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UTIs – The Lowdown
• Urinary tract infection (UTI) is a common infection 

caused by bacteria entering the urethra and infecting 
the urinary tract.
– Bladder infection 
– Kidney infection



Is There a Difference?

Bladder Infection Symptoms 
• Pain or burning on urination
• Frequent urination
• Feeling need to urinate 

when bladder is empty
• Bloody urine
• Pressure in the lower 

abdomen

Kidney Infection Symptoms 
• Fever
• Chills
• Lower back pain or flank 

pain
• Nausea or vomiting 



Prevention – Empowering Staff 
• Encourage two-way communication between 

management and staff
• Provide a clear venue for all staff to share their 

achievements 
• Create procedures for staff to safely share concerns
• Recognize staff and their contributions
• Celebrate success



Empowerment



Prevention
• “Adults should drink between six and eight glasses of 

fluid a day and drink alcohol only in moderation. 
Encourage the person with dementia to drink by 
finding out their preferences and making drinks 
readily available and visible. Using a brightly coloured 
glass or cup can help with this.”

Alzheimers.org.uk. “Tips to prevent UTIs in people with dementia.” 
https://www.alzheimers.org.uk/get-support/daily-living/tips-to-prevent-UTIs

https://www.alzheimers.org.uk/get-support/daily-living/tips-to-prevent-UTIs


Prevention
• “Monitor fluid intake for people who are less mobile 

and at risk of dehydration. If someone is not drinking 
enough and/or has difficulty with swallowing, 
consider asking for an assessment by a speech and 
language therapist. Dehydration may cause the 
person to pass darker, more concentrated urine 
which may also cause pain on urination.”

Alzheimers.org.uk. “Tips to prevent UTIs in people with dementia.” 
https://www.alzheimers.org.uk/get-support/daily-living/tips-to-prevent-UTIs

https://www.alzheimers.org.uk/get-support/daily-living/tips-to-prevent-UTIs


Prevention
• “Do not hold urine in the bladder for too long. 

People with dementia should be prompted to use 
the toilet on a regular basis. Make sure the location 
of the toilet is clear. A sign on the door, with a 
picture, may help. Consider changing the colour of 
the toilet seat – a black or red seat with a white pan 
can make it easier to see.”

Alzheimers.org.uk. “Tips to prevent UTIs in people with dementia.” 
https://www.alzheimers.org.uk/get-support/daily-living/tips-to-prevent-UTIs

https://www.alzheimers.org.uk/get-support/daily-living/tips-to-prevent-UTIs


Prevention
• “Try to avoid becoming constipated as this can 

prevent the bladder from emptying properly, which 
in turn can cause a UTI. Eating foods high in fibre, 
drinking plenty of liquids and exercising can help to 
prevent constipation.”

Alzheimers.org.uk. “Tips to prevent UTIs in people with dementia.” 
https://www.alzheimers.org.uk/get-support/daily-living/tips-to-prevent-UTIs

https://www.alzheimers.org.uk/get-support/daily-living/tips-to-prevent-UTIs


Prevention – Dementia 
• “Maintain good hygiene – wash the genitals at least 

once a day using unperfumed soap and do not use 
talcum powder.”

Alzheimers.org.uk. “Tips to prevent UTIs in people with dementia.” 
https://www.alzheimers.org.uk/get-support/daily-living/tips-to-prevent-UTIs

https://www.alzheimers.org.uk/get-support/daily-living/tips-to-prevent-UTIs


Prevention
• “When a urinary catheter is being used, follow good 

infection prevention measures – your healthcare 
professional will be able to advise.”

Alzheimers.org.uk. “Tips to prevent UTIs in people with dementia.” 
https://www.alzheimers.org.uk/get-support/daily-living/tips-to-prevent-UTIs

https://www.alzheimers.org.uk/get-support/daily-living/tips-to-prevent-UTIs


CAUTI
Symptomatic UTI 
with Catheter

Centers for Disease Control and Prevention. “2023 NHSN Urinary Tract Infection (UTI) 
Checklist.” https://www.cdc.gov/nhsn/pdfs/checklists/uti-checklist-508.pdf

https://www.cdc.gov/nhsn/pdfs/checklists/uti-checklist-508.pdf


Non-CAUTI
Symptomatic UTI

Centers for Disease Control and Prevention. “2023 NHSN Urinary Tract Infection (UTI) 
Checklist.” https://www.cdc.gov/nhsn/pdfs/checklists/uti-checklist-508.pdf

https://www.cdc.gov/nhsn/pdfs/checklists/uti-checklist-508.pdf


ABUTI
Asymptomatic Bacteremic 
UTI

With or Without Catheter

Centers for Disease Control and Prevention. “2023 NHSN Urinary Tract Infection (UTI) 
Checklist.” https://www.cdc.gov/nhsn/pdfs/checklists/uti-checklist-508.pdf

https://www.cdc.gov/nhsn/pdfs/checklists/uti-checklist-508.pdf


MDS Coding
• Item I2300 Urinary tract infection (UTI): 

– The UTI has a look-back period of 30 days for active disease instead of 7 days. 
– Code only if both of the following are met in the last 30 days: 

1. It was determined that the resident had a UTI using evidence-based criteria such as McGeer, 
NHSN, or Loeb in the last 30 days, AND 

2. A physician documented UTI diagnosis (or by a nurse practitioner, physician assistant, or 
clinical nurse specialist if allowable under state licensure laws) in the last 30 days. 

• If the diagnosis of UTI was made prior to the resident’s admission, entry, 
or reentry into the facility, it is not necessary to obtain or evaluate the 
evidence-based criteria used to make the diagnosis in the prior setting. A 
documented physician diagnosis of UTI prior to admission is acceptable. 
This information may be included in the hospital transfer summary or 
other paperwork. 

• When the resident is transferred, but not admitted, to a hospital (e.g., 
emergency room visit, observation stay) the facility must use evidence-
based criteria to evaluate the resident and determine if the criteria for UTI 
are met AND verify that there is a physician-documented UTI diagnosis 
when completing I2300 Urinary Tract Infection (UTI). 



Quality Measure Long Stay 
• Percentage of residents with a urinary tract infection:
• This measure reports the percentage of long-stay 

residents who have had a with a urinary tract 
infection tract infection within the past 30 days. 
Urinary tract infections can often be prevented 
through hygiene and drinking enough fluid. Urinary 
tract infections are relatively urinary minor but can 
lead to more serious problems and cause 
complications like delirium if not treated.





Communication to Prevent Avoidable Events 

• Between facility team members
• Between facility and residents/family
• Between facility and physician
• Between facility and outside providers



How Vital Are Vital Signs?
• Competency staff
• Calibrate equipment
• 100-100-100



Vigilance 
• Assess frequently
• Report even minor changes
• Notify and request assessment
• Communicate using SBAR (Situation, Background, 

Assessment, and Recommendation)
• Know your resident’s wishes 



Questions?



Contact
Patty Austin, RN
• Quality Improvement Specialist
• paustin@qualityinsights.org

Find us online: 
qualityinsights.org/qin 
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