Form Approved

OMB No. 0920-0852
Exp. Date 03/31/2025

HAI & ANTIMICROBIAL USE PREVALENCE SURVEY: ANTIMICROBIAL QUALITY ASSESSMENT (AQUA)
FORM 3d: UTI

H H H H ‘ Date: DD/DD/DD Data collector initials:

cocip:| | |-

Clinical information

1. Check any of the following ICD-10 codes that were present on admission for this patient: | |[None [ |
Unknown

| N10 [ N120 [N21.2 [ N11.8 [ N11.9 | N12 | IN151 [ JN159 | |N16 | |N28.84
| IN28.85 [ |N28.86 | IN30.00 | IN30.01 [ |N30.10 [ IN30.11 | |N30.20 | |N30.21 [ |N30.30 | |N30.31
| IN30.40 [ IN30.41 | |N30.80 | |N30.81 | |N30.90 | |N30.91 | |N34.0 | IN34.1 | IN34.2 | |N39.0

| R82.71 [ IR82.90 [ IN41.0 [ N41.1 [ IN41.2 | |B37.49 [ |023.00 [ |Other (specify):

2. UTl onset date (mm/ddlyy): /[ / or

DPrior to survey hospitalization but specific date unknown | |Unable to determine

3. UTI signs and symptoms in first 2 hospital days; check all that apply: . |None

| IFever | |Frequency | |costovertebral angle (CVA) pain or tenderness
| INausea or vomiting | \Visible blood in urine |_|suprapubic pain, swelling or tendemness

| lurgency | |Abdominal pain | |Mental status changes or functional decline
DRigors DUrinary incontinence DPain 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)?

| lves [ JNo [ 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)?

DCatheterchanged | |catheter removed | |Catheter neither changed nor removed | JUnknown

Antimicrobial treatment
5. Was the patient receiving antimicrobial treatment for this UTI before the survey hospitalization?

| Ives [ No [ Junknown

6. Present-on-admission (POA) UTI treatment during the survey hospitalization:

First date (mm/ddlyy): / / or| |JUnknown Last date (mm/ddlyy): / / or|[ Junknown
7. Complete the table for all antimicrobial drugs given to treat POA UTI during the survey hospitalization:
No. | Drug name* First date (mm/ddlyy) First route Last date (mm/ddlyy) Last route
DIV Y DIV Y
1 11 [unk DPO 0 /1 [unk DPO 0
INH INH
DIV [im DIV [m
2 11 []unk DPO ] 11 []unk DPOD
INH INH
DIV Y DIV Y
3 11 [unk DPO 0 /1 [unk DPO 0
INH INH
DIV [im DIV [m
4 11 []unk DPO ] 11 []unk DPOD
INH INH
5 /1 ] ]unk DIV Clim /1 ] ]unk DIV Clim
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DPO []

INH

DPO []

INH

More than 5 antimicrobial drugs were given to treat POA UTI: | |

coci:[ [ - | | | | ]

Antimicrobial treatment

| [yes—complete table belowin 7b. [ INo [ JUnknown

7a. Did the patient receive other antimicrobial drugs in the hospital during the POA UTI treatment period?

7h. Other antimicrobial drugs given in the hospital (during the UTI treatment period defined by the dates in #6):

No. | Drug name* First date (mm/ddlyy) First Route Last date (mm/ddlyy) Last Route
v M v M
1 / / [ Junk D H / / [ Junk D N
DPO [ JINH DPO [ ]INH
v M v [im
2 / / [ Junk D H / / [ Junk D N
DPO [ JINH DPO [ JINH
v [im v [im
3 / / [ Junk D n / / [ Junk D H
DPO [ IINH DPO [ JINH
v [im v [im
4 / / [ Junk D ] / / [ Junk D L]
DPO [ JINH DPO [ JINH
v [im v [im
5 / / [ Junk D n / / [ Junk D ]
DPO [ JINH DPO [ JINH

*Enter separate records for vancomycin IV and vancomycin PO.
More drugs than fit in the table: | |

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

| lves [ JNo [ Junknown

additional days after hospital discharge) to treat POA UTI or for other reasons?

8a. Antimicrobial drugs prescribed at discharge for POA UTI or other reasons (enter POA UTI drugs first):

No. Drug name Route (check all that apply) Indication (check all that apply)
! DIV [IM [JPO [JINH [Junk DPOAUTI []other [_Junk
2

v Cm CJpo CNA- Cunk | lPoauTl [Jother [unk
s DIV [im (PO [INH [ Junk DPOAUTI [ Jother [ Junk
‘ DIV LIM [JPo [INH [Junk DPOAUTI [ Jother [ Junk
° DIV [IM [JPO [JINH [Junk DPOAUTI [_]other [_Junk

More drugs than fit in the table: | |

discharge POA UTI treatment?
days, OR the prescription end date is / /

, OR[ |Duration is unknown

8b. If antimicrobial drugs were prescribed at discharge for POA-UTI, what was the total duration of the post-
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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

/
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Were pathogens
Culture Antimicrobial susceptible (S) to
. Pathogens drugs given on 21 antimicrobial
No Speci Collect date result final . = . . "
pecimen (mmiddlyy) date identified Culture growth quantity* for urine cultures only the DAY the patient was
vy (mmiddlyy) (insert codes) AFTER the test getting the DAY
v, result was final AFTER the test
result was final?
DUrine cC [ JLower Path1: [ |>10°CFU/ml or similar [_]<10°or similar [ | Path1: [ Y[ IN[]
resp Pathl Unk o o Drugl u
1 _lurine cath [Jstool g | pah2 EitkhZ: [ ]=10°CFU/ml or similar [ ]<10°or similar [ ] g:zgg LPJach: CIYLIN[]
| |Urine other [ ]Blood Path3 Path3: [ ]=10°CFU/ml or similar [ J<10%or similar [ ] Drugé Path3: [ JY[ N[ ]
Other Unk U
| |urinecC [ JLower Path1: [ ]=10°CFU/ml or similar [ ]<10°or similar [ ] Pathl: [ JY[ IN[ ]
resp Pathl Unk o o Drugl U
5 _lurine cath [stool | pan2 LPjitkhz: [ ]=10°CFU/ml or similar [ ]<10%or similar [ ] B:ﬂgg Bathz: CIYLIN[]
| |Urine other []Blood Path3 Path3: [ |>10° CFU/ml or similar [_]<10°or similar [ | Drug4 Path3: [ JY[ IN[ ]
Other Unk U
| JurinecC [ Lower Pathl: [_]>10°CFU/ml or similar [ ]<10°or similar [ ] Path1: [ Y[ N[ ]
resp Pathl Unk o o Drugl U
3 ' Jurine cath [stool I A E?]tllﬁ: [ ]=10°CFU/ml or similar [ ]<10°or similar [ | B:Egg Bachi CIYOINLC]
|__|Urine other [ ]Blood Path3 Path3: [ |>105CFU/ml or similar [ ]<10%or similar [ ] Drug4 Path3: [ Y[ N[ ]
Other Unk U
| |urinecC [ JLower Path1: [ |>10°CFU/ml or similar [ ]<10°or similar [ ] Pathl: [ Y[ IN[]
resp Pathl Unk o o Drugl U
4 Urine cath [ JStool / / / / Path? EitkhZ: [ ]=10°CFU/mI or similar [ ]<10%or similar [ ] g:ugg Eathz: CIYLINL]
L SN S U U S — u
| |Urine other [ ]Blood Path3 Path3: [ |>10° CFU/ml or similar [_]<10°or similar [ | Drug4 Path3: [ JY[ IN[ ]
| |Other Unk U
| JurinecC [ JLower Pathl: [ _]>10°CFU/ml or similar [ ]<10°or similar [ ] Path1: [ Y[ N[ ]
res Unk Drugl U
e . Path1 Path2: [ |>10° CFU/ml or similar [ ]<10°or similar [ ] Drug2 Path2: [ IY[ N[ ]
5 | |Urine cath [ ]Stool /0| _/__1__ | Path2 Unk Drug3 u
| |Urine other [ ]Blood Path3 Path3: [ ]=10° CFU/ml or similar [ ]<10°or similar [ ] Drug4 Path3: [ Y[ IN[]
Other Unk U
| |urinecc [ JLower Path1: [ |>10°CFU/ml or similar [_]<10°or similar [ | Pathl: [ Y[ IN[]
resp Pathl Unk Drugl U
6 _lurine cath [stool | pah2 Bitkhz: [ 12105CFU/ml or similar [ ]<10%or similar [ ] g:zgg LPJathz: CIyCNL]
| |Urine other [ ]Blood Path3 Path3: [ ]=10°CFU/ml or similar [ J<10%or similar [ ] Drugé Path3: [ JY [ N[ ]
Unk U
Other
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\_[Urine cC [ Jrower Pathl: [ ]=10°CFU/ml or similar [ ]<10°or similar [ ] Pathl: [ JY[ N[ ]
resp Pathl Unk Drugl U
; | |urine cath [stool Path2 LP;IIPZ: [ 1210°CFU/ml or similar [ ]<10%or similar [ ] B:ﬁgg Sachi CIYEINL]
| |Urine other [ ]Blood Path3 Path3: [ ]=10° CFU/ml or similar [ ]<10°or similar [ ] Drug4 Path3: [ JY[ IN[ ]
Other Unk U
| JurinecC [ JLower Pathl: [ ]=10° CFU/ml or similar [ ]<10%or similar [ ] Pathl: [ JY[ N[ ]
resp Pathl Unk o o Drugl U
8 _lurine cath [Jstool Path? Eitllﬁ: [ ]=10°CFU/ml or similar [ ]<10°or similar [ | B:Egg Bach: CIYLIN[]
| |Urine other [ ]Blood Path3 Path3: [ ]=10°CFU/ml or similar [ |<10%or similar [ ] Dm§4 Path3: [ JY [ N[ ]
Other Unk U

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 “=10° CFU/ml or similar” if quantity of growth in the culture is reported to be as follows: moderate, many, heavy, abundant, etc;. Check “<10°or similar”
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.

if quantity of growth in the culture is

cocip:| | |-
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Urinalysis date Pyuria L .
No. (mmiddlyy) (>5 WBCs | hpf) Nitrites Leukocyte esterase Bacteria Yeast
epdip/ /LT W dnDude | [ v onunk | [ v On ok [ [ v O Dok | [ v 08 Clunk
£10./C able for NEGAT{V fures coltéétdd i spitaldaysst LUK [ [ Y [N [ Uk
BNo [negdtive/ cultures: [Y |[ N [ JuGulture data dinkiown: ||| Y [N [Junk | | v [N [Junk | | v [N [Junk
4 Nd. | Gollegt date v @‘é&ﬂ@ﬁk ;ulEu_m rggjﬁgm al Wa. N E{I}ﬁﬁt date |y N @éﬁhem v GNIESHES It figal
(lmda-l';y) T —date (III |uudl’yy = 1 mmtddt Y C date \IIIIIII‘ dIy‘ )
N s N ek [ (N CUnk [ | [V N CJunk [ [V (O [ Jgnk |1 V[N [ JUnk |
—Bloog-{ Htowe —Blogd—Lole 7 /
resp — resp —
1 Y S S DUrine [ IStool 6 1 DUrine [Istool
DOther DOther
DBIood [ JLower DBlood [ JLower
resp —/_/_ resp _/_/__
2 A DUrine [ ]stool 7 Y S S DUrine [ Istool
DOther DOther
DBIood [ JLower DBlood [ JLower P
resp S " — resp —_—
3 Y D B DUrine [ IStool 8 1 DUrine [IStool
DOther DOther
DBIood [ ILower DBlood [ ILower
resp —/_/_ resp _/_/__
4 Y Y DUrine [ Istool 9 1 DUrine [ Istool
DOther DOther
DBIood [ JLower DBlood [ JLower
resp —/_/_ resp _/_/__
5 Y S S DUrine [ IStool 0| /1 DUrine [ Istool
DOther DOther
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: | |
12. Complete the table for non-culture tests (positive and negative) collected in the first 5 hospital days:
No non-culture tests done: | | Non-culture test data unknown: [ |
No. Collect Date :
(mmiddlyy) Specimen Test What pathogen(s) were tested for? Result
DBlood [ JLower %PCR DLegionella [ ]cdiff [ JRSV D
ESp DDFA Pneumococcus [ JAdeno DNegatlve [ Junknown
1 Y Upper resp Antigen Dlnfluenza CIhMPY [ IParafiu Positive (insert code):
Urine [ |Stool test Pathl Path2
DOther DOther [ ISARS- Path3
DOther — | CoV-2
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DBlood [ JLower

resp

DUpper resp

Urine [ |Stool
DOther

. pcr

Legionella [ JCdiff [ JRSV

DNegative [ Junknown

DPositive (insert code):
Pathl Path2
Path3

DBIood [ JLower

resp

DUpper resp

Urine [ |Stool
DOther

%DFA :Pneumococcus [ ]Adeno
testAntlgen | |Influenza  [JhMPV [ ]Parafiu
Other [ |SARS-
DOther Cov-2
%PCR |__|Legionella []Cdiff [JRSV
DDFA :Pneumococcus [ ]Adeno
teStAntlgen | |Influenza  [JhMPV [ ]Paraflu
Other [ ]SARS-
DOther Cov-2

DNegative [ JUnknown

DPositive (insert code):
Pathl Path2
Path3

DBIood [ JLower

resp

DUpper resp

Urine [ |Stool
DOther

DPCR

Legionella [ |Cdiff [ JRSV

DNegative [ JUnknown

DPositive (insert code):
Pathl Path2
Path3

DBIood [ JLower

resp

DUpper resp

Urine [ |Stool
DOther

%DFA :Pneumococcus [ ]Adeno
testAntlgen | lInfluenza  [JhMPV [ ]Parafiu
Other [ ]SARS-

DOther Cov-2
%PCR . |Legionella [ cdiff [ RSV
DDFA |__|Pneumococcus [ ]Adeno
teStAntlgen | |Influenza  [JhMPV [ ]Parafiu
| |other [ ISARS-

DOther Cov-2

DNegative [ Junknown

DPositive (insert code):
Pathl Path2
Path3

More tests than fit in the table: [ |
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