HAI & ANTIMICROBIAL USE PREVALENCE SURVEY
ANTIMICROBIAL QUALITY ASSESSMENT (AQUA) FORM 1: CASE ELIGIBILITY

CDCID: DD-DDDDD Date: DD/DD/DD Data collector initials: __

Instructions: Refer to question 5 on the Antimicrobial Use Form (AUF); complete each section below, or check
“Not applicable based on AUF” if the patient is not eligible based on question 5 of the AUF.

A. Patient age eligibility

1.Was the patient 21 year old on the survey date or day prior?
[INo = NOT eligible for ANY AQUA Form. Go to HAI Form.
[]Yes > MAY be eligible for one or more AQUA Forms.

B. VANCOMYCIN eligibility [INot applicable based on AUF

2.Patient 21 year old and received vancomycin IV for infection treatment on the survey date or day prior?

[INo = NOT eligible for AQUA Vancomycin Form.
[ lYes > Eligible for AQUA Vancomycin Form.

C. FLUOROQUINOLONE eligibility [INot applicable based on AUF

3.Patient 218 years old and received a fluoroquinolone for infection treatment on the survey date or day prior?
[ INo = NOT eligible for AQUA Fluoroquinolone Form.
[]Yes-> Eligible for AQUA Fluoroquinolone Form.

D. COMMUNITY-ACQUIRED PNEUMONIA (CAP) eligibility [INot applicable based on AUF

4. In patients 21 year old given an antimicrobial drug(s) for site code “PNE” with onset “C” on the survey date
or day prior, is there documentation in the medical record of any of the following conditions?

[INursing home or long term care facility or long term acute care hospital residence prior to survey hospital admission
[ JHospitalized =2 days in the 90 days prior to admission

[JReceived IV antimicrobials in the 30 days prior to admission

[_IReceived cancer chemotherapy in the 30 days prior to admission

[JReceived wound care in the 30 days prior to admission

[IChronic hemodialysis

[ JHome mechanical ventilation

[ JAIDS

[]Solid organ, bone marrow, or stem cell transplant

[JLong-term (>30 days) high-dose corticosteroid or other immunosuppressive treatment

[]Other congenital or acquired immunodeficiency

[]Cystic fibrosis

[ INone

5. Based on question 4, confirm patient eligibility for the AQUA CAP Form:
[1=1 condition checked in question 4 & NOT eligible for AQUA CAP Form.
[1“None” checked in question 4 - Eligible for AQUA CAP Form.

E. URINARY TRACT INFECTION (UTI) eligibility [_INot applicable based on AUF

6. Patient 21 year old and site code “UTI” with onset “C,” “L” or “O” for any antimicrobial drug on the survey
date or day prior?

[INo = NOT eligible for AQUA UTI Form.

[]Yes = Eligible for AQUA UTI Form.

F. AQUA eligibility summary

7. Check all AQUA Forms that need to be completed for this patient:
[ JAQUA Vancomycin [ JAQUA Fluoroquinolone [ JAQUA CAP [ JAQUA UTI [None

8. Confirm next steps in data collection:

L]If “None” is checked in question 7 = Antimicrobial use data collection is complete. Go to HAI Form.

L]If any of the AQUA Form boxes are checked in question 7 & Complete AQUA Form 2: General Patient
Assessment, then complete the appropriate AQUA Forms 3a-3d. HAI Form also required.

**EORM IS COMPLETE***
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HAI & ANTIMICROBIAL USE PREVALENCE SURVEY
ANTIMICROBIAL QUALITY ASSESSMENT (AQUA) FORM 2: GENERAL PATIENT ASSESSMENT

CDC ID: DD-DDDDD Date: DD/DD/DD Data collector initials: __

Healthcare exposures

1. Indicate the location from which the patient was admitted to the survey hospital (check one):
[IPrivate residence [ JLong term care/SNF [_JLTACH [JAnother acute care hospital [ JHomeless [ Jincarcerated
[]Other [JUnknown

2. In the 30 days prior to admission to the survey hospital, did the patient receive (check all that apply):
]IV antimicrobials []Cancer chemotherapy [ JWound care []Chronic hemodialysis []Surgery
[INone [JUnknown

3. Was the patient hospitalized in an acute care hospital for 22 days in the 90 days prior to this admission?
[JYes [No [JUnknown

Antimicrobial allergies

4. s an antimicrobial drug allergy recorded in the medical record? [JYes [INo [JUnknown
4a. If yes, specify drug class or classes to which patient is allergic, and reaction(s):

Drug class Nausea, Wheezing, Angio-
vomiting Hives or Oth_er . throat edema . Not .
and/or urticaria skin tightness, or face Anaphylaxis specified Other (specify)
diarrhea rash troub_le swelling
breathing
[Penicillins Oves Oves Oves Oves Ovyes Ovyes Oves Oves
[JCephalosporins [yes [yes [yes yes [yes [yes [yes [vyes
[Jsulfa drugs [yes [yes [yes yes [yes [yes [yes [vyes
[OMacrolides Oves Oves Oves Oves Oves Oves Oves Oves
[JFluoroquinolones [vyes [yes [yes [yes [yes [yes [yes vyes
[Jvancomycin [vyes [yes [yes [yes [yes [yes [yes vyes
Oother (specify): Olves Clyes = [lVYes OlYes OYes OYes Olves Oyes
Underlying conditions
5. Check all that apply: None: [] Unknown: []
[JAIDS [JKidney stones/nephrolithiasis
[CJAIcoholism in past year [JLeukemia
[CJAsplenia [CJLymphoma or multiple myeloma
[JAsthma [CJMRSA colonization or infection history
[CJCerebrovascular disease/stroke (except hemiplegia) [OMyocardial infarction
[CIChronic cognitive deficit [CINeutropenia (absolute neutrophil count <500 cells / L)
[IChronic kidney disease [Peptic ulcer disease
[Ichronic liver disease [Peripheral vascular disease
[CIChronic obstructive pulmonary disease (COPD)/emphysema [Pregnancy
[Ichronic lung disease (other than COPD/emphysema, asthma) [JRecurrent cystitis or urinary tract infection
[Jchronic steroid or other immunosuppressive therapy [JSickle cell disease
[OJcongenital urinary tract abnormality (not VUR) [Jsmoking in home or living environment (other than patient)
[Jcongenital heart disease [JSmoking in past year (patient)
[JCongestive heart failure [JSolid tumor malignancy, metastatic (not urologic/renal)
[JConnective tissue disease [JSolid tumor malignancy, not metastatic (not urologic/renal)
[Jcystic fibrosis [Ispinal cord injury or paraplegia or quadriplegia
[JDementia [Transplant, hematopoietic stem cell or bone marrow
[IDiabetes mellitus with complications [JTransplant, solid organ
[IDiabetes mellitus without complications [ureteral stent
[JHemiplegia [JUrinary tract abnormality, not otherwise specified
[JHIV without AIDS [Jurostomy or nephrostomy
JIvDU in past year [Jurologic or renal malignancy

[Vesicoureteral reflux (VUR)
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coco: [ -]

6. Complete table:

Infections present during the hospitalization

No infections: []

Infection Signs and symptoms documented in medical record was |nfect_|on
No. (code) Onset date (check all that apply) treated with
antimicrobials?
[[IBefore hospitalization | [JCough or dyspnea [ ]Mental status change  []Pus, drainage, abscess
[JHospital days 1-2 [IDiarrhea [INausea or vomiting [JRedness or swelling [yes
1 [JOn/after hosp day 3 [CIFever [JPain at infection site [Jurinary frequency [INo
ssI? Y | Oin hospital, day unk [JHypotension [JPositive imaging [JUrinary urgency [Junknown
[JUnknown [JUnknown [INone [Jother
[IBefore hospitalization | [JCough or dyspnea []Mental status change  []Pus, drainage, abscess
[JHospital days 1-2 [IDiarrhea [INausea or vomiting [JRedness or swelling vyes
2 [JOn/after hosp day 3 [CIFever [JPain at infection site [Jurinary frequency [INo
SSI? (Y | Oin hospital, day unk [JHypotension [JPositive imaging [JUrinary urgency [JUnknown
[JUnknown [JuUnknown [INone [Jother
[IBefore hospitalization | [JCough or dyspnea [ ]Mental status change  []Pus, drainage, abscess
[JHospital days 1-2 [IDiarrhea [INausea or vomiting [JRedness or swelling [yes
3 [Jon/after hosp day 3 OFever [JPain at infection site [urinary frequency [OINo
SsI? Y | Oin hospital, day unk [JHypotension [JPositive imaging [JUrinary urgency [Junknown
[JUnknown [Junknown [CINone [Jother
[[IBefore hospitalization [ICough or dyspnea [ IMental status change  []Pus, drainage, abscess
[JHospital days 1-2 [IDiarrhea [INausea or vomiting [JRedness or swelling [yes
4 [JOn/after hosp day 3 [CIFever [JPain at infection site [Jurinary frequency [ONo
ssI? Y | Oin hospital, day unk [JHypotension [JPositive imaging [Urinary urgency [Junknown
[Junknown [JUnknown [INone [Jother

More infections than fit in the table: []
Infection codes: BJI, BSI, CDI, CNS, CVI, DIS, ENT, GTI, HEB, IAB, LRI, PNE, REP, SST, UND, UNK, UTI

Severity of illness

/ or [_JUnknown

7. Was the patient in an ICU at any time during the hospitalization? []Yes
7a. If yes, enter the dates of the first ICU admission during the hospitalization:
ICU admission date: /

[INo [JUnknown

ICU discharge date: / /

or [JUnknown

8. Complete the table using data from the first 24-hour period of treatment during the hospitalization:

Eirst day, CAP treatment: First day, IV vancomycin: Eirst day, fluoroquinolone: Eirst day, UTI treatment
Parameter
/ / or CINA / / or CINA / / or CINA / / or CINA
Temperature:
Highest: ___Uec°F or [unk _ [OecO°ForOunk | _ [OecleF or Qunk | __ [d°cO°F or unk
Lowest: __ DecTI*F or [Junk __[Oece°F or unk ___[Oece°F or Ounk __[Oecde°F or unk
Heart rate:
Highest: __bpm or Junk _ _bpm or Junk __bpm or [Junk _ bpm or [Junk
Lowest: __ _bpm or Junk _ bpm or Junk _ bpm or [JUnk _ _bpm or [Junk
Respiratory:
Highest resp rate: ___bpm or Junk __ bpm or Junk __ bpm or [JUnk _ _bpm or [Junk
Lowest PaCO,: _____mmHgor [JuUnk _____mmHg or [JUnk _____mmHg or [JuUnk _____mmHg or [Junk
Mechanical vent: Ovyes [ONo [unk Ovyes [No [unk Ovyes [ONo [unk Ovyes [No [unk
WBC count:
Highest: _ cells/mm® _ cells/mm® _ cellsirmm® _ cells/mm®
or [JUnk or [JUnk or [JUnk or [JUnk
Lowest: cells/mm® cells/mm?® cells/mm® cells/mm?®
or [ JUnk or [JUnk or [JUnk or [JUnk
Highest %bands: % or [Junk % or [Junk % or [Junk % or [Junk
Blood pressure:
Ié(l)av:vest systolic _____mmHg or [JuUnk _____mmHg or [Junk _____mmHg or [JUnk _____mmHg or [Junk
:?t\(/evr(?;ltg:s:‘snure: _____mmHg or [JuUnk _____mmHg or [Junk _____mmHg or [JuUnk _____mmHg or [Junk
On vasopressors: yes [No [Junk [yes [No [unk [Oyes [No [Junk [yes [No [unk
Lactate COmg/dL CImmol/L Omg/dL Cmmol/L Cmg/dL CImmol/L Omg/dL COmmol/L
or Unk[] or Unk[] or Unk[] or Unk[]

**FORM IS COMPLETE*** > Go to AQUA Forms 3a-3d
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HAI & ANTIMICROBIAL USE PREVALENCE SURVEY: ANTIMICROBIAL QUALITY ASSESSMENT (AQUA) FORM 3a: VANCOMYCIN

Date: DD/DD/DD

cocio: [ LI

Data collector initials:

Laboratory testing

1. Complete the table for POSITIVE cultures collected from the date 5 days before vancomycin IV first date (5 days before: / ) through the
vancomycin IV last date ( / / ): No positive cultures: [] Culture data unknown: []
Were pathogens
Pathogen Pathogen Antimicrobial susceptible (S) to
Test result Pathogens susceptible to 9 Pathogen drugs given on 21 antimicrobial
: Collect date : : s P susceptible to ; .
No. Specimen (mm/ddlyy) final date identified oxacillin, enicillin or susceptible to the DAY the patient was
vy (mm/ddlyy) (insert code) methicillin or ‘;m icillin? vancomycin? AFTER the test getting the DAY
cefoxitin? P : result was final AFTER the test
result was final?
Eﬁlr?r?g [Stool Pathl Path1: (JY CIN CJU | Path: OOy OON CJU | Path1: CJY CIN CJU B:ﬂg; Path1: CJY CIN CJU
1 ClLower res 1\ __ 11 | Path2 Path2: (Y (ON [JU | Path2: (Y CIN [JU | Path2: (1Y [ON [JU Drug3 Path2: (Y [ON [JU
Hother P Path3 Path3: (Jy ON QU | Path3: Oy ON QU | Patha: Oy ON Ou Drug4 Path3: (Jy ON U
Eﬁlr?r?g [stool Pathl Pathl: Y OIN [JU | Pathi: OOy ON QU | Pathi: Oy ON QU B:ﬂgé Path1: Oy CIN [JU
2 ClLower res | I___ | Path2 Path2: (Y (ON [JU | Path2: (Y [N [JU | Path2: (Y [OON [JU Drug3 Path2: (Y (OON [JU
Elother P Path3 Path3: (Y CIN [JuU | Path3: Oy ON U | Path3: Oy OON U Drug4 Path3: Y OIN [Ju
Eﬁ'ﬁ;’g [Stool Pathl Path1: (1Y [IN [JU | Path1: OOy OON QU | Pathi: (Y OIN QU B[ﬂg; Path1: (Y CIN [JU
3| FlLower res 400 1| path? Path2: Y OIN [JU | Path2: Oy ON QU | Path2: Oy ON OU Drug3 Path2: (JY CIN JU
Clother P Path3 Path3; Y OIN [JU | Path3: Oy ON QU | Path3: Oy ON OU Drug4 Path3; Oy ON U
ELBJL?SS [stool Pathl Path1: Y CIN [JU | Pathi: OOY ON QU | Pathi: Oy ON QU B;ﬂg; Path1: Y CIN [JU
4 ClLower res 1\ __ 11 | Path2 Path2: (Y (ON [JU | Path2: (Y [N [JU | Path2: (Y [ON (JU Drug3 Path2: (Y [N [JU
Elother P Path3 Path3: LY CIN [Ju | Path3: Oy ON U | Path3: Oy OON U Drug4 Path3: Y CIN (Ju
Eg'r?r?g [stool Pathl Path1: (Jy OON QU | Pathi: OOy OON QU | Path1: Oy OOIN Ju B;ﬂg% Path1: (Jy OIN QU
5 ClLower res 1|\ I___ | Path2 Path2: (Y (N [JU | pPath2: (Y [N [JU | Path2: (Y [OON [JU Drugs Path2: (Y [OON [JU
Flother P Path3 Path3; Y OIN [JU | Path3: Oy ON QU | Path3: Oy ON OU Drug4 Path3; Oy ON U
ELBJ';?S [Stool Pathl Path1: (1Y [IN [Ju | Path1: OOy OIN QU | Pathi: (Y OIN QU B;ﬂgi Path1: (Y CIN (Ju
6 | FlLower res 40 g 1 | path? Path2: Y OIN OJU | Path2: Oy ON QU | Path2: Oy ON OU Drug3 Path2: Oy ON U
Hother P Path3 Path3: (Jy ON OQU | Path3: Oy ON QU | Patha: Oy OON Ou Drug4 Path3: (Jy ON QU
Eg'r?r?g [stool Pathl Path1: Y OIN [JU | Pathi: Oy ON QU | Pathi: Oy ON QU 8:39; Path1: Oy CIN [JU
7 ClLower res 1| __1__1___ | Path2 Path2: (Y (ON [JU | Path2: (Y [N [JU | Path2: (Y [OON [JU Dru93 Path2: (Y (OON [JU
Elother P Path3 Path3: (Y CIN [Ju | Path3: Oy ON U | Path3: Oy ON U Drug4 pPath3: Y OIN [Ju
ESL‘?SS [Stool Pathl Path1: (1Y [IN [Ju | Path1: OOy OIN QU | Pathi: (Y OIN (U B;ﬂg% Path1: (Y CIN (Ju
8 | FlLowor res 40 g 1 | path? Path2: Y OIN [JU | Path2: Oy ON QU | Path2: Oy ON OU Dru93 Path2: Oy ON U
Clother P Path3 Path3; Y OIN OJU | Path3: Oy ON QU | Path3: Oy ON OU Drug4 Path3: Oy OIN U
ELBJL?r?g [steol Pathl Path1: Y CIN [JU | Pathi: Oy ON QU | Pathi: Oy ON OU 8:39; Path1: Y CIN [JU
9 | Olowerres 40 g 1 | path? Path2: Y OIN OJU | Path2: Oy ON QU | Path2: Oy ON OU Dru93 path2: Oy ON U
P Path3 Path3: (Y CIN [Ju | Path3: Oy OON U | Path3: Oy OOIN U 9 Path3: (Y COIN [Ju
[JOther Drug4
ELBJL?:Q’ [stool Pathl Path1: Y CIN [JU | Pathi: Oy ON QU | Pathi: Oy ON QU 8:39; Path1: Oy CIN [JU
10 ClLower res 1| __I__1___ | Path2 Path2: (Y (ON [JU | Path2: (Y [N [JU | Path2: (Y [OON [JU Drug3 Path2: (Y (N [JU
Hlother P Path3 Path3: (Y OIN [Ju | Path3: Oy OIN U | Path3: Oy OOIN U Drug4 Path3: Oy OIN (Ju

More positive cultures than fit in the table: [_]
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cocio: [ LI

) through the vancomyecin IV last date ( / / ):

Culture data unknown: [_]

2. Complete the table for NEGATIVE cultures collected from 5 days before vancomycin IV first date (5 days
before: / /
No negative cultures: []

No Collect date Specimen No Collect date Specimen
: (mm/ddlyy) P : (mm/ddlyy) P
[IBlood [JLower resp [IBlood [JLower resp
1 / / [Jurine [JStool 6 / / [JUrine [JStool
[Jother [Jother
[Blood [JLower resp [IBlood [JLower resp
2 / / [Jurine [JStool 7 / / [JUrine [JStool
[Jother [Jother
[Blood [JLower resp [IBlood [JLower resp
3 / / [JUrine [Stool 8 / / [JUrine [Stool
[Jother [Jother
[Blood [JLower resp [IBlood [JLower resp
4 / / [JUrine [Stool 9 / / [JUrine [Stool
[Jother [Jother
[IBlood [JLower resp [IBlood [JLower resp
5 / / Ourine [Stool 10 / / [urine [JStool
[JOther [JOther

More negative cultures than fit in the table: []

3. Was an MRSA surveillance culture(s) done during this admission? [JYes [JNo [JUnknown
3a. If yes to question 3, were any MRSA surveillance cultures positive for MRSA during this admission?
[JYes [No [Junknown

Non-culture test data unknown: []

4. Complete the table for non-culture microbiology tests (positive and negative) collected from 5 days before
vancomycin IV first date through the vancomycin IV last date:
No non-culture tests done: []

No. c(:rglrlne/(c:jtd?ya;;e Specimen Test What pathogen(s) were tested for? Result
[IBlood [JLower resp [JrPCR [JLegionella [Jcdiff [JRSV [INegative [Junknown
1 / / [Jupper resp [JDFA [JPneumococcus [JAdeno [JPositive (insert code):
—_— [Jurine [Stool [CAntigentest | [(Jinfluenza  [JhMPV [JParaflu Pathl Path2
[other [other [other Path3
[IBlood [JLower resp [JPCR [JLegionella [cdiff [RSV [INegative [Junknown
2 / / [Jupper resp [JDFA [JPneumococcus [JAdeno [JPositive (insert code):
—_— [Jurine [Stool [CAntigentest | [(Jinfluenza  [JhMPV [JParaflu Pathl Path2
[other [other [other Path3
[OBlood [JLower resp [JPCR [JLegionella [cdiff [RSV [ONegative [Junknown
3 / / [Jupper resp [IDFA [JPneumococcus [JAdeno [JPositive (insert code):
—_— [Jurine [Stool [CAntigentest | [(Jinfluenza  [JhMPV [JParaflu Pathl Path2
[other [other [other Path3
[IBlood [JLower resp [JrcCR [JLegionella [Jcdiff [JRSV [OINegative [Junknown
4 / / [Jupper resp [IDFA [JPneumococcus [JAdeno [JPositive (insert code):
—_— [Jurine [Stool [CAntigentest | [(Jinfluenza  [JhMPV [JParaflu Pathl Path2
[other [other [other Path3
[OBlood [JLower resp [JPCR [JLegionella [cdiff [RSV [ONegative [Junknown
5 / / [Jupper resp [IDFA [JPneumococcus [JAdeno [JPositive (insert code):
_— [Jurine [Stool [CAntigentest | [(influenza  [JhMPV [JParaflu Pathl Path2
[other [other [other Path3

More tests than fit in the table: []

Post-discharge antimicrobial treatment

[JYes [INo [JUnknown

, OR []Duration is unknown

5. Was vancomycin IV prescribed at discharge (i.e., prescribed to be administered to the patient for additional
days after hospital discharge)?

5a. If yes to question 5, what is the total duration of the post-discharge vancomycin IV prescription?
days, OR the prescription end date is / /

AQUA Vancomycin_20150227
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HAI & ANTIMICROBIAL USE PREVALENCE SURVEY: ANTIMICROBIAL QUALITY ASSESSMENT (AQUA) FORM 3b: FLUOROQUINOLONE

CDC ID: DD-DDDDD Date: DD/DD/DD Data collector initials: Drugs given: [_|Ciprofloxacin [JLevofloxacin [ ]Moxifloxacin

Laboratory testing
1. Complete the table for POSITIVE cultures collected from the date 5 days before fluoroquinolone first date (5 days before: /

) through

the fluoroquinolone last date ( / / ): No positive cultures: [] Culture data unknown: [ ]
Were pathogens
Antimicrobial susceptible (S) to
Collect date Test result Pathogens Pathogen Pathogen Pathogen drugs given on 21 antimicrobial
No. Specimen (mm/ddlyy) final date identified susceptible to susceptible to susceptible to the DAY AFTER the patient was
vy (mm/ddlyy) (insert code) ciprofloxacin? levofloxacin? moxifloxacin? the test result getting the DAY
was final AFTER the test
result was final?
ELBJL?r?g [Stool Pathl Path1: (1Y [IN [Ju | Path1: OOy OIN QU | Path1: (Jy CIN QU B;ﬂg; Path1: (Jy CIN (Ju
1 ClLower res 1\ __I__I___ | Path2 Path2: (Y (ON [JU | Path2: (JY [N [JU | Path2: (JY [N [JU Drug3 Path2: (1Y (IN [JU
Elother P Path3 Path3: (1Y CIN [JU | Path3: Oy OON U | Path3: Oy OON QU Drug4 Path3: OOy CIN (Ju
ESL?;’S [Stool Pathl Path1: (Jy OON QU | Path1: OOy OON QU | Path1: Oy OON QU B;ﬂg% Path1: (Y CON QU
2 ClLower res 0| _/__1___ | Path2 Path2: (Y (ON [JU | Path2: (Y [N [JU | Path2: (1Y [N [JU Drug3 Path2: [(JY [N [JU
Flother P Path3 Path3; Y OIN [JU | Path3: Oy ON QU | Path3: Oy ONOU Drug4 Path3: Oy ON U
ESL?#S [Stool Pathl Path1: Y CIN [JU | Path: Oy ON QU | Pathi: Oy ON OU B;ﬂgé Path1: Y OON (U
3 ClLower res 1| _/__1___ | Path2 Path2: (Y (ON [JU | Path2: (Y [N [JU | Path2: (1Y [N [JU Drug3 Path2: [(JY [N [JU
Flother P Path3 Path3; Y OIN [JU | Path3: Oy ON QU | Path3: Oy ONOU Drug4 Path3: Oy ON QU
ESL?;’S [Stool Pathl Path1: Y CIN [JU | Path: Oy ON QU | Pathi: Oy ON OU B:ﬂgé Path1: Y OON (U
4 ClLower res 1| _/__1___ | Path2 Path2: (Y [ON [JU | Path2: (Y [N [JU | Path2: (1Y [N [JU Drug3 Path2: [(JY [N [JU
Elother P Path3 Path3: (Y CIN [JU | Path3: Oy OON U | Path3: Oy OON QU Drug4 Path3: OOy OIN (Ju
Eg'r?r?g [Stool Pathl Path1: (Jy OON QU | Path1: OOy OON QU | Pathi: OOy ON QU B;ﬂg% Path1: (Y CIN QU
5 ClLower res 0\ __I__1___ | Path2 Path2: (Y (ON [JU | Path2: (Y [N [JU | Path2: (1Y [N [JU Drug3 Path2: [(JY [N [JU
Elother P Path3 Path3; Y OIN [JU | Path3: Oy ON QU | Path3: Oy ON OU Drug4 Path3: Oy ON O
ESL?r?g [Stool Pathl Path1: (Y [IN [Ju | Path1: Oy OIN QU | Pathi: (Iy CIN QU B;ﬂgi Path1: (JY CIN (Ju
6 ElLower res 400 | path2 Path2: Y OIN OJU | Path2: Oy ON QU | Path2: Oy ON OU Drug3 Path2: OOy ON QU
Sother P Path3 Path3: (Jy ON QU | Path3: Oy ON QU | Path3: Oy ON QU Drug4 Path3: Oy OIN (U
Eg'r?r?g [Stool Pathl Path1: Y CIN [JU | Path: OOy ON QU | Pathi: Oy ON OU B;ﬂgé Path1: Y OON (U
7 ClLower res 1\ __/__1___ | Path2 Path2: (Y (ON [JU | Path2: (Y [N [JU | Path2: (1Y [IN [JU Dru93 Path2: [(JY [N [JU
Flother P Path3 Path3; Y OIN [JU | Path3: Oy ON QU | Path3: Oy ON OU Drug4 Path3: Oy ON O
Eﬁ'r?r?g [Stool Pathl Path1: (Y [IN [Ju | Path1: Oy OIN QU | Pathi: (Iy CIN QU B;ﬂg% Path1: (JY CIN (Ju
8 ElLower res 400 | path2 Path2: Y OIN [JU | Path2: Oy ON QU | Path2: Oy ON QU Drug3 Path2: OOy ON QU
Clothr P Path3 Path3; Y OIN [JU | Path3: Oy ON QU | Path3: Oy ON OU Drug4 Path3: Oy ON O
Eﬁ'r?r?g [Stool Pathl Path1: Y CIN [JU | Pathi: OOy ON QU | Pathi: Oy ON OU 8:39; Path1: Oy OIN (U
9 ClLower res 0\ __/__I___ | Path2 Path2: (Y (ON [JU | Path2: (Y [N [JU | Path2: (1Y [N [JU Drug3 Path2: [(JY [N [JU
Elother P Path3 Path3: ]y ON OJU | Path3: OOy ON U | Path3: Oy ON QU Drug4 Path3: (Y CIN OJU
Eﬁ'r?r?g [Stool Pathl Path1: (Jy OON QU | Path1: OOy OON QU | Path1: OOy OON QU B:ﬂg; Path1: (Y CIN (JU
10 ClLower res 0| I | Path2 Path2: (Y (N [JU | pPath2: (Y [N [JU | Path2: (1Y [N [JU Drug3 Path2: (JY N [JU
Flother P Path3 Path3; Y OIN [JU | Path3: Oy ON QU | Path3: Oy ON OU Drug4 Path3: Oy ON O

More positive cultures than fit in the table: []
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cocio: [ - JLILIC]

before: / /
No negative cultures: []

2. Complete the table for NEGATIVE cultures collected from 5 days before fluoroquinolone first date (5 days
) through the fluoroquinolone last date ( / / ):
Culture data unknown: []

No Collect date Specimen No Collect date Specimen
: (mm/ddlyy) p : (mm/dd/yy) P
[IBlood [JLower resp [IBlood [JLower resp
1 I [Jurine [Stool 6 I [JUrine [Stool
Oother Oother
[OBlood [JLower resp [Blood [JLower resp
2 . [urine [Stool 7 [ [Ourine [Stool
Oother Oother
[OBlood [JLower resp [Blood [JLower resp
3 . [urine [Stool 8 [ Ourine [Stool
[other [Jother
[IBlood [JLower resp [IBlood [JLower resp
4 T [Jurine [Stool 9 T [JUrine [JStool
Cother [Jother
[IBlood [JLower resp [IBlood [JLower resp
5 T [Jurine [Stool 10 /A [JUrine [JStool
Cother [Jother

More negative cultures than fit in the table: ]

Non-culture test data unknown: []

3. Complete the table for non-culture microbiology tests (positive and negative) collected from 5 days before
fluoroquinolone first date through the fluoroquinolone last date:
No non-culture tests done: []

Collect date .
5
No. (mm/ddlyy) Specimen Test What pathogen(s) were tested for? Result
[Blood [JLowerresp | [JPCR [JLegionella [JcCdiff [RSV [INegative [JUnknown
1 / / [Jupper resp [JDFA [JPneumococcus [JAdeno [JPositive (insert code):
— ' '—"— | Ourine [JStool [CAntigentest | [(Jinfluenza  [JhMPV [JParaflu Pathl Path2
[other [other [Jother Path3
[Blood [JLowerresp | [JPCR [JLegionella [JcCdiff [JRSV [INegative [JUnknown
2 / / [Jupper resp [JDFA [JPneumococcus [JAdeno [JPositive (insert code):
— ' '—"— | Ourine [JStool [CJAntigentest | [(Jinfluenza  [JhMPV [JParaflu Pathl Path2
[other [other [Jother Path3
[Blood [JLowerresp | [JPCR [JLegionella [JcCdiff [RSV [INegative [JUnknown
3 / / [Jupper resp [IDFA [JPneumococcus [JAdeno [JPositive (insert code):
— ' '—"— | Ourine [JStool [CJAntigentest | [(Jinfluenza  [JhMPV [JParaflu Pathl Path2
[other [other [Jother Path3
[Blood [JLowerresp | [JPCR [JLegionella [JcCdiff [RSV [INegative [JUnknown
4 / / [Jupper resp [IDFA [JPneumococcus [JAdeno [JPositive (insert code):
— ' '—"— | Ourine [JStool [CJAntigentest | [(Jinfluenza  [JhMPV [JParaflu Pathl Path2
[other [other [Jother Path3
[Blood [JLowerresp | [JPCR [JLegionella [JcCdiff [RSV [INegative [JUnknown
5 / / [Jupper resp [IDFA [JPneumococcus [JAdeno [JPositive (insert code):
— ' '—"— | Ourine [JStool [CJAntigentest | (influenza  [JhMPV [JParaflu Path1 Path2
[other [Oother [Jother Path3

More tests than fit in the table: []

IV to PO conversion

[JUnknown

/ /

4. Between the fluoroquinolone first date and the fluoroquinolone last date, was there a conversion from IV to PO
fluoroquinolone administration? Check one:
[ ]Yes = Date of conversion from IV to PO administration:
[INo = For example, patient received only IV fluoroquinolones, or was switched from PO to IV fluoroquinolones, or was

switched from IV to PO to IV.
[INot applicable - Patient received only PO fluoroquinolones.

or [_|Date unknown

AQUA Fluoroquinolone 20150227
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Post-discharge antimicrobial treatment

days after hospital discharge)?
[JYes [[No [JUnknown

5. Was a fluoroquinolone prescribed at discharge (i.e., prescribed to be administered to the patient for additional

5a. If yes to question 5, what drug(s) were prescribed? Check all that apply:

Drug IV route PO route Unknown route
[ICiprofloxacin [yes yes [yes
[Levofloxacin yes [yes yes
[IMoxifloxacin [yes yes [yes

days, OR the prescription end date is

/ /

5b. If yes to question 5, what is the total duration of the post-discharge fluoroquinolone prescription?
, OR [_]Duration is unknown

AQUA Fluoroquinolone 20150227
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HAI & ANTIMICROBIAL USE PREVALENCE SURVEY: ANTIMICROBIAL QUALITY ASSESSMENT (AQUA)
FORM 3c: CAP

cocio: [ - IC I ] pate: || LIV

Data collector initials:

Clinical information

1.Check any of the following ICD-9 codes that were present on admission for this patient: ~ []None
[ ]480.0 []480.1 []480.2 []480.3 []480.8 [1480.9 []481 [ 1482.0 []482.1 []482.2
[1482.30 []482.31 []482.32 []482.39 []482.40 []482.41 []482.42 []482.49 []482.81 []482.82

[ INo
[ JUnknown

[]482.83 []482.84 []482.89 []482.9 []483.0 []483.1 []483.8 []485 [ 1486 []487.0
[J487.1 []487.8

2. CAP onset date (mm/dd/lyy): /| or

[]Prior to survey hospitalization but specific date unknown [ JUnable to determine

3. CAP signs and symptoms in first 2 hospital days; check all that apply: [INone

LlFever [increased secretions/sputum production [IGrunting

L Ichills or rigors [ |Hemoptysis [INasal flaring
[ICough [IChest pain [ Head bobbing
[IDyspnea [IMental status changes or functional decline [IChest wall retractions
[]O, saturation < 90% [ lApnea [IWheezing
[]Sore throat [IRhinorrhea [IMuscle aches
4. Did the patient require mechanical ventilation during the hospitalization?

[lYes

[INo

[JUnknown

4a. If yes, was the patient removed from mechanical ventilation before hospital discharge?
[Yes, clinical status improved
[lYes, removed from mechanical ventilation for end-of-life care (or for reasons other than improvement)

5. Complete the chest imaging table, recording studies done in the first 5 hospital days (

/ / through

/ / ):
No imaging studies done: [] Unknown whether imaging studies were done: []
Date Findings on chest imaging studies
(mm/ddlyy) 9 ging

[IBronchopneumonia/pneumonia [JAir space density/opacity [JConsolidation .

1| __/__1___ | CONew or worsening infiltrates [INo evidence of pneumonia  [JCavitation Eﬁgﬂgoéfrﬁ:gs?t pneumonia
Oinfiltrate, single lobe Oinfiltrate, multiple lobes [JPleural effusion
[IBronchopneumonia/pneumonia [JAir space density/opacity [JConsolidation .

2 | __1__1___ | CONew or worsening infiltrates [INo evidence of pneumonia  []JCavitation Eﬁizgogfrﬁ:is%m pneumonia
Oinfiltrate, single lobe Oinfiltrate, multiple lobes [JPleural effusion
[CIBronchopneumonia/pneumonia [CJAir space density/opacity [JConsolidation .

3| /1 | OONew or worsening infiltrates [INo evidence of pneumonia  [JCavitation Eﬁﬁ:go;frmgsc;ut pneumonia
[infiltrate, single lobe [infiltrate, multiple lobes [JPleural effusion
[CJBronchopneumonia/pneumonia [CJAir space density/opacity [Jconsolidation .

4 | /1 | ONew or worsening infiltrates [INo evidence of pneumonia  [JCavitation Eﬁﬁ:go;frmgsc;ut pneumonia
[infiltrate, single lobe [infiltrate, multiple lobes [JPleural effusion
[CJBronchopneumonia/pneumonia [JAir space density/opacity [Jconsolidation .

5| 1/ __ /___ | CONew or worsening infiltrates [INo evidence of pneumonia  []JCavitation Eﬁ?ﬁgogfrﬁs%m pneumonia
[infiltrate, single lobe [infiltrate, multiple lobes [JPleural effusion

AQUA CAP_20150227
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CAP treatment

[ Iyes [INo [JUnknown

6. Was the patient receiving antimicrobial treatment for this episode of CAP before the survey hospitalization?

7. CAP treatment start date during the survey hospitalization (mm/dd/yy): / / or [JUnknown

8. Complete the table for all antimicrobial drugs given to treat CAP during the survey hospitalization:

No. | Drug name First date (mm/dd/yy) First route Last date (mm/dd/yy) Last route
1 el EIFYO E:MH — E:glo Em"
2 S " — EIF\,/O E:,ZAH — E:g/o E:NH
3 S " — EIF\,/O E:,’:,AH — E:g/o E:NH
: ——— B Bm | ——— |Bro O
: o EnEm | o [BeEw

More than 5 antimicrobial drugs were given to treat CAP: []

additional days after hospital discharge) to treat CAP?
[lYes

[ INo

[JUnknown

9a. If yes to question 9, what was the total duration of the post-discharge CAP treatment?
days, OR the prescription end date is / / , OR [[]Duration is unknown

9b. If yes to question 9, what antimicrobial drugs were prescribed?
[]One antimicrobial drug was prescribed (enter name: )
[JTwo or more antimicrobial drugs were prescribed

(enter up to 3 names: , , )

[ JUnknown

9. Were antimicrobial drugs prescribed at hospital discharge (i.e., prescribed to be administered to the patient for

Go to page 3
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Laboratory testing

10. Complete table below for POSITIVE cultures collected in the first 5 hospital days ( / /
No positive cultures: []

Culture data unknown: []

through

/

Were pathogens
Antimicrobial susceptible (S) to
No Specimen Collect date Culture result final Pigmﬁiee%s Culture growth quantity* for lower respiratory cultures dru%SegB/::; on Zt;eaggtrinelﬁzt\),\?:;l
(mm/ddlyy) date (mm/dd/yy) (insert codes) only AFTER the test getting the DAY
result was final AFTER the test
result was final?
[JSputum [IBlood Drual
OETA Ourine Path1 Path1: [J210* CFU/ml or similar [J<10*or similar [JUnk Drug2 Path1: (Y OON JU
1 OBAL Ostool | /1| 1 1 | Path2 Path2: []>10* CFU/mI or similar [1<10%or similar [JUnk Dr“93 Path2: Y CIN OJU
[JUpper resp Path3 Path3: [J210" CFU/ml or similar [J<10"or similar [JUnk Drug4 Path3: (JY N [Ju
[JOther rug
[ISputum  [IBlood Drugl
OETA Ourine Path1 Path1: [J=10° CFU/mlI or similar [J<10"or similar [JUnk Dru92 Path1: (Y CON [JU
2 OBAL Ostool | /4 | 1 1 | Path2 Path2: [J210* CFU/mI or similar []<10*or similar [JUnk D”’gs Path2: Jy N (JU
[JUpper resp Path3 Path3: [J210" CFU/mlI or similar [J<10"or similar [JUnk Drug4 Path3: (JY N [Ju
[JOther rug
[Isputum [IBlood Drugl
OETA Ourine Path1 Path1: [J210° CFU/mlI or similar [J<10"or similar [JUnk Drug2 Path1: (Y CON JU
3 OBAL Ostool | /[ Y Path2 Path2: [J>10" CFU/ml or similar [J<10"or similar [JUnk Dru93 Path2: [JY N [JU
[CJUpper resp Path3 Path3: [J210* CFU/mlI or similar [J<10*or similar [JUnk D:3g4 Path3: (JY CIN JU
[JOther 9
[Isputum [IBlood Drugl
OEeTA Ourine Path1 Path1: [(1>10* CFU/mI or similar [J<10*or similar [JUnk Drug2 Path1: (Jy N [JU
4 OBAL Ostool | /[ Y Path2 Path2: [J=10" CFU/mlI or similar [J<10"or similar [JUnk Dru93 Path2: (1Y N [JU
[CJUpper resp Path3 Path3: [J210* CFU/mlI or similar [J<10*or similar [JUnk Drug4 Path3: (JY CIN JU
[Jother rug
[ISputum  [IBlood Drual
OEeTA [urine Path1 Path1: [1>10* CFU/mI or similar []<10*or similar [JUnk Dru92 Path1: [Jy N [JU
5 OBAL Ostool | /1 | 1 1 __ | Path2 Path2: [1=10* CFU/ml or similar []<10*or similar [JUnk Dr“93 Path2: OOy ON QU
[JUpper resp Path3 Path3: [J=10" CFU/mlI or similar [J<10"or similar [JUnk Drug4 Path3: (JY N [Ju
[Jother rug
[Jsputum [IBlood Drugl
OEeTA Ourine Path1 Path1: [J>10" CFU/mlI or similar [J<10®or similar [JUnk Dru92 Path1: (JY N JU
6 OBAL Ostool | /4| 1 1 | Path2 Path2: [J210* CFU/mI or similar []<10*or similar [JUnk D“‘gs Path2: Jy N (Ju
[JUpper resp Path3 Path3: [J=10" CFU/mlI or similar [J<10"or similar [JUnk Drug4 Path3: (JY N [Ju
[JOther rug
[Isputum [IBlood Drugl
OETA Ourine Path1 Path1: [J>10° CFU/mlI or similar [J<10®or similar [JUnk Dru92 Path1: (JY N JU
7 OBAL Ostool | /[ Y Path2 Path2: [J>10" CFU/mlI or similar [J<10®or similar [JUnk Dru93 Path2: [JY N [JU
ClUpper resp Path3 Path3: [1210* CFU/ml or similar [1<10*or similar [JUnk D“‘g p Path3: Oy ON O
[JOther rug
[ISputum [IBlood Drugl
OeTA Ourine Path1 Path1: [(1>10* CFU/mI or similar [J<10*or similar [JUnk Dru92 Path1: (Jy N [JuU
8 OBAL Ostool |/ /| 1 __1__ | Path2 Path2: []=10* CFU/mI or similar [J<10°or similar [JUnk D'“93 Path2: Jy ON Ju
[JUpper resp Path3 Path3: [J>10* CFU/mlI or similar [J<10*or similar [JUnk D:384 Path3: (JY N Ju
[Jother

More positive cultures than fit in the table: []
ETA=endotracheal aspirate (or tracheal aspirate). BAL=bronchoalveolar lavage (includes bronchial lavage, mini-BAL).
*Check “210* CFU/mI or similar” if quantity of growth in the culture is reported to be as follows: moderate, many, heavy, abundant, etc. Check “<10* or similar” if quantity of growth in the culture is reported
to be <10* CFU/ml or as follows: few, scarce, scant, rare, etc. Check “unknown” if no organism quantity is noted in the culture report.
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BAL, ETA, etc.)? [ JYes

[_INeither of the above

[JUnknown

11. During the first 5 hospital days did the patient have a Gram stain of lower respiratory secretions (sputum,

[INo

11a. If yes, did the Gram stain report indicate the following:
[JHeavy, 4+, or 225 neutrophils (or white blood cells) per low power field [x100]
[IRare, occasional, few, 1+ or 2+, or <10 squamous epithelial cells per low power field [x100]

[JUnknown
12. Complete the table for NEGATIVE cultures collected during the first 5 hospital days ( / / through
/ / ):
No negative cultures: [] Culture data unknown: []
No Collect date Specimen No Collect date Specimen
) (mm/ddlyy) ) (mm/dd/yy)
[OBlood [JLower resp [Blood [JLower resp
1 Y A [urine [Stool 6 A [Ourine [Stool
[JOther [JOther
[IBlood [JLower resp [IBlood [JLower resp
2 Y Y [Jurine [Stool 7 Y Y [Jurine [Stool
[JOther [JOther
[IBlood [JLower resp [IBlood [JLower resp
3 Y B S [Jurine [Stool 8 Y B [JUrine [JStool
[Jother [Jother
[Blood [JLower resp [Blood [JLower resp
4 Y B S [Jurine [Stool 9 Y B [JUrine [JStool
[JOther [JOther
[IBlood [JLower resp [IBlood [JLower resp
5 Y Y [Jurine [Stool 10 Y Y [JuUrine [IStool
[Jother [Jother

More negative cultures than fit in the table: ]

hospital days:

No non-culture tests done: []

Non-culture test data unknown: []

13. Complete the table for non-culture microbiology tests (positive and negative) collected during the first 5

Collect Date .
?
No. (mm/ddlyy) Specimen Test What pathogen(s) were tested for? Result
[IBlood [JLower resp [JPCR [JLegionella [JcCdiff [RSV [INegative [Junknown
1 / / [Jupper resp [JDFA [JPneumococcus [JAdeno [JPositive (insert code):
— ' '—"— | Ourine [JStool [CAntigentest | (dinfluenza  [JhMPV [JParaflu Pathl Path2
Cother [CJother [CJother Path3
[IBlood [JLower resp [JPCR [JLegionella [JcCdiff [JRSV [INegative [Junknown
2 / / [Jupper resp [JDFA [JPneumococcus [JAdeno [JPositive (insert code):
— ' '—"— | Ourine [JStool [CAntigentest | (dinfluenza  [JhMPV [JParaflu Pathl Path2
[Jother [Jother [Jother Path3
[Blood [JLower resp [JPCR [JLegionella [JcCdiff [RSV [INegative [Junknown
3 / / [Jupper resp [JDFA [JPneumococcus [JAdeno [JPositive (insert code):
— ' '—"— | Ourine [JStool [CJAntigentest | [(Jinfluenza  [JhMPV [JParaflu Pathl Path2
[Jother [Jother [Jother Path3
[IBlood [JLower resp [JPCR [JLegionella [JcCdiff [RSV [INegative [Junknown
4 / / [Jupper resp [JDFA [JPneumococcus [JAdeno [JPositive (insert code):
— ' '—"— | Ourine [JStool [CJAntigentest | [(Jinfluenza  [JhMPV [JParaflu Pathl Path2
[Jother [Jother [Jother Path3
[IBlood [JLower resp [JPCR [JLegionella [Jcdiff [JRSV [INegative [Junknown
5 / / [Jupper resp [JDFA [JPneumococcus [JAdeno [JPositive (insert code):
— ' '—"— | Ourine [JStool [CJAntigentest | [(Jinfluenza  [JhMPV [JParaflu Pathl Path2
[other [Jother [Jother Path3

More tests than fit in the table: [_]

14. Did the patient have any of the following blood test results during the first 2 hospital days?
Check all that apply, or [_]JNone.

[JArterial pH < 7.35
[JPaO, < 60 mmHg

[ IBUN > 30 mg/dL (11 mmol/L) [IGlucose > 250 mg/dL
[JSodium < 130 mmol/L [JHematocrit < 30%

**EORM IS COMPLETE***
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HAI & ANTIMICROBIAL USE PREVALENCE SURVEY: ANTIMICROBIAL QUALITY ASSESSMENT (AQUA)

FORM 3d: UTI
cocio: [_JL -]

Data collector initials:

Date: DD/DD/DD
Clinical information

1. Check any of the following ICD-9 codes that were present on admission for this patient: ~ [_|None
[1590.10 []590.11 []590.2 []590.3 [1590.80 [ ]590.81
[ 1590.9 [1]595.0 [1]597.0 []597.80 []599.0

2. UTl onset date (mm/dd/yy): /| [ or
[Prior to survey hospitalization but specific date unknown [ JUnable to determine

3. UTl signs and symptoms in first 2 hospital days; check all that apply: [INone

[Fever []Frequency [ICostovertebral angle (CVA) pain or tenderness
[INausea or vomiting [1Visible blood in urine [ISuprapubic pain, swelling or tenderness
[JUrgency [JAbdominal pain [IMental status changes or functional decline

[IRigors []Urinary incontinence [Pain or burning with urination

4. Did the patient have an indwelling urinary catheter in place for 22 days on the day of UTI onset or on the day
prior to UTI onset (or if onset date unknown, on the day of survey hospital admission)?
[JYes [No [Junknown

4a. If yes, were any of the following done within 5 days after UTI onset date (or if onset date unknown, within 5
days after survey hospital admission)?
[ |Catheter changed [ ]JCatheter removed [ |Catheter neither changed nor removed [ JUnknown

UTI treatment

5. Was the patient receiving antimicrobial treatment for this UTI before the survey hospitalization?
[lvyes [INo [JUnknown

6. UTI treatment start date during the survey hospitalization (mm/dd/yy): / / or [JUnknown

7. Complete the table for all antimicrobial drugs given to treat UTI during the survey hospitalization:

No. | Drug name First date (mm/dd/yy) First route Last date (mm/dd/yy) Last route
1 o (Byvom b Y B
: o (Byvdm o TN B
; o (Byvdm o TN B
4 ——— B Bm | ——— |Bro O
> — E::\’/O E:MH — E:XOEIINMH

More than 5 antimicrobial drugs were given to treat UTI: []

8. Were antimicrobial drugs prescribed at hospital discharge to treat this UTI (i.e., prescribed to be administered
to the patient for additional days after hospital discharge)?

[JYes

[INo

[JUnknown

8a. If yes to question 8, what is the total duration of the post-discharge UTI treatment?

days, OR the prescription end date is

/ /

8b. If yes to question 8, what antimicrobial drugs were prescribed?

[JOne antimicrobial drug was prescribed (enter name:

[JTwo or more antimicrobial drugs were prescribed

(enter up to 3 names:

[Junknown

, OR []Duration is unknown

AQUA UTI_20150331
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Laboratory testing

9. Complete table below for POSITIVE cultures collected in the first 5 hospital days ( / /

No positive cultures: []

Culture data unknown: []

through

/

Antimicrobial

Were pathogens
susceptible (S) to

Collect date Culture result Pathogens drugs given on 21 antimicrobial
No. Specimen (mm/ddlyy) final date identified Culture growth quantity* for urine cultures only the DAY the patient was
(mm/ddlyy) (insert codes) AFTER the test getting the DAY
result was final AFTER the test
result was final?
EB::EE (C::act:h Els_?gg,?r resp Pathl Path1: DZlOZ CFU/ml or similar |:|<lOZ or similar [JUnk B;ﬂg% Path1: (Y CIN Ju
1 CJUrine other [JBlood |\ _4__I__ | Path2 Path2: []>10° CFU/ml or similar []<10°or similar [JUnk Drug3 Path2: Y ON Ou
0 Path3 Path3: [J210° CFU/mlI or similar [J<10°or similar [JUnk 9 Path3: (JY CIN JU
Other Drug4
EB::EE Sa(ih Els‘g;l\(lfr resp Pathl Path1: []210° CFU/mlI or similar [J<10°or similar [JUnk B;ﬂg% Path1: (Y CON JU
2 DJUrine other C]Blood 0| 11 | Path2 Path2: []210° CFU/mlI or similar [J<10°or similar [JUnk Drua3 Path2: [JY N [JU
0 Path3 Path3: [J210° CFU/mlI or similar [J<10°or similar [JUnk 9 Path3: (JY CIN JU
Other Drug4
EB;:EE (C::eft:h Els‘g';ler resp Pathl Path1: |:|210: CFU/ml or similar |:|<102 or similar [JUnk B;ﬂg; Path1l: (Y CIN (Ju
3 [JUrine other [JBlood _ | _4__I__ | Path2 Path2: []>10° CFU/ml or similar []<10°or similar [JUnk Drug3 Path2: Y ON u
o Path3 Path3: []210° CFU/ml or similar []<10°or similar [JUnk 9 Path3: (Y [N (Ju
ther Drug4
EB::EE (c::zft:h Els_g;’;?r resp Pathl Path1: DZlOZ CFU/ml or similar |:|<102 or similar [JUnk B;ﬂg% Path1: (Y [OIN (Ju
4 DlUrine other [JBlood | _d__I__ | Path2 Path2: []210° CFU/ml or similar []<10°or similar [JUnk Drugs3 Path2: Y ON U
Path3 Path3: []210° CFU/mlI or similar [J<10°or similar [JUnk 9 Path3: (1Y (N [JU
[Jother Drug4
EB::EE ((::zft:h EIS_S(;,;? resp Pathl Path1: Dzloz CFU/ml or similar |:|<10: or similar - [JUnk g:ﬂg% Path1: (Y [OIN (Ju
5 C]Urine other [JBlood | 1 I___ | Path2 Path2: []210° CFU/ml or similar []<10°or similar [JUnk Drug3 Path2: (JY [N [Ju
0 Path3 Path3: [J210° CFU/mlI or similar [J<10°or similar [JUnk 9 Path3: (1Y (N [JU
Other Drug4
EB::EE ((::&Et:h Els_?c;,;?r resp Pathl Path1: []210° CFU/mlI or similar [J<10°or similar [JUnk B:ﬂg; Path1: (Y CON [JU
6 DJUrine other C]Blood 0| 11| Path2 Path2: []210° CFU/mlI or similar [J<10°or similar [JUnk Drua3 Path2: (1Y ON [JU
0 Path3 Path3: []210° CFU/ml or similar []<10°or similar [JUnk 9 Path3: (Y [N (Ju
Other Drug4
EB::EE Eaft:h Els‘?g\cl)ler resp Pathl Path1l: |:|21oz CFU/ml or similar |:|<102 or similar [JUnk g:ﬂg; Path1: (Y [COIN Ju
7 DlUrine other [JBlood | _d__I__ | Path2 Path2: []210° CFU/ml or similar [J<10°or similar [JUnk Drug3 Path2: Y ON U
o Path3 Path3: []210° CFU/ml or similar [J<10°or similar [JUnk 9 Path3: (Y [OIN (Ju
ther Drug4
EBE:EE (?eﬁh Els‘sgg)?r resp Pathl Path1l: |:|21oz CFU/ml or similar |:|<10: or similar [JUnk g:ﬂg; Path1: (Y [COIN Ju
8 ClUrine other [JBlood /| _ 1 I___ | Path2 Path2: []210° CFU/ml or similar []<10°or similar [JUnk Druas3 Path2: (Y [N [JU
0 Path3 Path3: [J210° CFU/mlI or similar [J<10°or similar [JUnk 9 Path3: (1Y (JON [JU
Other Drug4
More positive cultures than fit in the table: []

Urine CC=urine clean catch. Urine cath=urine collected from an indwelling urinary catheter. Urine other=urine collected via other or unspecified means.
*Check “210° CFU/mI or similar” if quantity of growth in the culture is reported to be as follows: moderate, many, heavy, abundant, etc;. Check “<10°or similar” if quantity of growth in the culture is reported
to be <10° CFU/mI or as follows: few, scarce, scant, rare, etc.Check “unknown” if no organism quantity is noted in the culture report.
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10. Complete the table for NEGATIVE cultures collected in the first 5 hospital days ( / / through
/ / ):
No negative cultures: [ ] Culture data unknown: []
No Collect date Specimen No Collect date Specimen
: (mm/ddlyy) P : (mm/ddlyy) P
[OBlood [JLower resp [Blood [JLower resp
1 /I Ourine [Stool 6 . [urine [Stool
Oother Oother
[Blood [JLower resp [IBlood [JLower resp
2 I [JUrine [IStool 7 I [JUrine [JStool
[Jother [Jother
[Blood [JLower resp [IBlood [JLower resp
3 I [JUrine [Stool 8 I [JUrine [Stool
Oother Oother
[Blood [JLower resp [IBlood [JLower resp
4 T [JUrine [JStool 9 /A [JUrine [JStool
[CJother [CJother
[OBlood [JLower resp [Blood [JLower resp
5 T [Jurine [JStool 10 /A [JUrine [JStool
[CJother [CJother
More negative cultures than fit in the table: []
11. Complete the table for urinalyses collected in the first 5 hospital days:
No urinalyses done: [] Unknown whether urinalyses were done: []
No. Ur(ir?]?Tl])//;idslfy&)lte (>5 V\ljéllgsla/ hpf) Nitrites Leukocyte esterase Bacteria Yeast
1 0 Oy ON Ounk Oy ON Ounk Oy ON Ounk Oy ON Ounk | OY ON Ounk
2 Y Y Oy ON dunk Oy ON Ounk Oy ON dunk Oy ON Qunk | Oy ON QOunk
3 Y Y Oy ON dunk Oy ON Ounk Oy ON dunk Oy ON Qunk | Oy ON QOunk
4 i Oy ON Ounk Oy ON Ounk Oy ON Ounk Oy ON Ounk | OY ON Ounk
5 i Oy ON Ounk Oy ON Ounk Oy ON Ounk Oy ON Ounk | OY ON Ounk

No non-culture tests done: []

12. Complete the table for non-culture tests (positive and negative) collected in the first 5 hospital days:
Non-culture test data unknown: []

No. Collect Date

Specimen Test What pathogen(s) were tested for? Result
(mm/dd/yy)
[OBlood [JLowerresp | [JPCR [JLegionella []cdiff [RSV [INegative [Junknown
1 / / [JUpper resp [IDFA [JPneumococcus [JAdeno [JPositive (insert code):
— ' '—"— | Ourine [IStool [CAntigentest | Cinfluenza  [JhMPV [Paraflu Path1 Path2
[Jother [Jother [Jother Path3
[IBlood [JLowerresp | [JPCR [JLegionella [Jcdiff [JRSV [INegative [Junknown
2 / / [JUpper resp [JDFA [JPneumococcus [JAdeno [JPositive (insert code):
—— ' '—"— | Ourine [Stool [CAntigentest | influenza  [JhMPV [JParaflu Pathl Path2
[CJother [Jother [CJother Path3
[OBlood [JLowerresp | [JPCR [JLegionella []cdiff [RSV [INegative [Junknown
3 / / [JUpper resp [IDFA [JPneumococcus [JAdeno [JPositive (insert code):
—— ' —"— | Ourine [JStool Antigen test | (influenza  [JhMPV [JParafiu Pathl Path2
[Jother [Jother [Jother Path3
[IBlood [JLowerresp | [JPCR [JLegionella [Jcdiff [JRSV [INegative [Junknown
4 / / [JUpper resp [JDFA [JPneumococcus [JAdeno [JPositive (insert code):
—— ' '—"— | Ourine [Stool [CAntigentest | influenza  [JhMPV [JParaflu Pathl Path2
[CJother [CJother [CJother Path3
[OBlood [JLowerresp | [JPCR [JLegionella [cdiff [RSV [INegative [Junknown
5 / / [JUpper resp [JDFA [JPneumococcus [JAdeno [JPositive (insert code):
— ' '—"— | Ourine [IStool [CAntigentest | Cinfluenza  [JhMPV [Paraflu Pathl Path2
CJother CJother CJother Path3

More tests than fit in the table: []

AQUA UTI_20150331

**EORM IS COMPLETE***
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