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Executive Summary

The purpose of this urinary infection
toolkit is to provide practitioners,
healthcare facilities and patients with
the tools and guidance needed to
improve the evaluation and
management of those with urinary tract
infections, urinary retention, indwelling
urinary catheters, and to reduce the
risk of infections and subsequent
exposure to antibiotics that increase
the risk for multidrug-resistant
infections.

Created by the Kansas Department of
Health and Environment’s Healthcare-
Associated Infections and Antimicrobial
Resistance (HAI/AR) Section, in
partnership with the Kansas
Foundation for Medical Care (KFMC)
Health Improvement Partners and the
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Kansas HAI/AR Advisory Group, the toolkit includes downloadable PowerPoint catheter education,
editable treatment guidelines, urinary antibiogram, decision support tools, catheter and infection
tracking spreadsheets, and strategies for practice change. We hope this will assist Kansas healthcare
facilities of all types in developing their own unique infection prevention and antibiotic stewardship

programs.

Thank you for reading and for helping us to improve healthcare in Kansas!
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Infroduction

Each year urinary tract infections (UTI) and catheter associated
urinary tract infections (CAUTI) contribute to 60 million hospital
visits, over 10 million outpatient visits, and add over $25 billion

to US healthcare costs.'? Unfortunately the rates of UTIs have

increased ~ 3% each year over the past decade.®

Inappropriate antibiotic use related to these infections ranges
from 38 to 75%.4 Subsequently this is an issue we should strive
in healthcare to optimize diagnosis and management of and
attempt to prevent future infections where possible.

Why Use this Toolkit?

Many long-term care facilities (LTCF), clinics and hospitals
focus primarily on education in attempts to improve UTI
diagnoses and treatment. Unfortunately, education alone does not always translate to sustained
practice change. UTI and CAUTI quality improvement initiatives which target both the systems and
people are most effective.® The first half of this toolkit reviews asymptomatic bacteriuria versus UTI
and how they are differentiated, with a thorough discussion of the limitations of urine dipsticks
compared to urinalysis and cultures before reviewing urinary catheters, urinary incontinence
treatment options. The latter part of the toolkit discussions how to develop and implement a UTI
program to improve your facility’s diagnosis and treatment of UTl and CAUTIs.

Asymptomatic Bacteriuria

Asymptomatic bacteriuria (ASB)
is when bacteria are in the urine
but there are no symptoms.
ASB is a normal occurrence
because urine passes through
the urethra, where bacteria
generally reside. Bacteriuria
ranges from 5% in healthy
premenopausal women up to
100% in people with long-term
indwelling catheters (e.g.,
suprapubic catheters).®

Urinary Tract Infection Toolkit
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Prevalence of asymptomatic bacteriuria in selected populations

Population
Healthy premenopausal women
Pregnant women
Post-menopausal women aged 50-70
Diabetic women
Diabetic men
Women in LTC
Men in LTC

Patients performing clean intermittent
catheterization (CIC)

Patients on hemodialysis

Patients with indwelling short-term cath

Patients with indwelling long-term cath
Source: Nicolle et al, CID 2019;68(10:€83-110.

Prevalence (%)
1.0-5.0
19-95
2.8-16

9.0 - 27.0
0.7-11.0

25-50
15 -40

23-89

28

9-23
100



Who is Tested for Asymptomatic Bacteriuria

There are very few instances in which a urinalysis (UA) should be used to screen for ASB, these
include pregnant females (first trimester visit) and in those undergoing urologic procedures. There is
no evidence that other populations should be screened if there are no symptoms, including
immunosuppressed people, people with kidney transplants or neutropenia, nor for those undergoing
non-urologic procedures or surgeries.®

Definitin |

Pregnant (“early visits”) (treatment = 4-7 days)
Before urologic interventions (treatment =1-2 doses)

AN

Bacteria in
urine

\[o

symptoms

Neutropenic patients

Kidney transplant patients

Solid organ transplant recipients
Non-urologic surgeries

Indwelling catheters

Elderly with falls

Elderly with confusion (rule out alternative causes first)

XX XXXXX

Nicolle et al, CID 2019;68(10:e83-110/

Urinary Tract Infection

A UTI encompasses infections of the bladder (i.e., cystitis) or kidney (i.e., pyelonephritis). However,
cystitis also generally means “inflammation of the bladder”. Bladder inflammation may be caused by
UTI, but it also may be caused by urethritis (e.g., gonorrhea or chlamydia), interstitial cystitis, kidney
stones, or instrumentation.

There are also a broad range of symptoms that people may report, and not all of them are indicative
of infection. For instance, urine smell may be the result of certain foods, medications, liver disease,
diabetes, and even dehydration. However, without other symptoms urine smell is not indicative of a
UTI. Urinary infection may manifest as dysuria, urgency, frequency, pelvic or flank pain. Similarly,
there are many non-infectious causes of these symptoms. Therefore, a good history combined with a
UA are critical to making the correct diagnosis.

Urinary Tract Infection Toolkit 3



Differential

Dysuria
Urgency
Frequency

Flank pain
Fevers

Odor o
(many culprits) o

N\
2
Risk Factors

There are many risk factors for UTls and
pyelonephritis,’ including:

* Sexual intercourse (introduce bacteria)

* Diaphragms (block urine)
* Spermicides

* Post-menopausal women (low estrogen

increases mucosal dryness and

decreases protective good bacteria with

lactobacilli)
* Bladder and kidney stones
*  Pregnancy
* Diabetes
* Functional or mental impairments
* Incontinence
* Constipation

* Bladder prolapse (increased risk with

multiple pregnancies)
* Neurogenic bladder
* Urinary retention
* Catheterization

Urinary Tract Infection Toolkit

UTI

Urethritis (men > women)
Interstitial cystitis

Stones (kidney or bladder)

Pyelonephritis ®
Obstruction (hydronephrosis) ®
Renal infarcts °
Kidney stones

UTI (if other symptoms)
Foods (asparagus, brussel
sprouts, fish, onion, garlic,
coffee)

Liver disorder (ammonia)

Tl Risk Factors

Diabetes
Constipation
Kidney stones
Neurogenic bladder
o Bladder prolapse

Genitourinary Symptoms

Pelvic floor dysfunction
Sexually transmitted
diseases (gonorrhea,
chlamydia, M.genitalium

Ruptured renal cysts
Hematoma

Colon (diverticulitis,
colitis)

Diabetes

Yeast infection

Meds (sulfa, diabetic,
azathioprine)

Kidney stones
Dehydration

¢ Pregnancy
e Menopause
¢ Functionally,

e |ncontinence
e Retention




Diagnosis

Predictive Value of Symptoms Predictive Value of Symptoms & Tests
and Urinalysis Symptom Likelihood Ratio (95% CI)
Burning 1.09 (0.97 - 1.22)

Any single genitourinary (GU) symptom Urgency 1.29 (1.12 - 1.50)
in isolation is poorly predictive of a UTI, Frequency 1.16 (1.06 - 1.28)
however when combined the likelihood of Painful voiding 1.31 (1.12-1.54)
infection increases. Symptoms + UA WBCs 1.67 (1.39 - 2.01)

. . . . . Symptoms + UA nitrate 5.41(3.19-9.18)
Urine DIpStICk versus UrlnaIyS|s Symptoms + UA WBC + nitrate 7.52 (3.84 - 14.73)

A urine dipstick provides a fraction of the details compared to a urinalysis (UA). Urine dipstick
involves dipping a reagent paper strip in urine, whereby 10 chemical pads or reagents turn positive
when a certain reaction occurs. A few of the reagents may sometimes be helpful in diagnosing a UTI
(i.e., leukocyte esterase, nitrites) however most of the reagent strip provides no details regarding
infection (e.g., pH, hemoglobin, specific gravity, glucose, bilirubin, ketones).

The dipstick leukocyte esterase tests for the breakdown product of leukocytes (white blood cells or
WBCs), but does not determine if WBCs are present, or how many are present. Nitrites are a
breakdown product of gram-negative bacteria, yet the nitrite reagent is poorly predictive of whether a
gram negative is present are not. This is why the urinalysis is so much more helpful - it quantifies
WBCs and provides a microscopic description to determine quality (e.g., heavy mucus and squamous
cells suggest contamination), and can be reflexed to a culture to determine which, if any, bacteria are
present.

=== Dipstick Urinalysis

Urine sampled by dipping e Urine test analyzed by
paper strip into urine variety of parameters

e Urine appearance, content,
concentration

e Cloudy or clear urine solution
e Change of color on strip e Presence of substances
protein, blood, glucose
e Macroscopic (appearance, clarity)
e Reagent strip (chemical)
e Microscopic (WBC, squamous)

Dip strip paper into urine

e Reagent strip
(chemical analysis)

e Fast e Cheap

e Cheap e More details

Urinary Tract Infection Toolkit 5



Urinalysis Interpretation

The most obvious indicator of infection is the presence of bacteria. Bacteria are often quantified in
terms of the number in a high-power field (HPF). The general UTI threshold of 5+ bacteria is roughly
100,000 colony forming units (CFUs)/mL.” Low bacterial counts in the urine are in the 2+ (100
CFU/mL) to 3-4+ (300-1000 CFU/mL) range. This number of bacteria per mL is unlikely to represent
infection, however if symptoms are suggestive any quantity may indicate UTI.

Pyuria indicates urinary WBCs, or positive leukocyte esterase _

(since WBC or leukocyte breakdown release the leukocyte — =
esterase). Although pyuria is a poor marker of infection (nearly | —

a third of healthy young women have pyuria), it's absence \

virtually eliminates infection as a cause, with a negative Nitrite - nitrate reductase (in gram negatives)

icti o/ 7. e False positives: colored urine, in-vitro growth
predlctlve value Of nearly 90 A" e False negatives: gram positive (e.g.

enterococcus, staph), vitamin C

Nitrites indicates the presence of gram-negative bacteria that are Leukocyte esterase (LE) - released from

nitrate reducers (e.g., Escherichia coli [E. coli]). However, for lysed leukocytes (white blood cells)
many types of bacteria (and yeast) that might be causing infection, . E?u'riii’n’;’?n‘!;”: colored urine (beets,
nitrite has a very low sensitivity. False positives can occur if urine e False negatives: vitamin C, protein,
is exposed to phenazopyridine (an over-the-counter pain medicine glucose, mucus, caphalosparins,
nitrofurantoins, boric acid

for urinary pain also known as AZO or Pyridium).

Epithelial cells (i.e., squamous cells) indicate contamination from the urethra, because the urine picks
up epithelial cells as it passes through, as well as mucus. When the UA has > 5 squamous cells/HPF
or there is heavy mucus, this is frequently indicative of a poor sample and should be recollected.’

For everything you
wanted to know (or

SHIEA Review

not know) about the
urinalysis check out
this artiCIe Sonali D. Advani MBBS, MPH** @, Christopher R. Polage MD, MAS 11 Mohamad G. Fakih MD, MPH*

Deconstructing the urinalysis: A novel approach to diagnostic
and antimicrobial stewardship o e e e

Urinary Tract Infection Toolkit 6



Staff Resource Libra

= OVouube “ Educational training for IPs and administration

theare-Associated Infections in LTC Coalition

¢ Requlatory Overview for Improving UTIs in LTCs

ENER:  Regulations Pertinent to UTI

(video)
* §483.25(e)2(iii) — Incontinence (F-Tag 690) e Role playing UTI symptoms, when to order UA
- §483.45(d) & (d)(1-6) — Unnecessary Drug (PowerPoint)

Role player facilitator guide (Word)

Role play worksheet (Word)

Urine culture tracking (Excel)

Policy algorithm for when to test (Word)

SBAR Tool for suspected UTI (Word)

Policy and Protocol for urinary catheter placement
and nurse-driven removal (PDF)

e HAI tracking for catheter days, CAUTIs (Excel)

(F-Tag 757)

* §483.80(a)(1) — Infection Control (F-Tag
880)

» §483.80(a)(3) — Infection Control /
Antibiotic Stewardship Program (F-Tag 881)

ra
La

WI LTC UTI Toolkit - Module 1: Overview & Rationale - Section 3: Regulatory Rationale

O ouluhe Educational training for staff

Catheter Care and Maintenance All Staff_v3.0.pptx

e Catheter care and maintenance (video)
e Female urethral catheterization (video)
e Male urethral catheterization (video)
e Cath care for unlicensed staff (video)
Catheter Care and Maintenance e Cath care for Ilcgnsed staff (video)

e Hand hygiene (video)
e Catheter care and maintenance (quiz)

Steven J. Schweon RN, MPH, MSN, CIC

Infection Preventionist

APIC

P Pl N 00971245
Catheter Care and Maintenance for All Staff
IMPROVING THE MANAGEMENT OF Post staff and provider information -these materials

SUSPECTED URINARY TRACT INFECTIONS (UTI) IN NURSING HOMES

from the University of Wisconsin

ANTIBIOTIC USE IN NURSING HOMES

B WHEN AND WHEN NOT TO TEST

e : " e UTI stoplight (infographic)
oo " e When to test (nursing algorithm)
el T : M * Leg-bags FAQ (LTC-oriented)

50% of antibiotics treatments are
started for suspected urinary tract

Urinary Tract Infection Toolkit 7


https://www.youtube.com/watch?v=XyNf5KuewvE
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/quality-resources/tools/cauti-ltc/modules/implementation/educational-bundles/urine-culturing/whento-order/urine-cultures.pptx
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/quality-resources/tools/cauti-ltc/modules/implementation/educational-bundles/urine-culturing/whento-order/urine-cultures.pptx
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/quality-resources/tools/cauti-ltc/modules/implementation/educational-bundles/urine-culturing/whento-order/urine-cultures-key.docx
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/quality-resources/tools/cauti-ltc/modules/implementation/educational-bundles/urine-culturing/whento-order/urine-cultures-worksheet.docx
https://qid.wisc.edu/qid/document.php?id=uti-toolkit/module-5/uti-urine-test-tracking.xlsm
https://toolbox.naccho.org/api/ToolBlob?blobKey=39994d3f-2e68-4b39-9e87-0cbbd1a1981d&fileName=UTI%20Protocol_02.pdf
https://asap.nebraskamed.com/wp-content/uploads/sites/3/2019/01/SBAR-communication-tool-template-for-suspected-urinary-tract-infection.docx
https://www.kdhe.ks.gov/DocumentCenter/View/14446/Spreadsheet-2---Interactive-HAI-Tracking-Tools-XLSX
https://www.youtube.com/watch?v=Jfr76noRaH0
https://www.nejm.org/doi/full/10.1056/NEJMvcm0706671
https://www.youtube.com/watch?v=LIEYNB4j-jo
https://www.youtube.com/watch?v=Ex7QLaa3XF4
https://www.youtube.com/watch?v=kbtkW5Xbp7s
https://www.youtube.com/watch?v=IbY6m1Pbnls
https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/implementation/education-bundles/indwelling-urinary-catheter-use/quiz.html
https://qid.wisc.edu/qid/document.php?id=uti-toolkit/module-3/uti-stoplight-tool-2019-04-29.pdf
https://qid.wisc.edu/qid/document.php?id=uti-toolkit/module-3/when-to-test-urine-nursing-tool-2019-05-06.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/quality-resources/tools/cauti-ltc/modules/resources/tools/prevent/legbags-faqs.docx

Urinary Indwelling Catheters

Among UTI diagnosed in the hospital or long-term care settings, approximately 75% are associated
with a urinary catheter.® The single greatest risk factor for developing a catheter associated urinary
tract infection (CAUTI) is the presence of an indwelling urinary catheter.

Indications for an Indwelling Urinary Catheter

When the bladder reaches a volume of ~200-400 mL the wall stretches, and a neurologic signal is
sent to the brain indicating it is full and time to void. When this signal does not happen at this volume
the bladder retains urine. Urinary retention is one of the most common reasons an indwelling urinary
catheter is placed.

Retention is most commonly the result of neurologic bladder (e.g., spinal cord injury, cerebral palsy),
however there are many other culprits including medications (e.g., anticholinergics including
antipsychotics, antidepressants, opioids) and obstruction (e.g., enlarged prostate, constipation). While
urinary catheters are effective in relieving retention, they are associated with many complications
including

ﬁ’;égé; and Category = Common Causes of Urinary Retention

;Jrrael}:,::l Spinal cord injury Multiple sclerosis

fistulas’ Cord compression Cerebral palsy
(connections Antidepressants (TCA) Opioids

extending out Antipsychotics (haldol) Diphenhydramine (benadryl)
from urethra), Enlarged prostate Bladder stones

bladder Prostate cancer e Fecal impaction

cancer, and

kidney or oo e Urinary tract infection Prostate abscess

bladder e Prostatitis e Vulvovaginitis

stones.™

Avoid Urinary Catheter Placement for Management of Incontinence

While retention prevents incomplete bladder emptying, urinary incontinence (Ul) results in
uncontrolled urine leakage. Incontinence may result from chronic catheter use as muscle disuse
occurs the longer the catheter remains in place. However, Ul also frequently results in catheter
placement, which should generally be avoided unless clear indications of a urinary catheter are
present (e.g., healing perineal or sacral wounds, prolonged immobilization intended). A mnemonic to
remember common causes of Ul is DIAPPERS.

Urinary Tract Infection Toolkit 8



Differentiali Common Causes of Incontinence

D e Delirium/dementia \ (
COCEEIE T
o e Atrophic vaginitis

e Atonic bladder

° armacologic (diuretics
N~
P e Psychologic (depression) b

e Endocrine (diabetes)
e Excess fluid or urine output

e Restricted mobility

e Stool impaction

Loss of urine on exertion
(cough, sneeze, activity)
Medications

Prostate issues

Spinal cord injury

Involuntary loss of urine
Associated urgency
Bladder outlet obstruction
Prostate hyperplasia (BPH

Diuretics Antipsychotics
Caffeine Anti-histamines
Alcohol ACE inhibitors
Sedatives Muscle relaxants

Opioids NSAIDS

Incontinence affects over half of US women 60 and older, nearly one-third of women in their 30s, and
1in 5 men over age 60.'5'® Prevalence increases throughout the lifespan, with greater risks
associated with increasing BMI, race (white have greater stress incontinence, black more urge
incontinence), increased parity, history of hysterectomy, and diabetes. Incontinence is associated
with twice the risk of major depression."” Additionally, in nursing homes it is estimated that the cost of
Ul care is >$6000/year in 2001 USD (gloves/PPE, laundry, diapers, time of certified aids) vs
community-dwelling where the costs are 15 fold lower."® With such a significant burden on individual’s
mental health and costs to the healthcare field, it is amazing that only 3% of nursing home residents
receive treatment for UL.'® Educating nursing home staff regarding Ul will improve resident’s quality of
life, reduce facility’s financial burden, and reduce staff workload.?°

Facilities can foster interdisciplinary care of continence through the creation of a “urine continent
team” which includes nursing, physical therapy, nutrition (diabetic control and fluid intake are critical)

Impact of a Nursing Home Continent Program

and medical providers. A NH program
demonstrated significant reductions in
Ul when this team-based approach is
employed.?’ Bladder retraining
involving pelvic floor muscle
exercises is the first line treatment in
Ul, and the primary intervention
involved pelvic floor muscle training
to control urgency and incontinence.
By 3 months Ul episodes were
reduced by half and by 79% at 9
months (1.9 episodes per day to 1.0
per day at 3 months and 0.4 episodes
daily at 9 months, p<0.0001).

Urinary Tract Infection Toolkit

Repeated
voluntary
pelvic floor
muscle
contractions

Five to ten pelvic floor
muscle squeezes
post-void (on toilet, in
chair or in bed) held
for 5-10 seconds

Repeat at least 5 sets
of squeezes daily

Source: Karon S., et al. Urology Nursing 2005; 25: 269-86.

. Education Pelvic floor contracture
otivatiol to control urge
Support

A XA
()

Holding techniques

) Q Individualized goal plans

Average Daily
Incontinent
Episodes

Mean Episodes Ul/24h

0
Baseline 3 9
Time Period (months)



For more information on how
to develop a comprehensive

nursing home urinary
continent program check out

this training module from
Training Module

Vanderbilt University

Assessing for Urinary Incontinence

The following questions will assist in characterizing the nature of the Ul issue.

Assessment Questions for Urinary Incontinence

Nature of the What type of problems are you having with urination?

problem How many times a day do you void? (average is 5x/day)

How many times do you get up at night to void? (average is 1x/day)
Has this pattern remained constant, or do you have different patterns on
different days or different nights?

Urgency Do you have urgency (e.g., the sense of needing to urinate/void immediately)?
Do you ever lose urine with cough, sneezing, physical activity?
Onset and When did you first notice a problem?
Duration How long has this problem lasted?
Is there a certain time of day you notice symptoms occur more frequently?
Severity ¢ How many times a day or night do you urinate or have leakage?
What do you do when the symptoms occur?
Predisposing Females: Have you ever had a vaginal birth? How many?
Factors Do you notice what you are doing at the time of the incontinence?

Do your symptoms increase after drinking alcohol or caffeine?

Which medications do you take routinely, and have any changed recently?
Do you have a physical illness that interferes with your usually urinary pattern
(e.g., heart failure requiring frequent diuretics, enlarged prostate)?

Effect on the How have these symptoms affected your life?
patient Have you had to change any or your usual activities?
Have you sought any healthcare assistance for this problem?

Adapted from Perry A., Stockert P., Hall A. (2013). Fundamentals of Nursing. Elsevier Health Sciences.

Patient Educational Resources for Urinary Incontinence
The American Urologic Association has created great resources for patients to understand

incontinence, how to track their symptoms to understand triggers, and pelvic muscle strengthening
and relaxation techniques to improve bladder control.

Urinary Tract Infection Toolkit 10



Patient Education Libra

o Voo Ask patients to keep a diary for 2-3 days to better
. S 4 o understand the Ul trigger, symptoms in order to better
Pl control it

e Bladder diary assessment tool

Bladder Diary
What is a Bladder Di Assessment Tool
Aoy e Order free diary tools here
inary incontinenceon Keeping  dly biscder sy may hlyou an yourheth careprovidr nderstand you ncotinence smptoms, See
g

track a number of thing nstructions on the other side of this pag:

« when and how much

« when and how much

« how often you have |
and

s
Yes/No  [exercising.

« when and how much

Whi
You

your health care provid
your firt visit may be h
your urinary symptoms
your ife. Your doctor
treat you

How Do You Use a &

1.Wake up. Begin writ
up each day. Take no

take notes until 6 a.n
2.Note your drinks.

o

Urinary incontinence patient information provides
information on types of Ul, lifestyle management,
medical and surgical treatment options.

Stress Urinary Incontinence
Patient Guide

Stress incontinence guide
Treatment for women
Treatment for men

Order free guides here

Urology |
Care

FOUNDATION™ Association

BLADDER CONTROL i

Pelvic Floor Muscle Relaxing *\,.. ﬁ
What You Should Know Iﬂh

Pelvic floor muscle strengthening and relaxation
techniques to help Ul symptoms.

A\

Pelvic Floor Muscle Strength
What You Should Know

e Pelvic floor relaxation techniques
e Pelvic floor strengthening
e Order free guides here

leakage). What Should Kegel £
[

Urology | %
Cur” |
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https://www.urologyhealth.org/documents/Product-Store/English/BladderControl-BladderDiary-FS-2023-English.pdf
https://www.urologyhealth.org/educational-resources/bladder-diary-assessment-tool-x8461
https://www.urologyhealth.org/documents/Product-Store/English/BladderControl-SUI-PG-2023-English.pdf
https://www.urologyhealth.org/documents/Product-Store/English/BladderControl-SUI-TreatWomen-FS-2023-English.pdf
https://www.urologyhealth.org/documents/Product-Store/English/BladderControl-SUI-TreatMen-FS-2023-English.pdf
https://www.urologyhealth.org/educational-resources/stress-urinary-incontinence-(sui)-x1685
https://www.urologyhealth.org/documents/Product-Store/English/BladderControl-SUI-PG-2023-English.pdf
https://ebiz.urologyhealth.org/Store/Product-Details/productId/47755263
https://ebiz.urologyhealth.org/Store/Product-Details/productId/47755263

Urinary Catheters and Diversion Methods

Understanding the various catheter

types (e.g., foley, 2-way catheter, 3- Adapt and Download this

way catheter, “balloon” catheter,

coated foleys.), indications, and not Presentation

to mention the terminology (e.g.,
ileostomy vs ileal conduit) is
confusing to healthcare providers
and patients alike. This educational
presentation describes the types of
catheters, alternatives to indwelling
urethral catheters (i.e., condom
catheters and external wicking
devices), types of urinary diversions
encountered, and a review of the
risks related to long-term catheter
use. This presentation is intended to

be adapted and customized to your e Catheter Associated Urinary Tract Infections

. . ’ Indwelling Urinary Catheter Types,
unlque populatlon S Catheter needs Indications for Placement & Strategies to Reduce Catheter Use

and healthcare staff’'s knowledge.

Indications for Urinary Catheter Use, Insertion and Maintenance

The CDC Guidelines for Prevention of CAUTIs discuss best
practices for appropriate catheter use, insertion and maintenance.
The first step in urinary catheter management is assessing for
appropriate use. Acute urinary retention, bladder outlet obstruction
or diversion from healing perineal or sacral wounds are all
indications for placement.

Inappropriate use of urinary catheters includes managing urinary
incontinence as substitute for nursing care, as a means of obtaining
urine for culture or diagnostic testing when patient can voluntarily
void or prolonged post-operative placement without clear need or
immobilization indication.'

Once a catheter has been deemed necessary, leave in only as long
as needed and generally they should be removed within 24 hours
post-op. Insertion of catheters should be performed only by those
who have completed training in placement. Hand hygiene is critical
before and after insertion and aseptic technique using sterile
equipment is important to reduce introduction of pathogens with the
catheter.

Urinary Tract Infection Toolkit

Indications for
Catheter Placement

Acute urinary retention
Bladder outlet obstruction
Measure urine volume
Divert urine from wounds
Evacuate blood clots
Peri-op (urologic or
prolonged surgeries)
Prolonged immobilization
End of life for comfort
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.kdhe.ks.gov%2FDocumentCenter%2FView%2F40385%2FUTI-Toolkit---Presentation---CAUTIs&data=05%7C02%7CKellie.Wark%40ks.gov%7Cacdca321d88d4c0a6ee808dc5e1cc191%7Cdcae8101c92d480cbc43c6761ccccc5a%7C0%7C0%7C638488724811492178%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=tfiZ4VZe0CeXha1SRzXitDzQb7kKppz6pZLeuPOCAmk%3D&reserved=0
https://www.cdc.gov/infectioncontrol/guidelines/cauti/implementation-audit.html

Guidelines

Minimize use in everyone,

especially those at highest
CAUTI-risk (elderly, women,

impaired immunity)

Placement only by those trained
in aseptic insertion techniques
Hand hygiene before and after
placement and manipulation
Maintain a closed drainage
system — replace if leaks or

disconnection occur

Maintain unobstructed urine flow e

Urinary Catheter Best Practices

Do not use for incontinence mgmt
Leave in only as long as needed

Remove within 24h post-op

Insert using aseptic technique with
sterile equipment

Secure after insertion

Use smallest bore possible

Tubing kept free of kinks

Keep below level of bladder (and

not resting on the floor)

Source: CDC CAUTI Prevention Guidelines, https://www.cdc.gov/infectioncontrol/quidelines/cauti/recommendations.html

Additionally, nurse-driven protocols and policies
indicating when catheters are indicated and can
be removed are effective in reducing
unnecessary catheter utilization. Adapt this policy
and protocol if your facility doesn’t already have
guidance.

Roleplaying is an effective way for nursing
education and
training. The Agency
for Healthcare
Research and
Quality (AHRQ)
provides instructions
on a roleplaying
activity with various
scenarios to help
staff determine
catheter indications,

practice placement }&%
and maintenance. It

is important to train new staff on hire and then
annually to evaluate and refresh staff’s skills.

Role playing is an
effective way to
train & educate

regarding urinary

catheters

Urinary Tract Infection Toolkit

Empty regularly

JUTMB Indwelling Urinary Catheter — Nurse Driven Protocol

Discontinuation Algorithm

Does patient meet any of the following CDC/UTMB approved criteria?

¢ Chronic indwelling catheter

e Urology or urogynecologic patient

* Known or suspected urinary retention or
obstruction (tumors, strictures, clots)

* Unstable spinal/hip fracture

* Comfort measure, end of life care

* Wound healing/sacral pressure ulcer
* Gross hematuria

* Epidural/regional catheter

* Immediate post-op use

e Strict 1I/O critically ill

Yes

No

STOP

Do Not Discontinue Urinary Catheter

* Document need for catheter daily
* Follow maintenance interventions

per protocol

e If catheter in place,

Urinary Catheter insertion order includes approval
for RN to discontinue the catheter if the Nursing
assessment indicates that the catheter is no longer
necessary

No Yes

discuss with care team to

confirm reason is not one I .
The nurse will discontinue

of the above the catheter

If none of above, obtain
order to discontinue
catheter

Assess urination and
bladder emptying

Document discontinuation
per hospital policy
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https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/quality-resources/tools/cauti-ltc/modules/implementation/educational-bundles/indwelling-urinary-catheteruse/catheter-insertion/unlicensed-staff/scenario-instr.docx
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/quality-resources/tools/cauti-ltc/modules/implementation/educational-bundles/indwelling-urinary-catheteruse/catheter-insertion/unlicensed-staff/scenario-instr.docx

E— 7
Patients with indwelling catheters must have the 4 T |Urinary Ctheter: Observation
status of their catheter care periodically -
. . . Instructions: Observe patients with urinary catheters in place. Observe each practice and record the observation. In the column on the right, sum (across)
eva | u ated . O bse rvatl on Ch eckl |Sts are avai |a b I e the total number of “Yes" and the total number of ("Yes + “No"). Sum (down) for overallperformance.
from the CDC here . Urinary catheter: Observation Categories Patient Patient Patient Patient Summary of Observations
: £ : Y Total Observed
1 Is the catheter properly O Yes O Yes O Yes Q  Yes
secured to the patient? Q No Q No Q No Q No
Is there unobstructed flow Q Yes Yes Yes Yes

2 a

from the catheter into the bag? Q No No
Is the collection bag belowthe O  Yes Q  Yes
level of the bladder? Q No Q No

3

oo
&§
co
<
8

4 Are the bag and tubing off of Q Yes
the floor? Q No

Yes
No

oo
(=] =}

Total YES and TOTAL OBSERVED [ ]

Urine Culture Stewardship

By focusing on testing only high pretesting probability scenarios (i.e., signs and symptoms) your
facility and providers will reduce urine results which they do not know what to do. Avoid blanket or
repeated UAs and culturing (e.g., neutropenic fevers, elderly with recurrent falls, confusion), and
avoid “test of cure” samples when symptoms are resolved after treatment.

Reflex Urine Cultures

Ensure your lab is offering a UA with reflex (i.e., cultures are ordered
only if certain criteria are present such as leukocyte esterase or -
WBC>10/hpf). Ensure the option remains for direct culture only for

certain populations such as neutropenia or pre-urologic procedure. -

Hospitals, clinics and health systems that implement these practices | _ . ocyte esterase
reduce inappropriate cultures by 40-50%, with resulting reductions in WBC>10/h
unnecessary antibiotic use.®° > A

Microbiology Nudging
Micro nudges are endorsed by the Microbiology Nudging % ~

Infectious Disease Society of America Nudging involves guiding decision making through
choice architecture in the microbiology report

(IDSA), the Society for Healthcare
Epidemiology of America (SHEA) and

the Clinical Laboratory Standards Visually Enhance _ Selectively Report . Frame Messages
Institute (CLSI). Nudges come in Desirable Options Mask broa;i agtela.nts when c°:smem: a:ded to

. . narrow frontline are reports guide decisions
several forms: 1) present desirable Emphasize certain susceptible C T —
antibiotics (frontline, narrow) and hide antilotics as the e oo renors. | (@R present indicating
undesirable (e.g., broad or costly), 2 bolding them, Ampicilin hztreonam Heely contamination
f ( 9 dati t dy) ) putting them at top L:/iffaltz):::in Ecrfafimfn “no pyuria, culture not
rame recommendations to QUI e of the list Nitrofurantoin Pip/tazo performed”

decisions or 3) visually enhance
desired antibiotics.??

Adapted from Langford B., et al. ICHE 2019;40(12):1400-1406.
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https://www.cdc.gov/infectioncontrol/pdf/QUOTS/Urinary-Catheter-Observation-P.pdf

Antibiogram

Your microbiology laboratory should also provide annual antibiograms. This urinary-specific
antibiogram combines 2019-2020 Kansas isolates from over 60 facilities. View the full antibiogram for
regional differences in susceptibilities. If you are unfamiliar with the antibiogram, learn how to
decipher them.

2 = DIOArd
Acinetobacter baumanii 176 94 79 89 81 84
Enterobacter cloacae 1534 83 94 94 95 92
+)| Escherichia coli serz 85 63 97 86 94 95 81 82 96 77
- Klebsiella aerogenes 576 85 86 97 98 98 22 98
@ Klebsiella oxytoca 792 94 63 91 95 97 87
Klebsiella pneumoniae 5942 95 86 96 96 97 96 97 48 92
: Proteus mirabilis 3385 96 85 98 97 97 67 70 74
Pseudomonas aeruginosa | 5017 91 91 86 80
Group B streptococcus 598 100 99 100
x Enterococcus faecalis 4644 99 81 83 99
| Enterococcus faecium 676 25 18 25 31
VRE.faecium 83 4 50

https://www.kdhe.ks.gov/DocumentCenter/View/14422/2020-Kansas-Antibiogram-PDF

Treatment Guidelines

In order to
encourage \ 4
appropriate ()
antibiotic 0
gresclrlbmg,d Do not treat Limit abx for Limit abx for
prec\)/\i C(I)(ffzr; iy asymptomatic UTl to Pyelonephritis to
guidelines to bacteruria 5-7 days
preggn bers. e Best practice advice #1 | Best practice advice #2 Best practice advice #3
Facility specific Do not treat ASB unless: | Limit al(:x fc:r uUTI)to: Limit dabx(ror pyeloto:

nt « 5 days (nitrofurantoin « 5-7 days (levofloxacin or

guidelines also
serve to provide
support to pharmacists and nurses in the LTC citing institutional standards for rotating clinicians.
Additionally, any UTI stewardship initiative will need as it's backbone a guideline to reference.

« 3 days (bactrim) ciprofloxacin)
« 1 day (fosfomycin) « 14 days (bactrim)

Urinary Tract Infection Toolkit 15


https://www.kdhe.ks.gov/DocumentCenter/View/14422/2020-Kansas-Antibiogram-PDF
https://vimeo.com/545998943
https://vimeo.com/545998943

Download these guidelines and adapt to your facility.

Adapt and Download these
Guidelines

Guidelines
Condition Preferred
Urinary Tract Infection
Uncomplicated Nitrofurantoin x 5 days Bactrim x 3 days Cephalexin x 3-7 days
uTI Cefpodoxime
Cefuroxime
Cefdinir
Alt to above: Levofloxacin x 3 days
Complicated Nitrofurantoin x 7 days Bactrim x 7 days Cephalexin x 7 days
UTI Cefpodoxime
Cefuroxime
Cefdinir
Alt to above: Levofloxacin x 7 days
Pyelonephritis Cipro or Levoflox x 7 days Bactrim x 7-14 days Augmentin x 10-14 days
Asymptomatic Bacteriuria
Pregnancy Amoxicillin x 3-7 days Bactrim x 3-7 days Nitrofurantoin x 3-7 days

Cephalexin x 3-7 days

Urologic Cephalexin x 72h before Bactrim x 72h before Ciprofloxacin or
Procedures Cefpodoxime Levofloxacin 72h before
Cefuroxime
Multidrug-Resistant Organisms
VRE Amoxicillin 500 -1000 mg TID to Daptomycin x 3-7 days Linezolid x 3-7 days
BID

e urine drug exceeds MIC necessary for
therapeutic effect

ESBL Fosfomycin 3g q72h x 1-3 days Ertapenem x 3-7 days  Tobramycin 5 mg/kg x1
e not for pyelonephritis dose

Sources: Tamma P., et al. CID 2023;ciad:428; e1-53.

Gupta K., et al. CID 2011; 52(5):e103-120 Nicolle L., et al. CID 2019;68(10):e83-75

Urinary Tract Infection Toolkit
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.kdhe.ks.gov%2FDocumentCenter%2FView%2F40392%2FUTI-guideline-policy-template-PDF&data=05%7C02%7CKellie.Wark%40ks.gov%7Cacdca321d88d4c0a6ee808dc5e1cc191%7Cdcae8101c92d480cbc43c6761ccccc5a%7C0%7C0%7C638488724811510374%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=rFwON7saahX7Sja9UO6Kw1cqR2ZILD2lXqlo5F7VNaM%3D&reserved=0

|

Communication and Framing Messages

There are many cognitive factors influencing prescribing. The greatest factor in unnecessary antibiotic
prescribing is action bias.'" Clinicians have a bias to “do something”. Reframe the message so that
we are providing an action-item to the ordering prescriber, family or resident.

Correlation for cognitive bias with Social " “My colleagues
e H e would call for
the decision to take antibiotics NOrms e in this
p (it ol situation”
Action “I preferred to
Bias 0.56 )
—r do something
o rather than Information
— nothing” Neglect
Social
Norm 0.43
“When Rx'ing |
028 Action . R
———— . did not consider
_ Source oo Bias the information
Discrediting — A g about UA/cx, just
g symptoms”
o — “I did not fully
Information
Neglect 0.15 . o trust what the
‘ e nurse/dr said
0.00 025 0.50 075 1.00 about my not
Thorpe A., et al. J Exp Psychol Applied, 2020;26(3): 422-31. having UTI”

This GU decision support script can be printed on a notepad (5x7) or turned into a dot phrase to
assist with alternative options for symptomatic treatment of non-infectious GU issues (e.g., pain or
urgency related to interstitial cystitis,
pelvic floor dysfunction). This tool also
provides guidance on prevention of UTI.

Download & Print Decision Support
Tools on Notepad as a “GU

Nurse-driven algorithms also assist in Prescription”

guiding when to order a UA or culture. (or turn into dotphrase)

This policy can be adapted to your
facility.

Rx Name:

DIAGNOSIS SYMPTOM RELIEF MEDICATIONS

QA (bacteria in urine Albways use medicaions according 1o package instructions

tion without infection)
O Dyspareunia (painful sex) -
< Interstitial cystitis (bladder wall inflammation) zmmnmmamnm

1 Pelvic floor dysfunction (pelvic muscle pain) ) Estrogen topically, 2 to 5 times weekly*

um salicylate 162 mg daily, B +- prevet infoction

Vaginal irritation, healthy

“aginal flora
< Vaginitis (vagmal imitation) PREVENTIVE MEDICATIONS
Q" Muthowateins Elpperate LOW g ice dalys (ks ik VARREAC b, oy s bkl
R e 1000 mg to activate; don't take same time as sulfa meds, strong w e o
il expected)
presented with today do NOT suggest an — . —
infection. O Cranberry supplement or 10-30 oz cranberry juice daily i
Antibiotics were not started because they are ) Prevent bacterial bladder
ineffective for dysuria without infection and D D-mannose 2 gram daily wall attachment
mptomatic bactenuria, may cause side effects,
arm & may lead o resistant bacteria limiting O Probiotic, lactobacillus at least 10 billion cfi daily m:w(hmﬂmm
future antibiotic options. * Rx required
Pleuenmuedlnf;ympcmdommt DIET / HYGIENE
in___ day(s), develop fevers or chills, lower O Avoid irritants (spermicide, diaphragms, feminine hygiene sprays,

or back pain, blood in the urine, or J Avoid caffeine, alcohol, artificial
foods

o
i
cystitis (ichelp.org) 21 Eanpy bladde o egular mervals

O Kansas Prescriber: 2
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.kdhe.ks.gov%2FDocumentCenter%2FView%2F40384%2FGU-symptomatic-script-pads&data=05%7C02%7CKellie.Wark%40ks.gov%7Cacdca321d88d4c0a6ee808dc5e1cc191%7Cdcae8101c92d480cbc43c6761ccccc5a%7C0%7C0%7C638488724811503133%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=dnU%2Bznu3rksFRJGD0OBoWczWOXDTenmu1gp1yhWy0wc%3D&reserved=0
https://toolbox.naccho.org/api/ToolBlob?blobKey=39994d3f-2e68-4b39-9e87-0cbbd1a1981d&fileName=UTI%20Protocol_02.pdf

Communication

Prescriber

Pharmacist °

Old Message

“Watch and Wait”
“Waiting for cultures”

“Cultures are
negative, there is
nothing more to do”
“UA had bacteria but
given no symptoms,
no need for treatment”

“T days is too long, but
better safe than sorry”

evofloxacin has an
interaction with the
patient’s other meds but
the ordering provider is
aware”

“Likely not UTI, call back «
if symptoms change”
“Given symptoms
inconsistent with UTI, I'm
not calling the Dr”

“No need for UA given
no symptoms”

Patient Educational Resources for UTI

The American Urologic Association has created great resources for patients to understand the

|

Framing the Message

New Message

“Start pain relief (e.g., AZO, pyridium,
tylenol) and increase hydration”

“Good news! UA is negative, lets
address the factors that might have
caused the frequency (caffeine)”

“UA had bacteria which is common, but
given you had no symptoms, let me
know if you develop symptoms of UTI
such as pain, urgency, frequency”

“T days is longer than the 3-day
course our guidelines recommend,
and we've been having problems with
C.diff, do you mind if | change it to 3
days or 5 days?”

“Levofloxacin interactions with their
cardiac meds, an alternative based on
our facility guidelines is nitrofurantoin
which E.coli is better covered by”

“Given symptoms are inconsistent with
UTI, 'm documenting smelly urine with
lack of pain, urgency, frequency, fevers
and why no UA obtained”

“Likely the smelly urine is from foods
you ate, stop that food and let us know if
you develop burning, urgency or pain”

symptoms of UTIs, how to prevent them, and information of mimics (interstitial cystitis).

Urinary Tract Infection Toolkit



Ask patients to keep a diary for 2-3 days to better
understand the Ul trigger, symptoms in order to better
control it.

Urinary Tract Infections
What You Should Know

e UTI prevention info
e Q&A video
e Recurrent UTI podcast

FOUNDATION™
The Of "

Urinary Tract Infections

. X ection?
What s a Urinary Tract infection? What You Should Know
A urinary tract infection (UTI) i  bacterial infection in any

part of the urinary system — the kidneys, ureters, bladder

or urethra. A bladder infection is the most common type of

infection

Common reasons for UTIs are having sex, high blood sugar, Do... Don't...

menopause, pregnancy, kidney stones, an enlarged prostate o Follow your doctor’ advice on treatment 0 Skip a dose of your medicine as each dose is needed to
or having problems with your body fighting disease or other o Take mecicne at schcied imes and take all of , even

sickness. Also, Tl are more common in people who hae atte you fel beter o 10p taking your medicine ust because you star feeing
been on bedrest, had a urinary catheter or had certain o Drink plenty of iuids whik taking antibiotics "

surgeries. People of any age or gender can get UTIS, bt they , Conact yourdoctorifyou dortt better n a couple of o Take antiiotcsprescrbed for someone else
are much more common in women. Studies show that 60% eyt = o
of all women will get a UTI in theirlfetime. Also, between order more tests
20% and 40% of women will have a repeat infection. Stil,
there are ways to prevent UTs.

nexttime you are il
o Get constpated

o Discuss prevention strategies with your doctor

How Can You Prevent a UTI?
acteri v alovr our bodies and routinely get into our
bladder. We often flush bacteria out by passing urine, which
may stop them from causing the symptoms of a UTI.
There are ways to prevent your chances of getting a UTI.
Some tips are:
Drink water daily to keep well hydrated and to help flush .
out bacteria What is a UTI?
Go often by passing urine every 3-4 hours and having
daily soft bowel movements.
Women, keep clean and get checked. When passing
urine, wipe from front to back. Check with your doctor
about using certain forms of birth control, such as
spermicidal foam and diaphragms, since they are known to

Foverty nstedepers o e Uroogy care roundatioflt GRRCRIDRES om ¥ E OS]
13 rlogyCareundation

Urology

e

Asked Questions - Urology

s

02022 Urdogy Cae

e oy cueFonceien (IR
DoEs Interstitial cystitis and chronic bladder pain affect many
people, these symptoms mimic UTI (pain, burning,
Interstitial Cystitis/Bladder Pain urgency, frequency) but are not caused by infection.
Syndrome Patient GUICE symptoms tst may mean you ave caes

e e e |[nterstitial cystitis and bladder pain syndrome guide

Do you pass urine frequently?
Do you have an urgent need to pass urine day and

FOUNDATION

P Hswe L oowniows

night?
P « Do some foods or drinks make your symptoms
3 7 worse?
L 1“ « Do you find that certain exercises make you feel
. S worse?
¥ | * Do you have pain during o after sex?
i |+ Do urine tests fail to show the signs of a bacterial
- " ) | infection?

< Lifestyle Changes >

g Lifestyle changes, known as "behavioral therapy,” are tried
= first. In behavioral therapy, you change the way you live
3 day-to-day. This may include things you eat or drink, or
AR practicing methods that may control symptoms. You may
] not get rid of all symptoms with lifestyle changes, but your
. symptoms may feel better after changing a few habits

Limit Certain Foods and Drinks

= v Most (but not all) people with IC/BPS find that certain foods
- and drinks make symptoms worse:

* Citrus fruits

Tomatoes

Chocolate

Coffee and caffeinated drinks
Alcoholic drinks

Spicy foods

Some carbonated drinks

Urology
Jare

FOUNDATION

Association
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https://www.urologyhealth.org/documents/Product-Store/English/UTI-Prevention-Fact-Sheet.pdf
https://www.youtube.com/watch?v=t5-__3vwQ9M
https://www.urologyhealth.org/healthy-living/urology-care-podcast/bladder-health-podcasts/what-to-know-about-recurrent-utis-with-dr-elizabeth-timbrook-brown
https://www.urologyhealth.org/documents/Product-Store/English/BladderHealth-IC-BPS-PG-2022-English.pdf

Implementing a UTl Program

Find your UTI “champion” and core group of staff,

including a prescriber, the director of nursing

(DON), and nursing staff. Start with 1 or 2

residential units or clinic pods, assess for success

and then spread what works to other units and re- ‘

evaluate what isn’t working.

1P

Step 1: Assess and Assemble

What do we need to change and are ready to ,
make changes? 1
“~

First, determine if your facility even needs a UTI

initiative. If your facility has low rates of inappropriate UA or culturing, doesn’t rely on dipsticks for
diagnosis, or has low rates of UTls, CAUTIs and inappropriate antibiotic use — then you may not want
to divest precious resources to this initiative. Once you’ve determined your facility would benefit from
improved UTI practice changes, assess for readiness to change, assemble a team and examine
barriers.

Set aside 1-2 months to assess your facilities readiness and assemble the team and assign roles.

O Assess the current state of culturing or prescribing; the following are options you can use to
tract UTls, CAUTIs or urine culturing and antibiotic utilization (note: don’t track everything —
instead determine which metric is best for your facility and needs)

CAUTI rates: (# UTls)/ ___ (# catheter days) x 1000 = CAUTI/1000 resident days
UTlI rates = (# UTls) / (# resident days) x 1000 = UTI/1000 resident days
UTlI rates = (# UTls) / (1000 urine samples) = UTI1/1000 urine samples

Urinalysis that are sent to lab each month (lab should provide report):

Urine cultures sent to lab each month (lab should provide a report):
Antibiotic rates: (number of UTI abx starts) / (resident days) x 1000
= abx starts per 1000 resident days

Antibiotic duration of above abx starts (contracting pharmacy may provide reports):
While all of the above data are helpful, you may want to start with only one of the data sources
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O Review the data above. What is your impression? Are they high for your facility? If yes,

then the UT]I initiative may be appropriate.

O University of WI provides a Urine Culture Tracking Spreadsheet as a way to track and
review urine testing indications

O HAl tracking spreadsheet allows for tracking of CAUTI, catheter days.

O Assess the need to change practices:

Practice Change Questionnaire

In our facility, we obtain urine cultures only when patients or residents have symptoms of 0O Yes
UTI O No
Urine cultures are obtained and stored correctly (i.e., clean-catch or mid-stream, and sent 0 Yes
to lab immediately or stored in refrigerator) 0 No
Antibiotics are prescribed only when specified criteria have been met and residents are O Yes
0 No

reassessed once culture and susceptibility results have been received
The following activities are recommended.

Determine if your facility is performing these activities

Use of dipsticks to diagnose a UTI Q Yes
d No
Our facility obtains routine annual urine screening, and/or screening UAs on admissionin U Yes
d No

patients/residents who do not have signs/symptoms of a UTI
Adapted from Public Health Ontario UTI Implementation Program Toolkit

O Assess your facility’s readiness to implement changes:

Consideration for Readiness

Planning and rollout conflict with other significant changes underway (e.g., significant U Yes
staff or IP changes, another program rollout) U No

Which stakeholders or team members should be consulted for support in moving forward with the
program (e.g., medical director, director of nursing, infection preventionist, stewardship):

Corporate LTCs should consult with the corporate representative about plans to implement a UTI program, and
encourage involvement in the implementation team

Is there a designated lead for the initiative and their time can be committed to this U Yes
project Q No
Identify all staff that are directly involved in clinical decision making and orient them to U Yes
this opportunity (e.g., physicians, APPs, RN, LPNs, nursing aids) Q No
Adapted from Public Health Ontario UTI Implementation Program Toolkit a
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O Assemble the team, looking for action people (individuals who enthusiastically participate in
challenges and opportunities) and are trusted in the facility.

o Not all staff need to be at all assessing and planning meetings, but it may be more
efficient to have the larger group - including prescribers and administrative leaders - at
the initiative start (for logistics, feedback and buy-in)

o Involve local influencers in the team (those perceived as influential in the facility)

Team Assembly

Identify the initiative champion(s)

Identify team members, attempting to identify members from as many key groups as possible (e.g.,
prescribers, front-line staff, RNs, LPNs, nursing aids, IP, stewardship lead)

It is not necessary to include all key representatives, but ensure they are aware when we move into the buy-in
phase (step 2)

Identify the influencers and opinion leaders (peers or staff who are perceived as trustworthy, credible and
knowledgeable)

It is not necessary to include all influencers, but ensure they are aware when we move into the buy-in phase (step 2)
Outline the roles and responsibilities of the implementation team, for example:
O the team will review this guide.
O the team will complete an initial assessment phase.
O the team will outline the plan for how strategies support staff.
O the team meets twice monthly to assess how things are progressing)
O Other:
Outline the roles, processes, and responsibilities for implementation team members, for example:
All members: review this toolkit.
Champion/lead: set up 1 planning meeting per month with implementation team.
Champion/lead: set up meetings with stakeholders (based on buy-in worksheet)
Champion/lead: present baseline data to frontline providers and nursing staff
Champion/lead: deliver education to staff incorporating facility UTI or abx data.
Member #1: review and complete barriers to practice change.
Member #1: collect data (see current state assessment above for metrics)
Member #3: review current policies and procedures (UTI and/or catheter-related) to ensure up to
date and in alignment with best practices.
Member #3: update policies to ensure in alignment with best practices and UTI program.
Data collection: Member #1/2/3: see metrics in assessment above split up data collection amongst
all members.
Adapted from Public Health Ontario UTI Implementation Program Toolkit
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A critical key to success is good planning at the start. A well thought out plan will contribute to the
program’s implementation success and sustain the program over time.

The implementation phase should account for 2 months.

O Plan: develop the plan to support the changes
O Examine barriers to practice change:

Organization barriers

Policies impact inappropriate UA/culturing O Yes
(e.g., policy for annual UA, standing UA after foley placement, standing 0O No
UA on admit for those with catheters)
Lack of policy or procedures with sufficient detail on UTI assessment O Yes
and management O No
Lack of diagnostic algorithm or treatment guidelines result in diverse O Yes
prescribing practices, or they are out of date O No
Due to staff turnover, new staff are not educated on UTI/CAUTI or UTI O Yes
initiatives O No
There is poor communication among care teams (verbal and/or O Yes
documented) as to why a UA or culture is ordered O No
There is a formal process of how resident symptoms are documented O Yes
and communicated. O No
(e.g. SBAR tool for suspected UTI policy and surveillance form for
tracking)
There is a lack of support from the director/administrator/leadership for 0O Yes
making a change O No
Front-line staff or physicians will not accept new/updated O Yes
recommendations O No
Skills barrier
Staff lack the skill to support UTI surveillance including data collection, O Yes
management, and analysis: O No

If yes, which types:

O Tools for
surveillance

U How to develop tools
to survey

O How to perform daily
surveillance

U How to compile and
analyze data
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Knowledge Barriers

Staff lack knowledge and skills for UTI assessment. O Yes
O No
e.g., symptoms of UTI/CAUT vs ASB, when to obtain a UA/culture,
proper urine sampling and collection techniques ([i.e., midstream or If yes, which staff:

clean-catch, via foley collection port or fresh catheter rather than U Physicians
catheter or bag sampling), urine storage/lab collection ([i.e., not left out 1 APPs
refrigerated immediately if not able to be processed at lab) a IPs

O RNs

O LPNs

O Nursing aids

Q Personal care aids
Resident or family pressures frequently result in unnecessary specimen O Yes
collections O No
Resident or family pressures frequently result in unnecessary treatment U Yes
with antibiotics O No
Inadequate staffing time to provide education to residents or families U Yes

U No

Adapted from Public Health Ontario UTI Program: Barriers to Practice Change

Barriers are key in making or breaking the initiative. If knowledge is the key barrier, this will be a key
target of the action plan. If resident or family pressures to be tested when asymptomatic or receive
unnecessary antibiotics, this is a key strategy in developing the implementation plan.

O Generate buy-in: LTCFs need ensure administration and leadership are on board with the UTI
program otherwise the initiative will fail and be unsustainable. Likewise, frontline clinicians
must also be aware of the problem and if not, it is the responsibility of the champion to relay
the identified problems to relevant staff, leadership, residents, and family.

O The following questionnaire will identify and brainstorm avenues to discuss the need for
the program with leadership, medical and nursing directors, and staff.

O Bring the initiative to them identified teams with the goal of engaging them and creating
a dialogue around solutions. Keep in mind that people feel more engaged when they
are part of the solution rather than being told they will adhere to the program or having a
decision imposed on them.

O Front-line staff are more comfortable supporting practice changes when they are
backed by written policies and procedures. Assign a member to review existing policies
and procedures and ensure they are up to date and in alignment with current best
practice recommendations.

Organization barriers

The facility has problems with unnecessary O Yes

UA and/or culturing. O No
If yes, which groups are unfamiliar with the issue:
O Leadership and administration

Urinary Tract Infection Toolkit 24


https://www.publichealthontario.ca/-/media/Documents/U/2019/uti-implementation-guide.pdf?rev=f935c436e3d74a0095be05c2e6c13fb7&sc_lang=en#page=38&zoom=100,92,96

The facility has problems with unnecessary
antibiotics for ASB, unnecessarily long
durations or off-guideline antibiotic regimens

The following groups are aware of the
harms of unnecessary antibiotics

Frontline staff or physicians are aware or
involved in the creation of new/updated UTI
testing and treatment guidelines

Which existing meetings or events can we
use to address the problem of antibiotic-
related harms

Which member(s) will identify the groups that
need to be involved in creating buy-in?

Which member(s) will bring the issue to these
groups, and which issue(s) are to be
addressed?

Which existing organization policies and/or
procedures should be reviewed to identify
any inconsistencies with current practice
recommendations for UT| assessment and
management?

Which member(s) will review the policies and
procedures, and make any changes that are
perceived to not be in alignment with best
practices?

OO00oOoooo

Medical director
Director of Nursing
Prescribers
Nursing staff
Infection prevention
Yes

No

f ves, which groups are unfamiliar with the issue:

O000000OO0O0oOooOoo0

Leadership and administration
Medical director

Director of Nursing
Prescribers

Nursing staff

Infection prevention
Leadership and administration
Medical director

Director of Nursing
Prescribers

Nursing staff

Infection prevention

Yes

No

N/A

Adapted from Public Health Ontario UTI Implementation Program Toolkit
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Plan: develop an action plan to support the changes

O Roll out strategies based on what you found in the data review:

= If you found excessive CAUTIs, target catheter utilization initiatives discussed
in the catheter section.

= If you identified excess UA or culturing trends — consider interventions
discussed in urine stewardship and education directed in the asymptomatic
bacteriuria UTI and diagnosis sections above.

» |If you identified guideline discordant antibiotic prescribing — consider the
initiatives discussed in the treatment section with clinician, nursing and
pharmacist education focused on the communication section.

Ensure the plan for each strategy above has been addressed (e.g., barriers reviewed
and groups informed/engaged, strategies to achieve buy-in)

Obtain front-line staff and prescribers feedback on the intended strategies and tools
created or revised.

Determine the frequency of implementation team meetings.

Review surveillance data (monthly or every other month)

Revise whether adjustments to the action plan are indicated based on feedback.
Ensure residents and families concerns are addressed and incorporate education.

Ooooo O 0O
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