‘iﬂﬂL"HGVI]lG] 1/1611@] ﬂﬁzl,‘W'lSﬁ e ‘gLﬂﬂﬂﬂﬁ 1< LUBLYDIDY 9
retroperitoneal 1139 perinephric spaces
<6 ¥ o a X A 1 a ] X 4
. LLW‘VIEJGl‘ViﬂWﬁﬂB"IﬂﬁﬂﬂL‘liﬁ]‘l’lulﬂ ‘VIE]"I,@] ﬂiSLW'Iz‘]j e gtﬂﬂ‘l’lﬂﬁ 1< 1 UBLYBIDY 9

retroperitoneal 130 perinephric spaces

LUHININNIINYNU

M3AALTNMSIMN circumcision Gluﬂ']iﬂLLiﬂLﬁﬂglﬁﬁUﬂuL‘ﬂu SST- CIRC
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V2 5 = N\
\[ MI3AALTaNAIUKUIHIAA (Surgical Site Infection : SSI) ]/

3 1 a 2!’ a &I d' o 1 1 o d‘a @ tg &' va 7 . . . o .

MUHHIMIAALTD  MIAaTsaNMLMUIRIAANAIMILaz L BLEa AN (Superflclal incisional)

I SSI-(SKIN) sadu CBGB (Coronary artery bypass graft with both chest and leg
. . . a g 1 { . a g
incisions) lunsgl CBGB fhmsAaweegnnthenly SKNC(Skin-Chest) ¥3afn1sanaLye

g1 (donor) 1% SKNL (Skin-Leg)
M NINY
a ay d' o ] 1 % d‘a Y] dy dl wa v} £4 2 YV . . U g
MsAaeNmLvUIkIdaNAIMTaLazLLoLeela NI Apanlany Criteria fo 1)1l

a -&’ a g 1y Y] 1w = a =1 c{a %4 &I d' YA L%
msaaatAnrumely 30 Fundamskda Laz NMsAALBaNAINIILAZ LML LA
a\ cil % 1 gj 2l = 1 £4 2 1 49{
YInamdaumiy waz diheiiediatiey 1 Yadalui
. AVUBIDDNINNAUKNAHIAN
&’ % A I&J d' 1w
V. LYALED IANNVBILNAIVIOLUBLEDINLNAKIAA
Y =) A a g ] £ £ v 1 A =3
A. AiheiioIMIMTeIMsi AasveImsAareadaties 1 Yo laud 1havienaldu
Ay o 7 A v N A X =
LNALIN LAY ¥iTe5aU Las dasunndilauna sndunsal Mnamsasatmnzeiiluay

o 1 Ao

o/ aAa a z { o 1 ] a/
d. ﬂﬁﬂLLWVIET’JHE]QEJ'J”INﬂﬁ@]ﬂL"]iflﬁﬂ'll,muﬂ W1E161
LUININNIIITYINU

a . = 19 I~ % . a I
- M3n@ Stitch abscess (WN1dAL ULaNUBYLAZWY discharge RWICUIIVUIDYLYY)
(Y] | a &}
Tsidmilunmsaase
a ng d'-dl [ Id a tg d' o 1 1w Id a -&’ dl
- MIAALYaLANIZNN  Stab wound lhlfl]ﬂLﬂuﬂWiﬂﬂL‘B@ﬂﬁWLLﬂuﬂNWﬂﬂ Lﬂuﬂ1iﬁﬂt‘lﬁ)1’l
a v a X 4 X Vo =
N'J‘Viu\‘l‘l"iiﬂL“Llf]LﬂﬂﬂluﬂgﬂﬂﬂﬁWNﬁﬂﬂl@ﬂLLNﬁ
a X o . ..
- MIAALFDINMIMN Circumcision lumsn 15y SST - CIRC
a X 4
- msaaenunarigy 17u REPR - EPIS
- msdarenumalud 1fu SST - BURN
a X 4 Y - a v ¥ oA A v X v &
- ‘Vi']ﬂﬂ"liﬂﬂL‘Bﬂ‘l’liﬂﬂLLNaN"I@]ﬂLﬂfJ'J‘lJE]\‘lﬂiﬂ‘llfﬂfJ‘]JﬁL'Jmul‘]JfJQ%HWQNﬂVIﬁE}ﬂﬁ"INLuﬂ ﬁ]ﬁﬁ]ﬂl,ﬂudeep
incisional SSI

a XL A X T, ' . .
- MIAATTUAATUNITILKUG superficial Way deep incisional ey deep incisional SSI

X o [l o v X <) . .. .
- NAMSINzITIRI0E19INTosULNaMAATUAY 1Tu ID (incisional drainage)
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o ] a 2!’ a &I d' o 1] [ Y d'z o A % &/ PR
MurdIMIAaLle  MsaaFenmunisidansunsiauaznamiile (Deep Incisional : SSI)
3% SSI-(ST [Soft Tissue]) AU CBGB“Luﬂstﬁ CBGB tmsaaweaginthenls SCT (Soft
¥
Tissue -Chest) mammmm%aaﬂwm (donor)nl‘*li STL (Soft Tissue -Leg)
naEimsiiots  mIradeunardasuaiauaznd e deaildfy Criteria dellil
a d a Q [} [} 1 % dd n Y ] Y =) A = =
msaaatanrumely 30 U ndanmsedalunsainlailal ‘aierzinen vsemelu 1 3 nnil
VW ~ a X o o dw " A a X 4 A Y o4 1y,
msl '8iezifion (Implant) wasmsaAnre “NRUSAUMIHIAA LAz AMsAaTaNLlollaTuNINALAZNATN
g Y = 1 L% % 1 dy
\ie waz #ihetedatios 1 Yo deluil
= 21; ya v} a 1 @ 1 nm Y o A 1 1
. Avuedlvannsuldmimisusnards ua lildesnaneiorzvseredlnsdluianme
1 Y G 19 J A 4' 7] = A
9. unaridausnieavsadasunndidaunaliiesnnitiedeinsniesInsu A
pdation 1 egweelil : Al¥(eamai > 38°C) WIsthavenaliuusnMuwa
Bundnamnsamziyaiiiuay
| G o d‘ dl a Z 1 LY ]
A. WUR (abscess)MIBNANGIUDU Nl AIMIAALFD MNMIATIINUTAEATI VauzrIAA vl
&’ { s a
N399NAMIATINUBLYDYIDNTATIINIASTI INeN

o 1

o daa S a &’ 1w v K . .« .
L ARYUNNYIUINYNNNTAALLBUNANIAATEAVAN (deep incisional SSI)
LUININNIINYINU

a &j dl d' ¥ 2’; [ g &’ .. g =2 . « . 1% I
- MIAALFINLNYIVBINITDYUNANIAATUAU (superficial) azsuan (deep incision) Ity
deep incisional SSI

&/ 1 o 2’/ =2 I
- NYNUNANTATINNZITINNTBUNaMAATUanIY ID

o ] a 4‘" a t&’ o 1 (Y dl o A 1 1 o .
MUHIIMIAALED  MIAALTIMUNIINIAANDI8Iv1I0%09INTI89319MY (Organ/space surgical site
infection: SSI)
I SSI-(Specific site of organ/space)
NI Hang
a ‘&/ dl o A 1 1 1 o d' % [ 1 1 1 %

msanreneIozriseseslnsamelusiamennmsmanneIveeiy U quesssme(eniiu
AAUTNTOUUNDKIAR WINA YIaunduile) FIlASUMSAIGA 3o “NA YauzrIdn MIININe
M3An¥eNe TeITrIatedlnsInInMsHIAAlng Mz N TMLTIaTBIMSARITNTALIY AIad1e laun

| Y QJQ' a a &j dl . . 1 Id a &/ 1 4
maraal e uaziiamsaalyen Subdiaphragmatic abcess aznonuiniumsfasomelugones

a ﬂ o 1 [ d' s A 1 1 % k% Y @ . . 1 dy a &j
MsAnFamunIaiAaNe oIz rsaTelnswesamefeadn1any Criteria Aol msaaire
wavumelu 30 Sundamsmaalunsalinlilal ‘adeazinon vsemelu 1 Ylunsainl ederzinen uas
MsAAYe “WRUSAUMIMAA Laz MInaeNineITeafy Iuma qveshame sndumimisusnaseuuna
[ o A A % 4’{ d' Vs 1w A s 2 1w v 5] 1 4 % 1 .-3(
da Waia visenamiile Nlafumsnda vise “wil vauzrda az ftheilediaties 1 Yedellil

IluoNIwMISIWASIoMsaaiBolulsbwaiuia WNWOJUIS:UUUSNS unmw 25



IS 1 d' nm Yy [ A 1 1 1
Iviueseananenl "Bmelusivizvisereslnsslusraniegsu stab wound

A’ ¥V A A&’ 4’ [ A ] U
. wenye ldanvedadvseLielgeneieay vietedlnsdlusianme
WU visendngiumsaaleninmananulaase, vuzidalva Mien

X A o Aa
N1IATIVUDLYBDTITDNITATIIININGI INYT

o 1A

s aAa a z { / 1 1
?fﬁt’lLLWVIET'JH‘I]QEJ'J'INﬂ'IW]ﬂL"lff]ﬁﬂ'l‘EJ'JSﬁ%E]"BENIWﬁﬂUﬁNﬂ'IEJ

LUININNIIINYINU

CODE
BONE
BRST
CARD
DISC
EAR
EMET
ENDO
EYE
GIT
IAB

IC

JNT
LUNG

26

a &I { o/ 1 1 1
- Gl,‘l‘l‘]J'l\iﬂﬁ‘lfldl ﬂ'l‘iﬁlﬂL"Iﬁ]ﬁ@')EJ'JZW%E]"HENIWNEYIEJGLHTNWIU ﬁ]ZfI“UENma'JN'ILlE]E)ﬂN'WI'NiE)t’JLLNﬁ

1w a &’ 1 t&l o v oA v @ 1w 1 A J <)
Wna  mMsaareluansauzilaeid ) ldinervesnumsiidalni  wazaeiniuniie

4 1w [ 2’/ a 1 ! . .o .
UNINFIUVDINTINIAA AIUU %:ﬂﬂagsluﬂqu deep incisional SSI

Q‘ 1 Z @ A 1 1 I
- 7199179 aAWIFe NN IwIzrIevensinglusiameily DD

e v N
L Code aaliiil a3ng specific site Va4 organ/space SSI J‘
Site CODE  Site
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AULHUINMIAALTD Clinically Defined Pneumonia

5% PNEU 1

Radiology Signs/Symptoms
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MunUINIAaLe Clinically Defined Pneumonia

5% PNEU 1

Radiology Signs/Symptoms
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MmMunuINsnate  Clinically Defined Pneumonia

5% PNEU 1

Radiology Signs/Symptoms
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AUNUINIAALED  Pneumonia with common bacterial or filamentous fungal pathogens and

specific laboratory findings
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AUHUINIAALYD  Pneumonia with viral, Legionella, Chlamydia, Mycoplasma and other

Uncommon Pathogens and Specific Laboratory Findings
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MUKRUIMIAALTD  Pneumonia in immunocompromised patients
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a &} =) o a [ dIQQ o Q' d' 1 v A 1 v A o
NAMsaare lumssudumsiiatensnt vlunemidadeen "ane1atgla As mwaiese lulu
WSNMINIDY 3 TunNauUNIINNY uaziun 2 uaz Jun 7 #adnmikeie deadnt ve1aAnIY
= 1 < 1 ] < dl 1 v A 1 @ s
uwazieIMITuuIee A udarlimelis maasuulaanamwaisia wzasegunumars “Uam
1 Iy dd‘ 1 dg 1 < dy Y 1 Y nmy a [ (] a d'
Mumeda - mmunavuednagy slidun helilanaleadnt v udiheziiamsi/asuulas

= 16 1 a &, 1 . A . .
vostoan lilsmsAai¥e 15U atelectasis Y50 congestive heart failure

2. dvaesnezesneansazmsiiadensnt vnAMstemnse” @29819 15U air-space disease,
oo . . . A A 'g Y 2’/ v A 4 ]

Focal opacification, patchy area of increased density MANAU U NIUL19ATIE unndogla
wizasiiludendnt v lumeadiinarsinsandieanuseuasumna” unndszydundaiil §ihe

p1atnadeadnt U (potentially positive finding)

3.1 unziilunued(purulent sputum) viNede 15AANEIINYEA bronchi ¥3e trachea N neutrophils
WANIMIOLMNAY 25 M 1az squamous epithelial cell fioani1 10 dade low power field (x100)

% a wAa . . 1 A
MNeIURUANMININUNANIIATIAUDY qualitative (15U many WBCs %39 few squamous)
4 q‘.l J ) 1 = v oA < d' J vdy ) o ¥ a wa
aeaiulan danumnewuAnIAuilenvedl unziiuvues 1na1nil wanmssudunmarie sl ia

= o |
AMINANNINTIU

< A o = ~ Y a P A
4. msnut wziiunueavisednuazuedl wvziasulimeansanenlifesianuvang MIwuL UK
Id A [ d' a ‘g Z’/ 1 1 ;/ [ gv Q‘ = a ‘&I
Whimueswisednuazt anzasuldinaduraneasdutianannuni 24 $11u9 9209 NGUNMTAALYD
. 4 - 4 A : 4 K
anvazt wvzasuutas vineas msasy” any B wenwy Aau wazdlsuna

5. ludlve) mamelay vneds mamelannnd 25 Asaround lumsnitnaeadourmuneigasiriiion

A 37 "ol uazaunszisergasst 40 “Uand mameladamneda mamelunnat 75 ada dewnii
lufthuergiiovnh 2 ou mamelud mneia mele > 60 adidewnd
luftheifinery 2-12 Weu  mamelady mneds mela > 50 assewndi
Tudnery > 1 1 mamglad mneia mele > 30 adidound

6. "4 Rales 919951neglatuiaednul” g9 “crackles”
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10.

11.

12.

13.

14.

15.

. M319a Oxygen luidenauns (Arterial blood gas) YMHIUDY 8AT1 IUIZNIN arterial tension (Pa02)

#0 inspiratory fraction of oxygen (FiO2)

lumsinsan@eidu wngvesmaiiadensnt vludiheiananudeluiden wazmmndiesa”

s o 14 o o 1 Yo 1 d Y '
wuintuleadnt v ezdesszinszis Tesawizmadihelaiums eal ‘aunsaldn 'S1ame 19w

Y

A A q'/ Y 1 dld Ay o 1 &j
19 JUnaeAlden 19 19 il 1 IﬂEJWﬂ‘IJIZ{J}‘]J'J‘EJTIMﬂ'I'JﬁQNﬂNﬂUUﬂW‘iENNﬁﬂ']i@]‘i')"ﬂLW'ISLGBE)

ludeanul¥e coagulase negative staphylococci WefimInila waz Yeasts vzlilsiyon 1iu

Wrgvelensnt u

[ 1 1 A 190 ¥ A &I o/ @ 2.’/ ad gtﬂ (Y 1% J
.Myl wvznnneemelalenm nezlilmnamsduideutiosinn auidsmsiasldsalilunam

MInTIIMIioalfiams

ienamsanamariesfiamsrdaniniiheiialensnt uaniwe Respiratory syncytial virus (RSV)
adenovirus 3@ influenza virus Tulsswena madtiedudihenede 4 nie1ms e1msu ag

1 ) 1% g 1 dy A 1 I a 24’
WULAYIAY RAEBLYAIN aenTumsaarelulsaneiuia

Scant widoL vzl 1T (watery sputum) sinwuldesludngniduleadnt vanehs vse
Vv

Mycoplasma ui{119n53019WUIL unzlileIdu (mucopurulent) lumsn deasnt uan RSV

A . 1A o U % 1 o 4' a @

#30 influenza aznudL wmzdwuinn Jihe(eniumsnaaeaneudiviun) Miadeadnt van

-&I s ) 5] S I~ % Y 1 o A

1wolh§  vse Mycoplasma 9i01M5UAZ0INNTI AULNYILANTDY UTTINAMTEIENMNTS 2N

infiltrate ®¢19%¥ALAU

¥ -&’ o n'/ a d' ¥ LAl dl a o .
MIYONLFDAIN 1IAANAINNTTUUMILAUTIE]Y Vlulﬂﬁnﬂ@ﬂ'm‘ﬂl,ﬂﬂﬂﬂﬂﬂﬂL U91n Legionella

A & . X A A 8 v
spp,Mycoplasma 1199 1¥9 Virus 919NULFBLLUANLIYLNYILANUDY

Atheninnzgiiduiuunnses vaneda Jie neutrophenia (neutrophil count < 500/mm’)
Leukemia, Lymphoma, HIV with CD4 <200 w3edthenlasumsdainu dihenlasumsign
dwedvar uazfthonlafy Cytotoxic chemotherapy 105U steriod luvina 4 vieldsuena
Ay o @ | J a 4 ] Yo . A dl Y
pifufunaiduna mandh 2 01Mad (19u 145y prednisolone > 40 mg wIvelndiAes
( > 160 mg hydrocortisone, > 32 mg methyprednisolone, > 6 mg dexamethasone La¢ >200 mg

cortisone )
o A v & o o
AIBYNLADALLAZL UYS ﬁ]zﬂﬂﬂlﬂﬂﬂﬁﬁ]?ﬂﬂﬂﬂ?ﬂﬂlu 48 ‘H’JIN\‘]

,&’ d! [~ 4 ad . . . . A ¥ ad
MIATIWIZLFDINL NNSFAUNUMIYID deep cough, induction, aspiration 139 lavage AIYID

Semiquantitative 130 nonquantitative vousula
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msaatialunsz lafia (Bloodstream Infection: BSI) ‘

MUHUINMIAALED  Labotary-confirmed bloodstream infection

e1'l BSI-LCBI

NI NINY

1 Y
Laboratory-confirmed bloodstream infection my3iiadvAeainlanved1atios nila Criteria Aoliil

Criteria 1 :

Criteria 2 :

Criteria 3 :

Z A 2{} 2{, J o 1 &f
WANIIATINIZIEDIINLADAWULED AL 1 AIBYII mu"lﬂ

-&I 2.’/ 1o o & o a -&I A o ¢ A
waz wouuld “wiusnumsaaelulsaneanmunisou

¥ 1
Atheiieimsvizes1msu asedheiies 1 eghe deldil ; 19 (gamgil > 38°C) un ™ 3o

IS [ a ; 1 4 4 1 g
Hanuauladiae waz od19tley 1 9o follil

.

wulsenAImila (laun diphtheroids, bacillus sp., Propionibacterium sp., coagu-
. . . . X N
lase-negative staphylococci 130 micrococci) MNMIATIWIFOlUDDAAILA 2

Z g = < 1 1 o
ﬂ‘i\‘i“lluulﬂ FaAvluFIIaaenY

. wuleniImile (ldun diphtheroids, bacillus sp., Propionibacterium sp., coagulase-

negative staphylococci 139 micrococci) MAMIINIZLFBIINEOA 1 29819910

Y Ay Ve ' A Y Y a A A o
E\l'l]'\]flﬂulﬂiﬂﬂ13 E]ﬂﬂl 1Y IUTIDALADA LLaﬁLLWﬂﬂiﬂﬂTﬂTuﬁ!a%WﬂWﬁﬂ: HINDNTIINEN

a t&l A 4 1 . . .
. wuueuAlauveareluaen(laun Haemephilus influenzae, Streptecoccus pneumoniae,

Neisseria meningitidis ¥30 group B Streptococcus)
uaz 9IMIUATEINISL A9 NUNIHaMIATIIMateUfianmsniuuanli wiusdu

a & 4, ) A
NIAALTINALHIUIDU

Atheety < 1 1 dieimsuazemsu asedaties 1 da deluil :

9 (@aumil > 38°C rectal) gaumiisamemnNUnG (@aunai < 37 °C rectal) HAN

A o Y Y ] ¥ 4 J dy
ngamela visevluaudn waz sdhades 1 ve dellil

.

g lQ L% ! . . . . . .
WULFBNAIMIS ("l@]ju,ﬂ diphtheroids, bacillus sp., Propionibacterium sp., coagulase-
. . . . X S z
negative staphylococci 39 micrococci) MAMIATININzFOlULAIAAILA 2 ASI

vl Fufvluanmeadu

. wurenamls (ldun diphtheroids, bacillus sp., Propionibacterium sp., coagulase-

. . A . . &} A 1 £
negative staphylococci #1988 micrococci) 1ANITLWILLFDINNLABADYINUDY |

1
=)

@ 1 Y Ay Vo 1 A <6 ¥ 4 IS
ﬂ?@ﬂ?ﬂﬂ?ﬂ@jﬂ?ﬂﬂqﬂﬁﬂﬂ'ﬁ aal ' 19 JuviaeALAeA LLﬁiLLWTIEJGlVI‘EJ'IGI'Iu?'ﬁ"BW

MINg Wiensinm

a X : . . .
. ‘W‘Ul,l,auﬂLﬁ]u‘uadl%aiutaﬂﬂ(ulﬁttﬂ H.influenzae, S.pneumoniae, N.meningitidis Y30

group B Streptococcus)
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uazemIiazeImstl A INianamIasImMariesfiamsmilunali wiusfumsfaiye
NV

LUININNIINYINU

_ s100umstAn purulent phlebitis FailnamsnnaumnziFeilas 16 Jumasadeaihuuin
Tagnamaanamzieludeaiiiay vielifinamsanameiseluidonifiu CVS-VASC

- menumsanmuiseluideniiu BSI-LCBI e linumsaaiyefisumisoy

- Pseudobacteremias ‘ilmsaaizelulsanenna

o 1 =) &I . . .
MmuruImMInatye  Clinical sepsis
I BSI-CSEP
amimsIHany
1 Y
Clinical sepsis Ap3Lildfnuag19tioviils Criteria aoliil
Criteria 1 : fiheleimsviseemsu ased1aties 1 egedeluil Tnglainy wnapu : W (eamail > 38°C)
anusdulatiad (Systolic = 90 mmHg) vi3e 1f  1zesnties(@auvi < 20 ua./¥i)
n ¥ 2{’ A A &’ |49{ A 1 a A
waz Blamnzenniaen visewnzwe livurse binvweuaauluaen
1 ~ ‘&’ ‘i’ o 1 ‘ﬁl
uaz linumsaasenmumleu
q ¥ @
uaz wnwndlwinmssnen
Criteria 2 : Jihoeny < 1 1 feimavseermsu awedatiosvisedadelli Tagliny wuvasu
9 (@aumil > 38 °C rectal) gauniialamesndnUnd (eaumndi < 37 °C rectal) ngamela
A Y} v Y
Y50 1aLAUT
n ¥ 2{’ A A 2{’ lg A 1 a A
uaz TlAmnzyenndeansoimzive lauvse invueudauluiaen
1 ~ ‘&’ ‘i‘ o 1 ‘ﬁl
uaz linumsaasenmumleu
uaz unwndlimssnmn

LUININNIINYNU

79974 bloodstream infection 3l culture positive 1Hu BSI-LCBI
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7

mMsAaLFefinszanuazve (Bone and joint infection : BJ)

Ghl,l,“r‘ni\imiﬁm%a Osteomyelitis
il BJ-BONE
LNAINTINNY
Osteomyelitis #padnl&fusehatioovils Criteria siohil

Criteria 1 : 1nz13@lA9INATAN

Criteria 2 : {1hoil Osteomyelitis 91NMINTIINVIAYATIVUZHIAANIONNNIATIVNINGIZING VO
X 4
MGIER
14 H
Criteria 3 : fihoiioisvizeansu asedaties 2 de delil Tagliny unapu

SN Y a o li' & v A A a lﬂl s 1 A

N lU(eaumil >38°C) LINWIEN AALTY FBUMIBNVBAHMAIDONINNALTIMN 1 “BIHMT
a 49{/ [ L4 % U cqu

AnLre LAy og1etiey 1 Yo wolly

X yo A
. imzrelanniaen
a 24’ A 1 . .
V. ATIINVLBUALIUVBUTD I ULADA (LT H.influenzae,S.pneumoniae)
A. ATIINUMIAATEINAITATIINSST TAua wuanuradn@n X-ray 91nmMsim

CT Scan, MRI, radiolabel scan (gallium, technetium)

ﬁumﬂ&miﬁm%ﬂ Joint or bursa
i’} BJ-INT
naainsIiaNg
Joint or Bursa Infection é’fam’h"lﬁﬁ’uasmﬁawﬁa Criteria Gia"lﬂ‘qu

Criteria 1 : nzwalannitludense Synovial biopsy

]
4 1 A

Criteria 2 : JiheiimsAawendedevise Bursa MNUvaziAAYIoNINMIATIININTINGVOLUBLED

1
A

Criteria 3 : {1hoiio1MIvizeasu asedties 2 Jo dellil laghiny unaou :
1have Youin naldy Iou TihAe visawmasulmvelilafun
k4
uaz 9gatios 1 9 doliil
X v A Yy o
. ATIINVLFBLAE wbe NMITaN~ Gram Vo luve
a ‘&l A A 9ol Y
V. ananvLauAtILveueluaen i 17T visenlute
A. MINTIIdNEUzIraduazdnyazmaaiueainlude 1 ashinmsaarseuay il
Rheumatologic disorder
a &’ o/ 1 a a o
3. ATAINVMIAALTINMIATIINESS TAuA wuanuraladan x-ray anmsim

CT Scan, MRI, radiolabel scan (gallium, technetium)
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Mmumdsmsialie  Disc space
N BJ-DISC
LNANNTINDNY
Disc space Infection Foadldfuadatioonila Criteria sioliif

. . &’ % &, A . A a &’ = % [ A Y &
Criteria 1 : 121¥olAnLilaLbe vertebral disc space TIMIAATOBI A luvaizmdarisanAMIHIN
ARBBNUI

. . Y IS a &/ d‘ . a 2’/ [ A
Criteria 2 : #1heiimsAnlen vertebral disc space NAMIATIINLTUVTRAIVZINAAYIBNAMS
ATIINNETINGVLUDLED

Criteria 3 : Jiheitli(@amnil >38°C)lagliiny 1nAuVIENINMIUIALTIIN Vertebral disc space
W WUMIAMERINMIATIANeS laun wuanuAadadnamsme x-ray 9Inmam

CT Scan, MRI, radiolabel scan Ae gallium 39 technetium

Criteria 4 : Jiheitld(@amni >38°C) Tngliny 1nady waziieistanu3m vertebral disc space
a &’ A A 1 . .
war anlanuleuAlauveweluasarsesl 11z (1% H.influenzae, S.pneumoniae,

N.meningitidis 130 Group B Streptococcus)
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I v 1 )
[ M3AALraNszuusz 1M unaa (Central nervous system infection : CNS) |
A

\

MmunuINsAaLe  Intracranial infection (Brain abscess Subdural or Epidural infection, Encephalitis)
N CNS-IC
aEimMsINNeY
foudnldfivedatiesnila Criteria folyil
Criteria 1 : tnziveriolsnlaaniile wewIaNNAN (dura)

. Vi A A Ao a X = P o A
Criteria 2 : fAihoiidl viseRdnvazveamsaawely Nedwanylduuzida vienulagnsnTams
NYING VDAL UBLYD

1
A

4
Criteria 3 : AY1eilo1MsvIeeINsu ased1eties 2 edwdeldil Tagliny uwapu @ adsue
Doudsyz duag 119 (@amgil > 38°C) immsaadadszuuyse mwwizn imsiasuulas
o Ve A o va ¥ o v Y A A Aaa oMY
YBITTAUANNG N ¥30 U U uaz unndlalimssnmdesndmugazniimn: 1 mndtiesiyld
1 U 1 a Aa 1 Y % 1 dy
Aourihol 833a uaz egaties 1 Yo daluil
Y Y ' &I 1 &’ 4' A
n. 9INMIATIANENGBIANIIAL WULFBABLIANINLUBLIBVDY NDANTBNUBIINAT
ANBBNMIBLIN ¥TBMIAATUILBVMUZHIAANIONNAIATIVAN
a dy A A
V. a59NVUBUALIUVRIrRluARaviTel 1
v Aa a ﬂ 1 a a 13
A. MINTIINTI INNUMIAALTD 1BU WUANNANUARIAMIIN ultrasound, CT
scan, MRI, radionuclide brain scan VL) anteriogram
3. ATIINY IgM visenuszAuueuALend (IgG)sAY 4 nMInTITsN 2 Ase
Criteria 4 : Jihee1y < 1 Y Hemsvseermsu ag eg1aties 2 Yo Aol Tagliny nadu
T (@Ml > 38°C rectal) gaunHs1IMemnNUnG (@aumnil < 37°C rectal) AIznga
mela Mladu Nnhdad AemsAsdndvesszuulss mmmnzh visedmslasuuilas
VDITZAUANNG N
Vg ¥ o v v A A Aaa o MY v A Aa
uaz unndlalvmsinndendmugasnimin: 1 madisdelaneudihe v¥ia
1 % % 1 éj
uay ag1atioy 1 Yenollil
% Y 4 Z 1 Z d‘ A
n. 9INMIATIANIBNGBIANIIAUNLIFONBIIAINILBIEDVBI NI MIBNUBIINAT
ANBBNMIBLTNMIBINMIANFULUDVULHIANKIENINMIIATITAN
a dy A A
V. a59NVUBUALIUVRIRlUARAviTel 1
o/ a L) g 1 ) L) [}
A. MIATIINMATI INGIWUMTAALFD 1BU WUANNAALUARIIAATN ultrasound,

CT scan, MRI, radionuclide brain scan 130 anteriogram

3. AU IgM visenuseauweuALend (IgG) WxIU 4 wh NNMIATIFIU 2 A
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LUININNIINYINY

%
WAWU Meningitis a2 Brain abscess Aatunionri Wnenuili Intracranial infection(IC)

o ] a 2!’ dl 4 @ A a/ . o, . o .
MLHUINTAALTD  LYDYIN HBIDNL UNIBINGS NBIBAL U (Meningitis or Ventriculitis)
i’ CNS-MEN

NI NINY

I £
G0N 1anUBENITIoenila Criteria fi9 111l

Criteria 1 :

Criteria 2 :

Criteria 3 :

42

Z Yy ou .
inzenalsalaaniily “unda (CSF)

Atheileimsviseeimsu ategatios 1 4 seluiilagliny wnady : 419 (gamgil > 38°C)
thafsyz nouds & Meningeal signs, Cranial nerve signs Qg unwndIimssnEAle
Y IS} d‘ aa o Y 2l  Aa
Mugarwinming 1 madiadelaneudihel viia
uar agtiey 1 4o solilil
N @A A A a - K o o
n. ddaaeau visellsauin waz/miengla Ty “undianaa
X ¥ A K v w
U, WurenalinInMsfon” Gram voaly “und
&j 1 % A
A. nz¥enelialdiniaen
a &’ J 9e’ @ 2 A A
1. anInuuauAlauvedrenalsaluily “unds 1aea viell 1z
A Ad A o 4 - A X 1
2. APAINVUDUALDAY Fila IgM NNMIATINBIN 1 ATe W3 IgG LWNAU 4 L
v E4
NAMIATIVFI 2 A5I
4 1
Atheeny < 1 Y Neimsvisesrmsu asediaties 1 do Aeluil Tavliny unadu
{19 (gaumndl > 38°C rectal) gaumiis MmN IUNG (@aumnil < 37°C rectal) nzvgamela
£ Y Y 1 a < IS . . . . A [ 1
Mmluauinninng asuda i Meningeal signs, Cranial nerve signs #39nic UNIe 18
/q ¥ o v v A aa oMY Y A Aa v
wazunndlrmasnmndmendugayninmin: u mndtedelareudihel s¥ia waz edliey
4
1 9o ol
IS ‘Ql g [ =) S A A 9: LY u
A. AMsiinTuveiliaiaenvd Tsau uaymisimsanadvesngla  luily “umda
X Y A K v
U. WuLrenalsnnInmMadon” Gram veatly “undq
ﬂ J 1'% A
A. nz¥enelialdiniaen
a Z 1 9: o o A A
1. wuweuAlIuvarenalsaluhly “unds wea vieil 1
a QAd a dqlz 1’, A Ql tg ]
9. ATINVUDUALDAGFTA IgM 1NMIATINFIN 1 ATI YT IgG LuAY 4 1111 910

o ¥
ANINTIFIN 2 AT
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LUININNIINYINY

a v . - t4 I a ﬂ Y A [
- lumsnusniiadwy meningitis Waeaudumsaaelulsaweimal ue saduimdn
o/ 1 a &’ 1
gruFanuiniumsaareriuman
a A” dl 1 %: 9 @ tﬁ! Al o (] g°/ @ 1% t% I
- Mmsaaenriaszneinly “uvdsmelunilaliuanmsl veszinedinly “unde Wisneannilu
SSI - meningitis 8tAands 1 I Wineauiu CNS - MEN
- Meningoencephalitis ooy MEN
- Ay “undasudy meningitis Wineanwiy MEN

munuamsnatie W1y “unds (Spinal abscess without meningitis)
i CNS-SA
MIAINY
W7 epidural %38 Subdural space ¥3lignaudaily “undwmsenszaninafes deadnlady
1 4 = . . ' dqj
a813tloy wily Criteria deliil

Criteria 1 : z1yenalsalaninilu Spinal epidural vise Subdural space

Criteria 2 : ﬁ:«:ﬂwﬁﬂiu Spinal epidural %38 Subdural space FIATIINUVUZINNTHIAAKNIONINS
m’mﬁwmm:mnmawmﬁ%zneumLﬁat%

a

¥ 1
Criteria 3 : ftheliemsnseernsu asedaties 1 egvdeldilagliny wnaeu : 419 (@omgl
> 38°C) thands nady Radiculitis, Paraparesis ¥150 Paraplegia
2q ¥ o v v A A PR Vo Aaa o A Aa
waz unndlamsinmnmendmugazninming u magthelasumatesdeneu s¥a
1 9 ¥ 1 g
uaz od1tey 1 v aoliil
&j 1 4 A
n. nzrenalinlainiaen
v Aa | @ @ % 1 a a 3
v. MInTIINMESe oo 1 “unds laua wuanuiadn@ainmsii myelography,

ultrasound, CT scan, MRI
LUININIINYNU

1l “unde3IuAy meningitis Wnesnudy MEN
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N

/ 24 1
{miﬁm%aﬁiwnmﬁlﬂ waziaaataaq (Cardiovascular system infection : CVS) |

o v a A A X 4 A A A o . . .
MUHMINMIAALED  NIAALBOINYIABALADALAY YiIoviadAlaana (Arterial or venous infection)
N CVS-VASC
NI NINY
a 'g 'd' A G A o Y A o ] 4 ‘Q! . . 1 é’
MIAALFONYIADALADALAY YIDNADALADAMADINANHUZDENITIDY 1ild Criterial fiolili

o X yo A A A o XYY | Vo WY X A
Criteria 1 : LW’]zL"]ff]llﬂﬁnﬂﬂaE]ﬂlﬁﬂﬂLlﬂqqﬂﬁﬂﬂaﬂﬂlﬁ@ﬂﬂ'l "H\Tllﬂizﬂ’NQﬂTiNT@]ﬂ Lae Ul?JHLﬂLW'IzL"BE]ﬂ']ﬂLa@ﬂ

A ] &, Z A
v30 LWUIFeINMTINZIF01NLa0A

. v a a X A A A A ) o A a
Criteria 2 : @ﬂ]ﬂuﬂqiﬂﬂleﬁaﬂﬂaaﬂlﬁﬂﬂLLﬂQﬁﬁaﬁaaﬂLaﬂﬂﬂ1 SFINUUVUSHINAN ViITDVINNTTIATIININNYTD

a & A
INYIVBILUDLYD

4 H
Criteria 3 : fihoiioimsvizearmsu asedhiles 1 Yedellil Tagliny 1unady
IS A a ° dd‘ A Y a A d‘d a -&I
{14 (amgil > 38°C) 1ha NAuuAIeTeULTMUMADAREANNNIAALYE
uaz inzisennas 1o wnl Wil luraeaidenlnsds Semiquantitative culture method
£ :
wure i 15 lalal
n ¥ I&J A A [} &I A
uaz hilaunzisenniaeavse inuireluiaen
. Y A 4 da a X
Criteria 4 : Jiheiivueilvasennnrasadoaiinisnaise

n ¥ 2{} A A 1 t&l 2{’ A
Lac UlN"lﬂL‘W'ltL"lfﬂ’i)'lﬂLﬁE]ﬂ “ﬂ‘iﬂl’lllW‘lJL‘Bﬂﬁ)'lﬂﬂ'l‘iLW'lSL"liﬂGluLﬁE)ﬂ

4 1
Criteria 5 : iheo1y < 1 Y Hemsnseermsu asedatios 1 dedeliil Tagliny wngou
{14 (@oumndi > 38°C rectal) gauvgis1amedIndUngd (gamnil < 37°C rectal) nigamela
% Y Y 1 a < A d‘ﬁ' A Y a A lild a ‘&’
wluauiinind du vietha TnuuavseieuyinuvaealaeaninmsanLye
uaz inzisennas 1o wnl Wil luraeaidenlnsds Semiquantitative culture method
A} J S
wuwelAnd 15 lalail

n ¥ I&J A A [l &I Z A
LA ]lN"lﬂLWTZL%E]ﬁ)TﬂLﬁﬂﬂﬂiE)"lNWUL"]iﬂ%'lﬂﬂ'liLW'lzL"lfﬂclul,aaﬂ
LHININNIINYIU
a ,&j A . A . A o ] .
- YNUMIAALEDN Arteriovenous graft, shunt 139 fistula 13I9@ILYUS intravascular

cannulation Iag'lilNamMInTIAMIFINIFEA 1TU CVS - VASC
- enumMsaareluvasaldond Fanurennidea 1Dy BSI - LCBI
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m l,mﬁﬂmiam‘d]}'a Endocarditis involving either a natural or prosthetic heart valve
N CVS-ENDO
aaiMIHang
Endocarditis vasaulavieausilatiion deainldfvediatiooniia Criteria doliil

o z 2 ,
Criteria 1 : Wzugn¥enslsalanauilonse Vegetation

Criteria 2 : §ihoilioIMsvizeamsu asdaud 2 edndeluiilaghiny wnadu: 419 (gamnil >38°C)
¥ 1
A719WUL" 89 Murmur 1Aadulvadvsellasulian@n d Embolic phenomena iauie
Unfvesdiniia (15u Hyatdeneen (Petechiae) Splinter hemorrhages, Painful subcuta-
Y o A o o .&’ o a a 4
neous nodules) ¥Wiladumadvisemsihnszu Tihvesnamitlerlaiadng wazunwnd
Talimssnmndenmugasninmn: y magthelasumaidesivien s3ia
1 9 ¥ 1 g
uay ag1etioy 1 4o saliil
X X q v ¥
n. ananuFenAmMsmzireluaen 2 ase Il
‘&I % =) g s dti' g 4 A n Yy
U. ANINUFINNMIIeN~ Gram vesauile lunsaimmsinzyelvinaay wae il
ATINNIZLTD
. A599NY Valvular vegetation 52W39MIHIAA 139N1571 Autopsy
a &’ 1 A A % 1 .
3. ATAnULeUALIUYRIFRnalInnaeansel 11y (laun H.influenzae,
S.pneumoniae, N.meningitidis %38 group B streptococci)

2. ATIANY Vegetation vl 9101371 Echocardiogram

1
A

Criteria 3 : #iheeny < 1 Y Nemsvseermsu aselil 2 sdhavullagliny wnadu :
W19 (eaumgi > 38°C rectal) pamginamemnind (eaumai < 37°C rectal) ANIzvyA
mela Mladuinninnd asawu”s9 Murmur Tnaivisew/asuly Embolic phenomena

a a a LY o % A o % 2{’ o a a
wuANuralnAveIvis Az leduman vsemaihnszu vhvesna e laiaing
vq ¥ [ % % IS dl VY Vo aa @ 1 A Aa
wazunmdlaldimssnndesdugasnnmin: w mndiheldsumsidedenou  s33a
1 9/ ¥ v g
uaz o 1tey 1 4o aolilil
% o a v ¥
. ATINULFININMIINITIULEGeA 2 A59 Al
X Y A L o aa X qu Ay oy
U. ANINUFINNMIToN~ Gram vesauile lunsaimmsinzyelvinaay e il
ATINNIZLTD
. @529NY Vulvular vegetation 52nINmMsmAan3on1syi Autopsy
a X U A A % 1 .
3. ATAnULeUALIUYRIFRnalInInaeanIel 11y (lAun H.influenzae,
S.pneumoniae, N.meningitidis 130 group B streptococci)

9. @TI9NY Vegetation 1vi91nn1391 Echocardiogram
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[ ] a 25' % .&’ % A dl 4 o o .. . o, .
MurMImInalle  nauievile ﬂial,tla‘lju“r‘iﬂilaﬂl, 1 (Myocarditis or pericaditis)
W CVS-CARD

LNUANNTINNY

1 k4
Myocarditis or Pericarditis Aot lanveg19tios vitle Criteria foliil

4 @

o X go X A4 & A Ay v P < oA
Criteria 1 : LWTﬁLLﬂﬂL"B@Ulﬂ“DTﬂLuﬂlﬂﬂﬂﬁﬂ‘]}aQLﬁa'JQTﬂLElE]ﬂllﬂ'ﬂfﬂW"LQQTﬂﬂTﬁﬂﬂaaﬂNTﬂﬁfJlﬂlll?ﬁ@

bl

FEUININTHIAN

Y !
Criteria 2 : AiheReimsviseemsu asedatios 2 Yo deluilaghiny wvapu : #19 (@amgli > 38°C)

\unthen Paradoxical pulse visowilala

uay 9619108 1 U9 @il

.

U
fl

{ LY a a 1 o/ z LY { LY o/
aaulnihvinle (ECG) dand sindundailevilavsettevinidlesnt u

a X : . .
. ATIINVLBUALIUVRUFR 1 ULARN ("lé’fl,m H.influenzae, S.pneumoniae)

. @599NU Myocarditis #39 pericarditis 91nN13ATIVBULLDWIIMINGITING

AMINNAIUYes Type-specific antibody 4 11111192 1wNsaueA¥e Virus 910
Pharynx #3egan1szlaviels

. 579NV Pericardial effusion 917N 391 Echocardiogram, CT scan, Magnetic

resonance imaging (MRI), ¥i38Angiography

4 !
Criteria 3 : fthoeny < 1 1 fie1msvizeernsu asedaties 2 de delil Tagliny 1unadu

W14 (@oumnidl > 38°C rectal) gaumiNamemnUng (@aumai < 37°C rectal) NIzvgn

mely Wladudnniidn@ Paradoxical pulse vsalala

uay 619108 1 U9 fvllil

.
qU.

HUYLYiA

{ o/ a Al a/ g o/ { o/ o/
aaulihile (EKG) dalndsiudundmiewlvsetderiuizlasnt u

amanuueudlauveaveluaen (laun H.influenzae, S.pneumoniae)

. ATI9NY Myocarditis ¥39 Pericarditis 91nMIATIIFULLONIINYITING] V04LIDLTD

la

IS} QI tg . e . 1 L &} .
AM3INNIUYDS Type-specific antibody 4 11 Tz nsaneniyevirus 910
Pharynx v3eganszlavielai

. 599N Pericardial effusion 91nA15%11 Echocardiogram, CT scan, Magnetic

resonance imaging (MRI) 130 Angiography

1 1 Y dl Yo 1 v W A A . . . . ..
nilvgvesdthenlasumssdale v3eiinnz postmyocardial infarction pericarditis

1 o/ a Z
Tidantlunsfaie
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MunImsAn¥e  Mediastinitis
N CVS-MED
aaiMIHang
Mediastinitis #oa1dnldfU0eat0s nils Criteria doluil

. X o A A A a Ao Ayy v <
Criteria 1 : LWW:LL&ﬂL%ﬂﬂ@IﬁﬂllﬂﬁnﬂLual\ﬂa HIDVDILVIAIVINLUALLD AUN ﬂ"lﬂﬁnﬂﬂ”lﬁﬂﬂaﬂﬂmmﬂmm

Y393 INIMIHIAR
. N Y IS . P = 1 Y A aa &J 4'
Criteria 2 : {1hoil Mediastinitis $I05IINLITNIINIAIAAKTBIAENINTIIMINTINGWBLTBLED

Criteria 3 : {1hoiio1Msvzeamsu aswediiey 1 agha deldil Tngliny wnaoy : I (eaumai >
38°C) 1dunthenvise Sternal instability
%4
uae 9g1atios 1 Yo deliil
A. AvivedlrasennusnaLuALe Ay
49{ % A A dl a a a qlz
V. INZLeNITelANIEeA ¥5eUdaIN MasenNNLIMNALD AN

' 4
A. MUAST NUNWAL ATuANIY

Criteria 4 : fihoery < 1 1 feimaviernan asedhetion 1 ethadeliliTashing wvedu -
14 (gampdi > 38°C) gamgiinumeaniilnd (gamafl < 37°C) anzngamela il
Wwusnn@ vise Sternal instability
uay aghation 1 ¥o deliil
n. finuasdlvasennniinanudue A

X yo A A = a a
Q. LW”I:LLEJﬂL“IiE]‘lmnﬂLaaﬂ ﬁﬁa"uaﬂLﬂajﬂnlﬁﬂﬂaﬂﬁ]']ﬂﬂinmlllﬂLL@ AUN

" %
A. MUAes nuNwALe AtunNIvu

LUININNIINYINU

891U Mediastinitis MAAMNNEY cardiac surgery N3IMAD osteomyelitis (1 SSI-MED
(il SSI-BONE)
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N\
s/

a & 4 =
MINALTaINa1 1 A AN wsethn

(Eye, Ear, Nose, Throat, or Mouth Infection: EENT)

N\

muniimsinie Conjunctivitis
1] EENT-CONJ
WaaimIdI Hody
Conjunctivitis #ead1éfuetatios nils Criteria deluil
Criteria 1 : wnzigerelsaldmanuesiildnn Conjunctiva ﬁfjatﬁm%ﬁagiﬂmau (contiguous tissue)

1 A ¥ 1 2 d' [ A J 9:
wu waena uim aenluiunviisen visedeuinm

Criteria 2 : fihoiioimsithavieuasusiin Conjunctiva ¥3830Y 9 M
1 % ¥V 1 t&l
uaz o19tioy 1 Yo ol
I A dy 1 v =
. Wulal@eAv) (Wbe) uaziyenelsannmsdon” Gram ANUBY
v. fAnuedlvasenin
a o o a/ z
A. NULBUALIYU [91nN15N1 ELISA #30 Immunofluorescence (IF) M3uLye
Chlamydia trachomatis, herpes simplex virus, adenovirus] 91NYUBY w‘%aﬁqﬁm‘ﬂaaﬂﬁnm%qm
4. WY Multinucleted giant cells luveainaivise snyavenAIBoLM 11ANIATIA
Aendedvanssal
9
£y . £
9. nuwehy NamsInziye
a Ad a dn‘/ i’, A Q’ ng 1
2. APNVUBUALBATTIA IgM MAMIATIVTIN 1 AsY w30 IgG LWNAU 4 1
NNMIATIVFTN 2 ASY

LUHININNIINYNU

- enuMsAaresu q nanilu EYE
2 . . C o . . ~ X
- M3lNA chemical conjunctivitis 1A Silver nitrate (AgNO3) foflumsaawelulsawena
. . .o . & a 1 &’ o/ 1 o a Z a
- conjunctivitis Fufnanmsthennwehs (Fuva al vsemsfaeszuumadumely
1 [ < a A’
yuuw) Taedumsanyelulsaneuia

o L} a 491 . . ..
MUHUIMINALEe Eye, other than conjunctivitis
N EENT-EYE

AUNMIIHINY

a &’ = . o e 4 % Y o 1 4 = . . ' g
NIAALTINAT UBNIIN conjunctiviiis aaadnlafuegatios wile Criteria foldil
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Criteria 1 : 1W1z1¥9A015A 19910 Vitreous fluid 910 Anterior ¥i39 Posterior Chamber

Criteria 2 : {1eiio1MIvzeImsu asedniiey 2 T deoluil Taghiny vadu
tham wsaiumn lisa vse Hypopyon
1 9 ¥ v g
uay g1ty 1 4o saliil
dfaa o 1 A a &, d'
n. unnditadeNumsdazene
v. aTnvLeuAlauluLfen (wu H.influenzae, S.pneumoniae)

dy 4 A
. Nz¥e laaniasa

MunuIMIAALEe Far, mastoid
N EENT-EAR
NI HNg
Ear, Mastoid msai¥ily uaz Mastoid #oadléy criteria slyil

4 1 v
A A %4

a .. Y ywYe W = e X
msAateNy¥uuen (Otitis externa) neadnlafueeiatios wia Criteria folyil :
. . '&J ! 1% = 1
Criteria 1 : tnziyenelsnldanvuesinvasenangey
4 !
Criteria 2 : fiheReimsviseemsu asedtios 1 o dellil Tnglainy waew : {14 (eamgil > 38°C)
thauas vieinuedlnanngey
X Y A =~
waz ANINULEelsAINMIfen” Gram veanuedn lnasenin
4 ! v 1 k4
MsfAnaLreNttuna1s (Otitis media) AeadnlAdved1atios wila Criteria dellil :
. . &I 1 % dl 1 2}/ 4! o . A
Criteria 1 : tnzi¥enelsalannveavainedluysunansdaliinanmsinz (Tympanocentesis) 139
MIAIAA
Criteria 2 : fiheleimsviseemsu asedtios 2 9e deluil Tnglainy wnapw : 119 (@amali > 38° O)
PRy A4 v o A4 A ] A %
1hanufy weuidy (Eardrum) L v via visedmataaenlvitiesas visensiawuiiih
vidageunom

4 1 v
A A L4

1 k4
msfaatentisuly (Otitis interna) Aeainlddued1atios wila Criteria daliil:
. . &I J 1% d' 1 Z ﬂ! % o 1w
Criteria 1 : tnzi¥enelsala nveamarnegluysuly Feldamnnnmanida
. . daa o 1A a ,&’ d' Z
Criteria 2 : unnditadenimsanwenyuly
U 1 1 %
MsAnL¥eN Mastoid (Mastoiditis) Aoadnldnuegatios wila Criteria fo il
Criteria 1 : 1wz lannnusn lvasenain Mastoid
Criteria 2 : fiiheieimsviseemsu asedtios 2 Jo delil Tnglainy wnaew : {14 (gamnil > 38°C)
1ha Ay Jiuuae thadsy: vieioumaveslunin
%4
uaz oeetiey 1 Yo ol
t&’ ¥V = ‘dl .
. ATIANULFBINMSITON" Gram NAMUBIN WMasennn Mastoid
v. ATANLLeUALILlLLAeA
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o 1] =Y dq’ a &’ 1 . . .
mundImMIaae  mMsdaelugesithn (Oral cavity infection; mouth, tongue, or gums)
W EENT-ORAL
NI NINY
a dy 1 ¥ 1 a dy Qy A A Y [ Y ] % d! . . 1 dy
msaareluredthn laun msaaseluihn au viseviden Aedtnlanueenatios vild Criteria fio 11

Criteria 1 : IWz¥enalsalannvusanniiisLgevisesedilnn

o PR Ay A A o A oA a X ! = o

Criteria 2 : §eilE viselnangIunu Al AMsAaelurehn SawunamInnlagasavasidn
an &} {
YIDINNMIATIINNINNTING VDAL UDLED

Criteria 3 : {1hoiio1msvzeormsu asedniies 1 e dellitlagliny wnapu : 4K uwa vieihvn
A da <« 4
uInaMbeaynimsdnl u viedanuluideyvedthn
] 4 ¥ J t&l
waz egtiey 1 Yo Aol
&’ 1 4 =)
A. AINUweAelsAINMIfen” Gram
v. M3¥eu Potassium hydroxide (KOH) l#inauin
A. ATI9WY Multinucleated giant cell MiNt@aYFILhN MINMIATIWNILNTRIANTIFI
3. wuweuAaulu 15AavaIIngesthn (Oral secretions)
a QAd a g a A a X ]
. WuueuAveAdsia IgM MNAMIATIATUABT ¥Ie Wy IgG winAu 4 1whn
MINTIVVIN 2 A3
dan o 1 a X 4 o A A 4 o X A a o
2. winditehdaeuazlvininiameziviselensneiveniavnzinyiiaiuyszmu

LUININNIINYINY

- $19UMS3IAA primary herpes simplex infection lugeathnlulsaneruna Wy ORAL
- Recurrent herpes infections lilsmsaaiwelulsanenuna

MunINsAnLe  Sinusitis
N EENT-SINU
AEiMSININY
Sinusitis #oadnldRUeEeT0s Hile Criteria deluil

o X d o
Criteria 1 : IWz1¥analsnlaanviusan laaninga o

1
A

Criteria 2 : {1oiio1MIvzemsu aswedniies 1 do delillaghiny unadu :
114 (amgil > 38°C) thavisenaliuusnauwiielmi hadsuz Nnues vieayngaduy
1 4 ¥ J t&l
waz 9¢13ties 1 Vo Aol
. . . 4
A. @339 Transillumination lrinawin

1 v 2’/ 1 a 24’
U MANYIY  (IUNY CT scan) L ANUNITAALYD
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4 =) 4 a Aj d a L} . . .
MuHIMIAae  mMsaaFenszuumataumela uvu (Upper respiratory tract infection;

agiMNNINY

pharyngitis, laryngitis, epiglottitis)
W EENT-UR

a & 4 a , v Y Yo Vv = L. 1 X
ﬂTﬁ@lﬂL“lSEl‘l’]i:‘lJ‘ldeLﬂumﬂ% IUUU ﬂﬂQLGU’]UlﬂﬂUE]fJ"NuE]fJ YiU9 Criteria ﬂauh_]u

Criteria 1 : Jiheiioimviseeimsu asedatios 2 do dellilagliny wnaeu: I (@avgi >38°C)

[~ = A
ABLAY LAUAD 10 L auny vsenwuriuedluae

uaz a¢19tie8 1 U8 wollil

.
q€.
f.

.

X go
219 lAanseslsa

Xpy
219 lAnIaea
asanvuauatauluaeaviely 1sdandInnmadumela

a Ad a dn‘z = :Il = A a a

ATIINVLIUALDAIFUA IgM MNMIATIVFITUINYIATILAYT VIDATIINLLLDUAVDAE
¥l IgG MAMIATIFTU 2 Ase iy 4 uh

v o1 A

A A a A} { a 1
LLWﬂﬁlH‘ﬂﬂﬂ]WNﬂﬁﬂﬂL‘Hﬁ)ﬁiﬁ‘UUVﬂQLﬂuﬂ”lt’lﬁlfl] IUDU

Criteria 2 : Jiheiiivues 1IAMIaNIMLTAEATIVIOVUZAIAR 1TBNINMIATIVUBLED

Criteria 3 : #iheeny < 1 Y Hemsviseermsu ased1atios 2 1o el Tngliny 1vadu :

1
A

W14 (gaumndi >38°C rectal ) s amendUn@ (gamnil < 37°C rectal) nigamela

Wilotdudn nasal discharge visediviuadlune

Y
nay 9619tiey 1 vasallil

f.
Q€.

X gy
e ldanseslia

dy oV A
e ldaniaen
ananuuauAlaulul@eavIenn 1sAAraINIAMIAUMlY

A Ag a Ay A Y A A A ag

ATIINVLDUALBAITTA IgM 1INMIATIVBTULNYIATILAY) HIDATIVNLLDUALDA
$iia IgG NANMIATIVBSH 2 A5e invwiu 4 i

aAa a/ 1 a z { a 1
LLWﬂéDHﬁ]ﬂﬂﬂﬁﬂﬁﬁﬂL%BﬁiﬁUUVINL@]uﬂWﬂ‘ﬂ IUDU
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7

\\\:J/

MIAALBFINITZ VUM ILAUDINNT (Gastrointestinal system infection: GI)

MULHUINIAALEe  Gastroenteritis
N GI-GE
NN HNg
Gastroenteritis #9419 1878191108 #1919 Criteria fo'l1/i
Vv 1
Criteria 1 : {1hedigannszane edraufeundu @anszdhnihnunh 12 $lua) e1vvziivseliioins
=) A Y a I 1 % % a d‘ a tg 1
o1veuvIeld (@amgil > 38°C) MMy eNIUAAIIN UNMABUUBNIINNIAALYD (1FY
NNMIATVTITY NAMITaE visennziiutheFess anzassameiuiale)
4 1
Criteria 2 : fiheiioimviseeimsu asdeliilegaties 2 Jo Tagliny 1nadu :
A gy = o A =
aaul” a1eu 1hanes viie tefdsye
uae og1etiey 1 Yool
dy 1 % A o
n. nzwenelinlieinga1szviennmsnh Rectal swab
X ¥ o ¢ Ay P
9. WULFBRBLIAIINMIATIIAIBNGBIFANIIAIGTINAYIONADITaNIIAIBIANATOY
a &} o v A a ad &’ A
A. anInyueuAIUvaa¥elinludl NnganITrIeaINLLRUAVDAdADIYEINGEA
Z 4 . X 4 .
1. wuwenalsn MInmIanIgmIasuulasvinavessadlumsimnziiletse (Toxin
assay)
a a d a dolz 3’1 A al g 1
9. ATAINVUOUALBAT FHA IgMAINMIATIVFIN 1 AT vi3e IgG 1WNAU 4 1 910

Ao Y
N1IANITIFIN 2 AT

MUHUINSAALY®  Gastrointestinal tract infection

(GI tract; esophagus, stomach, small and large bowel and rectum)

% o Y o .. ‘UQ‘ 1Y o e

o U1l "dnL U (gastroenteritis) wazl AsdntL U (appendicitis)
I GI-GIT
namimsIdany

a &I a 1 o, e e e % k% Y o ]
MIAAFDIZUUMILAUDIMS 590 Gastroenteritis uay Appendicitis fiatdnladuagi

1 Y
Hpevila Criteria 9ol

. . 1 @ d { U a X ¢ ° W
Criteria 1 : fibeiiviTeNdnyuzaune AINNMIAAYE FIATIINLUMINMNIHIAR ¥IBNINAMIATIVMNA

WYIBINYIVDILUDLYD

14 '
Criteria 2 : fHihoiioInsvizeansu asedalies 2 de delil Tagliny unapy
114 (amgil > 38°C) adul e1veu thaties visenaiy wax edeties 1 Yo deliil
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X v A X A Adyw VoA i ]
A. INZLENIFDADITA IANVDIUHAIVIBLUBLEDN IAVZHIAR ¥1391AMT DINADY
y3991AM31 | drain SEMININIHIGA
&I 1 Y =y A A v
V. ATIINULFBABLIAINNITHEN. Gram %359 KOH #359911N15A519079
ndesganssfl wu Multinucleated giant cell luveavadvieilotga Nldly
YULINANMIENGA 13091NMNT 9IAADY ¥IBNAMSTL | drain T=HININTEIGA
ﬂ 1 % A
A. INz1¥enalin laanLasa
o/ = 1 a &I
1. MIATAIMIS INNNUNTMIAALELD

2. WUNRWYTS MWANMT 'BINABIATIV (15U Candida esophagitis ¥i30 Proctitis)

o ] a dy (% [ % . .
MUrHUIMInaLye  auant U (Hepatitis)
il GI-HEP
tnauain3I el Hepatitis Aot lany Criteria aely#

Athoiieimsviaeenmsu ased1aties 2 e deluil Tnglainy wvapy : 119 (eamnii >38°C)
A A gy = o A A A wa Yo A A oAy
wWeemns aaul” ey havies asu vseNdsziamslasudealuszeza 3 WweunmIum uay

Y
a¢1atley 1 Yo el

1. anInULBUALIIUYTBUDUALBAIAD Hepatitis A, Hepatitis B, Hepatitis C 58 Delta
hepatitis

2. MIAIIN aw%ﬁmmﬁu wuaANuAaln@ (15U ﬁmslﬁwﬁumm Alanine/ aspartate ami-
notransferase SGOT SGPTuas Bilirubin)

3. #33ny Cytomegalovirus (CMV) Tuif Mol ﬁﬁ'ﬂﬂﬁ"\ﬁnﬂ oropharynx

LUININNIIYINU

- liiseau hepatitis or jaundice NAAIN noninfectious cause (alpha-1 antitrypsin
decifiency, etc.)
- lis1991u hepatitis or jaundice NAA91A hepatotoxins L¥U alcohol, &1

- hiseau hepatitis or jaundice NAAN biliary obstruction (Cholecystitis)
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MmuniamsAnLie msAnelugeiieq (Intraabdominal, including gallbladder, bile ducts,
liver(excluding viral hepatitis), spleen, pancreas, peritoneum, subphrenic
or subdiaphragmatic space, or other intraabdominal tissue or area not
specified eleswhere)

i’} GI-IAB

LNANNTINNY

Intraabdominal infection 'l m3Raevesguid vied du (onfususnL e
a5 ) fhu fudeu eugesties Feahivlinsziian vieiileiemelugesitesduq viieusnaiti
nnsnszymumidlisaeu feadildiuesaiion nils Criteria syl

Criteria 1 : tnzi¥enolsalannnuesneglugeatios Faldluvazyhmasda visemslHiingaeanin

Criteria 2 : Jiheiiiviseddnyazaunu ashimsAnelugesesainuymzian vielasmIngIams

WYIBINYIVDNLUDLYD

Criteria 3 : iihelermsviseemsu asedtios 2 To dellil Tnglainy wnaew : T (gamnil > 38°C)
A gy = v A A
aaul” a1veu 1hanes veaTIU
%
uaz oeetioy 1 Yo Aol
&’ 1 { 1 4 1 1} a/ 1 .
A. Inenalsnlannrueanesnnnesztnenl Blumsiida (1% Closed suction
drainage system, Open drain %38 T-tube drain)
X Y A a4 X A dyy o o
V. ATINULFBNDI5ANMIION" Gram Vodvued visilaigen lavazyimsmiang
rieINMslHiingaeanin
2{} 1 % A v Aa 1A a &} % 1
A. Inzirenelsalavin@enuasnIngIamese I nunimsaae laun wuanu
AmlnAa1nA5T ultrasound, CT scan, MRI %39 radio label scans (gallium,

technetium) ¥38M3618 x-ray

HUYLTiA

lis1e91u dugeusnt u pancreatitis NlilAiAnNAMsAae Amstha, aaul” wazedou

o @ @

9 I'4 .. A dl dy Y] I a A} v = [ 1 a
3 UNUDNUISAVY pancreatitic enzymes Tuaean qJ\1"’111,‘1) "lmmﬂummm%a LIUL YLUANNLINNANTT
X
§]

2

33)

ALY
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m l,mﬁﬁmiam‘%a Necrotizing enterocolitis
W GI-NEC
LNUANNTINNY
Necrotizing enterocolitis Tumsnaeudnlany Criteria @ia"lﬂfi

]
A

4 5] A 1 4 ¥ 1 dy ] s % A
MsnAeleIMsvsea1Msi asedaties 2 Yo aelilagliny NrAU @ 91IYU Nodan

A A A v
WIDNUNIMADANIUATZLINZ11S

- % % ' A = VY 1
las Gli’)*ﬂW']JLﬂﬂﬂiﬂ@ﬂﬁ]ﬁt%?ﬂﬂﬁﬁﬁ’ﬁ]ﬂ’)ﬂﬂaﬂdﬁ!ﬁ‘ﬂﬁﬁu ﬁiﬂuﬂﬂlﬂl\l‘lﬂﬂﬁﬂﬂTLﬂaT
a a v A 1 % % 1 dy
Las W‘]Jﬂ’J'INNﬂﬂﬂ@]ﬁ]'lﬂﬂ'li@]ﬁ’)ﬁ]ﬂ'lx‘]ﬂ 819Uy 1 U ﬂa"l,ﬂu
1. Pneumoperitoneum
2. Pneumotosis intestinalis

3. “rigid” loops wesal”idnliasuuilag
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msfarenszuumataumela 1uaa

(Lower respiratory tract infection, other than Pneumonia: LRI) )

A l,mﬁﬁmiam‘%a Bronchitis, Tracheobronchitis, Bronchiolitis, tracheitis without evidence of
pneumonia
i’ LRI-BRON
WaaimsdI Hody
Tracheobroncheal infections viaeaandnl U (Bronchitis), Tracheobronchitis, Bronchi-

olitis, tracheitis #A3U YoAdnL U (Pneumonia) AeatdnlAfiUee191i08 e Criteria o 'liil

Criteria 1 : §ihelifioimmandlinvsemwdiesa™iu aainiudeadnt v
uaz HemsviseeImsu adedeties 2 Jo dellilagliny wnapu @ Wld@amail > 38°C)
= a X &4 aa X aa . .
"l,a, HL AVZINAVUNTDULWHNNNAUY, NL 89 rthonchi, wheezing
1 o/ ¥ ' dy
waz eg1atiey 1 U Aoluil
A’ 1 % Q' 1 -Q! [ ad . . A
. uenrenalinlann"e ww sunulaeis Deep tracheal aspiration ¥139910
M3 Bronchoscopy
Y. ATIVNLUBUALIUIIN 15FANAINIzLUMAUAUMEl

Criteria 2 : ftheeny < 1 T hifloimsmendiinvsemsasamesa ™ Inenu aviuiuleadnt u
Y IS A 1 4 % 1 dy 1 dl
waz {iheiieimaviseImsu aq agaties 2 Je deluiilagliny unaey :
Y 1 k%
{14 (aumndl > 38°C rectal) lo 3t unzifnvUlvivTaLANAY [ 89 rhonchi wheezing
o 5] A Y Y Y 1 a
meladinn dnnzngamely vseludumnanyag
uar egntiey 1 do sollil
ﬂ 1 % a‘ 1 4! < ad . . A
n. nzrenalinlaaine e sunulagds Deep Tracheal aspiration %3990

A35711 Bronchoscopy

] 1
[ a

V. ATIINVUBUALIUIN 15AANAINTZUUMILAUMETD

1 % 1 £
a2 o

A. A52ANY IgM visonwy IgG NAU 4 1 1AMIATINBSY 2 A9

LUININNIINYNU

Tsisne1u Chronic bronchitis Tufihe chronic lung disease 1Wumsaaye i sudny

1% d' 1 a . . dl X 19
NANgIUNL AIILAA Secondary infection MAMItasuLasvesreriulsn
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m l,mﬁﬁmiam‘%ﬂ Other infections of the lower respiratory tract
W LRI-LUNG
WnaimN Ny
Other infections of lower respiratory tract a1 lARUBL1NTIDY ﬂﬁ\‘i Criteria da‘lﬂﬁ’

. X N A X X A A
Criteria 1 : @li]ﬂWﬁJL‘b’aﬂﬂIﬁﬂ'ﬂTﬂﬂTiWq Smear 15991ANMILNISLTDANNLIUDLYD ‘Vi‘iﬂﬂlﬂdmaﬂuﬂaﬂ 33U

2’1 1 4‘ 4
mmadmaﬂu%adwauuﬂaﬂ

Criteria 2 : a929nUHlutlen (Lung abscess) visonuadlutbeyiui/on (Empyema) vaizriidn visalag

MIATIINMINENTINGVD LU LED

Criteria 3 : MIATIIMITI INGINTIVANVINTWIUBS (Abscess cavity)
LUINNNITINYNU

. . . . =% a g 4 o I o
- 919914 Lower respiratory tract infection Uay Pneumonia BLAAVUNIONAU Lﬂuﬂaﬂﬂﬂl, U

- 1ol luleavise empyema Feliifiensnr wiilu LUNG
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( [%] ] )
km‘;ﬁﬂﬁiaﬁswndnwuf (Reproductive tract infection : REPR) J‘

o 1 a 491 dl o/ o, .
MLLHUIMsAALEe  Lwayuagnant U (Endometritis)
N REPR-EMET
NI NINY
1 Y
Endometritis #9191 10 Ua8191i08 vitla Criteria e 11l
.. X o a X 4 A 2 gy o A v

Criteria 1 : Lwnwaﬂahﬂ“lﬂmﬂmaqmamsaLuawamﬂwaqmqﬂm"lmmzmﬂﬂmahﬂms“l%wu@ﬂ

A o Qy &I
99N YiIBlAsMIAATULLD

]
A

Criteria 2 : {1heiio1MIvzesu asediies 2 o delillaghiny unadu :

2y ¥ a o % A [ a S
it (QELWIQEJ > 38 O) 1hanes NIDNALIVUILIUNAQN Nﬂuﬂﬁﬁﬂﬂﬂﬂiﬂﬂu@@ﬂ
LHINMNMINYNU

A o o .. v & a &} 1%
lBeLHAQNBNL UVAIAABA (postpartum endometritis) IAtuMIAAelulsaneINa LU

@

= J J 9: o A a ‘&’ Z 1 o A a A J Y o o o
L LANUNUIATINANHUSUBDINTIAALTDAILLALLINITT ‘Hiﬁ‘ﬂﬁlu\‘]llﬂﬁﬂL‘lﬂﬂJﬂﬁiﬂ‘HﬂuIiQWEﬂ‘U'lﬁ 48 Flu9

naeginATILan

o T A ﬁq’ PR

ML UINALYED Episiotomy
1] REPR-EPIS
aaimII Hody

Episiotomy infection aoanlanved1etios vile Criteria aallil
Criteria 1 : MYNAINIIAADANITDIAADANTUDIDONINNINUKA Episiotomy

Criteria 2 : MonaINIAAANIITRIAADANNTILKG Episiotomy
LMINIMINGNY

Episiotomy 'lsil% NNIS operative procedure 39lisioauilu SSI
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MmunuInsAatie  Vaginal cuff
i’} REPR-VCUF
LNAINTININY
Vaginal cuff dsadnladvediatios nils Criteria aalUil
Criteria 1 : fihovdarda hysterectomy Nvied08n9In Vaginal cuff

Criteria 2 : éﬂ)ﬂﬂﬁamﬁﬂ hysterectomy AN Vaginal cuff

Criteria 3 : Jihendarda hysterectomy tnzuenirenialsnlianveamaivietiiottaain Vaginal cuff
LIINNMTTENY

- Vaginal cuff infection "uluaiflu SSI-VCUF
- Winesauindu REPR-VCUF ey late onset (1und 30 Jurds hysterectomy)

m Lmiiamsﬁm%a Other infections of the male or female reproductive tract(epididymis, testes,
prostate, vagina, ovaries, uterus, or other deep pelvic tissues, excluding
endometritis or vaginal cuff infection

W REPR-OREP

WnaEinsItoNy

Other infections of the male or female reproductive tract 1aun miam%a“llad Epididymis

Samz dougnvann Yosnaen 3l uagn vieiletelugaFanu udnduq (unifu Endometritis

B Vaginal cuff infection) aaaidnlafduetg1etioy ’Vi‘fid Criteria (ﬂ'a"lﬂ‘qu

Criteria 1 : IW1Z1¥9A015A 19NV INAINIDIUDLEDUTNUNAALYD
Criteria 2 : @TINUNYIONANBAZDUNL AINAMIAALFDUAULINMIAIAA 1iIDIAENTATIIMNINENTING
RNVGIGE
% ]
Criteria 3 : fAihoiioimsvizearnsu a3 2 da delll Tavliny wnadu : W (eamgi > 38°C)
d’ Vv = I~ A o [ L4 % 1 t&’
aaul” a1vgu 1ha nady et 1zdwnn was eadetiey 1 Yo ae 'l

dy Vv A
A, WzuenFelaaniaen
V. LWt NIMIAALTD

LUININNIINYNU

- 979907 Endometritis 11 EMET
- 91997U Vaginal cuff infection Wy VCUF
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( o X - X 4 qva o h
NIAALBIUDIANINUY LL@ZLNBLEIBGLGIN’JTTNQ
L (Skin and soft tissue infection : SST) )
MUHUINMTAALYD Skin infection
N SST-SKIN
NN NINY

1
4 =2

a &J a ] v k% Y o ] . . 1 dy
MIAALFUDININIIY A lanUDe19tipe Wila Criteria ol

Criteria 1 : {vuedlna (Hudumuea dahmiednAImia (Check)

4 !
Criteria 2 : #91M13M300 MU AIREeTey 2 da daluil Taglill 1madu :

A [~ = A v 1 o/ v 1
‘]J'Jﬂ‘ﬂﬁf]ﬂﬂlﬁ]u PINAWIZN LLANVIIDIOU AL B819UBY 1 4D ﬂa"l,ﬂu
.

HNIYLTIA

14
=)

&} 1 % Y < A . a d‘d a 24’ | &,
LW'IZLeﬁﬂﬂﬂiﬁﬂ"lﬂ’i]'lﬂﬂ'lisl"lilfunaﬂﬂﬁf)ﬁ]'lﬂ dralnage VINUNUNITAALTD ‘WIﬂL“IJ‘LlL"HE]
dszdnuvesiomiis (lawn coogalase negative staphylococci, micrococci,
diphteroids) 9zfoInuIFaLieIriialAg) (Pure Culture)

tg J 14 A
. Inz¥enalsnlaviniaen

a dq!} 4; eid a 49{ 1 . .
aranuuouAIululBlEaNIMIAALTD (15U herpes simplex, varicella zoster,
H.influenzae, N.meningitidis)

X 4 da a X g v @ . .
ﬁiﬁ]'ﬁ]L‘LlE]LfJE]“mJﬂ"IﬁﬂﬂL‘Bﬂﬂ?ﬂﬂﬁﬁ]ﬂﬂqﬁ‘ﬂiiﬁu WY Multinucleated giant cells

A A¢ a Y a A A X '
ATIINVLBUAVDATFUA [gM NNNITATIIANLAYY 113D 1gG IWNUU 4 11N

] v
MIATIITSN 2 AFY

. . . . a o J a &I d‘
Nosocomial skin infection 8199z1AAINM31 procedure 714 9 Tulsanenina MsAAFaNLNA

fdnvznenuuendmamadiy SSI-SKIN 1 operative procedure 11ul3il% CBGB wn chest incision

yaak1ea CBGB 1imsaalae aznenuiilu SKNC wazisa donor site MNAALY0 933189911 SKNL

LUININNIINYNU

60

719014 omphalitis Tumsniilu UMB

NenuMsAaFeLs circumeision lumsausniiaiihy CIRC
190U pustule Tumsausaiaiiy PUST
NenuMsAaiFeunanaiuiiiu DECU

NeNUMIAAITOUNA Burn 1T BURN

eNUN VBILMUN viseMastitis 1T BRST
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m umiamiﬁm%a Soft tissue (Necrotizing fasciitis, Infectious gangrene, Necrotizing cellulitis,
Infectious myositis, Lymphadenitis, or Lymphangitis).

W SST-ST

WnaimN Ny

k4
=)

Soft tissue infection ApLd 1A UBE191I08 1illa Criteria fioliil

o o Z 1 1% Z A A = a2 A a 2{’

Criteria 1 : LW']zL%ﬂﬂaIﬁﬂulﬂﬁnﬂluaLﬂaﬂﬁama\iLﬂajﬂiz‘ﬂ'lUﬂaﬂ'ﬂ']ﬂ‘llﬁnmﬂllﬂ'ﬁﬂﬂL"]ff]
. . IS a dld a &}
Criteria 2 : Nﬂua\ﬂﬂaaaﬂﬁnﬂﬂinmﬂuﬂ’]ﬁﬂﬂLGD'E)

Criteria 3 : {iheilR viseRndnyiuounu avhimsdawennuvazida ¥ielasMIATIIMINEITING
z 1
SGNAGIRE

]
A

Criteria 4 : {ihoilioIMsviemsu aded1atios 2 Yedeliil Taghiny unadu
harisenaliuamzn uad vIu viiesou
%4
uaz oe1etioy 1 Yo ol
‘g 1 ¥V =
A. Inzivenalsalaviniaen
v. asranvueudtauluaeansetd 1z (19U H.influenzae, S.pneumoniae,
N.meningitidis, group B streptococcus, candida sp.)
A A¢ a qo oA Y A A X
fA. ATIANVUOUALBATHIA IgM MAMIATIVFTUINIATUALT V3o 1gG 1WuAY 4

Y1 NAMIATIV FSU 2 A5
HUIMEINITINYNY

_ siwnumsanideiiunarmdaiifiunasufimianas deep soft tissue (lugundeldsu fascia
visoTu muscle) 11 SSI-ST(soft-tissue) 1A operative procedure vl CBGB
M5y CBGB 1n skin and deep soft tissue 1'7; chest incision site am%aclﬁiw\ﬂutﬂu
STC wazvinn skin and deep soft tissue ﬁ' donor site ﬁ"lnam%a Tneanwilu STL

- ‘imammiaﬂL%@Lmaﬂﬂﬁmﬂu DECU

- iwammiﬁméﬁa deep pelvic tissue \Ju OREP
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munuInsAalle  Decubitus ulcer infection, including both superficial and deep infections
N SST-DECU
NAUMIHINY
%
Decubitus ulcer infection #a41an1@fY Criteria @iolil :
U = 1 Y 1 1 g 1 d‘ 3 A
@ﬂmummmazmmm ANBYINUDY 2 BY19 ﬂﬂulﬂuiﬂﬂulll WLWQGH : LA NRILAY YITDUDULLNG
1 L4 % 1 A’
1IN WAy 9819tey 1 Ve ol
24’ 1 ¥ A &I 4; d' I~ 1
fl. LWWtL%ﬂﬂﬂIﬁﬂ"lﬂﬁ]'lﬂ‘llax‘iLﬂﬂ'J YI9AINLUBLYD NINUDYNLYINIE U
&j 1 % A
€. LW'lzl,"b'E]ﬂE]Iﬁﬂulﬂ‘l]'lﬂLﬁﬂﬂ

HUYLTIA

1 . [l = 1 d‘ I 1% 1 a g
- MIWUNN pulurent drainage E]fJNLﬂi]'.]"lllLWﬂﬂwaﬂﬂﬁlﬂuﬂﬁﬂiﬁl'ﬂuﬂ”ﬁﬂﬂL‘UE]
49{ g a . 1 A dl I @ 1 a dy
- MILWNISLFDVYUINKNIVDY decubitus ulcer UlllL‘WﬂﬂWﬂﬂﬁ]zLﬂuWﬁﬂﬁWﬂﬂNﬂ"ﬁﬂﬂL‘HE]
aa & o 1 dAa . A & Y ad . A .
IDMINUAIBYINNAIN decubitus ulcer ABMINUAIYID needle aspiration #1138 biopsy
NAVTIMUVOVLNE (ulcer margin)

MmunamsAn¥e Bum
N SST-BURN
aEiMSINNY
Burn infection #eaiinldfuedetion nila Criteria siolail
Criteria 1 : Nﬂwumstﬂaﬂuuﬂawaq maaﬂymwmamwa"lv\l"lm 131 Eschar ¥qaegenad) vied”

mmamm ‘Viiﬂﬂ'l ‘ﬂi’f)ll'Nﬂﬁ'l ﬂi'ﬁ)"ll't]‘lJLLNﬁ‘IJ'JN
an 1 4 -&’ d’ ¥ = d' o 1
Las mimmmawmmmwmLuawa W‘IJ'NL‘If’f)EJ'ﬂQWNLGIﬂUlﬂLluLu’E)LEla Nagandaling

Criteria 2 : ftheiimswasuudases” viednyazveaunalnid 19y Eschar gaeg195a3) vized”
%4 %4
MeaLdy ¥ 13011901 MIEVBULNALIN
1 o/ ¥ v g
uaz agntley 1 4o dolli
dy v 4 A ] a 4911 o 1 A
n. nzirenslinldnnidealaghinumsfaisaannduniiou
14 dy . . % % ¢ A % ia
¥, uonldye Herpes simplex virus A379A79n3039aN3371 1iTeNdeI3anssnilsLan
- . . o 1 Ay v o X X A .
ATOUNIONIIWY Viral particles NNAIBYEIN IANNMIAATULUD IO Scrapings
NNMINTIINIENdaIgarmidlanasan

k4 H
Criteria 3 : Jihounalulndiiiemavseemsu asegatios 2 do deluil Tagliny wnaou
1Y (eamall > 38°C) visegamniidniUng (gamgil < 36°C) anuduladiad (ANuAY
3 ladn < 90 wu. dsen) I mzfles (gaumgi < 20 ma./¥u) Wenaluiden 9 vised
o ' 7 v ' é’
AU U Uar egtiey 1 Yo dellil
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@

£ 4 X y £ 4 oy o Ao,
n. m3aatieenuye qnanudnluluieisednafsandilineg
&j 1 % A
U, nzyenelsaldiniaen
. uenlflye Herpes simplex virus 91NMSATIINNEIZING10S infution ¢y
v ¢a < A . . o 1 Ayy o XX
ndodganIsAiBIanAsauUMIoNY Viral particles luseganldanmadazuiile

¥i30 Scrapings 91NNIATINWNIBNGBIFaNIIAIBLIAAATOU
LIMENMSNYNY

=) 1 =) dl Y [ d‘ aa LY a a &I dl
- MINUNUBY (purulence) LNvdagaAeINUKa v TlinsanenaAtadsiniamsaazen
Y 4 d' (B
wwamiliduvuesens seumsauainliawe
-dlqll yay Y A ] = A dlaauuyl a Q&’ U4
- msngtheunalvililineseganes litneanenadtadehdthuiiamsaaeinsnzmsi iy

& K K A A v = a X 4, ¢ A
ﬂqﬂlﬂuwaﬂqﬂﬂjqu%aﬂ%’]ﬂ]ﬂqLualﬂa “r‘IiE]N“ﬂ’JfJEﬂﬁmmiﬂﬂL‘]sa‘ﬂml,mudau

Ghl,mﬁﬂmiﬁm%ﬂ Breast abscess or mastitis
N SST-BRST
NI HNg
Breast abscess or mastitis daaiihldfueghation wila Criteria oyl
Criteria 1 : inzi¥orolsnldnniifoitovreuduuianiye vionnveanarnldnnmaninszineesnin

A Y <
visolagmslyiingaaen

. . ! { o/ { { ' a &’ 1w aa
Criteria 2 : Jiheirnenuy viendnguaunu AshinmsfawevaziIda ¥38lAgMInTIININITING

)

X
UBILUBLYD

s

Criteria 3 : {thedlld (@amgi > 38°C) waziimsdnt viawziveswnuy waz uwndlimaitiadehd

A v
WAL
HINELYA

4
Breast abscess HNIZWLYIaInaALAT mafameamsyumely 7 Juvdinasnnisdad

Wumsaaelulsanena
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murmsanLie Omphalitis
N SST-UMB
AEiMSININY
zaednt vlumsnusniia @1y < 30 Ju) deadnladuedeiles w4 Criteria dg'lii

v

Criteria 1 : U500 sAoNAULAILAL/MIDN 1N1MADIDDNNINA 27D

uaz 9619108 1 U9 @il

X v Y4 o4 A K v =
. LW’]:L‘HE]ﬂE]IﬁﬂUlﬂﬁnﬂ uuﬁﬁﬂﬂﬂllﬂaa@ﬂu'] 179 15u1§]1ﬂﬂ’]5ﬁlsﬁlﬂluaﬂﬂﬂﬂﬂ1

Xy
v. IzFelaaniaea

Criteria 2 : U5 AolAuLAd Laziviuadlviassninain Ao
LUIMINMTINGNY

~a X 4 . A R N Y . . .
- NYNUMIAALFON umbilical artery #1139 vein ¥3 WWUDAL Umbilical catheterization
X ' X
1y CVS - VASC mnnamsinziyennaeatiuay viselilaimnzive
[ a ng A 1 Id .. a .&’ a .3 19
- ﬂil\ﬂu'ﬂl,ﬂuﬂﬁﬂﬂL%’EﬂuiﬁﬂWEﬂ‘lJWﬁﬂﬂ'ﬂL‘IJH Omphalms mnmmm%ammuma‘lu 7 U
ﬂﬁ/\‘]ﬁhﬂﬂ"lﬂﬂﬂﬂINWfJ"l‘]J"la

MUKUINMIAALYD  Infant Pustulosis
N SST-PUST
NI NINY

1 4

1 Y
Pustulosis Tumsn (a1g < 12 aeu) devdnlafved1atios il Criteria deliil

Criteria 1 : Man¥guviueuazunnd Wimsdadehaarennmia

Criteria 2 : M3nfguviuesuazunndliinmainndseiugadnim: o
HINYLHA

- liis1891u erythema toxicum waz pustulosis 7114 lAlAAIINMSARLTD

1 a g . @ A ] a &/
- mﬂwquummmumﬂiu 7 Jundamsmennnlsanenanedumsanwelulsaneina
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M l,miiamsﬁm%a Newborn circumcision
N SST-CIRC
aEimMsINNeY
Circumcision infection lumsn (21g < 30 $u) deanlAfvediatios viila Criteria dglil

Criteria 1 : miﬂﬁwum"lwaaaﬂmﬁnﬂu'%nmﬁm Circumcision
Criteria 2 : Manflomaviieoinmau asedhatios 1 ¥o dollillaglivy wnadu -

Iﬁluttm mw’%aﬂm%uu%nmﬁﬁw Circumcision

uag wnziserelsnldnnu3namn Circumcision
Criteria 3 : ManilomaviooImau asesieiios 1 4o dollillagliny wvadu:

fuuas avdenaliuisnaifivh Circumcision

ﬂ a2 { o . . . &} a o/ .
las LWT:L‘HE}%TﬂﬁJiL’JmﬁW'I circumcision WULFBIINWIVIUI (coagulase-negative

staphylococci, diphtheroids, bacillus sp. 138 micrococci)

o 1

daa a &I A <6 ¥ 19 1% % a A
LAS LWWNYIUIRNYINAALYD ‘Vi'i’f)I,L‘W“VIﬂiﬁﬂ?iiﬂ‘ﬂWﬂ?ﬂﬂWﬂWHi}'a‘ﬁW“ﬂL‘Vilﬂz y
HUYLYiA

laiseauilu SSI w1z newborn circumcision 1ils NNIS operative procedure

o 1 =) 49’ . . . .
MULKUINIIAALED Disseminated infection
N SYS-DI
MM NINY
N X L, . . . . - 2 XA o . "
M3AALYINITI9NeY (Disseminated infection) ¥H188d MIAALBANINLIVINUDTENE H30
ssyuvaneszuy  Iagliiimsaaresdiaauganlanvily msaayesinainiiannes  uazi

] o/ a g a/ 1
oimsuazeimsu a3 laglinny e vazemadnlddumsaaelunmseien: visenaeszuvlusame
WHINIMITNYNY

il i dnfumsandelulsangnnaidl multiple metastatic sites 1$U bacterial
endocarditis ﬂiﬁﬁ‘ﬁ TINYNULANIL primary site wh{fu

- lisreau fever of unknown origin (FUO) lu SYS-DI

- Neonatal sepsis Winea1uiniu BSI-CSEP

- Viral exanthems %39 rash illness 1#nesnuinily SYS-DI
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MANUIN 1.

7

\

CDC DEFINITIONS OF NOSOCOMIAL INFECTION

Listing of Major and Specific Site Codes and

Descriptions

UTI

SSI

PNEU

BSI

BJ

CNS

' CBGB, coronary artery bypass graft with both chest and donor site incisions.

ITUONILNISIWIS:IDNISAQIBOlUTSOWEIUIA

Urinary Tract Infection

SUTI Symptomatic urinary tract infection

ASB Asymptomatic bacteriuria

OUTI  Other infections of the urinary tract

Surgical Site Infection

SKIN Superficial incisional site, except after
CBGB'

SKNC  After CBGB, report SKNC for superficial
incisional infection at chest incision site

SKNL  After CBGB, report SKNL for superficial
incisional infection at leg (donor) site

ST Deep incisional surgical site infection,
except after CBGB

STC After CBGB, report STC for deep
incisional surgical site infection at chest
incision site

STL After CBGB, report STL for deep

incisional surgical site infection at leg
(donor) site
Organ/Space Surgical Site Infection
Indicate specific site:
BONE, BRST, CARD, DISC, EAR,
EMET, ENDO, EYE, GIT, IAB, IC, JNT,
LUNG, MED, MEN, ORAL, OREP,
OUTI, SA, SINU, UR, VASC, VCUP.
Pneumonia (See Appendix A:2)

PNU 1

PNU 2

PNU 3

Bloodstream Infection

LCBI Laboratory-confirmed bloodstream infection
CSEP  Clinical sepsis

Bone and Joint Infection
BONE  Osteomyelitis

INT Joint or bursa

DISC Disc space

Central Nervous System Infection

IC Intracranial infection
MEN  Meningitis or ventriculitis

SA Spinal abscess without meningitis

CVS

EENT

GI

LRI

REPR

SST

SYS

Cardiovascular System Infection

VASC  Arterial or venous infection
ENDO  Endocarditis

CARD  Myocarditis or pericarditis
MED Mediastinitis

Eye, Ear, Nose, Throat, or Mouth Infection

CONJ  Conjunctivitis

EYE Eye Other than conjunctivitis

EAR Ear Mastoid

ORAL  Oral Cavity (mouth, tongue, or gums)
SINU  Sinusitis

UR Upper respiratory tract, pharyngitis,

laryngitis, epiglottitis

Gastrointestinal System Infection

GE Gastroenteritis

GIT Gastrointestinal (GI) tract

HEP Hepatitis

IAB Intraabdominal, not specified elsewhere
NEC Necrotizing enterocolitis

Lower Respiratory Tract Infection, Other Than

Pneumonia

BRON  Bronchitis, tracheobronchitis, tracheitis,
without evidence of pneumonia

LUNG  Other infections of the lower respiratory tract

Reproductive Tract Infection

EMET  Endometritis
EPIS Episiotomy
VCUF  Vaginal cuff

OREP  Other infections of the male or female
reproductive tract

Skin and Soft Tissue Infection

SKIN  Skin

ST Soft tissue

DECU  Decubitus ulcer

BURN Bumn

BRST  Breast abscess or mastitis
UMB Omphalitis

PUST  Infant pustulosis

CIRC  Newborn circumcision

Systemic Infection

DI Disseminated infection

Definitions of Infection Sites
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INFECTION SITE : Symptomatic urinary tract infection
CODE: UTI-SUTI
DEFINITION: A symptomatic urinary tract infection must

meet at least one of the following criteria:

Criterion 1:

Criterion 2:

Criterion 3:

Criterion 4:

68

Patient has at least one of the following signs or

symptoms with no other recognized cause: fever

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

tenderness

and

patient has a positive urine culture, that is, =10

microorganisms per cm’ of urine with no more

than two species of microorganisms.

Patient has at least two of the following signs or

symptoms with no other recognized cause: fever

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

tenderness

and

at least one of the following:

a. Positive dipstick for leukocyte esterase and/or
nitrate

b. Pyuria (urine specimen with =10 WBC/mm’
or =23 WBC/high power field of unspun urine)

c. Organisms seen on Gram stain of unspun urine

d. At least two urine cultures with repeated
isolation of the same uropathogen (gram-
negative bacteria or S. saprophyticus) with =
10° colonies/mL in nonvoided specimens

e. <10’ colonies/mL of a single uropathogen
(gram-negative bacteria or S. saprophyticus) in
a patient being treated with an effective
antimicrobial agent for a urinary tract infection

f. Physician diagnosis of a urinary tract infection

g. Physician institutes appropriate therapy for a
urinary tract infection

Patient <1 year of age has at least one of the

following signs or symptoms with no other

recognized cause: fever (>38 °C), hypothermia

(<37°C), apnea, bradycardia, dysuria, lethargy, or

vomiting

and

patient has a positive urine culture, that is, = 10’

microorganisms per cm3 of urine with no more

than two species of microorganisms.

Patient <1 year of age has at least one of the

following signs or symptoms with no other

recognized cause: fever (>38 °C), hypothermia
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(<37°C), apnea, bradycardia, dysuria, lethargy, or

vomiting

and

at least one of the following:

a. Positive dipstick for leukocyte esterase and/or
nitrate

b. Pyuria (urine specimen with =10 WBC/mm’
or =3 WBC/high power field of unspun urine)

c. Organisms seen on Gram stain of unspun urine

d. At least two urine cultures with repeated isolation
of the same uropathogen (gram-negative bacteria
or S. saprophyticus)
with =10 colonies/mL in nonvoided specimens

e. =10° colonies/mL of a single uropathogen
(gram-negative bacteria or S. saprophyticus) in
a patient being treated with an effective
antimicrobial agent for a urinary tract infection

f. Physician diagnosis of a urinary tract infection

g. Physician institutes appropriate therapy for a
urinary tract infection

COMMENTS:

» A positive culture of a urinary catheter tip is not an acceptable
laboratory test to diagnose a urinary tract infection.

» Urine cultures must be obtained using appropriate technique,
such as clean catch collection or catheterization.

* In infants, a urine culture should be obtained by bladder
catheterization or suprapubic aspiration; a positive urine culture
from a bag specimen is unreliable and should be confirmed by
a specimen aseptically obtained by catheterization or suprapubic
aspiration.

INFECTION SITE: Asymptomatic bacteriuria

CODE: UTI-ASB

DEFINITION: An asymptomatic bacteriuria must meet at least

one of the following criteria:

Criterion 1:  Patient has had an indwelling urinary catheter within

7 days before the culture

and

patient has a positive urine culture, that is, =10’

microorganisms per cm’ of urine with no more

than two species of microorganisms

and

patient has no fever (>38 °C), urgency, frequency,

dysuria, or suprapubic tenderness.

Criterion 2:  Patient has not had an indwelling urinary catheter

within 7 days before the first positive culture

and
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patient has had at least two positive urine cultures,
that is, =10’ microorganisms per cm3 of urine
with repeated isolation of the same microorganism
and no more than two species of microorganisms
and

patient has no fever (>38 °C), urgency, frequency,
dysuria, or suprapubic tenderness.

COMMENTS:

» A positive culture of a urinary catheter tip is not an acceptable
laboratory test to diagnose bacteriuria.

» Urine cultures must be obtained using appropriate technique,
such as clean catch collection or catheterization.

INFECTION SITE: Other infections of the urinary tract (kidney,

ureter, bladder, urethra, or tissues surrounding the retroperitoneal

or perinephric spaces)

CODE: SUTI-OUTI

DEFINITION: Other infections of the urinary tract must meet at

least one of the following criteria:

Criterion 1: Patient has organisms isolated from culture of fluid

(other than urine) or tissue from affected site.

Criterion 2:  Patient has an abscess or other evidence of infection

seen on direct examination, during a surgical

operation, or during a histopathologic examination.

Criterion 3:  Patient has at least two of the following signs or

symptoms with no other recognized cause: fever

(>38°C), localized pain, or localized tenderness at

the involved site

and

at least one of the following:

a. Purulent drainage from affected site

b. Organisms cultured from blood that are
compatible with suspected site of infection

c. Radiographic evidence of infection, for example,
abnormal ultrasound, computed tomography
(CT), magnetic resonance imaging (MRI), or
radiolabel scan (gallium, technetium)

d. Physician diagnosis of infection of the kidney,
ureter, bladder, urethra, or tissues surrounding
the retroperitoneal or perinephric space

e. Physician institutes appropriate therapy for an
infection of the kidney, ureter, bladder, urethra,
or tissues surrounding the retroperitoneal or
perinephric space

Criterion 4: Patient <1 year of age has at least one of the

following signs or symptoms with no other

recognized cause: fever (>38 °C), hypothermia

(<37°C), apnea, bradycardia, lethargy, or vomiting
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and

at least one of the following:

a. Purulent drainage from affected site

b. Organisms cultured from blood that are
compatible with suspected site of infection

c. Radiographic evidence of infection, for example,
abnormal ultrasound, CT, MRI, or radiolabel
scan (gallium, technetium)

d. Physician diagnosis of infection of the kidney,
ureter, bladder, urethra, or tissues surrounding
the retroperitoneal or perinephric space

e. Physician institutes appropriate therapy for an
infection of the kidney, ureter, bladder, urethra,
or tissues surrounding the retroperitoneal or
perinephric space

REPORTING INSTRUCTION:

* Report infections following circumcision in newborns as
SSTCIRC.

INFECTION SITE: Surgical site infection (superficialincisional)

CODE: SSI-(SKIN) except following the NNIS operative proce-

dure, CBGB. For CBGBa only, if infection is at chest site, use

SKNC (skin-chest) or if at leg (donor) site, use SKNL (skinleg)

DEFINITION: A supertficial SSI must meet the following criteria:

Infection occurs within 30 days after the operative procedure

and

involves only skin and subcutaneous tissue of the incision

and

patient has at least one of the following:

a. Purulent drainage from the superficial incision

b. Organisms isolated from an aseptically obtained
culture of fluid or tissue from the superficial
incision

c. At least one of the following signs or symptoms
of infection: pain or tenderness, localized
swelling, redness, or heat, and superficial
incision is deliberately opened by surgeon,
unless incision is culture-negative

d. Diagnosis of superficial incisional SSI by the
surgeon or attending physician

REPORTING INSTRUCTIONS:

» Do not report a stitch abscess (minimal inflammation and discharge
confined to the points of suture penetration) as an infection.

* Do not report a localized stab wound infection as SSI, instead
report as skin or soft tissue infection, depending on its depth.

» Report infection of the circumcision site in newborns as

SSTCIRC. Circumcision is not an NNIS operative procedure.

* CBGB, coronary artery bypass graft with both chest and donor

site incisions.
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» Report infection of the episiotomy site as REPR-EPIS. Epi-
siotomy is not an NNIS operative procedure.
» Report infected burn wound as SST-BURN.

« If the incisional site infection involves or extends into the
fascial and muscle layers, report as a deep incisional SSI.
 Classify infection that involves both superficial and deep incision

sites as deep incisional SSI.
* Report culture specimen from superficial incisions as ID
(incisional drainage).
INFECTION SITE: Surgical site infection (deep incisional)
CODE: SSI-[ST (soft tissue)] except following the NNIS opera-
tive procedure, CBGB. For CBGB only, if infection is at chest
site, use STC (soft tissue-chest) or if at leg (donor) site, use STL
(soft tissue-leg)
DEFINITION: A deep incisional SSI must meet the following
criteria:
Infection occurs within 30 days after the operative procedure if
no implantb is left in place or within 1 year if implant is in place and
the infection appears to be related to the operative procedure
and
involves deep soft tissues (e.g., fascial and muscle layers) of the
incision
and
patient has at least one of the following:

a. Purulent drainage from the deep incision but
not from the organ/space component of the
surgical site

b. A deep incision spontaneously dehisces or is
deliberately opened by a surgeon when the
patient has at least one of the following signs
or symptoms: fever (>38°C) or localized pain
or tenderness, unless incision is culture-negative

c. An abscess or other evidence of infection
involving the deep incision is found on direct
examination, during reoperation, or by
histopathologic or radiologic examination

d. Diagnosis of a deep incisional SSI by a surgeon or
attending physician

REPORTING INSTRUCTIONS:
» Classify infection that involves both superficial and deep incision
sites as deep incisional SSI.

* Report culture specimen from deep incisions as ID.

* A nonhuman-derived implantable foreign body (e.g., prosthetic
heart valve, nonhuman vascular graft, mechanical heart, or hip

prosthesis) that is permanently placed in a patient during surgery.
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INFECTION SITE: Surgical site infection (organ/space)

CODE: SSI-(Specific site of organ/space)

DEFINITION: An organ/space SSI involves any part of the body,

excluding the skin incision, fascia, or muscle layers, that is opened

or manipulated during the operative procedure. Specific sites are
assigned to organ/space SSI to further identify the location of the
infection. Listed later are the specific sites that must be used to
differentiate organ/space SSI. An example is appendectomy with
subsequent subdiaphragmatic abscess, which would be reported
as an organ/space SSI at the intraabdominal specific site (SSI-

IAB). An organ/space SSI must meet the following criteria:

Infection occurs within 30 days after the operative procedure if

no implantb is left in place or within 1 year if implant is in place

and the infection appears to be related to the operative procedure
and

infection involves any part of the body, excluding the skin incision,

fascia, or muscle layers, that is opened or manipulated during the

operative procedure

and

patient has at least one of the following:

a. Purulent drainage from a drain that is placed
through a stab wound into the organ/space

b. Organisms isolated from an aseptically obtained
culture of fluid or tissue in the organ/space

c. An abscess or other evidence of infection
involving the organ/space that is found on direct
examination, during reoperation, or by
histopathologic or radiologic examination

d. Diagnosis of an organ/space SSI by a surgeon or
attending physician

REPORTING INSTRUCTIONS:

* Occasionally, an organ/space infection drains through the
incision. Such infection generally does not involve reoperation
and is considered a complication of the incision. Therefore, it
is classified as a deep incisional SSI.

» Report culture specimen from organ/space as DD (deepdrainage).
The following are specific sites of an organ/space SSI:

Code Site

BONE Osteomyelitis

BRST Breast abscess or mastitis
CARD Myocarditis or pericarditis
DISC Disc space

EAR Ear, mastoid

EMET Endometritis

ENDO Endocarditis

EYE Eye, other than conjunctivitis
GIT GI tract
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IAB
IC
INT
LUNG
MED
MEN
ORAL
OREP
OUTI
SA
SINU
UR
VASC
VCUF

Intraabdominal, not specified elsewhere
Intracranial, brain abscess or dura
Joint or bursa

Other infections of the lower respiratory tract
Mediastinitis

Meningitis or ventriculitis

Oral cavity (mouth, tongue, or gums)
Other male or female

Other infections of the urinary tract
Spinal abscess without meningitis
Sinusitis

Upper respiratory tract

Arterial or venous infection

Vaginal cuff

INFECTION SITE: Pneumonia (See Appendix A-2)
INFECTION SITE: Laboratory-confirmed bloodstream infection
CODE: BSI-LCBI

DEFINITION: Laboratory-confirmed bloodstream infection must

meet at least one of the following criteria:

Criterion 1:

Criterion 2:

Criterion 3:
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Patient has a recognized pathogen cultured from

one or more blood cultures

and

organism cultured from blood is not related to an

infection at another site.

Patient has at least one of the following signs or

symptoms: fever (>38 °C), chills, or hypotension

and

at least one of the following:

a. Common skin contaminant (e.g., diphtheroids,
Bacillus sp., Propionibacterium sp., coagulase-
negative staphylococci, or micrococci) is
cultured from two or more blood cultures drawn
on separate occasions

b. Common skin contaminant (e.g., diphtheroids,
Bacillus sp., Propionibacterium sp., coagulase-
negative staphylococci, or micrococci) is
cultured from at least one blood culture from a
patient with an intravascular line, and the
physician institutes appropriate antimicrobial
therapy

c. Positive antigen test on blood (e.g., Haemophilus
influenzae, Streptococcus pneumoniae, Neisseria
meningitidis, or group B Streptococcus)
and
signs and symptoms and positive laboratory results
are not related to an infection at another site.

Patient <1 year of age has at least one of the

following signs or symptoms: fever (>38°C), hy-

pothermia (<37°C), apnea, or bradycardia

and

at least one of the following:

a. Common skin contaminant (e.g., diphtheroids,
Bacillus sp., Propionibacterium sp., coagulase-
negative staphylococci, or micrococci) is
cultured from two or more blood cultures drawn
on separate occasions

b. Common skin contaminant (e.g., diphtheroids,
Bacillus sp., Propionibacterium sp., coagulase-
negative staphylococci, or micrococci) is
cultured from at least one blood culture from a
patient with an intravascular line, and physician
institutes appropriate antimicrobial therapy

c. Positive antigen test on blood (e.g., H.
influenzae, S. pneumoniae, N. meningitidis, or
group B Streptococcus)
and
signs and symptoms and positive laboratory results

are not related to an infection at another site.

REPORTING INSTRUCTIONS:

* Report purulent phlebitis confirmed with a positive

semiquantitative culture of a catheter tip, but with either negative
or no blood culture, as CVS-VASC.

» Report organisms cultured from blood as BSI-LCBI when no

other site of infection is evident.

» Pseudobacteremias are not nosocomial infections.
INFECTION SITE: Clinical sepsis

CODE: BSI-CSEP

DEFINITION: Clinical sepsis must meet at least one of the

following criteria:

Criterion 1:

Criterion 2:

Patient has at least one of the following clinical
signs or symptoms with no other recognized
cause: fever (>38 ‘C), hypotension (systolic
pressure < 90 mm Hg), or oliguria (<20 cm’/hr)
and

blood culture not done or no organisms or antigen
detected in blood

and

no apparent infection at another site

and

physician institutes treatment for sepsis.

Patient <1 year of age has at least one of the
following clinical signs or symptoms with no other
recognized cause: fever ( >38 "C), hypothermia

(<37°C), apnea, or bradycardia

UNWOUUNS:UUUSMIS  gnw 71



and

blood culture not done or no organisms or antigen

detected in blood

and

no apparent infection at another site

and

physician institutes treatment for sepsis.
REPORTING INSTRUCTION:
* Report culture-positive infections of the bloodstream as

BSILCBI.

INFECTION SITE: Osteomyelitis

CODE: BJ-BONE

DEFINITION: Osteomyelitis must meet at least one of the fol-

lowing criteria:

Criterion 1:  Patient has organisms cultured from bone.

Criterion 2: Patient has evidence of osteomyelitis on direct

examination of the bone during a surgical operation

or histopathologic examination.

Criterion 3: Patient has at least two of the following signs or

symptoms with no other recognized cause: fever

(>38°C), localized swelling, tenderness, heat, or

drainage at suspected site of bone infection

and

at least one of the following:

a. Organisms cultured from blood

b. Positive blood antigen test (e.g., H. influenzae,
S. pneumoniae)

c. Radiographic evidence of infection, for example,
abnormal findings on x-ray, CT, MRI, radiolabeled
scan (gallium, technetium, etc.)

INFECTION SITE: Joint or bursa

CODE: BJ-JNT

DEFINITION: Joint or bursa infections must meet at least one of

the following criteria:

Criterion 1:  Patient has organisms cultured from joint fluid or

synovial biopsy.

Criterion 2: Patient has evidence of joint or bursa infection

seen during a surgical operation or histopathologic

examination.

Criterion 3:  Patient has at least two of the following signs or

symptoms with no other recognized cause: joint

pain, swelling, tenderness, heat, evidence of effusion
or limitation of motion

and

at least one of the following:

a. Organisms and white blood cells seen on Gram

stain of joint fluid
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b. Positive antigen test on blood, urine, or joint
fluid
c. Cellular profile and chemistries of joint fluid
compatible with infection and not explained by
an underlying rheumatologic disorder
d. Radiographic evidence of infection, for example,
abnormal findings on x-ray, CT, MRI, radiolabel
scan (gallium, technetium, etc.)
INFECTION SITE: Disc space
CODE: BJ-DISC
DEFINITION: Vertebral disc space infection must meet at least
one of the following criteria:
Criterion 1:  Patient has organisms cultured from vertebral disc
space tissue obtained during a surgical operation
or needle aspiration.
Criterion 2:  Patient has evidence of vertebral disc space infection
seen during a surgical operation or histopathologic
examination.
Criterion 3:  Patient has fever (>38°C) with no other recog-nized
cause or pain at the involved vertebral disc space
and
radiographic evidence of infection, e.g., abnormal
findings on x-ray, CT, MRI, radiolabel scan with
gallium or technetium.
Criterion 4:  Patient has fever (>38 'C) with no other recognized
cause and pain at the involved vertebral disc space
and
positive antigen test on blood or urine (e.g., H.
influenzae, S. pneumoniae, N. meningitidis, or
group B Streptococcus)
INFECTION SITE: Intracranial infection (brain abscess, subdu-
ral or epidural infection, encephalitis)
CODE: CNS-IC
DEFINITION: Intracranial infection must meet at least one of
the following criteria:
Criterion 1:  Patient has organisms cultured from brain tissue
or dura.
Criterion 2:  Patient has an abscess or evidence of intracranial
infection seen during a surgical operation or
histopathologic examination.
Criterion 3:  Patient has at least two of the following signs or
symptoms with no other recognized cause:
headache, dizziness, fever (>38 ‘C), localizing
neurologic signs, changing level of consciousness,
or confusion
and

if diagnosis is made antemortem, physician insti
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tutes appropriate antimicrobial therapy

and

at least one of the following:

a. Organisms seen on microscopic examination
of brain or abscess tissue obtained by needle
aspiration or by biopsy during a surgical
operation or autopsy

b. Positive antigen test on blood or urine

c. Radiographic evidence of infection, for example,
abnormal findings on ultrasound, CT, MRI,
radionuclide brain scan, or arteriogram

d. Diagnostic single antibody titer (IgM) or
fourfold increase in paired sera (IgG) for
pathogen

Criterion 4:  Patient <1 year of age has at least two of the
following signs or symptoms with no other
recognized cause: fever (>38 °C), hypothermia
(<37°C), apnea, bradycardia, localizing neurologic
signs, or changing level of consciousness
and
if diagnosis is made antemortem, physician institutes
appropriate antimicrobial therapy

and

at least one of the following:

a. Organisms seen on microscopic examination
of brain or abscess tissue obtained by needle
aspiration or by biopsy during a surgical
operation or autopsy

b. Positive antigen test on blood or urine

c. Radiographic evidence of infection, for example,
abnormal findings on ultrasound CT, MRI,
radionuclide brain scan, or arteriogram

d. Diagnostic single antibody titer (IgM) or
fourfold increase in paired sera (IgG) for
pathogen

REPORTING INSTRUCTION:

o If meningitis and a brain abscess are present together, report
the infection as IC.

INFECTION SITE: Meningitis or ventriculitis

CODE: CNS-MEN

DEFINITION: Meningitis or ventriculitis must meet at least one
of the following criteria:

Criterion 1:  Patient has organisms cultured from cerebrospinal
fluid (CSF).

Criterion 2:  Patient has at least one of the following signs of
symptoms with no other recognized cause: fever

(>38 °C), headache, stiff neck, meningeal signs,
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cranial nerve signs, or irritability

and

if diagnosis is made antemortem, physician institutes

appropriate antimicrobial therapy

and

at least one of the following:

a. Increased white cells, elevated protein and/or
decreased glucose in CSF

b. Organisms seen on Gram stain of CSF

c. Organisms cultured from blood

d. Positive antigen test of CSF, blood, or urine

e. Diagnostic single antibody titer (IgM) or
fourfold increase in paired sera (IgG) for
pathogen

Criterion 3: Patient <1 year of age has at least one of the

following signs or symptoms with no other

recognized cause: fever (>38 °C), hypothermia

(<37°C), apnea, bradycardia, stiff neck, meningeal

signs, cranial nerve signs, or irritability and if

diagnosis is made antemortem, physician institutes
appropriate antimicrobial therapy

and

at least one of the following:

a. Positive CSF examination with increased white

cells, elevated protein, and/or decreased glucose

b. Positive Gram stain of CSF

c. Organisms cultured from blood

d. Positive antigen test of CSF, blood, or urine

e. Diagnostic single antibody titer (IgM) or

fourfold increase in paired sera (IgG) for
pathogen

REPORTING INSTRUCTIONS:

* Report meningitis in the newborn as nosocomial unless there
is compelling evidence indicating the meningitis was acquired
transplacentally.

* Report CSF shunt infection as SSI-MEN if it occurs <1 year
of placement; if later, report as CNS-MEN.

» Report meningoencephalitis as MEN.

» Report spinal abscess with meningitis as MEN.

INFECTION SITE: Spinal abscess without meningitis

CODE: CNS-SA

DEFINITION: An abscess of the spinal epidural or subdural

space, without involvement of the CSF or adjacent bone struc-

tures, must meet at least one of the following criteria:

Criterion 1:  Patient has organisms cultured from abscess in the

spinal epidural or subdural space.

Criterion 2:  Patient has an abscess in the spinal epidural or
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subdural space seen during a surgical operation or at autopsy of
evidence of an abscess seen during a histopathologic
examination.

Criterion 3: Patient has at least one of the following signs or

symptoms with no other recognized cause: fever

(>38°C), back pain, focal tenderness, radiculitis,

paraparesis, or paraplegia

and

if diagnosis is made antemortem, physician institutes

appropriate antimicrobial therapy

and

at least one of the following:

a. Organisms cultured from blood

b. Radiographic evidence of a spinal abscess, for
example, abnormal findings on myelography,
ultrasound, CT, MRI, or other scans (gallium,
technetium, etc.)

REPORTING INSTRUCTION:

* Report spinal abscess with meningitis as MEN.

INFECTION SITE: Arterial or venous infection

CODE: CVS-VASC

DEFINITION: Arterial or venous infection must meet at least

one of the following criteria:

Criterion 1:  Patient has organisms cultured from arteries or

veins removed during a surgical operation

and

blood culture not done or no organisms cultured

from blood.

Criterion 2:  Patient has evidence of arterial or venous infection

seen during a surgical operation or histopathologic

examination.

Criterion 3:  Patient has at least one of the following signs or

symptoms with no other recognized cause: fever

(>38 °0), pain, erythema, or heat at involved

vascular size

and

more than 15 colonies cultured from intravascular

cannula tip using semiquantitative culture method

and

blood culture not done or no organisms cultured

from blood.

Criterion 4:  Patient has purulent drainage at involved vascular

site

and

blood culture not done or no organisms cultured

from blood.

Criterion 5: Patient <1 year of age has at least one of the
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following signs or symptoms with no other recog-
nized cause: fever (>38°C), hypothermia (<37°C),
apnea, bradycardia, lethargy, or pain, erythema, or
heat at involved vascular site

and

more than 15 colonies cultured from intravascular
cannula tip using semiquantitative culture method
and

blood culture not done or no organisms cultured
from blood.

REPORTING INSTRUCTIONS:

» Report infections of an arteriovenous graft, shunt, or fistula or
intravascular cannulation site without organisms cultured from
blood as CVS-VASC.

* Report intravascular infections with organisms cultured from
the blood as BSI-LCBI.

INFECTION SITE: Endocarditis involving either a natural or

prosthetic heart valve

CODE: CVS-ENDO

DEFINITION: Endocarditis of a natural or prosthetic heart valve

must meet at least one of the following criteria:

Criterion 1:  Patient has organisms cultured from valve or

vegetation.

Criterion 2:  Patient has two or more of the following signs or

symptoms with no other recognized cause: fever

(>38 °C), new or changing murmur, embolic

phenomena, skin manifestations (i.e., petechiae,

splinter hemorrhages, painful subcutaneous
nodules), congestive heart failure, or cardiac
conduction abnormality

and

if diagnosis is made antemortem, physician institutes

appropriate antimicrobial therapy

and

at least one of the following:

a. Organisms cultured from two or more blood

cultures

b. Organisms seen on Gram stain of valve when

culture is negative or not done

c. Valvular vegetation seen during a surgical

operation or autopsy

d. Positive antigen test on blood or urine (e.g.,

H. influenzae, S. pneumoniae, N. meningitidis,
or group B Streptococcus)

e. Evidence of new vegetation seen on

echocardiogram

Criterion 3: Patient <1 year of age has two or more of the
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following signs or symptoms with no other recognized cause

fever (>38 °C), hypothermia (<37 ‘C), apnea,

bradycardia, new or changing murmur, embolic

phenomena skin manifestations (i.e., petechiae,

splinter hemorrhages, painful subcutaneous

nodules), congestive heart failure, or cardiac con-

duction abnormality

and

if diagnosis is made antemortem, physician institutes

appropriate antimicrobial therapy

and

at least one of the following:

a. Organisms cultured from two or more blood
cultures

b. Organisms seen on Gram stain of valve when
culture is negative or not done

c. Valvular vegetation seen during a surgical
operation or autopsy

d. Positive antigen test on blood or urine (e.g.,
H. influenzae, S. pneumoniae, N. meningitidis,
or group B Streptococcus)

e. Evidence of new vegetation seen on

echocardiogram

INFECTION SITE: Myocarditis or pericarditis
CODE: CVS-CARD
DEFINITION: Myocarditis or pericarditis must meet at least one

of the following criteria:

Criterion 1:

Criterion 2:

Criterion 3:
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Patient has organisms cultured from pericardial

tissue or fluid obtained by needle aspiration or

during a surgical operation.

Patient has at least two of the following signs or

symptoms with no other recognized cause: fever

(>38°C), chest pain, paradoxical pulse, or increased

heart size

and

at least one of the following:

a. Abnormal electrocardiogram (ECG) consistent
with myocarditis or pericarditis

b. Positive antigen test on blood (e.g., H. influenzae,
S. pneumoniae)

c. Evidence of myocarditis or pericarditis on
histologic examination of heart tissue

d. Fourfold rise in type-specific antibody with or
without isolation of virus from pharynx or feces

e. Pericardial effusion identified by echocardiogram,
CT, MRI, or angiography

Patient <1 year of age has at least two of the
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COMMENT:

following signs of symptoms with no other recog-

nized cause: fever (>38°C), hypothermia (<37°C),

apnea, bradycardia, paradoxical pulse, or increased

heart size

and

at least one of the following:

a. Abnormal EKG consistent with myocarditis or
pericarditis

b. Positive antigen test on blood (e.g., H.
influenzae, S. pneumoniae)

c. Histologic examination of heart tissue shows
evidence of myocarditis or pericarditis

d. Fourfold rise in type-specific antibody with or
without isolation of virus from pharynx or feces

e. Pericardial effusion identified by echocardiogram,

CT, MRI, or angiography

» Most cases of postcardiac surgery or postmyocardial infarction

pericarditis are not infectious.
INFECTION SITE: Mediastinitis
CODE: CVS-MED
DEFINITION: Mediastinitis must meet at least one of the fol-

lowing criteria:

Criterion 1:

Criterion 2:

Criterion 3:

Criterion 4:

umw

Patient has organisms cultured from mediastinal

tissue or fluid obtained during a surgical operation

or needle aspiration.

Patient has evidence of mediastinitis seen during a

surgical operation of histopathologic examination.

Patient has at least one of the following signs or

symptoms with no other recognized cause: fever

(>38°C), chest pain, or sternal instability

and

at least one of the following:

a. Purulent discharge from mediastinal area

b. Organisms cultured from blood or discharge
from mediastinal area

c. Mediastinal widening on x-ray

Patient <1 year of age has at least one of the

following signs or symptoms with no other

recognized cause: fever (>38 'C), hypothermia

(<37°C), apnea, bradycardia, or sternal instability

and

at least one of the following:

a. Purulent discharge from mediastinal area

b. Organisms cultured from blood or discharge
from mediastinal area

c. Mediastinal widening on x-ray
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REPORTING INSTRUCTION:

* Report mediastinitis following cardiac surgery that is accom-
panied by osteomyelitis as SSI-MED rather than SSIBONE.

INFECTION SITE: Conjunctivitis

CODE: EENT-CONJ

DEFINITION: Conjunctivitis must meet at least one of the fol-

lowing criteria:

Criterion 1:  Patient has pathogens cultured from purulent

exudate obtained from the conjunctiva or contiguous

tissues, such as eyelid, cornea, meibomian glands,

or lacrimal glands.

Criterion 2:  Patient has pain or redness of conjunctiva or around

eye and at least one of the following:

a. WBCs and organisms seen on Gram stain of
exudate

b. Purulent exudate

c. Positive antigen test [e.g., enzyme-linked
immunosorbent assay (ELISA) or immunofluo-
rescence (IF) for Chlamydia trachomatis, her-
pes simplex virus, adenovirus) on exudate or
conjunctival scraping

d. Multinucleated giant cells seen on microscopic
examination of conjunctival exudate or scrapings

e. Positive viral culture

f. Diagnostic single antibody titer (IgM) or
fourfold increase in paired sera (IgG) for
pathogen

REPORTING INSTRUCTIONS:

» Report other infections of the eye as EYE.

* Do not report chemical conjunctivitis caused by silver nitrate
(AgNO3) as a nosocomial infection.

* Do not report conjunctivitis that occurs as a part of a more
widely disseminated viral illness (e.g., measles, chickenpox, or
a URI).

INFECTION SITE: Eye, other than conjunctivitis

CODE: EENT-EYE

DEFINITION: An infection of the eye, other than conjunctivitis,

must meet at least one of the following criteria:

Criterion 1:  Patient has organisms cultured from anterior or

posterior chamber of vitreous fluid.

Criterion 2: Patient has at least two of the following signs or

symptoms with no other recognized cause: eye

pain, visual disturbance, or hypopyon

and

at least one of the following:

a. Physician’s diagnosis of an eye infection

b. Positive antigen test on blood (e.g., H.
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influenzae, S. pneumoniae)
c. Organisms cultured from blood
INFECTION SITE: Ear, mastoid
CODE: EENT-EAR
DEFINITION: Ear and mastoid infections must meet the follow-
ing applicable criteria: Otitis externa must meet at least one of
the following criteria:
Criterion 1:  Patient has pathogens cultured from purulent
drainage from ear canal.
Criterion 2:  Patient has at least one of the following signs or
symptoms with no other recognized cause: fever
(>38°C), pain, redness, or drainage from ear canal
and
organisms seen on Gram stain of purulent drainage.
Otitis media must meet at least one of the following criteria:
Criterion 1:  Patient has organisms cultured from fluid from
middle ear obtained by tympanocentesis or at
surgical operation.
Criterion 2:  Patient has at least two of the following signs or
symptoms with no other recognized cause: fever
(>38 °C) pain in the eardrum, inflammation,
retraction or decreased mobility of eardrum, or
fluid behind eardrum.
Otitis interna must meet at least one of the following criteria:
Criterion 1: Patient has organisms cultured from fluid from
inner ear obtained at surgical operation.
Criterion 2:  Patient has a physicians diagnosis of inner ear
infection.
Mastoiditis must meet at least one of the following criteria:
Criterion 1:  Patient has organisms cultured from purulent drain-
age from mastoid.
Criterion 2:  Patient has at least two of the following signs or
symptoms with no other recognized cause: fever
(>38°0), pain, tenderness, erythema, headache, or
facial paralysis
and
at least one of the following:
a. Organisms seen on Gram stain of purulent
material from mastoid
b. Positive antigen test on blood
INFECTION SITE: Oral cavity (mouth, tongue, or gums)
CODE: EENT-ORAL
DEFINITION: Oral cavity infections must meet at least one of
the following criteria:
Criterion 1:  Patient has organisms cultured from purulent ma-
terial from tissues of oral cavity.

Criterion 2:  Patient has an abscess or other evidence of oral

WNWOUUNS:UUUSMS . unw



cavity infection seen on direct examination, during a surgical

operation, or during a histopathologic examination.

Criterion 3:  Patient has at least one of the following signs or

symptoms with no other recognized cause: abscess,

ulceration, or raised white patches on inflamed
mucosa, or plaques on oral mucosa

and

at least one of the following:

a. Organisms seen on Gram stain

b. Positive potassium hydroxide (KOH) stain

c. Multinucleated giant cells seen on microscopic
examination of mucosal scrapings

d. Positive antigen test on oral secretions

e. Diagnostic single antibody titer (IgM) or
fourfold increase in paired sera (IgG) for
pathogen

f. Physician diagnosis of infection and treatment
with topical or oral antifungal therapy

REPORTING INSTRUCTION:

* Report nosocomial primary herpes simplex infections of the
oral cavity as ORAL; recurrent herpes infections are not
nosocomial.

INFECTION SITE: Sinusitis

CODE: EENT-SINU

DEFINITION: Sinusitis must meet at least one of the following

criteria:

Criterion 1: Patient has organisms cultured from purulent

material obtained from sinus cavity.

Criterion 2: Patient has at least one of the following signs or

symptoms with no other recognized cause: fever

(>38°C), pain or tenderness over the involved sinus,

headache, purulent exudate, or nasal obstruction

and at least one of the following:

a. Positive transillumination

b. Positive radiographic examination

INFECTION SITE: Upper respiratory tract, pharyngitis, laryngi-

tis, epiglottitis

CODE: EENT-UR

DEFINITION: Upper respiratory tract infections must meet at

least one the following criteria:

Criterion 1: Patient has at least two of the following signs or

symptoms with no other recognized cause: fever

(>38°0), erythema of pharynx, sore throat, cough,

hoarseness, of purulent exudate in throat

and

at least one of the following:

a. Organisms cultured from the specific site
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b. Organisms cultured from blood

c. Positive antigen test on blood or respiratory
secretions

d. Diagnostic single antibody titer (IgM) or

fourfold increase in paired sera (IgG) for

pathogen
e. Physician’s diagnosis of an upper respiratory
infection

Criterion 2:  Patient has an abscess seen on direct examination,
during a surgical operation, or during a
histopathologic examination.

Criterion 3: Patient <1 year of age has at least two of the
following signs or symptoms with no other
recognized cause: fever (>38 °C), hypothermia
(<37°C), apnea, bradycardia, nasal discharge, or
purulent exudate in throat
and
at least one of the following:

a. Organisms cultured from the specific site

b. Organisms cultured from blood

c. Positive antigen test on blood or respiratory
secretions

d. Diagnostic single antibody titer (IgM) or
fourfold increase in paired sera (IgG) for
pathogen

e. Physician’s diagnosis of an upper respiratory
infection

INFECTION SITE : Gastroenteritis

CODE: GI-GE

DEFINITION: Gastroenteritis must meet at least one of the fol-

lowing criteria:

Criterion 1:  Patient has an acute onset of diarrhea (liquid stools

for more than 12 hours) with or without vomiting

or fever (>38°C) and no likely noninfectious cause

(e.g., diagnostic tests, therapeutic regimen, acute

exacerbation of a chronic condition, or psychologic

stress).

Criterion 2:  Patient has at least two of the following signs or

symptoms with no other recognized cause: nausea,

vomiting, abdominal pain, or headache

and

at least one of the following:

a. An enteric pathogen is cultured from stool or
rectal swab

b. An enteric pathogen is detected by routine or
electron microscopy

c. An enteric pathogen is detected by antigen or
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antibody assay on blood or feces
d. Evidence of an enteric pathogen is detected by
cytopathic changes in tissue culture (toxinassay)
e. Diagnostic single antibody titer (IgM) or
fourfold increase in paired sera (IgG) for
pathogen

INFECTION SITE: GI tract (esophagus, stomach, small and large

bowel, and rectum) excluding gastroenteritis and appendicitis

CODE: GI-GIT

DEFINITION: Gastrointestinal tract infections, excluding gastroen-

teritis and appendicitis, must meet at least one of the following

criteria:

Criterion 1:  Patient has an abscess or other evidence of infection

seen during a surgical operation or histopathologic

examination.

Criterion 2: Patient has at least two of the following signs or

symptoms with no other recognized cause and

compatible with infection of the organ or tissue
involved: fever (>38 °C), nausea, vomiting,
abdominal pain, or tenderness

and

at least one of the following:

a. Organisms cultured from drainage or tissue
obtained during a surgical operation or
endoscopy or from a surgically placed drain

b. Organisms seen on Gram or KOH stain or
multinucleated giant cells seen on microscopic
examination of drainage or tissue obtained dur-
ing a surgical operation or endoscopy or from
a surgically placed drain

c. Organisms cultured from blood

d. Evidence of pathologic findings on radiologic
examination

e. Evidence of pathologic findings on endoscopic
examination (e.g., Candida esophagitis or
proctitis)

INFECTION SITE: Hepatitis

CODE: GI-HEP

DEFINITION: Hepatitis must meet the following criterion: Pa-

tient has at least two of the following signs or symptoms with no

other recognized cause: fever (38°C), anorexia, nausea, vomiting,
abdominal pain, jaundice, or history of transfusion within the
previous 3 months

and

at least one of the following:

a. Positive antigen or antibody test for hepatitis

A, hepatitis B, hepatitis C, or delta hepatitis
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b. Abnormal liver function tests (e.g., elevated
alanine/aspartate aminotransferases, bilirubin)

c. Cytomegalovirus detected in urine or
oropharyngeal secretions

REPORTING INSTRUCTIONS:

» Do not report hepatitis or jaundice of noninfectious origin
(alpha-1 antitrypsin deficiency, etc.).

» Do not report hepatitis or jaundice that results from exposure
to hepatotoxins (alcoholic or acetaminophen-induced hepatitis,
etc.).

» Do not report hepatitis or jaundice that results from biliary
obstruction (cholecystitis).

INFECTION SITE: Intraabdominal, including gallbladder,

bileducts, liver (excluding viral hepatitis), spleen, pancreas,

peritoneum, subphrenic or subdiaphragmatic space, or other
intraabdominal tissue or area not specified elsewhere

CODE: GI-IAB

DEFINITION: Intraabdominal infections must meet at least one

of the following criteria:

Criterion 1: Patient has organisms cultured from purulent

material from intraabdominal space obtained during

a surgical operation or needle aspiration.

Criterion 2: Patient has abscess or other evidence of

intraabdominal infection seen during a surgical

operation or histopathologic examination.

Criterion 3:  Patient has at least two of the following signs or

symptoms with no other recognized cause: fever

(>38°C), nausea, vomiting, abdominal pain, or jaun-

dice

and

at least one of the following:

a. Organisms cultured from drainage from
surgically placed drain (e.g., closed suction
drainage system, open drain, T-tube drain)

b. Organisms seen on Gram stain of drainage or
tissue obtained during surgical operation or
needle aspiration

c. Organisms cultured from blood and radiographic
evidence of infection, for example, abnormal
findings on ultrasound, CT, MRI, or radiolabel
scans (gallium, technetium, etc.) or on abdominal
X-ray

REPORTING INSTRUCTION:

* Do not report pancreatitis (an inflammatory syndrome
characterized by abdominal pain, nausea, and vomiting associ-
ated with high serum levels of pancreatic enzymes) unless it is

determined to be infectious in origin.
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INFECTION SITE: Necrotizing enterocolitis
CODE: GI-NEC
DEFINITION: Necrotizing enterocolitis in infants must meet the
following criteria:
Infant has at least two of the following signs or symptoms with
no other recognized cause: vomiting, abdominal distention, or
prefeeding residuals
and
persistent microscopic or gross blood in stools
and
at least one of the following abdominal radiographic abnormalities:
a. Pneumoperitoneum
b. Pneumatosis intestinalis
c. Unchanging “rigid” loops of small bowel
INFECTION SITE: Bronchitis, tracheobronchitis, bronchiolitis,
tracheitis, without evidence of pneumonia
CODE: LRI-BRON
DEFINITION: Tracheobronchial infections must meet at least
one of the following criteria:
Criterion 1:  Patient has no clinical or radiographic evidence of
pneumonia
and
patient has at least two of the following signs or
symptoms with no other recognized cause: fever
(>38 'C), cough, new or increased sputum
production, rhonchi, wheezing
and at least one of the following:
a. Positive culture obtained by deep tracheal
aspirate or bronchoscopy
b. Positive antigen test on respiratory secretions
Criterion 2: Patient <1 year of age has no clinical or radio-
graphic evidence of pneumonia
and
patient has at least two of the following signs or
symptoms with no other recognized cause: fever
(>38 °C), cough, new or increased sputum
production, rhonchi, wheezing, respiratory distress,
apnea, or bradycardia
and
at least one of the following:
a. Organisms cultured from material obtained by
deep tracheal aspirate or bronchoscopy
b. Positive antigen test on respiratory secretions
c. Diagnostic single antibody titer (IgM) or
fourfold increase in paired sera (IgG) for
pathogen
REPORTING INSTRUCTION:
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« Do not report chronic bronchitis in a patient with chronic lung
disease as an infection unless there is evidence of an acute
secondary infection, manifested by change in organism.

INFECTION SITE: Other infections of the lower respiratory tract

CODE: LRI-LUNG

DEFINITION: Other infections of the lower respiratory tract

must meet at least one of the following criteria:

Criterion 1:  Patient has organisms seen on smear or cultured

from lung tissue or fluid, including pleural fluid.

Criterion 2:  Patient has a lung abscess or empyema seen during

a surgical operation or histopathologic examination.

Criterion 3:  Patient has an abscess cavity seen on radiographic

examination of lung.

REPORTING INSTRUCTIONS:

» Report concurrent lower respiratory tract infection and
pneumonia with the same organism(s) as PNEU.

» Report lung abscess or empyema without pneumonia as LUNG.

INFECTION SITE: Endometritis

CODE: REPR-EMET

DEFINITION: Endometritis must meet at least one of the fol-

lowing

criteria:

Criterion 1:  Patient has organisms cultured from fluid or tissue

from endometrium obtained during surgical

operation, by needle aspiration, or by brush biopsy.

Criterion 2:  Patient has at least two of the following signs or

symptoms with no other recognized cause: fever

(>38 °C), abdominal pain, uterine tenderness, or

purulent drainage from uterus.

REPORTING INSTRUCTION:

» Report postpartum endometritis as a nosocomial infection unless
the amniotic fluid is infected at the time of admission or the
patient was admitted 48 hours after rupture of the membrane.

INFECTION SITE: Episiotomy

CODE: REPR-EPIS

DEFINITION: Episiotomy infections must meet at least one of

the following criteria:

Criterion 1:  Postvaginal delivery patient has purulent drainage

from the episiotomy.

Criterion 2:  Postvaginal delivery patient has an episiotomy

abscess.

REPORTING INSTRUCTION:

» Episiotomy is not a NNIS operative procedure; do not report
as an SSI.

INFECTION SITE: Vaginal cuff

CODE: REPR-VCUF

DEFINITION: Vaginal cuff infections must meet at least one of
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the following criteria:

Criterion 1:  Posthysterectomy patient has purulent drainage from

the vaginal cuff.

Criterion 2: Posthysterectomy patient has an abscess at the

vaginal cuff.

Criterion 3:  Posthysterectomy patient has pathogens cultured

from fluid or tissue obtained from the vaginal

cuff.

REPORTING INSTRUCTION:

* Most vaginal cuff infections are SSI-VCUF.

» Report only late onset (>30 days after hysterectomy) VCUF as
REPR-VCUF.

INFECTION SITE: Other infections of the male or female re-

productive tract (epididymis, testes, prostate, vagina, ovaries,

uterus, or other deep pelvic tissues, excluding endometritis or

vaginal cuff infections)

CODE: REPR-OREP

DEFINITION: Other infections of the male or female reproduc-

tive tract must meet at least one of the following criteria:

Criterion 1:  Patient has organisms cultured from tissue or fluid

from affected site.

Criterion 2:  Patient has an abscess or other evidence of infection

of affected site seen during a surgical operation or

histopathologic examination.

Criterion 3: Patient has two of the following signs or symp-

toms with no other recognized cause: fever (>38"

(), nausea, vomiting, pain, tenderness, or dysuria

and

at least one of the following:

a. Organisms cultured from blood

b. Diagnosis by physician

REPORTING INSTRUCTIONS:

* Report endometritis as EMET.

* Report vaginal cuff infections as VCUF.

INFECTION SITE: Skin

CODE: SST-SKIN

DEFINITION: Skin infections must meet at least one of the

following criteria:

Criterion 1:  Patient has purulent drainage, pustules, vesicles,

or boils.

Criterion 2: Patient has at least two of the following signs or

symptoms with no other recognized cause: pain or

tenderness, localized swelling, redness, or heat

and

at least one of the following:

a. Organisms cultured from aspirate or drainage

from affected site; if organisms are normal skin
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flora (e.g., coagulase negative staphylococci,
micrococci, diphtheroids) they must be a pure
culture

b. Organisms cultured from blood

c. Positive antigen test performed on infected tissue
or blood (e.g., herpes simplex, varicella zoster,
H. influenzae, N. meningitidis)

d. Multinucleated giant cells seen on microscopic
examination of affected tissue

e. Diagnostic single antibody titer (IgM) or
fourfold increase in paired sera (IgG) for
pathogen

COMMENT:

» Nosocomial skin infections may be the result of exposure to a
variety of procedures performed in the hospital. Superficial
incisional infections after surgery are identified separately as
SSI-SKIN unless the operative procedure is a CBGB. If the
chest incision site after a CBGB becomes infected, the specific
site is denoted SKNC; if the donor site becomes infected, the
specific site is denoted SKNL. Other skin infections associated
with important exposures are identified with their own sites
and are listed in the section on reporting instructions.

REPORTING INSTRUCTIONS:

» Report omphalitis in infants as UMB.

» Report infections of the circumcision site in newborns as CIRC.

» Report pustules in infants as PUST.

» Report infected decubitus ulcers as DECU.

» Report infected burns as BURN.

» Report breast abscesses or mastitis as BRST.

INFECTION SITE: Soft tissue (necrotizing fascitis, infectious

gangrene, necrotizing cellulitis, infectious myositis, lymphadeni-

tis, or lymphangitis)

CODE: SST-ST

DEFINITION: Soft tissue infections must meet at least one of

the following criteria:

Criterion 1:  Patient has organisms cultured from tissue or

drainage from affected site.

Criterion 2:  Patient has purulent drainage at affected site.

Criterion 3:  Patient has an abscess or other evidence of infection

seen during a surgical operation or histopathologic

examination.

Criterion 4:  Patient has at least two of the following signs of

symptoms at the affected site with no other

recognized cause: localized pain or tenderness,
redness, swelling, or heat

and

at least one of the following:
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a. Organisms cultured from blood

b. Positive antigen test performed on blood or
urine (e.g., H. influenzae, S. pneumoniae, N.
meningitidis, group B Streptococcus, Candida
sp.)

c. Diagnostic single antibody titer (IgM) or
fourfold increase in paired sera (IgG) for
pathogen

REPORTING INSTRUCTIONS:

« Report surgical site infections that involve both the skin and
deep soft tissue (at or beneath the fascial or muscle layer) as
SSI-ST (soft tissue) unless the operative procedure is a CBGB.
For CBGB, if skin and deep soft tissue at the chest incision
site become infected, the specific site is STC and if skin and
deep soft tissue at the donor site become infected, the specific
site is STL.

» Report infected decubitus ulcers as DECU.

» Report infection of deep pelvic tissues as OREP.

INFECTION SITE: Decubitus ulcer, including both superficial

and deep infections

CODE: SST-DECU

DEFINITION: Decubitus ulcer infections must meet the follow-

ing criterion:

Patient has at least two of the following signs or symptoms with

no other recognized cause: redness, tenderness, or swelling of

decubitus wound edges

and

at least one of the following:

a. Organisms cultured from properly collected fluid
or tissue (see later)

b. Organisms cultured from blood

COMMENTS:

« Purulent drainage alone is not sufficient evidence of an infection.

¢ Organisms cultured from the surface of a decubitus ulcer are
not sufficient evidence that the ulcer is infected. A properly
collected specimen from a decubitus ulcer involves needle
aspiration of fluid or biopsy of tissue from the ulcer margin.

INFECTION SITE: Burn

CODE: SST-BURN

DEFINITION: Burn infections must meet one of the following

criteria:

Criterion 1:  Patient has a change in burn wound appearance or

character, such as rapid eschar separation; dark

brown, black, or violaceous discoloration of the
char; or edema at wound margin

and

histologic examination of burn biopsy shows
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invasion of organisms into adjacent viable tissue.

Criterion 2:  Patient has a change in burn wound appearance or

character, such as rapid eschar separation; dark

brown, black, or violaceous discoloration of the
eschar; or edema at wound margin

and

at least one of the following:

a. Organisms cultured from blood in the absence

of other identifiable infection

b. Isolation of herpes simplex virus, histologic

identification of inclusions by light or electron
microscopy or visualization of viral particles
by electron microscopy in biopsies or lesion
scrapings

Criterion 3:  Patient with a burn has at least two of the following
signs or symptoms with no other recognized cause:
fever (>38°C) or hypothermia (<36°C), hypotension,
oliguria (<20 cm’/hr), hyperglycemia at previously
tolerated level of dietary carbohydrate, or mental
confusion

and

at least one of the following:

a. Histologic examination of burn biopsy shows

invasion of organisms into adjacent viable tissue

b. Organisms cultured from blood

c. Isolation of herpes simplex virus, histologic

identification of inclusions by light or electron
microscopy, or visualization of viral particles
electron microscopy in biopsies or lesion
scrapings

COMMENTS:

» Purulence alone at the burn wound site is not adequate for the
diagnosis of burn infection; such purulence may reflect
incomplete wound care.

» Fever alone in a burn patient is not adequate for the diagnosis
of a burn infection because fever may be the result of tissue
trauma or the patient may have an infection at another site.

» Surgeons in Regional Burn Centers who take care of burn
patients exclusively, may require Criterion 1 for diagnosis
burn infection.

» Hospitals with Regional Burn Centers may further divide burn
infections into the following: burn wound site, burn graft site,
burn donor site, burn donor site-cadaver; the NNIS system,
however, will code all of these as BURN.

INFECTION SITE: Breast abscess or mastitis

CODE: SST-BRST

DEFINITION: A breast abscess or mastitis must meet at least
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one of the following criteria:

Criterion 1:  Patient has a positive culture of affected breast

tissue or fluid obtained by incision and drainage

or needle aspiration.

Criterion 2: Patient has a breast abscess or other evidence of

infection seen during a surgical operation or

histopathologic examination.

Criterion 3:  Patient has fever (>38°C) and local inflammation

of the breast

and physician’s diagnosis of breast abscess.

COMMENT:

» Breast abscesses occur most frequently after childbirth. Those
that occur within 7 days after childbirth should be considered
nosocomial.

INFECTION SITE: Omphalitis

CODE: SST-UMB

DEFINITION: Omphalitis in a newborn (<30 days old) must

meet at least one of the following criteria:

Criterion 1: Patient has erythema and/or serous drainage from

umbilicus

and

at least one of the following:

a. Organisms cultured from drainage or needle

aspirate

b. Organisms cultured from blood.

Criterion 2: Patient has both erythema and purulence at the

umbilicus.

REPORTING INSTRUCTIONS:

* Report infection of the umbilical artery or vein related to
umbilical catheterization as CVS-VASC if blood culture is
negative or not done.

* Report as nosocomial if infection occurs in a newborn within
7 days of hospital discharge.

INFECTION SITE: Infant pustulosis

CODE: SST-PUST

DEFINITION: Pustulosis in an infant (<12 months old) must

meet at least one of the following criteria:

Criterion 1: Infant has one or more pustules

and

physician diagnosis of skin infection.

Criterion 2: Infant has one or more pustules

and

physician institutes appropriate antimicrobial

therapy.

REPORTING INSTRUCTIONS:

* Do not report erythema toxicum and noninfectious causes of

pustulosis.
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» Report as nosocomial if pustulosis occurs in an infant within 7
days of hospital discharge.

INFECTION SITE: Newborn circumcision

CODE: SST-CIRC

DEFINITION: Circumcision infection in a newborn (<30 days

old) must meet at least one of the following criteria:

Criterion 1:  Newborn has purulent drainage from circumcision

site.

Criterion 2:  Newborn has at least one of the following signs

or symptoms with no other recognized cause at

circumcision site: erythema, swelling, or tenderness

and

pathogen cultured from circumcision site.

Criterion 3: Newborn has at least one of the following signs

or symptoms with no other recognized cause at

circumcision site: erythema, swelling, or tenderness

and

skin contaminant (coagulase-negative staphylococci,

diphtheroids, Bacillus sp., or micrococci) is cultured

from circumcision site

and

physician diagnosis of infection or physician in-

stitutes appropriate therapy.

REPORTING INSTRUCTION:

» Newborn circumcision is not an NNIS operative procedure; do
not report as an SSI.

INFECTION SITE: Disseminated infection

CODE: SYS-DI

DEFINITION: Disseminated infection is infection involving

multiple organs or systems, without an apparent single site of

infection, usually of viral origin, and with signs or symptoms

with no other recognized cause and compatible with infectious

involvement of multiple organs or systems.

REPORTING INSTRUCTIONS:

 This code should be used primarily for viral infections involving
multiple organ systems (e.g., measles, mumps, rubella, varicella,
erythema infectiosum). These infections often can be identified
by clinical criteria alone. Do not use this code for nosocomial
infections with multiple metastatic sites, such as with bacterial
endocarditis; only the primary site of these infections should
be reported.

* Do not report fever of unknown origin (FUO) as DI-SYS.

» Report neonatal “sepsis” as BSI-CSEP.

» Report viral exanthems or rash illness as DI-SYS.

APPENDIX A-2. CRITERIA FOR DEFINING

NOSOCOMIAL PNEUMONIA

General Comments Applicable to All
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Pneumonia Specific Site Criteria

1. Physician’s diagnosis of pneumonia alone is not an acceptable
criterion for nosocomial pneumonia.

2. Although specific criteria are included for infants and children,
pediatric patients may meet any of the other pneumonia specific
site criteria.

3. Ventilator-associated pneumonia (i.e., pneumonia in persons
who had a device to assist or control respiration continuously
through a tracheostomy or by endotracheal intubation within
the 48-hour period before the onset of infection) should be so
designated when reporting pneumonia data.

4. When assessing a patient for presence of pneumonia, it is
important to distinguish between changes in clinical status
resulting from other conditions such as myocardial infarction,
pulmonary embolism, respiratory distress syndrome, atelectasis,
malignancy, chronic obstructive pulmonary disease, hyaline
membrane disease, bronchopulmonary dysplasia, and so forth.
Also, care must be taken when assessing intubated patients to
distinguish between tracheal colonization, upper respiratory
tract infections (e.g., tracheobronchitis), and early onset
pneumonia. Finally, it should be recognized that it may be
difficult to determine nosocomial pneumonia in the elderly,
infants, and immunocompromised patients because such con-
ditions may mask typical signs or symptoms associated with
pneumonia. Alternate specific criteria for the elderly, infants
and immunocompromised patients have been included in this
definition of nosocomial pneumonia.

5. Nosocomial pneumonia can be characterized by its onset: early
or late. Early onset pneumonia occurs during the first 4 days
of hospitalization and is often caused by Moraxella catarrhalis,
H. influenzae, and S. pneumoniae. Causative agents of late
onset pneumonia are frequently gram-negative bacilli or
Staphylococcus aureus, including methicillin-resistant S. aureus.
Viruses (e.g., influenza A and B or respiratory syncytial virus)
can cause early and late onset nosocomial pneumonia, whereas
yeasts, fungi, legionellae, and Pneumocystis carinii are usually
pathogens of late onset pneumonia.

6. Pneumonia resulting from gross aspiration (e.g., in the setting
of intubation in the emergency room or operating room) is
considered nosocomial if it meets any specific criteria and was
not clearly present or incubating at the time of admission to
the hospital.

7. Multiple episodes of nosocomial pneumonia may occur in
critically ill patients with lengthy hospital stays. When
determining whether to report multiple episodes of nosocomial
pneumonia in a single patient, look for evidence of resolution

of the initial infection. The addition of or change in pathogen
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alone is not indicative of a new episode of pneumonia. The
combination of new signs and symptoms and radiographic
evidence or other diagnostic testing is required.
8. Positive Gram stain for bacteria and positive KOH mount for
elastin fibers and/or fungal hyphae from appropriately collected
sputum specimens are important clues that point toward the
etiology of the infection. However, sputum samples are
frequently contaminated with airway colonizers and, therefore,
must be interpreted cautiously. In particular, Candida is
commonly seen on stain but infrequently causes nosocomial
pneumonia.
Abbreviations
BAL --- bronchoalveolar lavage
EIA --- enzyme immunoassay
FAMA --- fluorescent-antibody staining of membrane antigen
IFA --- immunofluorescent antibody
LRT --- lower respiratory tract
PCR --- polymerase chain reaction
PMN --- polymorphonuclear leukocyte
RIA --- radioimmunoassay
Reporting Instructions
» re is a hierarchy of specific site categories within the major
site pneumonia. Even if a patient meets criteria for more than
one specific site, report only one:
 If a patient meets criteria for both PNU1 and PNU2, report
PNU2.

« If a patient meets criteria for both PNU2 and PNU3, report
PNU3.

« If a patient meets criteria for both PNU1 and PNU3, report
PNU3.

» Report concurrent lower respiratory tract infection (e.g., abscess
or empyema) and pneumonia with the same organism (s) as
pneumonia.

» Report lung abscess or empyema without pneumonia as LUNG.

» Report acute bronchitis, tracheitis, tracheobronchitis, or
bronchiolitis without pneumonia as BRON.

APPENDIX A-2. PNEUMONIA ALGORITHMS
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Major Site: Pneumonia (PNEU)
Site-Specific Algorithms for Clinically Defined Pneumonia (PNU1)

radiographs with at least one
of the following" *:

New or progressive

and persistent infiltrate
Consolidation

Cavitation

Pneumatoceles, in infants

=1 year old

NOTE: In patients without

underlying pulmonary or
cardiac disease (e.g.,
respiratory distress syndrome,
bronchopulmonary dysplasia,
pulmonary edema, or chronic
obstructive pulmonary
disease), one definitive chest
radiograph is acceptable'.

PNU1

84

PATIENT, at least one of the following:

« Fever (>38°C or >100.4°F) with no other recognized cause

* Leukopenia (<4,000 WBC/mm3) or leukocytosis (212,000 WBC/mm3)

« For adults 70 years old, altered mental status with no other recognized cause
and

At least two of the following:

« New onset of purulent sputum’, or change in character of sputum®, or
increased respiratory secretions, or increased suctioning requirements

« New onset or worsening cough, or dyspnea, or tachypnea’

« Rales’ or bronchial breath sounds

e Worsening gas exchange (e.g., O2 desaturations [e.g., PaOZ/FiO2 < 2407,

increased oxygen requirements, or increased ventilation demand)

ALTERNATE CRITERIA FOR INFANT = 1 YEAR OLD:

Worsening gas exchange (e.g., O2 desaturations, increased oxygen require-

ments, or increased ventilator demand)

and

at least three of the following:

e Temperature instability with no other recognized cause

* Leukopenia (<4,000 WBC/mmS)
or leukocytosis (215,000 WBC/mmS) and left shift (=10% band forms)

« New onset of purulent sputum’, or change in character of sputum®, or
increased respiratory secretions, or increased suctioning requirements

. Apnea, tachypnea’, nasal flaring with retraction of chest wall, or grunting

¢ Wheezing, ralesé, or rhonchi

e Cough

¢ Bradycardia (<100 beats/min) or tachycardia (>170 beats/min)

ALTERNATE CRITERIA FOR CHILD >1 OR = 12 YEARS OLD, at least

three of the following:

« Fever (>38.4°C or >101.1 F) or hypothermia (<37 °C or <97.7 'F) with no
other recognized cause

« Leukopenia (<4,000 WBC/mmS) or leukocytosis (=15,000 WBC/mmS)

« New onset of purulent sputum’, or change in character of sputum’, or
increased respiratory secretions, or increased suctioning requirements

« New onset or worsening cough or dyspnea, apnea, or tachypnea’

« Rales’ or bronchial breath sounds

» Worsening gas exchange (e.g., O2 desaturations [e.g., pulse oximetry <94%],

increased oxygen requirements, or increased ventilation demand)
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Major Site: Pneumonia (PNEU)

Specific Site Algorithms for Pneumonia with Common Bacterial or Filamentous Fungal Pathogens and Specific Laboratory Findings (PNU2)

Radiology Signs/symptoms Laboratory

Two or more serial chest At least one of the following: PNU2

radiographs with at least one * Fever (>38°C or >100.4°F) with no other

of the followingl,2:
» New or progressive
and persistent infiltrate
» Consolidation

o Cavitation

NOTE: In patients without
underlying pulmonary or
cardiac disease (e.g.,
respiratory distress syndrome,
bronchopulmonary dysplasia,
pulmonary edema, or chronic
obstructive pulmonary
disease), one definitive chest

radiograph is acceptable’'.

Major Site: Pneumonia (PNEU)

recognized cause

Leukopenia (<4,000 WBC/mm’) or leuko-
cytosis (212,000 WBC/mm”)

For adults =70 years old, altered mental

status with no other recognized cause

and

At least one of the following:

New onset of purulent sputum’, or change
in character of sputum“, or increased
respiratory secretions, or increased
suctioning requirements

New onset or worsening cough, or dyspnea,
or tachypnea’

Rales® or bronchial breath sounds
Worsening gas exchange (e.g., 02
desaturations [e.g., PaOZ/FiO2 < 24017,
increased oxygen requirements, or increased

ventilation demand)

At least one of the following:

« Positive growth in blood culture’ not
related to another source of infection

« Positive growth in culture of pleural fluid

» Positive quantitative culture9 from
minimally contaminated LRT specimen
(e.g., BAL or protected specimen
brushing)

* =5% BAL-obtained cells contain intrac-
ellular bacteria on direct microscopic exam
(e.g., Gram stain)

 Histopathologic exam shows at least one
of the following evidences of pneumonia:
Abscess formation or foci of consolidation
with intense PMN accumulation in
bronchioles and alveoli Positive
quantitative culture’ of lung parenchyma
Evidence of lung parenchyma invasion

by fungal hyphae or pseudohyphae

Specific Site Algorithms for Pneumonia with Viral, Legionella, Chlamydia, Mycoplasma, and Other Uncommon Pathogens and Specific
Laboratory Findings (PNU2)

Two or more serial chest ra- At least one of the following: At least one of the following'*"*: PNU2

diographs with at least one « Fever (>38°C or >100.4°F) with no other

of the following" *:
» New or progressive
and persistent infiltrate
» Consolidation

» Cavitation

NOTE: In patients without
underlying pulmonary or
cardiac disease (e.g.,
respiratory distress syndrome,
bronchopulmonary dysplasia,
pulmonary edema, or chronic
obstructive pulmonary
disease), one definitive chest

radiograph is acceptable'.

IuONILMISIWASIbMsAaiBolulsbwaiua

recognized cause

Leukopenia (<4,000 WBC/mm3) or
leukocytosis (=12,000 WBC/mm3)

For adults =70 years old, altered mental
status with no other recognized cause

and

At least one of the following:

New onset of purulent sputum’, or change
in character of sputum4, or increased
respiratory secretions, or increased
suctioning requirements

New onset or worsening cough, dyspnea,
or tachypnea5

Rales’ or bronchial breath sounds
Worsening gas exchange (e.g., O2
desaturations [e.g., PaO2/FiO2 <2407, in-
creased oxygen requirements, or increased

ventilation demand)

e Positive culture of virus or Chlamydia
from respiratory secretions

» Positive detection of viral antigen or
antibody from respiratory secretions (e.g.,
EIA, FAMA, shell vial assay, PCR)

e Fourfold rise in paired sera (IgG) for
pathogen (e.g., influenza viruses,
Chlamydia)

e Positive PCR for Chlamydia or
Mycoplasma

» Positive micro-IF test for Chlamydia

« Positive culture or visualization by micro-
IF of Legionella spp. from respiratory
secretions or tissue

» Detection of Legionella pneumophila
serogroup1 antigens in urine by RIA or EIA

e Fourfold rise in L. pneumophila

128 in

paired acute and convalescent sera by

indirect IFA

serogroupl antibody titer to =1 :
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Major Site: Pneumonia (PNEU)

Specific Site Algorithm for Pneumonia in Immunocompromised Patients (PNU3)

Radiology Signs/symptoms Laboratory

Two or more serial chest Patient who is immunocompromised'” has at At least one of the following:

radiographs with at least one
of the following" *:
* New or progressive and
persistent infiltrate
 Consolidation

o Cavitation

NOTE: In patients without
underlying pulmonary or
cardiac disease (e.g.,
respiratory distress syndrome,
bronchopulmonary dysplasia,
pulmonary edema, or chronic
obstructive pulmonary
disease), one definitive chest

radiograph is acceptable'.

least one of the following:

Fever (>38°C or >100.4 'F) with no other
recognized cause

For adults =70 years old, altered mental
status with no other recognized cause
New onset of purulent sputum’, or change
in character of sputum4, or increased
respiratory secretions, or increased
suctioning requirements

New onset or worsening cough, or dyspnea,
or tachypnea5

Rales’ or bronchial breath sounds
Worsening gas exchange (e.g., O2
desaturations [e.g., PaOZ/FiO2 <2407,
increased oxygen requirements, or increased
ventilation demand)

Hemoptysis

Pleuritic chest pain

e Matching positive blood and sputum
cultures with Candida spp.14,15

» Evidence of fungi or Pneumocytis carinii
from minimally contaminated LRT
specimen (e.g., BAL or protected
specimen brushing) from one of the
following:
- Direct microscopic exam
- Positive culture of fungi

Any of the following from:

LABORATORY CRITERIA DEFINED

UNDER PNU2

PNU3

1. Occasionally, in nonventilated patients, the diagnosis of nosocomial pneumonia may be quite clear on the basis of symptoms,

signs, and a single definitive chest radiograph. However, in patients with pulmonary or cardiac disease (e.g., interstitial lung

disease or congestive heart failure), the diagnosis of pneumonia may be particularly difficult. Other noninfectious conditions

(e.g., pulmonary edema from decompensated congestive heart failure) may simulate the presentation of pneumonia. In these more

difficult cases, serial chest radiographs must be examined to help separate infectious from noninfectious pulmonary processes. To

help confirm difficult cases, it may be useful to review radiographs on the day of diagnosis, 3 days prior to the diagnosis, and

on days 2 and 7 after the diagnosis. Pneumonia may have rapid onset and progression but does not resolve quickly. Radiographic

changes of pneumonia persist for several weeks. As a result, rapid radiograph resolution suggests that the patient does not have

pneumonia but rather a noninfectious process such as atelectasis or congestive heart failure.

2. Note that there are many ways of describing the radiographic appearance of pneumonia. Examples include, but are not limited

to, air-space disease, focal opacification, and patchy areas of increased density. Although perhaps not specifically delineated as

pneumonia by the radiologist, in the appropriate clinical setting these alternative descriptive wordings should be seriously

considered as potentially positive findings.

3. Purulent sputum is defined as secretions from the lungs, bronchi, or trachea that contain 225 neutrophils and <10 squamous

epithelial cells per low power field (X100). If your laboratory reports these data qualitatively (e.g., many WBCs or few squames),

be sure their descriptors match this definition of purulent sputum. This laboratory confirmation is required because written

clinical descriptions of purulence are highly variable.

4. A single notation of either purulent sputum or change in character of the sputum is not meaningful; repeated notations over a 24-

hour period would be more indicative of the onset of an infectious process. Change in character of sputum refers to the color,

consistency, odor, and quantity.

5. In adults, tachypnea is defined as respiration rate >25 breaths per minute. Tachypnea is defined as >75 breaths per minute in

premature infants born at 37 weeks’ gestation and until the 40th week; >60 breaths per minute in patients <2 months old; >50

breaths per minute in patients 2-12 months old; and >30 breaths per minute in children >1 year old.

86

ITUONMLMISIWIS:IbNMIsAaIBolulsowenua

WNWOUUNS:UUUSMS . unw



1

1

0.

1.

12.

1

3.

14.
15.

Rales may be described as crackles.

This measure of arterial oxygenation is defined as the ratio of the arterial tension (PaOz) to the inspiratory fraction of oxygen
(FiOZ).

Care must be taken to determine the etiology of pneumonia in a patient with positive blood cultures and radiographic evidence
of pneumonia, especially if the patient has invasive devices in place such as intravascular lines or an indwelling urinary catheter.
In general, in an immunocompetent patient, blood cultures positive for coagulase negative staphylococci, common skin contaminants,
and yeasts will not be the etiologic agent of the pneumonia.

Refer to Table A-2.1 for threshold values of bacteria from cultured specimens. An endotracheal aspirate is not a minimally
contaminated specimen. Therefore, an endotracheal aspirate does not meet the laboratory criteria.

Once laboratory-confirmed cases of pneumonia due to respiratory syncytial virus (RSV), adenovirus, or influenza virus have been
identified in a hospital, clinician’s presumptive diagnosis of these pathogens in subsequent cases with similar clinical signs and
symptoms is an acceptable criterion for presence of nosocomial infection.

Scant or watery sputum is commonly seen in adults with pneumonia due to viruses and Mycoplasma although sometimes the
sputum may be mucopurulent. In infants, pneumonia due to RSV or influenza yields copious sputum. Patients, except premature
infants, with viral or mycoplasmal pneumonia may exhibit few signs or symptoms, even when significant infiltrates are present
on radiographic exam.

Few bacteria may be seen on stains of respiratory secretions from patients with pneumonia due to Legionella spp, Mycoplasma,
or viruses.

Immunocompromised patients include those with neutropenia (absolute neutrophil count <500/mm3), leukemia, lymphoma, HIV
with CD4 count <200, or splenectomy; those who are in their transplant hospital stay; and those who are on cytotoxic
chemotherapy, high dose steroids, or other immunosuppressives daily for >2 weeks [e.g., >40mg of prednisone or its equivalent
(>160mg hydrocortisone, >32mg methylprednisolone, >6mg dexamethasone, >200mg cortisone)].

Blood and sputum specimens must be collected within 48 hours of each other.

Semiquantitative or nonquantitative cultures of sputum obtained by deep cough, induction, aspiration, or lavage are acceptable.

If quantitative culture results are available, refer to algorithms that include such specific laboratory findings.

TABLE A-2.1. THRESHOLD VALUES FOR CULTURED SPECIMENS USED IN THE
DIAGNOSIS OF PNEUMONIA

Lung parenchyma =10" CFU/g tissue 1
Bronchoscopically (B) obtained specimens

Bronchoalveolar lavage (B-BAL) =10" CFU/mL

Protected BAL (B-PBAL) =10 CFU/mL

Protected specimen brushing (B-PSB) =10’ CFU/mL
Nonbronchoscopically (NB) obtained (blind) specimens

NB-BAL =104 CFU/mL

NB-PSB =103 CFU/mL

1, open-lung biopsy specimens and immediate postmortem specimens obtained by transthoracic or transbronchial biopsy; CFU,

colony-forming units; g, gram; mL, milliliter.

=n.

Horan TC, Gaynes RP. Surveillance of nosocomial infection. In : Hospital Epidemiology and Infection Control, 3rd

ed., Mayhall CG, editor. Philadelphia : Lippincott Williams & Wilkins, 2004 : 1659 - 1702
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&/ 9 A 4! YV Y o ° 1 a &/ dl Y
wnzelannideagadnlddusumismsaaen o
o o s X
mnsaTu ANANTIUMIAALYD 1¥U ultrasound, CT

scan, MRI, #39 radiolabel scan Anlnd

© 000

Y aa o 1A a X 4 '
wndlimaitadehiimsaayenla viela aszne
' a X A A .
i 1e vell My viselllelbedu q U retroperito-
A . .
neal %30 perinephric space
) ¢d gy o 4 e e A X dy
wrndisulimssaennmne 1 wsumsaaenla vie
' 4 X o4 A
Ta nszunzdd 1z vell 1z weelllewweduq seu

retroperitoneal B perinephric space
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( [3 aa o a & "o A Q 3.0
£ LAEUNNIIIUININIIAALTILLHNANTIAAN Incision :

N

SSI-SKIN/ST®

\4

SSI - (SKIN)
O A #1290 + B adhatlos 1 40

SSI - (ST)
L) A w2 %0 + B adatlen 1 ¥

A
s X o X Y
maawatiniumelu 30 Turdarda

~ X Y oa o { qoa o VR
ﬂﬂL‘HE)LﬂW1$‘HuN'Jﬂu\1LLﬁngﬂGléfN'JWuQ‘lJ'ﬁNLLNﬁWWﬂﬂWﬂuu

A
O a X o X o v 1w Y =y V.
msAaatinTumelu 30 Junasidailidinmgl " implant
A = [ 1 v Y A LI a &’ :l/ =)
3o 1 Undsshaamams] ' implant wazmsaaisoiiuiam
‘WS umMsEda
O a ~ X X A ¥ do = v X o A
fimsanrelulilelatunanadllfandnilenazianaves
WHAK1AR

B

IS [ . .
inuealvaseninninihnunamida (purulent draining
from the superficial incision)
Ay A o a &’ 4’ ¥ A
mlmawangmmmm%aauﬁ] NNNTATINIYAT NID
5ENINIMSAAR ¥3I9INMIATIINTINETTING

X 4 X A o Ry v
znureluveanalviseiiloltevesunamandalasuns
& Y aa X
Wumedslnannise

©c O O O

~ ' X 4 ' o ¢ %
Homsuazemsu asae lWinileede wazdasunnddsla
wWaszineunandg

Q tharenaisy O mSuauna

Q uag Q 3ou

o ¢ A ¢ v Y9 Y  aa o 1 A ~ X
fasunndvisounndiivedllFimsitedehiimsansouna
W1¢ia (superficial incisional SSI)

B
= 1 s Zjl Y dv @ A 1 1 1
fnuadlnanaunardasundiilouaziiaia udlilsann
9iyzviTevesanida
o 4 o P A o oAy

uwardaLentes viiedasunndadaiaunaridaiiadihe
- ' X, oy o) '
fomsuazermsu asdeliileghatiosvilaneg1
Q ¥ 38°C)
Q 1havfenaluiisnaunarmda

= A s a g d‘ ?/ Y Z o A dl
nwuRvienangumsanseau flusunduiiiouazwaiaiuna
W1An
Q namanlagasa vise

v

Q szmiumsdat vise
Q namIanamaneisine vise
Q amsanameia™inn
o ¢ A ¢ v vg v aa o 1 & ~ X
fagunndvisounndidves i l¥imaitadeindumsanye
unar@nszALan (deep incisional SSI)

6 YJauuztihlunnssneany

o 13i378147U stitch abscess AEun1sAnLAe

I a g‘z 5 ! | ! ! | a ﬂy aa s - .
0\luiﬂﬁlﬂﬁuﬂﬁiﬁlﬁL‘]I?JLLNGQH‘]J@\‘IJJV’HJ'J’]L']JU S| LAgeUITIUNNTAAIAIRNIINTINNGS soft tissue

o NFHAA circumcision LfluNFENFARLANIIIRAALLEY NNIS S13inngAamide 1gneenudngu ssT-CIRC

o A ® . I a [ o o v a a & quw |
o N9AARLEL (episiotomy) lilifun1arnAnLAI9INAAMLIRY NNIS aniin1sAnalrsnasuIily REPR-EPIS

v -1 vy =
o Wisneaunnsama gt Inditindauainianfu SsT-BURN

v a & =2 T oo v & v | . L
-mmimmLﬂmqﬂmuiﬂmﬂjumwm/nmmua Tignaauiu deep incisional SSI (SSI-ST)

SSI-SKIN = superficial incisional SSI; SSI-ST = deep incisional SSI (soft tissue)
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4 )

wanidiadsmsfaeunaridafioedz: SSI - Organ/Space |

SSI (Organ/Space)’
O A #1290 + B athaties 1 70

A
O a X o X o o R A RE) V.
msaareiAnIumely 30 Jundsnnmsrida arliinisl ' implant
A &N Y oA . A X ¥ 4 v o dw
‘ﬂiﬂﬂWUﬁlu 1 1] mumﬂ 1mp1ant LAZNIIAALBDUUNAIIN NNUDAVNIT
WIea

O a X o X 4, ' Ay Yo A A .
msaawaiAatun wlaveshamenlasumsitlavse manipulate Tu

o 4 ™ " X
FTNINMTHIAA (FANUIUTUNINUI HINA NAINLUD)

B
~ ' < o \ '
wuaa‘lﬂamnﬂa/ ']EliziJ']UV]’J'N?]']ﬂE]’JEJ’Jz/‘h’HQIWN WU stab wound

X gy X o X A o '
LLfJﬂL‘HEJVL@]ﬁJWﬂﬂﬁLWWSL‘HE)‘UENWlal‘ﬂii]LuﬂLfJBﬁﬂﬂa’Jﬂ]z/“]ﬁﬂﬂWN

00

= ) 13 a z d‘ o 1l
nuivsendngumsanisefoivaz/sealnss 910
QO msanveivzlagass vie
k4
Q szuhamsiidadh vise
O aa . A
A13ATIININEI5INeT (histopathology) 3o
QO msanamea™inen
Ou ¢ A ¢ v g v aa o 1A A X 4 o '
dagunndriseunndidves W lFmidadenimsaairene Jorz/Heq

5. a1
LIS THIINNTY

VTEITR v e e e s e e s e s s ses e s s es e s ssesseseesesseseeees FUN o, A YA

21MIUAZINMIL AINH NI (5H ¢ o, YA YA 30958 NI 11D ... A YA

" dauuztinlunisseanu:

'
a

« tosnSeiiinuaaidornamarianie asanumaunacingn Toeiluiinisshdady wasfainfiunnizunandauaad incision Ainlviag
ﬁlunq'm deep incisional SSI.

« el e 4ms999neTenz/desinaadn DD (deep drainage).

om?ﬁlLwaéi:uiﬂﬂHmiﬁm51'7@ lﬂlﬂiLmawaﬁﬁﬂﬁﬁﬂﬁﬂ’hLﬂu NI

« MadelsARAEeaL Y Nilesunannisesan LIy NI il endophthalmitis
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‘\ naaidNaRemMInatraszvumataumela : PNEU

PNEU (Pneumonia)
1A + 1B + 2C -> Clinically Defined Pneumonia

1A + 1B + 1C + 1D -> Pneumonia with common bacterial or filamentous fungal pathogens and specific lab finding

ooo

1A + 1B + 1C + 1E -> Pneumonia with virus, Legionella, Chlamydia, Mycoplasma & other uncommon pathogens

VAP

U

Pneumonia + 1F
D Pneumonia + 1F + 1G (Super infection VAP)

A mwaaso™ B oxmsia:onmsii ao 1
Atheillsalszdd diemnis naen = 2 afa Q W 38°C) Tnghidi 1m@13u
Atholiilsadszidy demnia™nisen = 1 afa QO ame leukopenia (wbe<4,000/mm’)
infiltration iAnAa sl visognauniudnuaslimelledanads Q ane leukocytosis (wbe>12,000/ mm”)
consolidation Q fimsulavumlaves & wliayayludihooy = 70 9 Tagliny

cavitation 1 m@ﬁu

pneumatoceles lwdn=<11

C oxmsia:onmsi ao 2
N & A o 4 A A X Ay -1
Guie wnziluvues visednyazt wvzdeuld viedt wmzanniu ¥39A099AL NWzLBBIU
QI ) A A A o A 3
Buiionmsle wsa"laguuﬁ msednnzmeladiansemelaisa
WY rale %30 bronchial breath sound

Worsening gas exchange (O, desats, ) O, req. 1130 N ventilation demand)

D Lab 1
X ~ X 2 yie o so a X 4, A
nziselutdeanuiedali “NWusAUMIAATaNd UMDY
X X ¥4 oy
W‘UL‘ﬁE]ﬁﬂﬂﬂﬁﬂi'Jﬁ]LWWL‘]!E)‘LHLEJE]‘Y]JJ‘IJE]G]
. B a ' LS @ vy ad - . . o
WAMIA3IY quantitative culture ~9 asannmaaumele ua1sBauiuaeis BAL Wiie protected specimen brushing lrinauin

= 5% BAL-obtained cells contain intracellular bacteria on direct microscopic exam

CO000O 0000 |00OCOO0

Wamsas19 histopathology wudieladaniiasalii
O Abscess formation or foci of consolidation with intense PMN accumulation in bronchioles and alveoli
O Positive quantitative culture of lung parenchyma

Q  Evidence of lung parenchyma invasion by fungi hyphae or pseudohyphae

E Lab 2
X v o a X o A .
e 1dardsnnszuumaaumelanudelns e Chlamydia
" Xy o o L <
WU Ag v30 Ab veumaly 1n 1sAandInnTTuuMaAumele
WU Ag vi3e IgG iy 4 1h 1AMInTadin 2 af
b . -
WUI¥® Chlamydia 158 Mycoplasma 91nM130519@2835 PCR
Positive micro-IF test for Chlamydia
X & Y aa . o o & X oA a .
INZIFDYIDATIVAILETD micro-IF  1sdavdImIaIlialennIzuumaaumelany Legionella spp.
ATIINY Leglonella pneuphllla serogroup 1 Ag luif e 21AMIATIINIID RIA 130 EIA
Wy Ab ﬂawa L.pneumonia meu 4 1h aude = 1:128 “luassmal,nu“lus g acute llaz convalescent ‘Nﬂi’Jﬁ]ﬂ’JU IFA

F Ventilator
Pneumonia andanindihelasuiasestiemelanundi 48 $alus

CO [OC0O0C00000

Pneumonia tiamely 48-72 Hluavdannaenainisisiemele

G Superinfection

O

= . oA X | X o oo a X oo '
#191M3 Pneumonia iatulminniyediauvsoiyoeniln

Haseatemela  5u: ..., [ Y A9 e, Y Y

21IMIUAZIM5L AINH NI 51 : e, YR Joveeeann. 31988 NI 1309 ........... YT YR
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( can o a X = a -1 A
AMMUINYMINALEDISUUNMNILAUKIY LY ¢ PNEU
PNEU (Pneumonia)
<11
O a+3B+C> Clinically Defined Pneumonia
>117 % <127
O 1A+3B+C> Clinically Defined Pneumonia
A mwrhaso™
Atheiilsalszdi dienmwis nien = 2 A
Athelifilsadszids digmwia™nasen = 1 s
Q' infiltration (a1l visegnamninanuazhimelledienai
O consolidation
O cavitation
O pneumatoceles Twdn <11
B oxmsiiaoimsi ao 1
<17 >11 e <127
Q sigamgiilinailaghifl wngdu Q % (>38.4°C) visogamaniid (<37°C) Taeliil Wwnndy
Q' ame leukopenia (wbe = 4,000/nm’) Q' ame leukopenia (wbe<4,000/nm’)
Yi3e ANz leukocytosis (wbc>15,000/nm3) ECTARE leukocytosis (wbc>15,000/nm3)
uag left shift (> 10% band forums) Q Buile amsfunues vdednuaz wnzwdeull wiel wny
QO Guil amzifhumues viedavaizt wnzildsull vder ame NNALABIYAL NHZUBBAU
WMNALABIAAL NHZUBBTU Q  Euiiomsle wiologuusa wiedinnzmeladnnn vgamelanio
Q ﬁmu:wqu% melai nasal floring with retraction of melud
chest wall, or grunting ' wu Rale ¥30 bronchial breath sound
QO wy Wheezing, rales, or rhonchi O Worsening gas exchange (O2 desatas, P O2 req. 3o M
O 1o Ventilation demand)
QO Wludud (<100 adyanit) wiievladuid 170 afaani)
C oxmsia:onmsi ao 2
O Worsening gas exchange (O2 destas, O2 N req. ED A Ventilation demand)
2IMIUALOINTU AT NI 5U : e, Y Y e NI i ........... [oeeeann foveerannn
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o )
aaidHadsmsAatsessuymatdumela : PNEU (in immunocompromised patient)

)

PNEU (Pneumonia)
O ia+iB+1c+D

A mwomeaso™

vV

Atheiilsnalsziidn diennis™nasen = 2 Ass
Vv
Atheliilsadszidd demnda™nasen = 1 ada
O infiltration Raduilysi 12 =
infiltration 1Anlna visegnaImNINAN

O consolidation
O cavitation

pneumatoceles lwin <11

B oxmsia:onmsi ao
19 (>38°C) Taglsin unaau
iz wludtheery = 70 1 Tagliny vy
Q' IS} < A o dl A g A v ] g
Suile wnzdunues vsednymet NVI%L‘}JﬁEJquﬂ HIDUL NNV HI0ANAAL UNSVDIVU
Q' IS A A4 ° A <
Lillllfﬂﬂﬁvlﬁ) Wiﬁh?ullﬁ nselnmzmeladinnnsemelelsi
WU rale 1130 bronchial breath sound
Worsening gas exchange (O2 desats, N O2 req. 138 A ventilation demand)

JEGER (hemoptysis)

ONONONONONONON®,

<3 ¥ .. .
Lurien (pleuritic chest pain)

C Lab

. v A o X A
Wy Candida spp. 1EJWuﬁqLﬂEl'Jﬂuil']ﬂﬂ'ﬁLW']zL"I)'EﬂulﬁﬂﬂLl,ﬁzl, Une

ON©,

LA . ... 2 A4 v as A . . %
WU fungi ¥139 Pneumocystis carinii 910 1 3ATIINAUAIYID BAL %39 protected specimen brushing 931AN1IATIVAIY
1 4
Yo lsnileseliil
Q s '99579MI8NG0I9aNI3A (direct microscopic exam)

Q wnsdowy fungs
Wz WY fungi

o

O YA Ay '
aﬂ’)ﬂuﬂ’]’)zquﬂu HUNWIDI

2IMIUAZIM5L AINH NI 51 : e, Y Y 30988 NI 4309 ... [ oo
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z asi3fiadsmsanitelunszu 1den : BST :
BSI-LCBI BSI-CSEP
L) A edhatios 1 4o + B adhatles 1 4o + C O A edatios 1 40 + B 111 3 e
O ciizde
A A
=179 <179 =17 <173
Q ¥ >38°C) Q ¥ =38°0) Q ¥ =38°0) Q W >38°)
Q wmm™u QO qamgiie’ Q mwduladiasm” QO qamgiien
Q anuduladiacm Q vgamele Q i metes" Q ngamel
Q wlugud Q wladuh
B B

X voa da o . . 12 ' X X X ' a

Q wuiwersziduiiimis (common skin contaminant®) | Q YFimnzidennidon Wiewnzidobity vielinuueudiau
X . \ y .

NAMIINTITTIBLGeARatoy 2 aFe Tuasady Tndon

T N
O WULYRY52910UNHINIIA (common skin contaminant) 910 ' s X d, o

v oo . O inumsaadeiimumisdu
mamzwediedadenludihonldsums eal’ 19 unaea O Arendaimiies )
., y T unndlviedugadniiiesn sepsis
enedelios 1 ATY uazunmd Wimsinmnimenimuaarwitmme
W

O a A a A o 13
N33R llauﬂlﬁ]u‘“ﬂ\ulnﬂwwﬂ‘lu Laﬂﬂ‘lﬁwaﬂlﬂ

C
O X A, qua a .
wuyennelvAANe 15NN (recognized pathogen) 91NN3
X . \ Y
WNTweivgLdensgatioy 1 A
O A = to o do
21M3 01M5k A9 wazka lab Miuvin I wwiusiums

a X A, oA
AALTINALULVIUIDU

21MIUAZINMIL AINH NI (5H ¢ o, YA YR 39988 NI 11D ... YA YA

® dauuztirlunnese s
v B o S . ! o & v v Iy v & B = &
e MIWLNARALABARNL LUUWUBN (purulent phlebitis) uAUNITINNZatane el 'm“l,mmamﬂ LLm‘llJ\lﬂLW']:Lﬂ]a"v’mLﬁaﬂ NIALNIZLARIN
weanlinaay Tsenuflunsfniinivaanidaan CVS-VASC.
ﬂl Qy -~ v 1 s s a ﬂy d‘ o 1 ﬂl 4 |
. mmww:mmmLaamlmmammmlmwaﬂgmmimmmammLmuqau @LWS’WEN’]‘LLL‘]J‘LL BSI-LCBI
o N3luuafFelunssl Beniiey (pseudobacteremias) luldnsAniaialulsanenung
* A7771ENNU neonatal “sepsis” \flu BSI-CSEP.
BSI-LCBI = Lab confirmed BSI; BSI-CSEP = Clinical Sepsis
’ <37°C
" A7uAL sysfolic < 90 1.
"{laandn 20 ua./a.
" L‘ﬁu diphtheroids, Bacillus sp., Propionibacteriumsp., coagulase-negative staphylococci, 139 micrococci
1911 H.influenzae, S. pneumoniae, N.meningitidis, 5 group B Streptococcus

Y fnfisneeunanismnzidaani@aaduuin ey BS-LCBI.
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| waeiddademsiaeninizgauazde : BJ - BONENT |

BJ-BONE (Osteomyelitis)
L) A edtlen 2 4o + B adhatien 1 4o

CVS-JNT (Joint or Bursa)
L) A edation 2 4o + B adhation 1 9o

O X gy A
wnzireldanniden
Q yoluid
ATIINY Ag UDLFDLULADA
Q asramuANNAnlnAnnmImennia”, CT scan, MRI,

radiolabel scan

D C vise D D C visa D
A A
Q ¥ =38°C) Q 1hate
a { o A X v
UM 1 shAmsAnLe Q sovam
QO s QO naisuiite
Q naidy Q 3ouiite
v O A% o .. .
Q %ou H1AN (joint effusion)
Q fiveunarlwasenin Q wdeulm¥elaild i
Taglain nnnegduNFAuT
B B

ay v =) q: v
ATIAaNULFeLay wbe InMsden” Gram veuiilude
& v
a5y Ag veureluiden 1 12 viethlude
Vv
mMInndnyaadLazdnyazmaaiiveailudon ash

OO0

IS a Z a 1 o .
imsaavaualndanamslididnyazves rheumatologic
disorder

ATIINLANNAAENEAINSa~, CT scan, MRI, radiolabel

scan

Q asanuhil osteomyelitis VzrhdarsonINMIATIIMS
a 4 4
NENFINGUDILLIBLED

C C
F O X gy K v oA . .
Q wnzeldnnaszan wnziyeldnnihludenie synovial biopsy
v
D D

¥
WUHANFIUNIAALTBVDITDADYID bursa Yz HIAANIEIN
. £ 4
MINTIINNNGIBINGIVDALLITD

1 a
21MILLATdINITL AN NI L3N
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waniHaRemsaaseiinszgnuasve : BJ - DISC

21M3UazeIMsL A9 NI

o8

BJ-DISC (Disc Space Infection)
O A odtios 1 9o + B Telateniia
U cwieD

A
Q W >38°C) Tagliii umgu

QO 1havsvw disc space fitheados

B
Q aanuaNNAalafnnamsaismnis™, CT
scan, MRI, radiolabel scan

Q anwnu Ag ludeanier 1z

C
O X gy X A .
e ldeiniilelse  Vertebral disc space

dld a g d! Y 1w A Y
NUNIAA Lﬁfﬂ“lﬁnlﬂsllmzN1&5WWI§E]IF]EJf‘Iﬁ‘l‘]iL‘UN@”@\E]E]ﬂNW

D

- X 4 .
QO annumsaamed Vertebral disc space UMY

o

\ aa X 4
W1 Wﬂ%’rﬂﬂElﬂ']iﬂi’ﬁm'NWU']ﬁ’JﬂEﬂ‘UaﬂLuaLaﬂ

ITUONMLMISIWIS:IbNMIsAaIBolulsowenua
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\&

| wnaeiiavemsaatsenssuudse 1 unas : CNS - IC/MEN J

CNS-IC (Intracranial)
U A edhation 2 3o + B + C adhatios 1 4o
U pueE

CVS-MEN (Meningitis or Ventriculitis)
L A edation 1 98 + B + C adhation 1 §o

4o

O 20 ¥ o a X o v A
LLWWﬂ‘lwﬂ’]ﬁiﬂH’]ﬂ’]iﬂﬂL%aﬂ]ﬂﬂ’]ﬂ’]u?ﬁ‘h’w’ﬂlﬂﬂ’]z u

A A
> 113 <173 > 173 <17
Q 1hafsue Q ¥ =38°0) Q ¥ =38°0) Q ¥ >38°)
Q 3980y fus Q qquﬁﬁ"w (<37°C) Q 1haisue Q qquﬁ@i’w (<37°C)
Q W 38°0) Q wngamela Q v Q wngamela
Q emisiandnfvesszuy Q wlududh  Meningeal signs Q wladuh
1se WILQWW“?% O 91MsAalnAveITTUL O Cranial nerve signs O Aol
(localizing neuro. sign) sz mmww:ﬁ' Q nszunse "8 Q Meningeal signs
O izﬁummfﬂtﬂéﬂuuﬂm (localizing neuro. sign) O Cranial nerve signs
QO ¥ u (confusion) Q i:ﬁumm%‘*mﬂ?{ﬂuuﬂm Q nszunse
B B

O 2q ¥ o a X 9 1% a4 A
LLWVIUﬁl'ﬂﬂ'ﬁﬁﬂyqﬂ'ﬁﬂﬂL%ﬂﬂ)ﬂﬂTﬂquqﬁ%WWquqz u

C

O % % ¢ &l ' A =
AIIENARIRaNIIAinenelsaly NesvTeWLHVUBY
v

N .
NAMIgAvenMIBLduvTemIdaTuIlen IRV HIAAYTD
ATIVFN

g

AN Ag veuyenelsaludeanseld 1z

OF@)

o aa a X a a
ﬂﬁﬂi')i}“/ﬂx‘]idd'ﬂliﬂwvﬂﬁﬂﬂL‘HE) LYY “W‘lJﬂ'ﬂlIWﬂﬂﬂ(ﬂiﬂﬂ
M3M ultrasound, CT scan, MRI, radionuclide brain
scan 139 arteriogram

a3y IgM

' v
o

AT IgG WY 4 hanmsasadiu 2 ase

OF@)

C

O = 4 X < A = 4 A

imsinduveadiaigonand Tsau waz/mse dmsanasves

4

ngla  NAmMsarInily “unds
O X Y A K v W

wurenelsnnnMsden” Gram vesly unds

g Yoo
Q wu Ag veuverelsaluily “unds den vield e
Q anawu IgM
s 2 . al y

Q anwny Ig6 Ay 4 vhanmnmadsu 2 as

D

O X v X A
Wwnzirenelsalaaniile wewiielu dura

D
QO wnziFeldnnily “unds (CSF)

E
O Y Ad A Ao a X = v
Atheiivieidnyazveamsanrely weadasranyla
o an & 4
YUHIAAYIONNMIATIINNNGTING V8L UBIED

1 a
21MTLLATINITL AN NI L3N
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( )

NN gMIAaLIaNIzuulsz 1 una1s : CNS - SA |

CNS-SA (Spinal Abscess without Meningitis)
A 8¢149tie8 1 98 + B + C o¢14tloy 1 9o
D vi3e E

(N

14 (>38°C)
1handa

< a
AALAVLANIEN
radiculitis

paraparesis

CO000O0

paraplegia

B

<0 ¥ o a g v Y 5] dl
LLWVIEJGl'ﬂﬂﬁiﬂ’HWﬂﬁGIﬂL‘Hﬂﬂ)ﬂﬂ1ﬁ1uﬁ;a‘1§wﬂm1ﬂz y

O

C
g 1 ¥V A
nzivenelinlanniden

(OF@)

v aAa = d’ ar o k% 1 a a
MIn59MLT e nurn v “unda laun nuanuialnd
1AM myelography, ultrasound, CT scan, MRI

D
g, . .
Q wnzgedelsnléainvuedly spinal, epidural n3e

subdural space

E
Q annunuedy spinal, epidural %38 subdural space
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| wnaaidHanegmsnaLsefian : EENT - CONJ/EYE
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wuueuAlu'’ MNnveuraIMIe INYABBAINIBBYM
Wy multinucleated giant cells Tuveainavie 1nya
9ONANLTOYAT INMIATIWNINGRIFANIIA]

Ly ouy
zuenyehy 14

O 000 O

A 4% .
ATIINULBUALBATIA IgM %30 IgG 1WAy 4 1h

. y,
EENT-CONJ'® EENT-EYE
L) A edatios 1 4o + B adhatles 1 §o L A edatios 2 3o + B adhatlen 1 ¥o
O c O c
A A
Q thavieunsit conjunctiva Q 1ham
Q thaviSeunsseuq m Q fiamisesnsuen
Q hypopyon
B B

QY Aaa o 1A a & 4
uwnndlimadadgnimsaasena

aranuuauAtlauluGen

00

&' J Vv A
nuirenelsnlanniaen

C

X 1 Vv d‘ 4 . . A
zirenalsalavinnuesnlaen conjunctiva %3a

O

contiguous tissues l¥U eyelid, cornea, meibomian

glands, 130 lacrimal gland

C
O X v . A .
WNzL¥enelsnlAvnn anterior W50 posterior chamber V04

vitreous fluid

1A a
21MILLACINITIL AN NI L3N

........... YTy Ao

..... EITOR IR SEEVE: NN AU AN

“dauuztihlunngseiu

o 9EUNsAMRaY ) Iy EVE

« 1518197 chemical conjunctivitis TLRAAIN silver nitrate TunsAmaelulsawenLNg

4 a o v o S o
OVLlJI‘j"WEI\‘i']Ll conjunctivitis TQLﬂm’%’?ﬂﬂ’?’iLLWﬁ!‘i‘ZU’]ﬂ‘Uﬂ\ivL’Ji‘ ’aEi’Nﬂ’)’N‘]J’)’N L‘]]ILL nn qﬂe[, NININ

"au ELISA ¥i38 IF U Chlamydia trachomatis, herpes simplex virus, adenovirus

|4 H.influenzae, S. pneumoniae

ITUONMLMISIWIS:IbNMIsAaIBolulsowenua

WNWOUUNS:UUUSMS . unw



| nauaiddadens@aLyeily : EENT - EAR |
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EENT-EAR (Ofitis Externa)
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\\ naaiddaRemnatrelursasihn : EENT - ORAL

EENT-ORAL (Oral Cavity Infection)
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(Pharyngitis, Laryngitis, Epiglotitis)

EENT-UR (Upper Respiratory Tract Infection)
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Gl - NEC (Necrotizing Enterocolitis)
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LRI-BRON (Bronchitis)
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REPR - EPIS (Episiotomy Site Infection)
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A Q' aa a 4‘
91NIUALD1NITL A9NH NI |1\ R Jevernnn Jeeervinnnnn MUY NI 1D ........... [oveeeinnnnn Jeverrinnnnn

Zdpuurtinlunismenny
oy |

o 718NU omphalitis Tunmeniflu ums
 9ENNUNTTAALAD circumcision TunignusniAaiy CIRC

a 1 [=
o MevunsinaRuvuadlumaniiu pust
o 9EUNNT AR LNANATLLTIL DECU
o 9neuNsARTauNa bl g Sauadniflu BURN
o 9e U uE AUy BRST
*afy coagulase negative staphylococci, micrococci, diphtheroids

% L‘ﬁu herpes simplex, varicella zoster, H.influenzae, N. meningitidis
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s N
da A [ a dy d‘ca %4
LAMNMIUINIMIAALTONNIIUY SST - ST
(necrotizing fascitis, infectious gangrene, necrotizing cellulitis, infectious myositis,
oy egs 26,
L lymphadenitis, or lymphangitis) )
SST-ST
L A edhation 2 3o + B adhatios 1 4o
O c deladoni
A
Q thavfenalulamsi
QO uma
Q v
QO %u
B
O X, Y A
nzenelsalaanniden
Q ananvueudnuvesuaideludeavietl 1
o XX - a - ,
QO anwmuueudvendeiserelinvila IeM viemsiiia 4 vhwes 1eG
C
O X, Y X A & A A A - X
nzenelsa ldanntiislgevTeusdaINIZLI8N VINAUNIMIAALTE
Q finuedmannuinaiiimsaaize
Q nuilmuenilevdngiumsaniFeduvaizidaronsn:Ianane13Ine (histopathology)
21MUAZIN5H AINH NI 158 ¢ o, Y Y IN9Y NI LHD e A R

*Jauuztilunneseau:

« BN AATD T WL La e e LAY deep soft tissue mumlsuiaiiavidanguniioy 1 ssST (soft fissue)
« NEUNIAALTDLNANATTLIIY DECU

mmmmsﬁmﬁ‘?@ deep pelvic fissues 77 OREP.

74U H. influenzae, S.pneumoniae, N. meningitidis, group B Streptococcus, Candida sp

115 IuoNILMISIWIS:SbMsAaiBolulsowenula  WUNWEUUIS:UUUSMIS  Jnw



y/ Y] \\
£ naaiddaRgmMIfaLaunanany : SST - DECU J

SST-DECU
L A edhation 2 3o + B adhation 1 4o
A
YoUUNANATUREN YUY
QO uma
Q nai
ALY
Q 1w
B
O X a4 X A4 dg ' 28
wNzFenelsAINVBANseL B aNALB g |
O X, Y] A
Wwnzienelsnlaviniaen

21MIUAZINGTL AINH NI 1538 ¢ e, YA A 393y NI 1Ho .......... YA YA

*® COMMENTS :
S a 1 a 1 o s Q‘ a o s aa s a ﬂw
.mfwumimameamqmmlmLﬂuwaﬂgﬂumwmwa TUTUNITIURQALNITAALUD
d‘: a a o I @) s dl = I o zf, a a Qy =3 Q‘ 1 dl Vv vV &
-miwuwamﬂmnmmmmLLmanmwu“l,uLﬂuwaﬂgﬁuwmewamLLmanmmuuuumimmmamimu N ARTIRNEALNS m:maﬂmmmqmmmm

138¥i1 biopsy NLUTIIMUIALLKA
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"\

e Rangmsnatewna L lyiinsaualnniiviie: SST - BURNY

\&

—

SST-BURN
L A edatios 1 90 + C
L A edatios 1 3o + D adhatios 1 3o
L B edties 2 §o + C vile D adhatios 1 1o

A
fimsuasundasdnunzveunallvivihdeuain

AMangAseuve eschar 8819570137

a 4 a % v o ' %
umsilaguve eschar (hanaidin, M, 1eaa)
VOULHALIN

19 >38 0 C)
ANNAU

9 1eiey’

y “
ihmaluiaen

IR FACTIRT!

C
aa . X o X A g 4 Aoy
NIATIINNNYITINYIIN biopsy wnmiqﬂmmmLelsalm"lﬂ“lumawamnmmwm‘lnma

D

Xy P Ay 1A A X 4, | A
winze ldnnaealuvasn luinmsaarenaumviaou

CO O 00000 (000

o & . . v v ¢ Q. . - P
uonlaiye herpes simplex virus, A3IINIYNADIPANIIAULNY inclusions, 139/3I9AIY
v /a ] . . o 1 dAyy . A .
NODIYANTIAUBLAAATBULWU viral particles lusheganldan biopsy #3e scraping

21MIUAZINMIL AINH NI (5H ¢ o, YA Y 39988 NI 11D ........... A YA

* COMMENTS:

« nanumua el Sauaanifesechaden e meiias liinsiaderndnsinieuna il indiin fauaan vuasfnanianass =ty
mi@luammwaﬁiﬂﬁwa

« naiildifesnghadien Tdiesmaiialiinnsitedeindinnsindaunalnivsithdauasn fasanidanazifunaues fisue trauma Vi
thefinsRadafisumiby

30sysToIic pressure <90 mm

*'fla8ndn 20 ua./.
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v 1 )
nandiadMIfareNAIMIawas Soft Tissue : SST - BRST/UMB/PUST/CIRC |

SST-BRST (Breast Abscess or Mastitis)
O A3
U B edtien 1 40

SST-UMB (Neonatal Omphalitis)
oyl 30 Ju
O aA+B

L A+ C+Dodutlos 1 4o

'
a A

<6 ¥ o % Y
LLW‘VIﬂiﬂﬂ'liiﬂﬁ"lﬂ')ﬁlﬂ’qu@ﬁ‘]fWﬂL’Hiﬂz N

(OF@)

A A
QO ¥ >38°C) Q difuunsii =ie
Q fimssal mamziveadu
Q wwndlimsitadoiniu breast abscess
B B
O Py - o A A A ~ X O a A
ATIINUANUNYITONUANEUBUNL AITIHMTARTDVLE fivuedlnaseninnn =he
. . X 4
MAA ¥38lAYAMIATIIMINTINeNVBLioLTe
O X o X A ¥ ~ i C
WNzwenelsa lAanLile gL muNYiTaINYeaIN Iva - , "
- . ) Y o Q i serous drainage lvapanunan fe
80NIN ¥30lAUANINTATIINBERNN WIolasMslHiTnga
20NN D
O X ¥ . - v <
wnziyenelsaldnin drainage ¥sennmisl¥iduaasenin
O X gy A
wnzeldaniaen
SST-PUST (Infant Pustulosis) SST-CIRC (Newborn Circumcision)*?
L] A + B oedutios 1 4o L) Aeduiles 140 + B
L A edhatios 1 3 + C + D aghation 1 3o
(%
A A
O A oA ' ~a
Mmandidguriued 1 guvseinnni Q iifiuuns
Q 1w
Q naid
AALRY
B B
@y am o g X A O X, P .
wnnd s fiadenaasenAIis WNZL¥enol5A lA ALY circumcision

C

X yo . .
w1zl skin contaminant

D
QY  aa o 1 a X
unndlimidedshaalse

00O

<0 ¥V o v % S dl
LLW‘YIfJal‘?iﬂﬁiﬂ'H“ﬂ'JEJEJWﬂui]'a‘]fW‘VIWllﬂz y

E

fivuedmanenAUTIMNM circumcision

aigeruilu ssi
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