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Objectives

By the end of the session, participants will be able to:

* Understand the need for implementing the Urinary Tract Infection (UTI)
program

* Understand the five practice changes
* Discuss potential challenges and successes

* Discuss readiness assessment and considerations for implementation
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Public Health Ontario

* Provincial government agency with a mandate to provide scientific and
technical advice and support to stakeholders working in government,
public health, health care and related sectors.

* IPAC at PHO

* Provides health care professionals with expertise, support and resources for
infection prevention and control.

Ontario Agency for Health Protection and Promotion (Public Health Ontario). Infection prevention and control [Internet]. Toronto, ON: King’s Printer for Ontario; 2023 [cited 2023 Nov 28].
Available from: www.publichealthontario.ca/en/Health-Topics/Infection-Prevention-Control

PublicHealthOntario.ca



http://www.publichealthontario.ca/en/Health-Topics/Infection-Prevention-Control

IPAC Partners

* The local Public Health Unit

* The local IPAC hub

PHO IPAC team — ipac@oahpp.ca
* Ministry of Health

* Ministry of Long Term Care




UTI Program for Non-catheterized Residents
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Poll #1

Are you aware of the UTI program for LTCHs?
JYes

I have heard of it but not fully aware
INo
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Poll #2

Have you implemented all or part of the UTI program in your home?
JYes
INo
JPartially
JUnsure

PublicHealthOntario.ca



Did You Know...

* One-third of prescriptions for presumed UTIs are given for asymptomatic
bacteriuria’

* Up to 80% of long-term care home (LTCH) residents with asymptomatic
bacteriuria are treated with antibiotics

* Results of a PHO survey of Ontario LTCHs in 2013 discovered that 50% of
results interpreted bacteria in the urine without symptoms of a UTI

 Studies of antibiotic therapy for asymptomatic bacteriuria in LTCH
residents have shown NO clinical benefit?3

Asymptomatic bacteriuria is the presence of bacteria in the urine
in the absence of symptoms of a urinary tract infection
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Prevalence of Asymptomatic Bacteriuria

Prevalence of asymptomatic bacteriuria in LTCH residents is high?
15%-30% of men and 25%-50% of women
LTCH residents have multiple reasons for bacteria in the urine

Bacteria in the urine without symptoms is not a reliable indicator of a
UTI?

PublicHealthOntario.ca
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The Problem

* Antibiotics are unnecessarily prescribed for LTCH residents:
* With asymptomatic bacteriuria

*  With “nonspecific” symptoms that are incorrectly attributed to UTls
(e.g., smelly, cloudy urine; confusion, lethargy, falls)

Obtain urine cultures only when residents have the indicated clinical
signs and symptoms of a UTI.

PublicHealthOntario.ca 1



The Problem (cont’d)

* Antimicrobial resistance develops as a result of the inappropriate use of
antibiotics and is a public health concern

* Other adverse effects can include drug interactions, Clostridium difficile
infections and renal impairment

Antibiotics are not harmless; inappropriate use can lead to
avoidable adverse effects.
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Current Recommendations

* Routine screening for UTIs and treatment for asymptomatic bacteriuria in
LTCH residents is not recommended?3

* Do not screen annually or on admission

* Unless the resident has the specific urinary signs and symptoms of a UT],
urine should not be cultured and antibiotics should not be prescribed

Obtain urine cultures only when residents have the indicated clinical
signs and symptoms of a UTI

Do not perform routine annual urine screening and screening at
admission

PublicHealthOntario.ca 13



Why do we continue to follow inappropriate practices?

Lack of understanding of accepted UTI symptoms

Uncertainty about urine collection, testing and interpretation
Pressure from families

Difficulty ignoring a positive urine culture

Concern about the consequences of not treating bacteria in the urine

Lack of consensus among practitioners and families about the clinical signs
and symptoms of a UTI

14




Barriers to Best Practice

* Challenges in assessment:

* Falls
* Changes in mental function

* Smelly urine
* Cloudy urine

* Lack of understanding or misconceptions about true UTI symptomes:
* Inaccurate interpretation of urine culture results
* Fear of missing a true UTI
* History of recurrent UTI
* Family pressure
* Other infections

PublicHealthOntario.ca
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The Five Key Practice Changes to Break Down the Barriers!
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Key Practice Changes

e Obtain urine cultures only when residents have the indicated
clinical signs and symptoms of a UTI

e Obtain and store urine cultures properly

e Prescribe antibiotics only when specified criteria have been
met, and reassess once urine culture and susceptibility results
have been received

 Don’t Use dipsticks to diagnose a UTI

 Don’t Perform routine annual urine screening and screening at
admission if residents do not have indicated clinical signs and
symptoms of a UTI

17



Poll #3

Which practice changes have you implemented in your home? (choose all
that apply — multiple answers)

] Obtain urine cultures only when residents have the indicated clinical signs and symptoms of a
UTI

J Obtain and store urine cultures properly

J Prescribe antibiotics only when specified criteria have been met, and reassess once urine
culture and susceptibility results have been received

1 Don’t Use dipsticks to diagnose a UTI

. Don’t Perform routine annual urine screening and screening at admission if residents do not
have indicated clinical signs and symptoms of a UTI

PublicHealthOntario.ca
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How Do We Know When Someone Really Has a UTI?

* Clinical definition of a UTI in non-catheterized residents*1°

* Acute dysuria (painful urination) alone OR

* Two or more of the following:

Fever (oral temperature greater than 37.9 C or 1.5 C above baseline on two
consecutive occasions within 12 hours)

New flank pain or suprapubic pain or tenderness

New or increased urinary frequency/urgency

Gross hematuria (blood in the urine)

Acute onset of delirium in residents with advanced dementia

Obtain urine cultures only when residents have the indicated clinical signs
and symptoms of a UTI

PublicHealthOntario.ca
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Factors That Are NOT Clinical Symptoms of a UTI

The following behavioural changes The following factors on their own do
on their own do not indicate a UTI not indicate a UTI:

unless clinical symptoms develop:

, , * Pyuria or cloudy urine
* Worsening functional status

, , * Fever (if non-catheterized)
* Worsening mental status, increased

confusion, delirium or agitation * Smelly urine
* Change in urine colour
* Positive dipstick
* Dehydration

* Falls

PublicHealthOntario.ca
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Importance of Assessment

* Rule out other causes for symptoms
* Has the resident started a new medication?
* Has there been a change in diet?
* Is the resident drinking enough?
* Might they be dehydrated?
* Are there signs of other infections?

* Take vital signs
* Fever?
* Change in blood pressure, pulse, respiratory rate?

* Do a physical assessment for UTI symptoms

PublicHealthOntario.ca 21



Assessment Algorithm??

Piiblic Santé Urinary Tract Infection (UTI) Program:
OnHtg?iléh o?,'é?'r'i%“e When to obtain urine cultures in medically

stable non-catheterized residents

| think my resident may have a UTI

Stop. Assess the resident.
Does the resident have:

Non-specific symptoms only

*  Worsening functional status
* Worsening mental status
(e.g., new behavioural changes, increased
“ confusion, acute delirium or agitation)
* Falls should not be considered a presentation
| | of infection

Clinical signs and symptoms of a UTI

Resident has new difficult or painful urination
(Acute dysuria)

PublicHealthOntario.ca



What Should | Do If | Suspect a UTI?

* Assess resident

* If the resident has acute dysuria alone OR meets the clinical
definition of a UTI

* Encourage and monitor increased fluid intake for the next
24 hours, unless the resident has clinical contraindications;
discuss with physician or nurse practitioner

AND

* Obtain urine culture: if empiric antibiotics are prescribed,
collect urine specimen for culture and susceptibility before
antibiotic therapy is initiated; urine specimen can be
obtained as a mid-stream or in/out catheter specimen

PublicHealthOntario.ca
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What Should I Do If | Suspect a UTI? (cont’d)

* |f the resident has nonspecific symptoms only:

* Encourage and monitor increased fluid intake for the next 24 hours, unless the resident
has clinical contraindications

* Assess the resident for causes of behaviour change (e.g., constipation)
* Discuss monitoring with a physician or nurse practitioner

* Reassess for UTI signs and symptoms after 24 hours
* If no symptoms develop:
* No urine culture required
* No UTI treatment required

* Assess further regarding the cause of nonspecific symptoms

PublicHealthOntario.ca 24



Testing Methods for UTI Diagnosis

* Urine specimen for culture and susceptibility is the recommended testing method
when a UTl is suspected
* Dipsticks are not reliable for diagnosing UTls, and their use is not recommended

* Most residents with bacteria in their urine (even without symptoms) will have
pyuria or be positive for white blood cells/leucocyte esterase

* Many residents without bacteria in their urine will have pyuria or be positive for
white blood cells/leucocyte esterase

* Nitrites are not useful to rule a UTIl in or out in LTCH residents

Do not use dipsticks to screen for or diagnose a UTI.

PublicHealthOntario.ca 25



When to Collect a Urine Culture

* Collect a urine culture only when a resident has clinical signs and
symptoms as previously described

* DO NOT perform routine urine cultures or screen for bacteriuria
in LTCH residents (e.g., on admission, yearly)?

* Routine and random screening is contributing to the overuse of
antibiotics

Obtain urine cultures only when residents have the indicated clinical signs and
symptoms of a UTI.

Do not perform routine annual urine screening and screening at admission.

PublicHealthOntario.ca 26



How to Get a Proper Specimen

Obtain clean catch or mid-stream urine OR

Use in/out catheterization

“The use of bedpans, hats or pedibags for collection of urine specimens is
associated with substantial contamination and cannot currently be
recommended”1!

Label appropriately and thoroughly; include date and time

Refrigerate immediately: urine specimens left at room temperature can
lead to false positives

Obtain and store urine cultures properly.

PublicHealthOntario.ca 27



How to Interpret Microbiology Results

* What is a significant result?
* Bacterial count greater than or equal to 108 CFU/L

* Multiple organisms (more than two different types bacteria) indicate
the specimen is contaminated

* Are the organisms susceptible to the antibiotic ordered?

Prescribe antibiotics only when specified criteria have been met, and reassess
once urine culture and susceptibility results have been received.

PublicHealthOntario.ca 28



When to Treat

* Decisions to treat should be based on resident signs and symptomes,
severity of illness and urine culture results

* If specimens are collected based on accepted signs and symptoms for UTI,
the decision to treat becomes clearer

* Clearly document and communicate resident’s signs and symptoms

A positive culture alone is not reliable for diagnosing a UTI due to the
prevalence of asymptomatic bacteriuria in LTCH residents?

Treatment for asymptomatic bacteriuria in LTCH residents is not
recommended?3

PublicHealthOntario.ca 29
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Opportunities for LTCHs

* Examine barriers to practice changes

* Look at the implementation strategies:

* |ncrease buy-in and support
* Involve local influencers
* Generate buy-in and support
* Align policy and procedures to reflect practice changes
* Increase knowledge and develop skills
* Deliver education to staff
* Provide information and education to residents and families

* Use coaching to reinforce practices and support staff

PublicHealthOntario.ca 30



Opportunities for LTCHs (cont’d)

* Monitor practice and give feedback to staff

* Keep track of how your home is doing and give feedback to staff

* Continue to remind staff of key practice changes

* Decrease urine specimens sent and decrease inappropriate treatment of
residents without an accepted clinical UTI diagnosis

* Improve resident care

PublicHealthOntario.ca 31



Reflection

* |dentify any barriers you have encountered.

PublicHealthOntario.ca
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Reflection

* Provide an example of a key success in your home with implementing the

program.

PublicHealthOntario.ca
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Key Messages

Antibiotics are not harmless; inappropriate use can lead to avoidable adverse effects

Obtain urine cultures only when residents have the indicated clinical signs and
symptoms of a UTI

Obtain and store urine cultures properly

Prescribe antibiotics only when specified criteria have been met, and reassess once
urine culture and susceptibility results have been received

Do not use dipsticks to screen for or diagnose a UTI

Do not perform routine annual urine screening and screening at admission

PublicHealthOntario.ca 34



Before Getting Started
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Before getting started

* Complete Practice Change Questionnaire
* To help you understand needs for practice

change activities in your home

Pub’_%ic ith Santg'l_

ea ublique

Ontario O?\tari% April 2018
UTI Program

Appendix B: Practice Change Questionnaire

This |5 an excerpt from the Urinary Tract infection {UTI) Program: imolementation Guide
(LAppendix 81 This questionnaire will help you identfy p P change

within your home. This five the first three address
activities that should be implemented, the last two address activities that should be stopped.

Easemaratkl

1 o LTCH, we obtain wine cultires oy whan residests | () Ye5, we do this is our LTCH
hawe the isdicated clinical signs and sysgnoms of a UTI [ Mo. we don't do thisia our LTCH

[T Yes, we do this is our LTCH

In o LTCH, wee obitain and s1om wing cultures peoperly D Mo, wa o't o this a8 oue LTOH

10 our LTCH, we @nsure 1AST 2atitiotics ane presoribed only
when specified Criteria hav been mat, and that recidents | L) Yes, we 00 this is our LTOH

are roassassed Gnce urin culture aad susceptibiity seselts | 7] no, we don't do this is our LTCH
have Boen recaived

These activities are a0t recommended. LTCHS should Sscuss this s and detersine whather thay e
doing either of them.
7

TS

Riacgonate
[ ves, we do this in our LTOH
D N, we don't do This ia our LTCH

10 o LTCH, we use digsticks to diagnasa a UTI

10 our LTCH, we obitain routing anseal ufing soeening and D Yos, we 00 this ia our LTCH
§ o aden ir 40 not have inScaned
chirical signs and symgtoms of a U

[[] Mo, we don't do this s our LTOH

Contact PP ortari

This resource is part of Public Haaith Ontaro's UTI Program. frreror—
e

For moce isformation, pleade vislt wears DURSChoalihomano 23 /UT or emad YU G oo 3 Agony 4 g 1
ot & 3

PublicHealthOntario.ca
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Before getting started

* Review the Considerations for Readiness

* Tips to help you reflect and assess

if now is the right time to start

PublicHealthOntario.ca
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Appendix C: Considerations for Readiness

This is an excerpt from the Urinary Tract Inflection (UTT) Frogram: imgdementation Guide
(Apgendis T, The following considerations will help your implementation team reflect on
your cusrent practices and your to impl the UTI prog:

The Rilowing considerations will halp LTONS refiact On thisr Cutent DOaltico and JLest them s
o § IR0 reaSness 1o he LTI Program.

o S eQOrtant o time the planing and moll.out of the program <o & 8ot not conllict with other
sgnficant changes undaredy (6§, SEaficaat s anges, 30other program being rolied out).

o Consider who eise hould be CoMited 10 ScopOiT i mving Sonaard with thes program. Having
SN IOr MaNeMent 308 MoScal derectors on Doard Can halp 10 mOw The Intative forward

e Ensure tham is 3 desgrated e for The mBote 20 10 confirm 1AQ1 Time Can Be committed
10 this prowct.

o identidy 38 SIafT that Jre dinechly imvolvd in (iacial Secision making and orint them 10 this
oppoctunity .o, Registorad Numas, hure Pacisosers, and Phlyiician). See “petting buy-in” o
page 17 in th UTI Py an imakmes 1100 Sode 100 more informaton 20ut I S16p

For corporate LTCHS

o LTCHs talonging 10 3 COPORON Oould CONSUR with the COMPOTALE MOprelen tative JROUT thail
plans for implemanting ths grogram. Ths individiual sy Do Consutied o could be inchadod 25 3
member of INa iMpiementaticn team.

NOt 3 LTCOHS will Tind thQT thay ire Mady 10 mghamest the Program. Some LTOMS will Rawe identified UTIS
% 3 Concem and Rave the SUDDONT 10 mows Deward Others will find that them ane 100 many conflicting
Prionties to ST mmglemanting Nis Srogram fght Jeay. LTOH ThT 300 not ready Can plan 10 revisk the
Program in the future to D eas b pod. Same LTCHs will find thar they
newd 10 A0 oM ddiondl work before moving formand (g Tarmhar Salussion with SemOr management ).

Whan 3 LTCH has detarmined that thay e fady 10 esghament the UTI Program, they can foemalize thei
IrQlementation team Jnd Continud on 1O the Pl and imglement Phases

Contact g)m

This resource is part of Public Health Ontana’s UT) Progam F~ I -
g

For mone i O, P08 vk san O Lot gTe o Toremal JuGoowo (3 'ﬂz.::'
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When getting started

* Get the implementation team together

* Use the Implementation Team Checklist to

PublicHealthOntario.ca

help you select the team members for your home
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Appendix D: Get the Implementation Team Together

This Is an excespt from the Urinary Tract Infection (UTI) Program; implementation Gude
(Aooondis D) This resource can assist you In selecting the implementation team for your
hame, It describes imp char, of teams and suggests some
potential members fram within your home.

Another essantiad part of the UTI Program involeed the creation of an imgplementation team, This toam i
rospondl bie Tor moving the UTI Program forwarnd and developing & plies 1O 0nturo the rogram | sustaimed

Whan Choosing and witing wp the implementation team, Conskior the folowing

[] cook sor action peaph —individeals who en thas saticaly partiipato In chaliongos and
Ppotunites.

[Z]  Try 10 ensure reprosentation from as maey key roups as posstle (o4, registened nwses,
TrontAne sEaft, dhoctor of Care, mfOCton Seovention and COMrol Mads, persondl wppornt
WOkErs, Mesient Assessment INSrument Coordnatons, lead phwiicians, marse pracotionen,
SHAIMAC TS, Corporate INTRction CONtrol ComuMants). However, it i ot Aecetiary 10 ndude
Al groups on the team, snce gettieg By 4 from key Rroups/roles i a stratogy addresiod n
the Plan phase

[ mplemantation team membership and sae wil vary deponding o facility sum and resowr cet

D Outhne the roles and b of the il Hon team (0.5, O 10am will review
this Implementation Guide, the seam will complete an inflal astessment phase, the team wil
outhne the plan Sor how stratepes will support staff, the team wil continu e 10 Moot 10 Jssess

Pow thengs e going)

[:] Outine the roles, process, and Dik for gl ation 1eam bers. Consider
who can act as chamgpions, who could coach fromtdice staf!. This will be explored mon durieg
the Plan phase.

After LTCHs have addeessed their readiness, docided 10 mowe forwand with the UTI Program and created
N imgleatentation team, they Can mMowe on to the Man phase

Contact & X

: . X Ontario
This cesource is part of Public Haaith Ontario’s UTI Program m:-
For more isformation, pleace vislt s DuUDS chealthontanig L3 /UT) or eenad WURQahoD (3 Ageny de b
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UTI Program Resources!?

- O ] (3  https://www.publichealthontario.ca/en/Heaith-Topics/Antimicrobial-Stewardship/UTI-Program?tab=0 o 38 A [0 8 o= z.
D wy Health publique Login O Search
Ontario Ontario
)
|J Health Topics
T =
PROGRAM IMPLEMENTATION MATERIAL
Di & | : ~
B - Urinary Tract Infection (UTI)
Conditions i -
Program: Implementation Guide
i Laboratory Detailed guide on UTI Program, which supports
Services long-term care homes to improve the
management and overuse of antibiotics of
a Data & presumed UTls in their residents.
4 Analysis
PHO's Urinary Tract Infection (UTI)
5 Education & Program
£ Events
€ 2min | Updated 14 Sep 2018 2.1 MB | Updated 20 Nov 2019
. About

Introduction 1. Assess 2. Plan 3. Implement Checklists and Resources
il Contact
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Public Health Ontario keeps Ontarians safe and healthy. Find out more at
PublicHealthOntario.ca
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	Poll #1
	Poll #1
	Are you aware of the UTI program for LTCHs?
	Are you aware of the UTI program for LTCHs?
	Yes
	Yes
	Yes
	Yes

	I have heard of it but not fully aware
	I have heard of it but not fully aware

	No
	No
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	Have you implemented all or part of the UTI program in your home?
	Have you implemented all or part of the UTI program in your home?
	Yes
	Yes
	Yes
	Yes

	No
	No

	Partially
	Partially

	Unsure
	Unsure
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	Did You Know…
	Did You Know…

	•One-third of prescriptions for presumed UTIs are given for asymptomatic bacteriuria1
	•One-third of prescriptions for presumed UTIs are given for asymptomatic bacteriuria1
	•One-third of prescriptions for presumed UTIs are given for asymptomatic bacteriuria1
	•One-third of prescriptions for presumed UTIs are given for asymptomatic bacteriuria1

	•Up to 80% of long-term care home (LTCH) residents with asymptomatic bacteriuria are treated with antibiotics 
	•Up to 80% of long-term care home (LTCH) residents with asymptomatic bacteriuria are treated with antibiotics 

	•Results of a PHO survey of Ontario LTCHs in 2013 discovered that 50% of results interpreted bacteria in the urine without symptoms of a UTI
	•Results of a PHO survey of Ontario LTCHs in 2013 discovered that 50% of results interpreted bacteria in the urine without symptoms of a UTI

	•Studies of antibiotic therapy for asymptomatic bacteriuria in LTCH residents have shown NO clinical benefit2,3
	•Studies of antibiotic therapy for asymptomatic bacteriuria in LTCH residents have shown NO clinical benefit2,3



	Asymptomatic bacteriuriais the presence of bacteria in the urinein the absence of symptoms of a urinary tract infection
	Asymptomatic bacteriuriais the presence of bacteria in the urinein the absence of symptoms of a urinary tract infection
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	•Prevalence of asymptomatic bacteriuria in LTCH residents is high2
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	•15%−30% of men and 25%−50% of women
	•15%−30% of men and 25%−50% of women
	•15%−30% of men and 25%−50% of women


	•LTCH residents have multiple reasons for bacteria in the urine
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	•Bacteria in the urine without symptoms is not a reliable indicator of a UTI2
	•Bacteria in the urine without symptoms is not a reliable indicator of a UTI2
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	The Problem
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	•Antibiotics are unnecessarilyprescribed for LTCH residents:
	•Antibiotics are unnecessarilyprescribed for LTCH residents:
	•Antibiotics are unnecessarilyprescribed for LTCH residents:
	•Antibiotics are unnecessarilyprescribed for LTCH residents:

	•With asymptomatic bacteriuria
	•With asymptomatic bacteriuria
	•With asymptomatic bacteriuria

	•With “nonspecific” symptoms that are incorrectly attributed to UTIs (e.g., smelly, cloudy urine; confusion, lethargy, falls)
	•With “nonspecific” symptoms that are incorrectly attributed to UTIs (e.g., smelly, cloudy urine; confusion, lethargy, falls)




	Obtain urine cultures only when residents have the indicated clinical signs and symptoms of a UTI.
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	•Antimicrobial resistance develops as a result of the inappropriate use of antibiotics and is a public health concern 
	•Antimicrobial resistance develops as a result of the inappropriate use of antibiotics and is a public health concern 
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	•Other adverse effects can include drug interactions, Clostridium difficile infections and renal impairment
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	Current Recommendations
	Current Recommendations
	Current Recommendations
	•Routine screening for UTIs and treatment for asymptomatic bacteriuria in LTCH residents is notrecommended2,3
	•Routine screening for UTIs and treatment for asymptomatic bacteriuria in LTCH residents is notrecommended2,3
	•Routine screening for UTIs and treatment for asymptomatic bacteriuria in LTCH residents is notrecommended2,3

	•Do not screen annually or on admission
	•Do not screen annually or on admission

	•Unless the resident has the specific urinary signs and symptoms of a UTI, urine should not be cultured and antibiotics should not be prescribed 
	•Unless the resident has the specific urinary signs and symptoms of a UTI, urine should not be cultured and antibiotics should not be prescribed 


	Obtain urine cultures only when residents have the indicated clinical signs and symptoms of a UTI
	Do not perform routine annual urine screening and screening at admission
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	•Lack of understanding of accepted UTI symptoms
	•Lack of understanding of accepted UTI symptoms
	•Lack of understanding of accepted UTI symptoms
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	•Uncertainty about urine collection, testing and interpretation
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	•Pressure from families
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	•Difficulty ignoring a positive urine culture
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	•Concern about the consequences of not treating bacteria in the urine
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	•Lack of consensus among practitioners and families about the clinical signs and symptoms of a UTI
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	•Challenges in assessment:
	•Challenges in assessment:
	•Challenges in assessment:
	•Challenges in assessment:

	•Falls
	•Falls
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	•Changes in mental function
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	•Smelly urine
	•Smelly urine
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	•Cloudy urine 


	•Lack of understanding or misconceptions about true UTI symptoms:
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	•Inaccurate interpretation of urine culture results
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	•History of recurrent UTI
	•History of recurrent UTI

	•Family pressure
	•Family pressure
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	•Obtain urine cultures only when residents have the indicated clinical signs and symptoms of a UTI
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	•Obtain urine cultures only when residents have the indicated clinical signs and symptoms of a UTI
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	•Obtain and store urine cultures properly
	•Obtain and store urine cultures properly

	•Prescribe antibiotics only when specified criteria have been met, and reassess once urine culture and susceptibility results have been received
	•Prescribe antibiotics only when specified criteria have been met, and reassess once urine culture and susceptibility results have been received
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	•Don’t Use dipsticks to diagnose a UTI
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	Which practice changes have you implemented in your home? (choose all that apply –multiple answers)
	Which practice changes have you implemented in your home? (choose all that apply –multiple answers)
	Obtain urine cultures only when residents have the indicated clinical signs and symptoms of a UTI
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	Obtain and store urine cultures properly
	Obtain and store urine cultures properly

	Prescribe antibiotics only when specified criteria have been met, and reassess once urine culture and susceptibility results have been received
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	Don’t Use dipsticks to diagnose a UTI
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	Don’t Perform routine annual urine screening and screening at admission if residents do not have indicated clinical signs and symptoms of a UTI
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	How Do We Know When Someone Really Has a UTI?
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	•Clinical definition of a UTI in non-catheterized residents1,10
	•Clinical definition of a UTI in non-catheterized residents1,10
	•Clinical definition of a UTI in non-catheterized residents1,10
	•Clinical definition of a UTI in non-catheterized residents1,10

	•Acute dysuria (painful urination) alone  OR
	•Acute dysuria (painful urination) alone  OR

	•Two or more of the following:
	•Two or more of the following:

	•Fever (oral temperature greater than 37.9 C or 1.5 C above baseline on two consecutive occasions within 12 hours)
	•Fever (oral temperature greater than 37.9 C or 1.5 C above baseline on two consecutive occasions within 12 hours)
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	•New flank pain or suprapubic pain or tenderness
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	•New or increased urinary frequency/urgency 
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	•Gross hematuria (blood in the urine)
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	•Acute onset of delirium in residents with advanced dementia 
	•Acute onset of delirium in residents with advanced dementia 




	Obtain urine cultures only when residents have the indicated clinical signs and symptoms of a UTI
	Obtain urine cultures only when residents have the indicated clinical signs and symptoms of a UTI
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	The following behavioural changes on their own do notindicate a UTI unlessclinical symptoms develop:
	The following behavioural changes on their own do notindicate a UTI unlessclinical symptoms develop:
	•Worsening functional status
	•Worsening functional status
	•Worsening functional status

	•Worsening mental status, increased confusion, delirium or agitation
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	•Change in urine colour
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	•Positive dipstick
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	•Dehydration
	•Dehydration

	•Falls
	•Falls
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	•Pyuria or cloudy urine
	•Pyuria or cloudy urine
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	•Fever (if non-catheterized)
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	•Rule out other causes for symptoms
	•Rule out other causes for symptoms
	•Rule out other causes for symptoms
	•Rule out other causes for symptoms

	•Has the resident started a new medication?
	•Has the resident started a new medication?
	•Has the resident started a new medication?

	•Has there been a change in diet?
	•Has there been a change in diet?

	•Is the resident drinking enough? 
	•Is the resident drinking enough? 

	•Might they be dehydrated?
	•Might they be dehydrated?

	•Are there signs of other infections?
	•Are there signs of other infections?


	•Take vital signs
	•Take vital signs

	•Fever? 
	•Fever? 
	•Fever? 

	•Change in blood pressure, pulse, respiratory rate?
	•Change in blood pressure, pulse, respiratory rate?


	•Do a physical assessment for UTI symptoms
	•Do a physical assessment for UTI symptoms
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	What Should I Do If I Suspect a UTI?
	What Should I Do If I Suspect a UTI?

	•Assess resident
	•Assess resident
	•Assess resident
	•Assess resident

	•If the resident has acute dysuria alone OR meets the clinical definition of a UTI 
	•If the resident has acute dysuria alone OR meets the clinical definition of a UTI 
	•If the resident has acute dysuria alone OR meets the clinical definition of a UTI 


	•Encourage and monitor increased fluid intake for the next 24 hours, unless the resident has clinical contraindications; discuss with physician or nurse practitioner
	•Encourage and monitor increased fluid intake for the next 24 hours, unless the resident has clinical contraindications; discuss with physician or nurse practitioner


	AND
	•Obtain urine culture: if empiric antibiotics are prescribed, collect urine specimen for culture and susceptibility before antibiotic therapy is initiated; urine specimen can be obtained as a mid-stream or in/out catheter specimen
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	What Should I Do If I Suspect a UTI? (cont’d)
	What Should I Do If I Suspect a UTI? (cont’d)

	•If the resident has nonspecific symptoms only:
	•If the resident has nonspecific symptoms only:
	•If the resident has nonspecific symptoms only:
	•If the resident has nonspecific symptoms only:

	•Encourage and monitor increased fluid intake for the next 24 hours, unless the resident has clinical contraindications
	•Encourage and monitor increased fluid intake for the next 24 hours, unless the resident has clinical contraindications

	•Assess the resident for causes of behaviour change (e.g., constipation)
	•Assess the resident for causes of behaviour change (e.g., constipation)
	•Assess the resident for causes of behaviour change (e.g., constipation)

	•Discuss monitoring with a physician or nurse practitioner
	•Discuss monitoring with a physician or nurse practitioner


	•Reassessfor UTI signs and symptoms after 24 hours
	•Reassessfor UTI signs and symptoms after 24 hours

	•If no symptoms develop:
	•If no symptoms develop:
	•If no symptoms develop:

	•No urine culture required
	•No urine culture required
	•No urine culture required

	•No UTI treatment required
	•No UTI treatment required

	•Assess further regarding the cause of nonspecific symptoms
	•Assess further regarding the cause of nonspecific symptoms
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	•Urine specimen for culture and susceptibility is the recommended testing method when a UTI is suspected
	•Urine specimen for culture and susceptibility is the recommended testing method when a UTI is suspected
	•Urine specimen for culture and susceptibility is the recommended testing method when a UTI is suspected
	•Urine specimen for culture and susceptibility is the recommended testing method when a UTI is suspected

	•Dipsticks are not reliable for diagnosing UTIs, and their use is not recommended
	•Dipsticks are not reliable for diagnosing UTIs, and their use is not recommended

	•Most residents withbacteria in their urine (even without symptoms) will have pyuria or be positive for white blood cells/leucocyte esterase
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	•Many residents withoutbacteria in their urine will have pyuria or be positive for white blood cells/leucocyte esterase
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	•Nitrites are notuseful to rule a UTI in or out in LTCH residents
	•Nitrites are notuseful to rule a UTI in or out in LTCH residents




	Do not use dipsticks to screen for or diagnose a UTI.
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	When to Collect a Urine Culture
	When to Collect a Urine Culture

	•Collect a urine culture only when a resident has clinical signs and
	•Collect a urine culture only when a resident has clinical signs and
	•Collect a urine culture only when a resident has clinical signs and
	•Collect a urine culture only when a resident has clinical signs and


	symptoms as previously described
	•DO NOT perform routine urine cultures or screen for bacteriuria
	•DO NOT perform routine urine cultures or screen for bacteriuria
	•DO NOT perform routine urine cultures or screen for bacteriuria


	in LTCH residents (e.g., on admission, yearly)2
	•Routine and random screening is contributing to the overuse of antibiotics
	•Routine and random screening is contributing to the overuse of antibiotics
	•Routine and random screening is contributing to the overuse of antibiotics
	•Routine and random screening is contributing to the overuse of antibiotics




	Obtain urine cultures only when residents have the indicated clinical signs and symptoms of a UTI.
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	Do not perform routine annual urine screening and screening at admission.
	Do not perform routine annual urine screening and screening at admission.
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	How to Get a Proper Specimen

	•Obtain clean catch or mid-stream urine OR
	•Obtain clean catch or mid-stream urine OR
	•Obtain clean catch or mid-stream urine OR
	•Obtain clean catch or mid-stream urine OR

	•Use in/out catheterization 
	•Use in/out catheterization 


	“The use of bedpans, hats or pedibags for collection of urine specimens is associated with substantial contamination and cannot currently be recommended”11
	•Label appropriately and thoroughly; include date and time
	•Label appropriately and thoroughly; include date and time
	•Label appropriately and thoroughly; include date and time

	•Refrigerate immediately: urinespecimens left at room temperature can lead to false positives
	•Refrigerate immediately: urinespecimens left at room temperature can lead to false positives



	Obtain and store urine cultures properly.
	Obtain and store urine cultures properly.
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	How to Interpret Microbiology Results
	How to Interpret Microbiology Results

	•What is a significant result?
	•What is a significant result?
	•What is a significant result?
	•What is a significant result?

	•Bacterial count greater than or equal to 108 CFU/L 
	•Bacterial count greater than or equal to 108 CFU/L 
	•Bacterial count greater than or equal to 108 CFU/L 

	•Multiple organisms (more than two different types bacteria) indicate the specimen is contaminated
	•Multiple organisms (more than two different types bacteria) indicate the specimen is contaminated


	•Are the organisms susceptible to the antibiotic ordered?
	•Are the organisms susceptible to the antibiotic ordered?



	Prescribe antibiotics only when specified criteria have been met, and reassess once urine culture and susceptibility results have been received. 
	Prescribe antibiotics only when specified criteria have been met, and reassess once urine culture and susceptibility results have been received. 
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	When to Treat

	•Decisions to treat should be based on resident signs and symptoms, severity of illness and urine culture results  
	•Decisions to treat should be based on resident signs and symptoms, severity of illness and urine culture results  
	•Decisions to treat should be based on resident signs and symptoms, severity of illness and urine culture results  
	•Decisions to treat should be based on resident signs and symptoms, severity of illness and urine culture results  

	•If specimens are collected based on accepted signs and symptoms for UTI, the decision to treat becomes clearer
	•If specimens are collected based on accepted signs and symptoms for UTI, the decision to treat becomes clearer

	•Clearly document and communicate resident’s signs and symptoms 
	•Clearly document and communicate resident’s signs and symptoms 
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	A positive culture alone is not reliable for diagnosing a UTI due to the prevalence of asymptomatic bacteriuria in LTCH residents2Treatment for asymptomatic bacteriuria in LTCH residents is notrecommended2,3
	A positive culture alone is not reliable for diagnosing a UTI due to the prevalence of asymptomatic bacteriuria in LTCH residents2Treatment for asymptomatic bacteriuria in LTCH residents is notrecommended2,3


	PublicHealthOntario.ca
	PublicHealthOntario.ca
	Opportunities for LTCHs
	Opportunities for LTCHs

	•Examine barriers to practice changes
	•Examine barriers to practice changes
	•Examine barriers to practice changes
	•Examine barriers to practice changes

	•Look at the implementation strategies:
	•Look at the implementation strategies:

	•Increase buy-in and support 
	•Increase buy-in and support 
	•Increase buy-in and support 

	•Involve local influencers
	•Involve local influencers
	•Involve local influencers

	•Generate buy-in and support
	•Generate buy-in and support

	•Align policy and procedures to reflect practice changes
	•Align policy and procedures to reflect practice changes


	•Increase knowledge and develop skills
	•Increase knowledge and develop skills

	•Deliver education to staff
	•Deliver education to staff

	•Provide information and education to residents and families
	•Provide information and education to residents and families

	•Use coaching to reinforce practices and support staff
	•Use coaching to reinforce practices and support staff





	PublicHealthOntario.ca
	PublicHealthOntario.ca
	Opportunities for LTCHs (cont’d)
	Opportunities for LTCHs (cont’d)

	•Monitor practice and give feedback to staff
	•Monitor practice and give feedback to staff
	•Monitor practice and give feedback to staff
	•Monitor practice and give feedback to staff

	•Keep track of how your home is doing and give feedback to staff
	•Keep track of how your home is doing and give feedback to staff
	•Keep track of how your home is doing and give feedback to staff

	•Continue to remind staff of key practice changes
	•Continue to remind staff of key practice changes


	•Decrease urine specimens sent and decrease inappropriate treatment of residents without an accepted clinical UTI diagnosis 
	•Decrease urine specimens sent and decrease inappropriate treatment of residents without an accepted clinical UTI diagnosis 

	•Improve resident care
	•Improve resident care
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	•Identify any barriers you have encountered.
	•Identify any barriers you have encountered.
	•Identify any barriers you have encountered.
	•Identify any barriers you have encountered.
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	•Provide an example of a key success in your home with implementing the program.
	•Provide an example of a key success in your home with implementing the program.
	•Provide an example of a key success in your home with implementing the program.
	•Provide an example of a key success in your home with implementing the program.




	PublicHealthOntario.ca
	PublicHealthOntario.ca
	Key Messages
	Key Messages
	•Antibiotics are not harmless; inappropriate use can lead to avoidable adverse effects
	•Antibiotics are not harmless; inappropriate use can lead to avoidable adverse effects
	•Antibiotics are not harmless; inappropriate use can lead to avoidable adverse effects

	•Obtain urine cultures only when residents have the indicated clinical signs and symptoms of a UTI
	•Obtain urine cultures only when residents have the indicated clinical signs and symptoms of a UTI

	•Obtain and store urine cultures properly
	•Obtain and store urine cultures properly

	•Prescribe antibiotics only when specified criteria have been met, and reassess once urine culture and susceptibility results have been received 
	•Prescribe antibiotics only when specified criteria have been met, and reassess once urine culture and susceptibility results have been received 

	•Do not use dipsticks to screen for or diagnose a UTI
	•Do not use dipsticks to screen for or diagnose a UTI

	•Do not perform routine annual urine screening and screening at admission
	•Do not perform routine annual urine screening and screening at admission
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	Before getting started
	Before getting started

	•Complete Practice Change Questionnaire
	•Complete Practice Change Questionnaire
	•Complete Practice Change Questionnaire
	•Complete Practice Change Questionnaire

	•To help you understand needs for practice 
	•To help you understand needs for practice 
	•To help you understand needs for practice 



	change activities in your home
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	•Review the Considerations for Readiness
	•Review the Considerations for Readiness
	•Review the Considerations for Readiness
	•Review the Considerations for Readiness

	•Tips to help you reflect and assess 
	•Tips to help you reflect and assess 
	•Tips to help you reflect and assess 



	if now is the right time to start
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	•Get the implementation team together
	•Get the implementation team together
	•Get the implementation team together
	•Get the implementation team together

	•Use the Implementation Team Checklist to 
	•Use the Implementation Team Checklist to 
	•Use the Implementation Team Checklist to 



	help you select the team members for your home
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