
Instructions for Completion of the Catheter Associated Urinary Tract Infection (CAUTI) Form 
	Data Field
	Instructions for Form Completion

	
	MDRO = Multiple Disease Resistant Organism

	
	Clostridium difficile Infection

	Facility ID
	Enter the name of your facility.  (NHSN:  the NHSN-assigned facility ID number will be auto-entered by the computer.)

	Event #
	Leave this blank. 

(NHSN: Event ID number will be auto-entered by the computer.)

	Resident ID
	Required.  Enter the alphanumeric resident ID.  This is the resident identifier assigned by the facility and may consist of any combination of numbers and/or letters.  This should be an ID that remains the same for the resident across all admissions.

	Social Security #
	Optional. Enter the 9-digit numeric resident Social Security Number.

	Medicare number
	Optional.  Number assigned to the resident by the Centers for Medicare and Medicaid Services.  (NHSN requires reporting of this number)

	Resident name
	Optional.  Enter the last, first, and middle name of the resident, in that order.  

	Gender
	Required.  Indicate M (Male) or F (Female) to indicate the gender of the resident.

	Date of Birth
	Required.  Record the date of the resident’s birth using this format:
MM/DD/YYYY.

	Resident Type
	Required. Check the box for Short-stay (< 90 days)  or Long-stay (> 90 days).

	Date of Original Admission to Facility
	Required. Enter the date when the resident was first admitted to your facility using this format:  MM/DD/YYYY

	Ethnicity (Specify)
	Optional.  Enter the resident’s ethnicity:  Hispanic or Latino, Not Hispanic or Not Latino

	Race (Specify)
	Required.  Enter the resident’s race:  Select all that apply:
American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

	Event Type
	Required.  Event Type =  CAUTI

	Date of Event
	Required.  The date when the first clinical evidence of the UTI

appeared or the date the specimen used to make or confirm the

diagnosis was collected, whichever comes first. Enter the date of this

event using this format:  MM/DD/YYYY.  If a device has been pulled

on the first day of the month in a location where there are no other

device days in that month, and a device-associated infection develops

after the device is pulled, attribute the infection to the previous month.

	MDRO Infection Surveillance
	(Blank for this initiative)  NHSN Required. Enter “Yes”, if the pathogen is being followed for the MDRO/CDAD Module and is part of your Monthly Reporting Plan:  C. difficile.

	Resident Care Location
	Required.  Enter the location to which the resident was assigned when the CAUTI was identified.  If the CAUTI develops in a resident within 48 hours of transfer from another location, indicate the transferring location, not the current location of the resident.

	Primary Resident Service Type:
	Check one of those listed. If other is listed,  enter the type in the space.

	Has resident been transferred to an acute care facility in the past 3 months?
	Required.  Indicate “Yes” if the resident has been sent to an acute care facility from your facility in the past three months, otherwise indicate “No.”

	Date of last transfer from an acute care facility to your facility
	Conditionally Required.  If the resident was discharged from an acute care facility to your facility in the past 3 months (previous question indicated as a “Yes”, enter the most recent date of  admission to your facility.  Use format: MM/DD/YYYY.

	Urinary Catheter status at time of specimen collection
	Check the appropriate box for the status.

	Site where Device Inserted
	Check the appropriate box. 

	Date of Device Insertion
	Enter the date of device insertion using this format:  MM/DD/YYYY.  If unknown enter 09/09/9999.

	Date of Last Catheter Change
	Enter the last date the catheter was changed.

	Event Details

	Specific Event
	Required.  For this Initiative, check Symptomatic UTI (SUTI).

	Specify Criteria Used
	Required.  Check all criteria and testing that apply.

	Secondary Blood-stream Infection
	Check either “Yes” or “No”.

	Transfer to acute care facility
	Check either “Yes” or “No”.

	Date of Transfer
	If  you answered to “Transfer to acute care facility” then enter the date of the transfer using this format:  MM/DD/YYYY.

	Died
	Check either “Yes” or “No”.

	CAUTI Contributed to Death
	Check either “Yes” or “No”.

	Pathogens Identified
	Check either “Yes” or “No”, if yes specify the pathogens on the following charts.

	Custom Fields

	Labels
	Optional.  Up to two date fields, 2 numeric and 10 alphanumeric fields that may be customized for local use.  NOTE:  Each Custom Field must be set up in the Facility/Custom Options section of the NHSN application before the field can be selected for use.

	Comments
	Optional.  Enter any information on the Event.  This information may not be analyzed.
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