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AHRQ Toolkit on UTl in LTC — good resources

Assessment and Management of the Resident With a Suspected Urinary Tract
Infection | Agency for Healthcare Research and Quality (ahrg.gov)

Assessment of the Resident iwth Suspected UTIl in LTC

Treatment if UTl in LTC

Asymptomatic Bacteriuria One Pager (ahrg.gov

Antibiotic Side Effects (ahrqg.gov)

Talking With Residents and Family Members About Urinary Tract Infections (UTIs)

ahrg.qgov

Four Moments of Antibiotic Decision Making Form (ahrqg.gov)

one-pager-UTIl.docx (live.com)

Develop and Improve Your Stewardship Program | Agency for Healthcare Research

and Quality (ahrg.gov)

Toolkit To Improve Antibiotic Use in Long-Term Care | Agency for Healthcare

Research and Quality (ahrg.gov)

CDPHE — Antimicrobial Stewardship in Colorado | Department of Public Health &

Environment



https://www.ahrq.gov/antibiotic-use/long-term-care/best-practices/uti-assess.html
https://www.ahrq.gov/antibiotic-use/long-term-care/best-practices/uti-assess.html
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.ahrq.gov%2Fsites%2Fdefault%2Ffiles%2Fwysiwyg%2Fantibiotic-use%2Flong-term-care%2Fassess-resident-UTI-slides.pptx&wdOrigin=BROWSELINK
https://docs.google.com/presentation/d/108cfX8UExle-37eR7vmoHsGXht8eHhly/edit?usp=share_link&ouid=116583572382738879231&rtpof=true&sd=true
https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/long-term-care/one-pager-asymptomatic-bacteriuria.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/long-term-care/one-pager-side-effects.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/long-term-care/family-members-UTI.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/long-term-care/family-members-UTI.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/long-term-care/four-moments-form.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.ahrq.gov%2Fsites%2Fdefault%2Ffiles%2Fwysiwyg%2Fantibiotic-use%2Flong-term-care%2Fone-pager-UTI.docx&wdOrigin=BROWSELINK
https://www.ahrq.gov/antibiotic-use/long-term-care/improve/index.html
https://www.ahrq.gov/antibiotic-use/long-term-care/improve/index.html
https://www.ahrq.gov/antibiotic-use/long-term-care/index.html
https://www.ahrq.gov/antibiotic-use/long-term-care/index.html
https://cdphe.colorado.gov/antimicrobial-stewardship
https://cdphe.colorado.gov/antimicrobial-stewardship
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Case 3: Shirley

¢ Shirley fell while getting up to go to the
bathroom

8 O

* Sent to the emergency department (ED) for N
evaluation and x rays
— X rays were normal
* The ED sent a urinalysis (UA)
— UA returned positive with >100 WBCs/hpf,
positive nitrites, and positive leukocyte esterase
¢ ED sent her back to the facility with a
prescription for a 7-day course of
ciprofloxacin

Had not complained of any urinary symptoms the
day before her fall

Still reports no urinary symptoms

Says that she got up to go to the bathroom and
tripped over her call button

Does not report fatigue, fever, chills, or any other
issues

Together, Shirley and her health care team agree to
stop the antibiotic.

Important To Understand

* Changing the plan does not reflect poorly on the
prescribing clinician.

» All antibiotic prescriptions that come from the
hospital should be re-evaluated when the
resident transfers to long-term care.



https://blogger.googleusercontent.com/img/a/AVvXsEjoH8zHW7DN-JanaTq0cUOA085e_2DtuEfJT_6vwTjgVCaV8Aypfp2U5pz2lcsQMZltZ8J48csfSXSwpdCdfLKOygXk8pc6gTmDF6n7DFZFvR0ONGbyOfY4IU1uGHOBoAiqLdN-RYP3g61y9jHMsM6mqCl8pKAc5qn3llWS09oSrlfSIG3zFiQDHpGL
https://blogger.googleusercontent.com/img/a/AVvXsEjyCr4ChYIo0p2XwBFxIVwVEPfTjSuAImJZjygPniRKMFnN0VQaZDEZ5WfrYAOc08bCjetB0tq1GsGZ4NNe7fm-bTQw-7j18g8F91Dc-bw_j_nnCJHecofEHfV2XVL0JTnw8J_79-6Z76yKCaYODrjBo6jKx_BrQbRWj2vxDaWYMarcYm7kzT7aUdW_
https://blogger.googleusercontent.com/img/a/AVvXsEhZJC8e-rPUEtVZHqwKYOrhpGpzDOYfDxjALUqFoKC9e0X6Q_NneLC5zwgiyI2_X4IMFwNess3jSFZOegCdVSazue3oZMoTPsFl7fiVsmOg6l7zMv6y8_0HuvIIln8BTs_VWuWcSSAPJyGi4_NFj4zcJynuTgTzgL78YozZZz6tbOUhekpC7R0Du1ke
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*|f you are worried about a urinalysis or urine culture
result, visit the resident and determine if he/she has
symptoms.

*|f the resident is asymptomatic, a positive urine culture
indicates asymptomatic bacteriuria rather than infection.

*Treating a resident for asymptomatic bacteriuria can lead
to harmful side effects.
*Urinalysis and urine culture should only be sent if the

resident is symptomatic, NOT if urine appears cloudy,
dark, or smelly.

*\\/e treat people, not laboratory results!

Suspected Urinary Tract Infection (UTI) in

Long-Term Care Residents
Signs & Symptoms of a UT|
For Residents Without For Residents With a
a Urinary Catheter Urinary Catheter or if
] Dysuria Nonverbal
OR One or more of the following
1 Fever (>100%F or »2°F above without onother recognired couse:
baseline] Fever (»100°F or a 2'F increase

I llgwi P
L from baseling)

ayrmptams thal i5 new or
Mew costovertebral angle

worsening:

tenderness
urgency Rigors
Frequendy Bor

1 Wew-onset delirium®
W edlequante workup for other couses of delivkm b
been performed ond no atfver copse for deliviam i
Costovertebral angle tenderness icheritifird

Suprapubic pain
Gross hematuria

Send a urinalysis (UA) & urine culture [LUCx)

Increase hydration

Start antibiotics before UA and UCx results, if resident appears ill

IfUA & UCx are positive and the resident has angoing UTI symptoms,
modify antibiotics or start antibiotics (if not receiving active antibiotics)

Do NOT 5end a Urinalysis and Urine Culture:
If the urine is foul smelling or cloudy, without other urinary symptems
Routinely after urethral catheter change
Routinely upon admission
| After treatment to "document care” or "test of cure™
For mental status changes (without vital sign changes or urinary symptoms
for noncatheterized residents)

£|5%_ || @ == _



https://blogger.googleusercontent.com/img/a/AVvXsEiIGT5gibHqxZ0zZ73yj3ZXS5zhcE4aTM8AH8gt6ho4XIhwRyvMeglkRSR67YmGWUkr9k2b8E9dDjj5jE18B0BvVFel_43DbBg8fwePk9-1IsC723JEkQhQLXFjQJZ-WYn0h51ByqtriJQVcbX2LnUfpIX_2P2nxCByVVx7iNmtfJdH3WQvqpmzqimX
https://blogger.googleusercontent.com/img/a/AVvXsEj0p52tfY7eAW4xfWZGCEXNSf1vdmULIO7-iMoDT8ozq4TtqIxo62yR0dUQLla0HKa69f5uh2XJ2br-wNYvhfIsL4ogUhT0_Nw0tC9GW4W3-IuJf8frnBy1EDmbM7no3nLTEI_HCBQ5O9sxcQHVvPXkigjsL_golT8zGs51mi8AKCza40k9qu21Y3yl
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Common Antibiotics Used To Treat UTls?3

Antibiotic Route Information About Antibiotic ol Sl e
Events/Notes

ThP-SMX S Hyperkalemia, rash, warfarin
(Bactrim) Oral Concentrates in urinary tract .
Mitrafurantoin oral Urinary tract only; few short-tesm Only use for 5 days to avold
(Macrobid) systemic effects side effects
Cefazoling/ Less data for use in UTIS; excreted by
Ivforal Rash
Cephalexin kidneys into the urinary tract system
ampicilling Less data for use in UTIs: excreted by
amoxicillin Vforal kid neys into the urinary tract system Rash

Maost Gram-negative

Concentrates in bladder, associated with  organisms besides E. coli are
Fosfomycin Oral

diarrhea resistant to fosfomycing
expensive
Tendonitis, confusion, QTc
. Broad-spectrum; fairly high level of prolengation; strong
1’ - - ' -
Ciprofigracin | Orai resistance association with C. difficile

infection; warfarin interaction

* Uncomplicated cystitis
— Female, no catheter, no stones
— A 3-to 5-day course is sufficient

* Complicated UTI

— Male, catheter, possible stones,
urological abnormalities

— Prescribe a 7- to 14-day course

Follow up initial urine culture
results and adjust therapy
based on antibiotic sensitivities


https://blogger.googleusercontent.com/img/a/AVvXsEhD_pkgeMUCIUjCHKbZ2Taq89pmtRzD7Cb1_bQxE2lDVMblZO81SsY_pmB2Z0odlzeRLzSs-LmeeYPxyMUq13OeeuNHM2GH916CauIqyfOE4jOEroKIU9-x1wDe87NoAvHlm1d65anQQgrvxTKcVkgbaN_PaNKBJFUBzXmD20D2fjVttQ31QRnbG8gv
https://blogger.googleusercontent.com/img/a/AVvXsEi5BbXftGIro_spUMK-9LksjSorHl8tWXVzeJiBxonqlPzBdHYNVTQRI8sLSuNPoc3kSiIoJgBN-VdIwSHDfVhFOj9AqNFH2gU8N_ouPUPxv9-OoFRHEHV70iElLUlaTO-1J1KZvM1icheKf1P_NQfSgSPvq6v39opmsmt6-pNvuqLc1u7ctJ9hnsUd
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Urine culture results: organism
Is resistant to every antibiotic
tested except meropenem

Melba still has dysuria and some

incontinence o~

— No fevers
— Vital signs otherwise normal
— Eating well

Consider fosfomycin

For resistant and
uncomplicated infections,
consider fosfomycin

— One 3-gram dose is sufficient to ‘
treat uncomplicated cystitis

— Fosfomycin can be considered for E.
coli, but since most Gram-negative
organisms are resistant to
fosfomycin, it may not be effective
for other Gram-negative organisms
including Klebsiella species and
Pseudomonas aeruginosa

— Can cause diarrhea


https://blogger.googleusercontent.com/img/a/AVvXsEioCDFBsx8Fu09k8gOoCsFtIpA3GdkhjXJCxzvTQvmePBej-O5dPkYbdmuOiwVrZUjYirBtj0cnzAnnV2zmUqLUlaayXefladoaHSj-vEVN01MncLm8Z9k61F6LVKJa75nptyqNecV4fesSEb_neDgZhq4fZObp-NkYMXhhfcnQRg8tAwBf3VkO6wHN
https://blogger.googleusercontent.com/img/a/AVvXsEj7wqAswiWOzl2XZYlBNIwqFqKab08cZjNq7DY7SgSuWnni31sbbt4aCz2NY3SgSsXEG-FKY2mArCLM0ec4U6jxTjWpmyFvl9lQSASSeElNtz4DM4TkRi0bEFIhvFB6QQFSlWLCw3tR249VWUuK8zSeaDZO7dkEJbNA_jjeSK6khAE20pkSMbKu6jHY
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Key Points

* Choose the most narrow-spectrum antibiotic based on
cultures to treat UTls

Fluoroguinolones should be avoided as an empiric
choice due to resistance and side effects

Antibiotics should be continued for 3-5 days for
uncomplicated cystitis and 7-14 days for complicated
UTI depending on response

Follow up culture results (even from the hospital) and
narrow or stop treatment accordingly



https://blogger.googleusercontent.com/img/a/AVvXsEi_vZHatSvwu9TEGiENxV8gZx4nuAOfRbguiSH4DImXZ5eubozzjw0Q4txWZiM59dOyAxKtFhuaQ6osZCG2V_4oME1PkxnfJ9I6o9iLxt0lH_h_fz5GoHASG8wjQA-1LHzeVPwQkmJEN1x6IzYGcwJU-gjf8NL7NZDkLTTaRJ03b2sOVunufmRmiUl7
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Asymptomatic Bacteriuria

Diagnosis

= Asymptomatic bacteriuria (ASB) is a positive urine culture from a person with NO symploms of a urinary
tract infection (LITI) such as dysuria, frequency, urgency, fever, or flank pain.
+ ASHE is commen and ofien associated wilh pyuna (urine containing =10 white Bood cells per high-

powered field)
Population F'ra'.r::l;g-:a aof Pravalence of Pyuria in Per

Female long-term care residents 25-50% 80%
Male long-term care residents 15-35% 80%
Wamen > 90 years old 22-43%

Waomen 65-90 years old 6—-16%

Healthy premencpausal women = 5% 2%
Waomen with diabates Q-27% T0%
M with diabeles 1-11%

People recaiving hemodialysis 28% G0%
Presence of indwelling urinary cathetar =80T S0-100%

Treatment

+ The majoditly of people with ASB andlor asymptomatic pyuria SHOULD NOT be treated with anlibiobics.
= Trealment of ASB does not prevent future UTEs.
+ Trealmen! of ASB is associated with adverse events related to antibiolic wse and can increase the
likelihood of developing fubune LITIS that are antibiolic resstant,
» Exception relevant to long-term care
Individusals with ASE about 1o undergo uralogee precedures in which mucosal bleeding i expeched
{mat including wrinary catheter placement)
s A short reatment course (<3 days) may preven]! urosepsis,

Frequantly Asked Questions

# How can | prevent unnecessary ireatment of asympilomatic bacteriura?
~ Do not erder urine culturas wnless a resident has signs and symploms of a UTIL
* This includes residents undergaing precperative evaluabons or residents with urinary
catheters,
+ What should | do for residents with dark or foul-smalling urina?
Dark, foul-srmelling, or chaudy unine mast likely indicates dehydration; therefore, encourage
hrydration.
& What shauld | de for ressdents with a change in mantal status?
There are many reasons for a change in mental stalus that are not related to UTls. Assess for
dehydration, pain, changs in medications, poor sleep, constipation, and mood disorders.


https://blogger.googleusercontent.com/img/a/AVvXsEhCWqR3Alu74ZuA8l6qZDCyKHUNigMjYtJuW-8fLi9CAYbfKhg4AnXWJAA5j1-S7zJBK6vA6N4CcVN_heGgYkaZ-yKuWGMXG2C-bYoZvc-M4P46imDdVqbSWB8YZzDfVNf0ckL-sRdKRe81Lliu1qgRpfi3xWMYNKvOdewk7Ul2pfE2CE93lDTsZzkx

