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HAIs that have fee-for-service implications

• Five chart-abstracted measures of HAIs, submitted to 
CDC NHSN: 
• Central Line-Associated Bloodstream Infection (CLABSI)
• Catheter-Associated Urinary Tract Infection (CAUTI)
• Surgical Site Infection (SSI) for abdominal hysterectomy 

and colon procedures
• Methicillin-resistant Staphylococcus aureus (MRSA) 

bacteremia
• Clostridioides difficile Infection (CDI)

https://www.cms.gov/medicare/medicare-fee-for-service-payment/hospitalacqcond

https://www.cms.gov/medicare/medicare-fee-for-service-payment/hospitalacqcond
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Which urine cultures should be processed?
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How should results be relayed to clinicians?



The approach at my institution 
• Urine cultures ordered via “Urinalysis with reflex urine culture”

• Simultaneously specimen collected, and urine culture will be run only when 
urinalysis shows ≥10 WBC/hpf

• Microbiology cancels urine culture when UA ≤24 hours of urine culture has 
<10 WBC/hpf

• Standalone urine cultures allowed for:
• Documented pyuria (≥10 WBC/hpf) ≤3 days 
• Pregnancy
• Impending urological procedure
• Neutropenia (ANC < 1000)
• Infant (Age < 3 years)
• Renal transplant within the preceding 6 months
• Infectious diseases request
• Research Protocol



Clostridioides difficile Infection (CDI) Testing

• No current laboratory test alone that can distinguish between CDI 
and C. difficile colonization

• Highly sensitive molecular diagnostic tests w/o clinical correlation will 
lead to over-diagnosis of CDI and increased facility CDI rates

• Diagnostic stewardship approaches with highest success include:
• Multidisciplinary team, computerized clinical decision support, interventions, 

face-to-face feedback, and real-time evaluations

• Current guidelines recommend a two-step, algorithmic approach for 
testing

Boly FJ, et al. Curr Infect Dis Rep. 2020 Mar;22(3):7.
McDonald LC, et al. Clin Infect Dis. 2018 Mar 19;66(7):987-994. 



IDSA/SHEA endorses a multistep algorithm for CDI testing

McDonald LC, et al. Clin Infect Dis. 2018 Mar 19;66(7):987-994. 



We limit C diff PCR testing on discordant results

C diff PCR Approval pager = Antimicrobial Approval Pager 



MRSA Nasal Screening



Banerjee R, et al. Clin Infect Dis. 2015 Oct 1;61(7):1071-80. 

Rapid Diagnostic Testing w/o ASP intervention 



Conclusions

• The microbiology lab is an essential member of a 
multidisciplinary team in the provision of effective 
antimicrobial stewardship and management of HAIs

• Diagnostic stewardship requires a multimodal approach to 
decide which diagnostic tests are used, how they are 
ordered, and how the results relayed to providers and the 
ASP team


