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NOT a UTl in a Nursing Home Resident

Urinary tract infections (UTls) are the most common infection encountered in nursing home patients.! It can be challenging to
distinguish a UTI from asymptomatic bacteriuria which does not require antibiotic treatment. Unnecessary antibiotic prescriptions
are common in nursing home patients. Although robust evidence for diagnosis is lacking, expert consensus guidelines have been
developed to aid clinicians in making the correct diagnosis and the below pathway is one that has been proposed by The Society of
Post-Acute and Long-Term Care Medicine (AMDA).2 Notably, dysuria is not sufficient alone for the diagnosis of cystitis.?

Algorithm for diagnosis of UTI in nursing home patients® NOT a standalone symptom of UTI:

e  Cloudy or malodourous urine

Is This A Simple Uncomplicated Bladder Infection? ° Falls
e e Confusion
e  Positive urinalysis

.' Positive urine culture

Resident Has Urinary Catheter

OR
YES

Evaluate & Treat as Has 22 Warning Signs of Symptoms Resident has Cystitis Likel
Feeolt = ‘ Suggesting Possible Complicated Dysuria AND On.e Obtain Urine and
Urinary Tract Infection Such as Other Symptom in

Complicated UTI Treat Empirically

Pyelonephritis, Renal Abscess, BOX 2
Prostatitis?
(See BOX 1)

Resident Has Cystitis Likely
Hematuria AND Obtain Urine and

Suprapubic Pain? Treat Empirically

Box 1 — Warning Signs & Symptoms
of Complicated UTI

. Fever

. Flank Pain NO ‘

*  Rigors/Chills Box 2 — Simple Cystitis Symptoms

. Prostatic/Scrotal Pain Unlikely Cystitis

. Urinary Catheter . Gross Hematuria Active Monitoring &
*  Hypotension ¢ Suprapubic Pain Evaluate for Other
. Elevated Serum WBC . Urinary Frequency/Urgency Cause

Key Take-away: A UTl is diagnosed based on genit ourinary and/or syste rric signs of infection in conjunction wit h urinary
tests. Antibiotics are NOT indicated based sd d y on urine appearance or odor, cognitive or physica inpairment, or
positive urine tests. Over-diagnosis canl ead to unnecessary antibiot ic treat ment and therefore harm wit h no benefit.
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