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1.Urine culture positive with growth of =10° colony forming units of pathogenic urinary tract organisms
and
2.1f urinary catheter is not in place, at least one of the following :
a. acute dysuria
b. fever with at least one of new or worsening urgency ’ frequency * gross hematuria * suprapubic
pain * costovertebral angle tenderness ’ or urinary incontinence
or
3. If urinary catheter is not in place, at least one of the following *
a. fever
b. new costovertebral angle tenderness
c. new onset of delirium

(EXELoeb M, Bentley DW, Bradley S, et al. : Development of minimum criteria for the initiation antibiotics in
residents of long-term care facilities. Infect Control Hosp Epidemiol 2001 ; 22 : 120-4.)
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