
[image: ]	

[image: ]
Therapy completed, not meeting clinical criteria, catheterized

Note to Attending Physician/Prescriber
Resident: 						DOB: 						
Care Center: 						Station: 		 Room: 		 Bed: 		
Physician/Prescriber: 								
										MRR Date: 		
This resident was receiving [drug, dose, frequency] prescribed for UTI with an indwelling catheter. Based on the revised McGeer Criteria for suspected UTI with an indwelling catheter, this resident did not meet any 1 of the following criteria required (in addition to positive urine culture) for the diagnosis of UTI:
· Fever of 100°F (38°C) or repeated temperatures of 99°F (37°C)
· New back or flank pain
· Rigors / shaking / chills
· New onset delirium (new dramatic change in mental status)
· Hypotension (significant change in baseline BP or SBP <90 mmHg)
· Acute suprapubic pain
· Acute pain, swelling or tenderness of the scrotal area

Treatment is not recommended for asymptomatic bacteriuria when the above-mentioned criteria are not met unless a GU procedure is planned.

Physician / Prescriber Response
☐ Antibiotic therapy for UTI was indicated for this resident due to [please provide reason below]:
																																							
Signature: 						  	Date: 					
Reference:
Stone ND, et al.  Surveillance Definitions of Infections in Long-Term Care Facilities: Revisiting the McGeer Criteria. Infect Control Hosp Epidemiol 2012;33:965-77.
Nicolle LE, et al. Infectious Diseases Society of America Guidelines for the Diagnosis and Treatment of Asymptomatic Bacteriuria in Adults. Clin Infect Dis 2005;40:643-54.
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