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Objectives

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
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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.

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

Urinary Tract Infections in Long Term Care Home Residents

#
§_

-
-

-

PublicHealthOntario.ca 5



Did You Know...

One-third of prescriptions for presumed UTls 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%
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 y

PublicHealthOntario.ca




Prevalence of Asymptomatic Bacteriuria

* Prevalence of asymptomatic bacteriuria in LTCH residents is high?
* 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 UTI?

Urinary Tract Infection (UTI) Program: Asymptomatic Bacteriuria (publichealthontario.ca)
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https://www.publichealthontario.ca/-/media/Documents/U/2018/uti-asymptomatic-bacteriuria.pdf?rev=f6a3a20f70b047ec8000544bb9687107&sc_lang=en&hash=63A925BA49836BD889A7F5410AB05F1E

The Problem
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The Problem

* 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)
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Risks Associated with Antibiotics

1. Adverse effects, including nausea/vomiting, diarrhea, allergy, rash, kidney
impairment*>

2. Infections, such as yeast and Clostridioides difficile*’®
3. Drug interactions®

4. Antimicrobial resistance*?
* 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

PublicHealthOntario.ca
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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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Program Implementation Phases

* 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

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

PublicHealthOntario.ca
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https://www.publichealthontario.ca/-/media/Documents/U/2019/uti-implementation-guide.pdf?rev=6ea540c40e514c7091e2da7b69d38807&sc_lang=en

The 5 Key UTI Best Practices

e 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

e Use dipsticks to diagnose a UTI

e Perform routine annual urine screening and screening
at admission if residents do not have indicated clinical
signs and symptoms of a UT]I

PublicHealthOntario.ca
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Barriers to Practice Change
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Barriers to UTlI Management

* 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

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

PublicHealthOntario.ca
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https://www.publichealthontario.ca/-/media/Documents/U/2019/uti-implementation-guide.pdf?rev=6ea540c40e514c7091e2da7b69d38807&sc_lang=en

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 UTl 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

* Beware of non-specific symptoms

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

When a UTl is Suspected

* 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?

* |s the resident drinking enough? Might they be dehydrated?
* Are there signs of other infections?

PublicHealthOntario.ca
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B Urinary Tract Infection (UTI) Program
Causes of Delirium and Mental Status Changes

Change is not possible without first getting buy-in and addressing questions that arise about
clinical signs and symptoms of a UTI. This resource can be used to support health care
providers identify and consider the many potential causes of delirium.

This resource is part of Public Health Ontario’s UT| Program. For more information, please
visit publichealthontario.ca/UTI or email UTI@oahpp.ca.

A core practice of the Urinary Tract Infection Program is reinforcing the accepted clinical signs and
symptoms of a urinary tract infection. Delirium” is no longer an accepted clinical sign.

“Delirium: A new (acute) and fluctuating syndrome of impaired attention and awareness.*

Causes of Delirium in the Elderly (DELIRIUMS Acronym)

D + Dehydration
+ Depressicn
# Drugs
* MNew drug, increased dose or drug interaction. Including, but not limited to:
o Narcotics/opioids (especially meperidine [Demerol])
o Benzodiazepines
o Corticosteroids
o Drugs with “anticholinergic” properties (effects may be additive), such
as antihistamines (e.g., diphenhydramine [Benadryl]); hydroxyzine
{Atarax); dimenhydrinate {Gravol); diphenoxylate/atropine {Lomotil);
some antidepressants (e.g., amitriptyline, nortriptyline, desipramine,
imipramine, doxepin, paroxetine); ranitidine (Zantac); muscle relaxants
(e.g.. cyclobenzaprine [Flexeril], methocarbamol); antipsychotics (e.g.,
clozapine, olanzapine, guetiapine); bladder agents (e.g., oxybutynin,
tolterodine, darifenacin, solifenacin); benztropine; amantadine;

Electrolyte abnormalities (hypo-/hypernatremia (low or high serum sodium),
hypo-/hypercalcemia (low or high serum calcium))

Endocrine disorders (e.g., thyroid or adrenal dysfunction)

ETOH (alcohol) and other drug withdrawal

Liver failure

Infections (especially respiratory, skin, urinary tract)

Impaired oxygenation (e.g., from exacerbations of chronic obstructive
pulmonary disease, congestive heart failure, myocardial infarction)

Renal failure
Retention of urine or stool {constipation)

Recent change in surroundings or emotional stress

Immaobilization (catheters or restraints)
Injuries

Increased pressure in the brain (intracranial)

Untreated/undertreated pain

Metabolic disorders (e.g., hypo-/hyperglycemia [low or high blood sugar levels],
hypo-/hyperthermia [low or high body temperature]}

Malnutrition {including thiamine, folate or B12 deficiency)

Sleep deprivation

Sensory impairment (hearing or vision—e_g., lack offill-fitting hearing aids or glasses)

carbamazepine, etc. Stroke
o Anti-seizure medications
o Digoxin if drug levels are too high
o Multiple medications; multiple psychoactive drugs
o Drug withdrawal (e.g., sedatives/benzodiazepines, alcohol, nicotine,
some antidepressants)
Causes of Delirium and Mental Status Changes 1
Causes of Delirium and Mental Status Changes 2

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

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

Assessment Algorithm

Urinary Tract Infection (UTI) Program: When to obtain urine

cultures in medically stable non-catheterized residents
(publichealthontario.ca)

PublicHealthOntario.ca

Public th Sarr:‘u[gli ue YTl Program: Assessment algorithm for urinary tract infections
io ORtario (UTIs) in medically stable non-catheterized residents

1 think my resident may have a UTI

Stop. Assessresident
Does resident have:

Clinical Signs & Symptoms of a UTI Non-specific symptoms only

Resident hasnew difficult or panful uringtion *  Warsening functional siatus
[Acute dysunia) * ‘Worsening mentalstatus

“ (e.g., new behaviouralchanges incressed
confusion, acute delirium or agitation)

Twao or more of the following:

+  FeVer|Orl tempersturs grester than 37.8°C or 1.5°C sbowe *Motes:

basefine on 2 consecutive occasions within 12 hours) + Behaviouralchanges ontheir own do not indiate
=  New flank pain or suprapubi pain or tendernes a UTI unless clinicalsymptoms develop
= MNew orincreased urinary frequency, urgency (see box above):
* GrossHematuria + Fallsshould not be considered a presentation of
*  Acute onsetof delirium in residents with advanced infection

dementiz®

Encourage and Monitor, Assess, and Discuss

|

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

2. Discuss with physician or nurse practitioner.

3. Obtain urine culture. If empiric artibictics are
prescribed, coliect urine spedmen for culture and
susceptibility before antibiotic therapy is initiated.
Urine specimencan be obimined as a mid-stream or

forthe next 24 hours, unlessresident has
clinical contraindications.

2. Assess forconstipationand other causesof
behaviour change.

3. Discuss monitoring with physician or nurse
practitioner.

in/out catheter spedmen.
Reassess for UTI signs and symptoms
Review, Reassess, and Consult after 24 hours

Review urine culture Reassess resident for signs
results: and symptoms:
+ Bacterial countgreater  * Consultwiththe

than 108CFU/L, with resident’s physidan or UTI symptoms develop

signsand symptoms is nurse practitioner [NP)

compatiblewith UTIL. about the urine culture
= Morethantwo(2) resultsandtheresident’s

different organisms status.

indicatescontamingtion + Mo urine culture required.

+ Mo UTI treatment required.
+ Assess further regarding cause of

Antibiotic therapy

non-specific symptoms.
Physician or MP should reassess antibiotic therapy
based on:
= Treatment need
= Antimicrobalsusceptibility This rescuwrce is part of Public Health Ontaric’s Urinary E:}Ontario
+  Rpute of administration Tract Irvf_ecfﬂon {UTI} Program. Formore iwic-rrrm'lon e
+  Prescribed duration :::.:“"_ — e e
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https://www.publichealthontario.ca/-/media/Documents/U/2016/uti-assessment-algorithm.pdf?rev=b9e3fed5da4946f780de03e35594e098&sc_lang=en&hash=AC359F2467AB38F73210CE72F6F2C855

If the Resident has Non-specific Symptoms Only

* 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

* |f no symptoms develop:
* No urine culture required
* No UTI treatment required

PublicHealthOntario.ca
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If a UTl is Still Suspected After Assessment

* 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

PublicHealthOntario.ca
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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)?

* Dipsticks are not reliable for diagnosing UTls

Practice Change 4: Do not use dipsticks to screen for or diagnose a UT]I

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

23
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Practice Change 3: Prescribe antibiotics only when criteria have
been met, and reassess based on culture and susceptibility results

* 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

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

o
Ll
o0
=
Ll
=
Ll
o

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

PublicHealthOntario.ca
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Getting Started With the Program
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UTI Program Resources

“— G Gﬁ @ https://www.publichealthontario.ca/en/Health-Topics/Antimicrobial-Stewardship/UTI-Program?tab=0 0o 8 A A {B {‘E z.
Public Santé
MyPHO . .
@ wy Health publique Login O Search
Ontario Ontario
._] Health Topics
1 %
PROGRAM IMPLEMENTATION MATERIAL
Di & - - .
& Ut ] Urinary Tract Infection (UTI)
Conditions i 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
‘. Data & presumed UTls in their residents.
Analysis -
PHO's Urinary Tract Infection (UTI)
a Education & Program
Events
@ 2min | Updated 14 Sep 2018 I8 2.1 MB | Updated 20 Nov 2019

0 About

- Introduction 1. Assess 2.Plan 3. Implement Checklists and Resources
Contact

Urinary Tract Infection Program | Public Health Ontario

a
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Step One Public Santé
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Ontario Ontario

* Complete Practice Change B, U Program
Appendix B: Practice Change Questionnaire
Questionnaire

April 2018

Thiis 5 an escerpt Frcam thee: Urinary Track Infection |UTI) Program: Imgpksmentati on Guide

(Apoendix E), This questionnaire will help you identify potential practice change activities
within your hame. This questionnaire contains five questians: the first three address

* To help you understand needs for et e

practice change activities in your PP [T
home
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i il SRR Ol LT CLILING S Sl pUhaity Fialts I:I M, w 0°T 00 Chis i@ G LTOH
v Bt rais aind

Thise sivities afe 00 reccmimesded. LT should discucs this 1kl and deteresing whather thery e
daing aither of them.

Activitie nol recemmandied in the pradice dhangs it dfdaw i

[l s, we do this is our LTCH
I e LTCH, e e digaticks bo diagneca 2 LTI

[l mee, m o't o whis s our LTCH

In e LTCH, s obiain routing anseal uring Somening and
SETGINg &l aenisshoe IT rasidams oo not N S
chinical signs and symgnoms of a UL [ mo ww don't do s s our LTEH

[l s, we do this. is our LTCH

Contact g;,. )
Ontario

This seseerce is gart of Public Health Oniano’s LTI Program -
T e

eyl puiycfien. 5
et e g

PublicHealthOntario.ca
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Step I WO Puhl_lli-: Ith Santg-r
e
Dntg?m DEILtJa rlilr:ir::'I April 2018

* Review the Considerations for B Ut Program

Appendix C: Considerations for Readiness

L
Re a d I n e S S This |5 an exoerpt froam the: Urinary Tract Infection {UTI) Program: implementati on Guide

Lapoendis Cl. The following considera tians will help your implementation team reflect on
your oaTent practices and detenming your readiness to implement the UT] program.

Tha fedlowing conmidirations wil halp LTCH: reflect on their currant practica and assist Cham is

* Tips to help you reflect and assess
e LGS T i e 10 apiradTE ol LIT] Fremgram.
if now is the right time to start i i ———————————"

& Cowcddon wihi alosr shoeldl B oeriu Hod for Sappoit is Mg Tonwand with this grogram. Having

sanion management and mescl drciors on-boand can Bp 10 sowve the inftatie foreand.

& Ensune than is & dedgaatod kaad Tor ther imitianive and to con fine that time can Ba ooenmiihed
1o this progect.

& datify all stafl that are directly ireokeind i disdal decsion making and or st theim 1o thic
oE@oitunity i, Rightened Mursas, Murse Praolitionsrs, atd Physidans). See “gerting buy-4n~ o
age 17 in thi LTI Program lsnplomen Laton Guide Tor mong indermation about ths sieg.

For corpesane LTCHS

& LT{Hs buloaging 10 2 corporation should congll with e Ooeporate oo G v sboul dhir
plaire for L ing this This iredissicual sy be c hid or coubd be inchedad a3
retmbsr of this imple mestaton team.

Rt all LTOHS waill T Ut thidy' 3 iy 10 im plemant tha Program. Some LTOHS will Bava idantified LTS
& & CONCEM and Bava This supdat bo miva fonwand Onhes will fisd that thare ane too many conflioting
prinrities oo stan enplesanting this program right sway. LTCH: that are sol ready o plan 10 sl Che
program in the Tutere 0o detaming whether thair reasines has changed. Some LTOHS will fisd that thay
e 10 o soeved ad ditional work bedons soving forwaed feg.. farthar dhoassion with Seniorn Masagament |,

Whin a LTCH has determined that they are ready 1o | tha WUTI P , ey can foemnialise thai

gl biarm and c on tothe Plan and englesrsnt Phases.

Contact ,E:;'mm
This Fescesrcn is gar of Public Health Ontaria’s UTI Program. fre e
For mong isfosrmation, plia e it wae publicheghihontaeio oo UT of esnail ulifoahoo . it
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Step Three

* 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

PublicHealthOntario.ca

Public Santé
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Ontario Ontario April 2018

UTI Program
Appendix D: Get the Implementation Team Together

This |5 an excerpt from the Urinary Tract infection {UTI) Frogram: [makementation Gude

(Appendix D This resource can assist you in selecting the implementation team for your

hsame. It describes impostant characteristics of implementation teams and suggests some
patential membsers fram within your home.

Another ecmntial part of thi UTIProgram imaokes S craation of 2 mglessiriation team. This team @
ek prowesi ek Tor mareingg thia UTI Pregram fenwand sed dessrloping 2 plas 0o eedors e progeas it suinsd.

Whian choosieg and saiisg g tha imphkemanTate Team, ConssSar fhe Tolowing:

[0 o tor aorios peophe —indiisats whivan Sesixsically pamicpate in dalianges and
CEROTUNiTES.

|:| Ty 0 N SLTE @ presentalion Troen a many key groups a5 possilble (&g, repstened mase,
front-Ene staf, dinector of cang, infection peteintion and oonnod kads, personal s pport
ORI, TS0 AEMSEMERD iNEDUSET OO0 Mators, Haad plwiici s, farse practifionars,
Eharmaceas, conporate infection conbnol corsulaets|. Howavar, it s not rscessary Ton cluds
all prowips on This DEEm, Siod Pailing By - heom key groupsinolis & & shatagy a380emad in
ahi Plan phake

D i e rriartion Deam s mbership and diae will vary depanding on Tacility sim and reseroe

[0 ovtiing che rodes and it of il B (- -, et T wil viiew
nhis 1l L 30N Gk O, Hhad N6a m willl COMA N N initial sSecaman phace, the team will
it e Cher plan for o shranagies will supgeet stalf, the teanm will Coniinug 10 Mot I 355
i NS aa going].

[0 ovethine cha rodes, process, amd responsbiitss foo il ntation 16am sdmbers. Consiser
waited Can @l @k chasgions, whi ool coach Troed Jies stafl. This will be explored mon Suring
ahi Plan phake

At LTCHS have addeeed thesr madiness, docided 1o s Torward with thie UT Prograsn and craatod
a1 e TEILON CEain, Chity Cain Mow o 0o O Flan phasa.

Contact = N
Dnitario

This mepcsaron is part of Public Haith Owtaro’s UTI Program -

For mone ifermaticn, phaasa wisit wisne DU chealhoadio 23/ or eail uliBoahos o3, ket
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Key Messages

* 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

|ldentification, implementation and sustaining of practice changes strategies

PublicHealthOntario.ca 30



For more information about this presentation, contact:

other IPAC inquiries - ipac@oahpp.ca

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

Ontario @
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