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Objectives
 Discuss epidemiology of UTI in long-term care (LTC)
 Review the importance of using standardized 

definitions for UTI in LTC
 Discuss role of UTI prevention 



Harms from infections among SNF residents
 Infections were among the most common cause of harm; accounting for 

26% of adverse events

OIG report: Adverse Events in Skilled Nursing Facilities: National Incidence Among Medicare Beneficiaries (OEI-06-11-00370), Feb 2014



Types of infections causing harm among SNF residents

OIG report: Adverse Events in Skilled Nursing Facilities: National Incidence Among Medicare Beneficiaries (OEI-06-11-00370), Feb 2014



UTI in LTCF 
 Most common cause of bacterial infections in LTCF residents 
 Criteria used for diagnosis are not consistent across epidemiologic studies 

– Culture alone is not enough to track true incidence of symptomatic 
UTI 

• Prevalence of ASB in non-catheterized LTCF 25-50% (women)
• Prevalence of ASB in catheterized LTCF residents 100%

– Not all studies differentiate between catheter-associated UTI and non-
catheterized symptomatic UTI 





CDC NH Prevalence Survey Pilot, 2013-2014



UTI Definitions
SHEA/CDC 2012 
Swelling or tenderness of the testes, 
epididymis or prostate 
or: 
Fever or leukocytosis and ≥ 1 
localizing UTI subcriteria
or:
≥2 UTI subcriteria
AND:
Microorganism identified on culture 
in appropriate counts

Loeb Criteria 2001
Acute dysuria alone or:
Fever (>37.9° or 1.5°C increase in 
baseline) plus one of the following:
• New or worsening urgency
• Frequency
• Suprapubic pain
• Gross hematuria
• CVA tenderness
• Urinary incontinence



MD Diagnosis and Surveillance Criteria
 Reviewed UTI or 

pneumonia cases 
diagnosed and treated by 
clinicians 

 33/146 (23%) met 
published surveillance or 
management criteria  

Wang L. et al. Eur J Clin Microbiol Infect Dis. 2012. 31(8):1797-804



Prevention of UTI 
 Residents with urinary catheters  
 Residents without urinary catheters 

– Cranberry formulations
– Functional improvement 



 Large implementation project from 2014-2016
 Technical bundle: catheter removal, aseptic insertion, using regular 

assessments, training for catheter care, and incontinence care planning
 Socioadaptive intervention: enhancing attitudes and behaviors related to 

IP practices 
– Creating safety teams: engaging leadership, frontline staff, residents
– Enhancing communication 

JAMA Intern Med. 2017;177(8):1154-1162







Tools Available
 How to implement an infection prevention quality improvement project
 Improve safety culture
 Engage residents and families
 Practice General Infection Prevention Skills
 Prevent Catheter-Associated Urinary Tract Infection
 Catheter-Associated Urinary Tract Infection Surveillance
 Reduce Unnecessary Urine Culturing and Overuse of Antibiotics 

https://www.ahrq.gov/professionals/quality-patient-safety/quality-
resources/tools/cauti-ltc/modules/resources/tools/reduce/4-things.html





Surveillance
 Diagnostic stewardship

– catheter days
– urine cultures / month
– antibiotic starts /month



Toolkit Sections
 Implementation

– https://www.ahrq.gov/professionals/quality-patient-safety/quality-
resources/tools/cauti- ltc/implement.html 

 Sustainability
– https://www.ahrq.gov/professionals/quality-patient-safety/quality-

resources/tools/cauti- ltc/sustainability.html
 Resources

– https://www.ahrq.gov/professionals/quality-patient-safety/quality-
resources/tools/cauti- ltc/resources.html



 Test the effect of cranberry capsules on reduction of pyuria plus bacteruria
 Women aged ≥ 65 years in 21 NH  
 No difference in incidence of bacteria and pyuria compared with placebo

JAMA 2016;316(18):1879-1887



JAMA 2016;316(18):1879-1887



Bottom line on cranberries? 
 Probably doesn’t hurt
 Provides hydration and calories



Prevention of UTI
 Hydration and nutrition
 Provide good perineal hygiene
 Encourage good voiding habits
 Functional status

Mentes J, “Oral hydration in Older Adults: Am J Nursing 2006: 40-9



Conclusion 
 UTIs are common and a significant cause of harm in LTCF
 The actual incidence of UTI in LTCF is unknown
 Evidence based approaches to reducing UTI should be utilized 
 Drink up!



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Thank you!
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