
  



Is It Really a UTI?  
Do You Know It When You See It?

Simple Strategies Stand-Up
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Health Quality Innovation Network
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Logistics – Zoom Webinar

To ask a question, click on the Q&A icon.

Resources from today’s session will be posted in Chat.

You may adjust your audio by clicking Audio Settings.

You have been automatically muted with video turned off.
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Your Team
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Allison Spangler, BSN, 
RN, RAC-CT,QCP

Consulting Manager

April Faulkner
Communications Specialist

Sibyl Goodwin, 
BSN, RN, DNS-CT, QCP 

Senior Quality Improvement Advisor
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Today’s Guest Presenter

Danny W. Felty
MD, FAAFP, CMD



Objectives
• Define symptomatic UTI versus asymptomatic bacteriuria
• Review UTI assessment criteria
• Discuss communication with prescribers
• Identify UTI prevention strategies
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Why Focus on UTIs in the Nursing Home?
• UTIs are the most frequently reported infections in long term care1

• UTIs are a significant cause for hospital readmissions and sepsis1

• Monitoring of symptomatic UTIs helps identify trends in these 
infections and provide data to improve antibiotic use in your facility:
− 30-60% of antibiotics in SNFs are for suspected UTIs2

− 40-75% of those antibiotics used may be unnecessary                               
or inappropriate2

1. Agency for Healthcare Research and Quality (AHRQ) Safety Program for Long-Term Care
2. CDC’s The Core Elements of Antibiotic Stewardship in Nursing Homes
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Urinary Tract Infection

Definition

An infection that involves any of the 
organs or structures of the urinary tract, 
including the kidneys, ureters, bladder 
and urethra.

Most commonly, it is a bladder infection.
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Risk Factors
• Age (especially over 85)
• Female
• Neurogenic bladder
• Reduced mobility
• Incontinence
• Previous UTI
• Prostate enlargement
• Kidney stones
• Catheters: Foley and condom caths
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Diagnosing UTIs in the Nursing Home

Is it a 
UTI?
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Detecting an Infection
Can be more difficult in the elderly
• May have subtle symptoms
• May not display “classic” symptoms due to 

inadequate immune response
• Co-morbidities may impair resident’s ability 

to verbalize or recognize symptoms

You should investigate:
• New or increased confusion
• Reduced food intake
• Falls
• New or worsening incontinence
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But There’s a Change in Mental Status
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Remember When…
A nursing home UTI used to be characterized by foul smelling, 
cloudy urine or a change in mental status

Old school
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McGeer Criteria 
2012 for Surveillance

Loeb Criteria 
Minimum Criteria for 

Initiation of Antibiotics in 
Long-Term Care Residents

National Healthcare Safety Network

INTERACT Guidance on Identification and Management of Infections
Healthcare-associated Infection Surveillance Protocol 

for UTI Events for Long-term Care Facilities

https://pathway-interact.com/wp-content/uploads/2017/11/INTERACT-guidance-on-infections-updated-November-7-2017.pdf
https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf
https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf
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Which Criteria Do You Follow?
• Meet with your medical director 

to determine criteria/UTI definition 
that works best for your prescribers 
and your team

• Our guest speaker today will cover 
the physician’s perspective on UTIs 
in the nursing home

• INTERACT® has a UTI Care Path 
available for download

https://pathway-interact.com/wp-content/uploads/2021/08/33-INTERACT-Care_Path-Symptoms-of-UTI-2021.pdf
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When Should a U/A C&S Be Sent?
• Urine testing should be performed when a                                                      

resident has localized urinary tract signs                                                         
and/or symptoms

• Odorous or cloudy urine are NOT indications                                                          
for urine culture or analysis – these changes                                                     
alone do not represent a UTI

• In one study, using urine odor to identify bacteriuria resulted in error 
in 1/3 of cases

• Even if urine odor is caused by bacteriuria, this does not indicate that 
infection needs to be treated unless other symptoms are present

Diagnostic stewardship for urinary tract infection: A snapshot of the expert guidance | Cleveland Clinic Journal of Medicine
Urinary tract infections. Does the smell really tell? - PubMed

https://www.ccjm.org/content/89/10/581#T2
https://pubmed.ncbi.nlm.nih.gov/15227931/
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Important Definitions

Bacteriuria
• Bacteria in the urine
• Resident has a positive urine culture

Asymptomatic Bacteriuria (ASB)
• Bacteriuria in the absence of genitourinary signs or symptoms

Symptomatic UTI
• Bacteriuria in the presence of genitourinary symptoms

− Symptoms may include fever, dysuria, suprapubic pain or 
tenderness, frequency or urgency
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Why Not Treat It Just in Case?
Multiple randomized clinical trials in treating 
asymptomatic bacteriuria in LTC residents 
have shown NO benefit
• No difference in the # of symptomatic UTIs
• No improvement in survival
• Does not reduce risk of sepsis

Asymptomatic bacteriuria treatment is 
known to cause:
• Increased adverse drug events
• Clostridium difficile (C. diff ) infection
• Increased antibiotic-resistant organisms

Clinical Practice Guideline for the Management of Asymptomatic Bacteriuria: 2019 Update by the Infectious Diseases Society of America

https://www.idsociety.org/practice-guideline/asymptomatic-bacteriuria/#null
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The Physician Perspective
Resident
• Receive the best care possible
• Have engaged medical decision-making

Caregiver
• Receive care as well as appropriate 

education and support

Facility Engagement
• QAPI processes
• With IP and regard to antibiotic 

stewardship

Awareness of Other Issues
• Complex residents 

− Catheters
− Chronic GU issues

• Complex issues
− Timing of medical issues
− Staffing
− Communication challenges
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When Calling the Prescriber
SBAR Tools for UTI
• Situation
• Background
• Assessment
• Recommendation
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SBAR & INTERACT®

Where are these fantastic tools?

• Toolkit 1. Suspected UTI SBAR 
Toolkit | Agency for Healthcare 
Research and Quality

• INTERACT® Version 4.5 Tools 
For SNFs/Nursing Homes – 
Pathway

https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-treat/toolkit1-suspected-uti-sbar.html
https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-treat/toolkit1-suspected-uti-sbar.html
https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-treat/toolkit1-suspected-uti-sbar.html
https://pathway-interact.com/interact-tools/interact-tools-library/interact-version-4-5-tools-for-snfs-nursing-homes/
https://pathway-interact.com/interact-tools/interact-tools-library/interact-version-4-5-tools-for-snfs-nursing-homes/
https://pathway-interact.com/interact-tools/interact-tools-library/interact-version-4-5-tools-for-snfs-nursing-homes/
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UTI Prevention
• Hand hygiene for both residents 

and staff 
• Genital hygiene
• Adequate hydration
• Routine toileting 
• Consider alternatives to 

indwelling catheters
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Resident and Family Education
• What is a UTI
• When antibiotics are prescribed for UTIs
• What antibiotics are and the associated 

risks
• What the nursing home is doing
• Ways to make sure a resident is getting 

the best care



Questions? Comments? Share With Colleagues 
What is Working or What is Difficult for Your Team!

 
 Type a question by clicking the Q&A icon
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Don’t hesitate to ask a question at any time
during the presentation of the remaining slides



FOR MORE INFORMATION
Call 877.731.4746 or visit www.hqin.org

LTC@hqin.solutions

Kansas
Brenda Groves

Quality Improvement Advisor
bgroves@kfmc.org

785.271.4150

South Carolina
Kristine Williamson

Quality Specialist
kwilliamson@thecarolinascenter.org

919.461.5525

Virginia and Missouri
Allison Spangler

Quality Improvement Advisor
aspangler@hqi.solutions

804.289.5342

This material was prepared by Health Quality Innovators (HQI), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) 
under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services 
(HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific 
product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW/HQI/QIN-QIO-0564-07/07/23

http://www.hqin.org/
mailto:bgroves@kfmc.org
mailto:bhercher@thecarolinascenter.org
mailto:aspangler@hqi.solutions


From HQIN:

To all essential care giving teams 
supporting residents and families,

Thank you for attending
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CONNECT WITH US
Call 877.731.4746 or visit www.hqin.org

@HQINetwork
Health Quality Innovation Network
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