Figwe-1. Trends in the incadence of catheter-associssed erinary fract infections (CAUTI) in inbmsive care maits. acute care hospitals, KHSN, 2009-2018
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Fig. 1.

positive cultures outside the RI period; (4) O-CAUTI 4, a pos-
itive culture with symptoms attributable to another source and
no fever. Classifications were discussed with the medical and
clinical leadership to determine appropriate opportunities for
improvement. Results: Overall, 49 NHSN CAUTIs were iden-
tified with 11 of 49 (22%) being true CAUTIs and 38 of 49
(78%) O-CAUTI. O-CAUTI 1 was most common, with 17 of
38 (45%). The most frequent attributable source of fever for
O-CAUTI 1 (infectious source) was respiratory (7 of 17,
59%) followed by gastrointestinal (6 of 17, 35%). Also, 14 of
38 (37%) were O-CAUTI 2. Central fever was the most fre-
quent source of fever for the noninfectious source (9 of 14,
64%) followed by drug fever (2 of 14, 14%). Of 38 patients,
3 (8%) had both an infectious and noninfectious reason for
fever (CAUTI 1 and 2); 4 patients had no fever.
Furthermore, 2 were O-CAUTI 3 (repeat culture positive)
and 2 were O-CAUTI 4 (1 with hematuria and renal cell car-
cinoma and 1 with dysuria without leukocytosis). Conclusions:
NHSN CAUTI definitions capture UTIs and other events. In
FY2018, there were no true CAUTIs in 5 of 12 months
(42%). Also, 50% of CDC CAUTIs were not UTI but could lead
to inappropriate antibiotic use. Reviewing only CAUTI reduc-
tion work in O-CAUTIs prevents the assessment of other
appropriate opportunities for improvement.
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Background: An indwelling urinary catheter is used in ~12%-
16% of adult hospital inpatients during their hospitalization,
which poses risks for acquiring a catheter-associated urinary
tract infection (CAUTI). CAUTI data have been reported to
the NHSN since 2005, and national benchmarks are annually
reported in NHSN progress reports. Trends analyses in the
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Figmre-2. Trends in the incidence of catheter-associated wizary tract infections (CAUTT) i wards. acute care Bospitals, National Meskhcare Safety Network, 2009-2018
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incidence of CAUTI reported to the NHSN over long time
have not been previously assessed. Objective: We investi-
gated the national trends of CAUTI incidence separately
for intensive care units (ICUs) and wards in acute-care
hospitals (ACHs) from 2009 through 2018. Methods: We
analyzed CAUTI data from ACHs reported to NHSN in
2009-2018. To evaluate trends of CAUTI incidence (per
1,000 catheter days), we conducted interrupted time-series
analysis using negative-binomial mixed-effects modeling,
separately for ICUs (nonneonatal ICUs) and wards. Due
to the reporting requirement for adult and pediatric
ICUs in 2012, and medical, surgical, and medical-surgical
wards in 2015 by the CMS and the institution of the
NHSN CAUTI definitional changes in 2015, calendar years
2012 and 2015 were treated as interruptions to the out-
come in ICU models, and year 2015 was treated as a single
interruption in the ward models. Regression models were
assessed and adjusted, as appropriate, for patient care loca-
tion type and facility-level characteristics such as hospital
type, teaching status, bed size, number (and percentage)
of ICU beds, and average length of inpatient stay.
Random intercept and slope models were evaluated with
covariance tests and were included to account for differen-
tial baseline incidence and trends among reporting hospi-
tals. Results: The volume of patient care locations and
hospitals reporting to the NHSN increased over time.
Among the ICUs, the CAUTI incidence rate did not
change in 2009-2012 and increased at an average of
5.6% per year in 2012-2014 (Fig. 1). CAUTI incidence rate
dropped nearly 40% in 2015; thereafter, it decreased at an
average of 8.9% per year. Among the wards, CAUTI inci-
dence rate decreased at an average of 4.3% per year begin-
ning 2009 (Fig. 2). The CAUTI incidence rate dropped
almost 28% in 2015 and then decreased at an average of
4.3% per year. Conclusions: CAUTI incidence decreased
substantially in 2015 among both ICUs and wards, which
was partially attributable to CAUTI definitional change
(see also Fig. 7 at https://www.cdc.gov/hai/data/archive/
data-summary-assessing-progress.html). ~ The  significant
decline of CAUTI incidence in both location types since
2015 is encouraging, and continued efforts in prevention
of CAUTI are vital to sustaining this decline in the future.
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