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By the end of the session, you will:

• Know about the PHO UTI program and resources available to support it

• Understand why the Urinary Tract Infection (UTI) program is important 

• Be able to describe the five practice changes that are part of the program

• Know how to get ready to implement the program

Objectives
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• 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.

Public Health Ontario

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

http://www.publichealthontario.ca/en/Health-Topics/Infection-Prevention-Control
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Urinary Tract Infections in Long Term Care Home Residents 
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Did You Know…
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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

• Results of a PHO survey of Ontario LTCHs in 2013 discovered that 50% 
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

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 in LTCH residents is high2

• 15%−30% of men

• 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 UTI2

Prevalence of Asymptomatic Bacteriuria

Urinary Tract Infection (UTI) Program: Asymptomatic Bacteriuria (publichealthontario.ca)

https://www.publichealthontario.ca/-/media/Documents/U/2018/uti-asymptomatic-bacteriuria.pdf?rev=f6a3a20f70b047ec8000544bb9687107&sc_lang=en&hash=63A925BA49836BD889A7F5410AB05F1E
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The Problem 
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• Antibiotics are unnecessarily prescribed for LTCH residents with: 

• With asymptomatic bacteriuria

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

The Problem
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Risks Associated with Antibiotics
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1. Adverse effects, including nausea/vomiting, diarrhea, allergy, rash, kidney 
impairment4,5

2. Infections, such as yeast and Clostridioides difficile4,7,8

3. Drug interactions6

4. Antimicrobial resistance4,9

• Decreased ability to treat infections

• More resident transfers to hospital, greater need for intravenous antibiotics

Antibiotics are not harmless; inappropriate use can 
lead to avoidable adverse effects
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Management of Urinary Tract Infections (UTIs) in Non-catheterized, Long-Term Care 
Home Residents: The UTI Program 
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• Assess, Plan and Implement

1. Assess – whether there is a need for the program, readiness to get started,  
assemble an implementation team

2. Plan – examine potential barriers to implementing the practice changes at your 
LTCH, map these to implementation strategies, complete an action plan

3. Implement – plan for each strategy, obtain front-line staff feedback on the 
strategies and tools, dealing with issues as they arise, review the process and 
provide feedback to staff, engage in continuous quality improvement

Program Implementation Phases 

Urinary Tract Infection (UTI) Program: Implementation Guide, Second Edition (publichealthontario.ca): 

https://www.publichealthontario.ca/-/media/Documents/U/2019/uti-implementation-guide.pdf?rev=6ea540c40e514c7091e2da7b69d38807&sc_lang=en
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The 5 Key UTI Best Practices 
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• 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

• Use dipsticks to diagnose a UTI

• 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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Barriers to Practice Change 
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• 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

Barriers to UTI Management

Urinary Tract Infection (UTI) Program: Implementation Guide, Second Edition (publichealthontario.ca): Examining Barrier to Practice Change  

https://www.publichealthontario.ca/-/media/Documents/U/2019/uti-implementation-guide.pdf?rev=6ea540c40e514c7091e2da7b69d38807&sc_lang=en
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The 5 Key Practice Changes 
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Practice Change 1: Obtain urine cultures only when residents have the 
indicated clinical signs and symptoms of a UTI

• Clinical definition of a UTI in non-catheterized residents1,10

• 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 

• Beware of non-specific symptoms 

Process Surveillance Form (publichealthontario.ca)
UTI Program - Fact Sheet When to collect (publichealthontario.ca)

https://www.publichealthontario.ca/-/media/Documents/U/2016/uti-process-surveillance-form.pdf?rev=6f68cb1b7f514a5dbb9f817d5c9a5909&sc_lang=en&hash=01EC57C1215AC21E779385ADA9133F1D
https://www.publichealthontario.ca/-/media/Documents/U/2016/uti-urine-collection.pdf?rev=ec1e70c8ac724256b7bf0c6713103c18&sc_lang=en&hash=7697346D0C6BE17E26425D18DD6F2CE8
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• Assess for signs and symptoms

• Using the standard definition 

• Beware of non-specific symptoms 

• Consider if signs and symptoms could be due to another cause 

• 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?

When a UTI is Suspected 
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https://www.publichealthontario.ca/-/media/Documents/U/2016/uti-delirium-mental-
status.pdf?rev=6005dfa680624f798b1c017508be4c22&sc_lang=en&hash=12427AD2C0142890560BA4C2D90B426C

https://www.publichealthontario.ca/-/media/Documents/U/2016/uti-delirium-mental-status.pdf?rev=6005dfa680624f798b1c017508be4c22&sc_lang=en&hash=12427AD2C0142890560BA4C2D90B426C
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Assessment Algorithm

Urinary Tract Infection (UTI) Program: When to obtain urine 
cultures in medically stable non-catheterized residents 
(publichealthontario.ca)

https://www.publichealthontario.ca/-/media/Documents/U/2016/uti-assessment-algorithm.pdf?rev=b9e3fed5da4946f780de03e35594e098&sc_lang=en&hash=AC359F2467AB38F73210CE72F6F2C855
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• If the resident has nonspecific symptoms only:

• Encourage and monitor increased fluid intake for the next 24 hours

• Assess and treat other causes of nonspecific symptoms

• 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

If the Resident has Non-specific Symptoms Only
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If a UTI is Still Suspected After Assessment
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• If the resident meets the clinical definition of a UTI:

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

• Obtain a urine culture
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Practice Change 2: Obtain and store urine cultures properly

• Only collect a urine specimen when a resident has clinical signs and 
symptoms

• Send for culture and susceptibility 

• mid-stream or in/out catheter specimen

• DO NOT test urine on a routine basis (e.g., on admission, yearly)2

• Dipsticks are not reliable for diagnosing UTIs

23

Practice Change 4: Do not use dipsticks to screen for or diagnose a UTI

Practice Change 5: Do not 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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• Decisions to treat should be based on resident signs and symptoms, severity of illness 

and urine culture results  

• Clearly document and communicate resident’s signs and symptoms

• Reassess once susceptibility results have been received

Practice Change 3: Prescribe antibiotics only when criteria have 
been met, and reassess based on culture and susceptibility results

R
EM

EM
B

ER

A positive culture alone is not reliable for diagnosing a UTI due 
to the prevalence of asymptomatic bacteriuria in LTCH 
residents2

Treatment for asymptomatic bacteriuria in LTCH residents is 
not recommended2,3
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Getting Started With the Program 
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UTI Program Resources

Urinary Tract Infection Program | Public Health Ontario

https://www.publichealthontario.ca/en/Health-Topics/Antimicrobial-Stewardship/UTI-Program?tab=0
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• Complete Practice Change 

Questionnaire

• To help you understand needs for 

practice change activities in your 

home

Step One 
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• Review the Considerations for 

Readiness

• Tips to help you reflect and assess 

if now is the right time to start

Step Two 
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• Get the implementation team together

• Use the Implementation Team Checklist 

to help you select the team members for 

your home

• Examine barriers to practice changes

• Look at the implementation strategies:

• Increase buy-in and support 

• Involve local influencers

• Generate buy-in and support

• Align policy and procedures to reflect 

practice changes

Step Three 
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Key Messages
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• Antibiotics are not harmless; inappropriate use can lead to avoidable adverse 

effects

• The PHO UTI Program can support LTCHs to implement 5 Key Practice Changes 

reduce inappropriate use of antibiotics 

• The PHO UTI Program can support the implementation of best practices through 

• Assessment of readiness, 

• Formation of a working group

• Determination of needed practice changes

• Examination of barriers to change

• Identification, implementation and sustaining of practice changes strategies



Public Health Ontario keeps Ontarians safe and healthy. Find out more at 
PublicHealthOntario.ca

other IPAC inquiries - ipac@oahpp.ca

For more information about this presentation, contact:

mailto:ipac@oahpp.ca
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