[bookmark: _GoBack]Supporting data for NICE Shared Learning Application: 
Reducing incidence of Urinary Tract Infections by promoting hydration in care homes

Materials for implementing the project are now all available on this web link:
http://www.patientsafetyoxford.org/clinical-safety-programmes/reducing-the-incidence-of-acute-kidney-injury/hydration-project-in-care-homes-in-partnership-with-windsor-ascot-and-maidenhead-ccg/ 

Figure 1: PDSA Cycles of change within the project
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RESULTS
All four care homes demonstrated sustained compliance of 98% with the seven structured drinks rounds each day and a reduction in UTIs.

UTI Admission to hospital/Year (financial year):
2015/2016   18 
2016/2017   12 
2017/2018    4 to date of submission

The graphs below demonstrate a reduction in both UTIs requiring hospital admission and UTIs treated with antibiotics. 

Figure 2: UTIs requiring admission to hospital in 4 care homes



UTI requiring antibiotics:
The incidence of UTIs has reduced from 1 every 13 days at baseline to 1 every 47 days since the project commenced. 

One residential home has been UTI free for 230 days.



Figure 3: UTIs requiring antibiotics in 4 care homes
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Table 1: Number of days between UTIs requiring antibiotics data
	Care Home
	Started Project
	Average Baseline (May-June 2016)
	Average to date
(1st December 2017)
	Greatest number of days in a row  between UTIs (July 2016-Nov 2017)

	1H (Residential)
	01/07/2016
	No UTIs
	1 UTI per 80 days
	243 days

	2E(Residential)
	01/07/2016
	1 UTI per 16 days
	1 UTI per 54 days
	174 days

	3M (Residential)
	01/07/2016
	1 UTI per 15 days
	1 UTI per 55 days
	225 days

	4L (Nursing)
	01/07/2016
	1 UTI per 10 days
	1 UTI per 19 days
	92 days




Good practice guidance for GPs and Carers
GPG for care home staff was also developed and this focused on ensuring care staff were looking for correct signs and symptoms of UTI and not relying on urine smell, urine colour or dip stick tests as signs/symptoms which had become quite common poor practice in the pilot care homes. Depending on urine smell or colour and dip stick testing is what may be contributing to UTIs being over-diagnosed and so ultimately over-treating unnecessarily with anti-microbials and so enhancing anti-microbial resistance in this population. To implement the guidance and ensure it becomes embedded in practice, a form (Form U1) was designed and introduced for use by care homes to communicate signs and symptoms of UTIs with patients’ GPs and better manage residents’ UTIs in addition to promoting hydration.
The development and implementation of such good practice guidance and Form U1 ensures that medicines optimisation is being promoted throughout for all patients by preventing UTIs and the need of anti-microbial treatment through better hydration; correct identification and evidence-based diagnosis of UTIs but also effective evidence –based treatment and management of UTIs and making this part of routine practice.




  	

The project also educated carers and nurses working in care homes of the risks and causes of dehydration including medicines. Hydration training included information on medicines that can increase risk of dehydration or affect fluid balance and those medicines that are linked to Acute Kidney Injury (AKI). This promoted and raised awareness of the need for care home staff to be more vigilant of patients on medicines linked to dehydration and AKI and so promoting medicines safety. It also raised awareness amongst care staff of the DAMN medicines and risks of anti-microbial resistance with antibiotics and the need for safe use of medicines. 
A poster was designed to emphasise the importance of hydration and signs and symptoms of a UTI. Leaflets to raise awareness of medicines and their effect on urine and fluid levels in the body were also designed and shared with care staff. 
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Good Practice Guidance for CARE STAFF1,2,3,4:  
Management of UTIs for elderly patients residing 
in care homes   
 
UTI - What is it? 


 A urinary tract infection (UTI) is an infection in any part of the urinary system — the kidneys, 
ureters, bladder and urethra. 


 


 UTIs are more common in women than in men. Urinary tract infection incidence increases with age 
for both sexes.  NICE CKS, NICE QS90 


 


 Urinary tract infections were the condition with the highest emergency hospital admissions rate in 
2012/13 with 67 admissions per 100,000 population every 3 months on average.  NHSE 2014 


 


 UTIs in the elderly are often over-diagnosed and over-treated.  NICE QS90 


 
UTIs and the Elderly 


 The diagnosis of UTIs is particularly difficult in older people, who are more likely to have 
asymptomatic bacteriuria (bacteria in the urine but no signs or symptoms of an infection) 


 


 Older people in in care homes frequently have unnecessary antibiotic treatment for asymptomatic 
bacteriuria 


 


 Asymptomatic bacteriuria may be avoidable with increased volume of water or fluids. For good 
hydration, most people need 1500-2000mls of fluid per day. 
 


 In elderly patients (over 65 years of age), diagnosis of Urinary Tract Infections (UTIs) should be 
based on clinical signs and symptoms. 


 


Signs and Symptoms of a UTI 
Does the patient/resident have two or more of following as new symptoms? 


 New onset or worsening of pre-existing confusion /agitation/drowsy  


 shaking chills (rigors)/ high temperature >38⁰C/ low temperature of <36°C 


 Dysuria - (painful or difficult urination) 


 Urgency - (needing to go to the toilet quickly) 


 Frequency - (needing to go to urinate more often than normal) 


 Urinary incontinence – (unintentional loss of urine)   


 Flank or suprapubic pain – (pain in the side of the body or above the groin area) 


 Haematuria (blood in the urine) 
 


 
If your resident has two or more new symptoms as listed above, then: 
 


 Complete the Management of UTIs for elderly patients residing in care homes form (Form U1).  
 Contact resident’s GP to inform them of these symptoms 
 Fax form for the attention of the GP and follow the advice given 
 Once completed file the form in resident’s care plan 
 Place a copy of the form in the envelope provided by the CCG. This will be collected every 3 


months. 







What can I do to help the residents in my care who are at risk of UTIs? 


Dehydration can increase the risk of UTIs developing in the elderly. Offer your residents plenty of fluids 


and keep them hydrated. 


 


What are the common causes of dehydration? 


 The elderly have reduced thirst sensation so may 
not know when they are thirsty 


 Unable to communicate (cannot say when they 
are thirsty)  


 Pre-existing medical conditions e.g. diabetes, 
stroke.  


 Dementia – may forget to drink or eat 


 Cognitive impairment  


 Medications e.g. diuretics, laxatives 


 Illness  


 Fear of incontinence due to drinking   


 Mobility and dexterity issues – can physically 
go and get a drink 


 Excessive fluid losses – diarrhoea, sweating, 
vomiting 


 
How will I know if someone is dehydrated? 


You client may have some of the following signs or symptoms if dehydrated: 


 Dry mouth  


 Headache 


 Dizziness 


 Tiredness  


 Confusion or not wanting to take part in 
activities 


 
 
 


 Constipation   


 Pressure ulcers  


 Falls  


 Kidney stones  


 Low blood pressure  


 Medication toxicity  


 UTI (urinary tract infection) 


 Dark coloured urine 


How can I help someone keep hydrated?  


Remember, adults need to drink 6-8 large glasses of fluid each day to keep hydrated! 


 Identify those with poor fluid intake/ are at risk of dehydration/ those that require assistance with 


drinking, make sure to monitor and record their fluid intake 


 Provide ice-pops for the people who may not like drinking 


 Give water with every meal   


 As the weather gets warmer, increase the availability of drinking water and encourage patients to 


drink more  


 Try serving water (hot or cold) with slices of orange, lime or lemon 


 Many fruits and vegetables also contain water which can help with maintaining hydration 


 Asking residents what their favourite drink is or serving it in a favourite cup/mug etc.  


 Have signs around care homes to encourage people to drink plenty of fluids 


 Encourage sips of fluid little and often in people with poor mouth control  


 Serve water fresh and chilled  


 Offer water and fluids throughout the day – at mealtimes and between meals- some people prefer 


to drink “little and often”. Ensure glasses are filled up!  


 Ensure drinking water is visible and easily accessible  
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Colourful cups 
and appealing 
trolley 


Offering a wide 
variety of drinks 


Themed trolley 
for Halloween 
including fruits 
and vegetables 


Serve drinks 
fresh and 
chilled  
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Developed by Sundus Jawad, East Berkshire CCGs Prescribing and care homes support pharmacist, Jul 2017. 


FORM U1 
Management of UTIs For elderly patients residing in care 
homes1,2   URGENT  - For attention of GP today please. 
 


PATIENT DETAILS Guidance on how to use this form: 


 CARE HOME STAFF to complete sections 1-3 


 Do not dip stick test unless specifically requested 
by GP – no longer recommended for people>65 yrs 
old 


 Fax form to GP first and then call GP  


 GP may request Mid-stream Urine Specimen (MSU) 
if possible to obtain – not urine from pads 


 Complete section 4 after GP has decided how to 
manage the UTI 


Name: 


DOB: 


Care home: 


Staff member completing form: 


Date form completed: 
 


1- Are there any symptoms suggestive of non-urinary infection?          Please circle symptoms which apply: 


 
Respiratory -            shortness of breath  cough or sputum production       new  chest pain 
 
Gastrointestinal -  nausea/vomiting          new abdominal pain                new onset diarrhoea 
 
Skin/soft tissue - new redness    warmth/swelling                    appearance of pus 
 


2- Does the patient/resident have two or more of following as new symptoms?        Tick relevant boxes if present 


 New onset or worsening of pre-existing confusion /agitation/drowsy  


 shaking chills (rigors)/ high temperature >38⁰C/ low temperature of <36°C   


 Dysuria - (painful or difficult urination)  


 Urgency - (needing to go to the toilet quickly)  


 Frequency - (needing to go to urinate more often than normal)  


 Urinary incontinence – (unintentional loss of urine)    


 Flank or suprapubic pain – (pain in the side of the body or above the groin area)  


 Haematuria (blood in the urine)  


3- Is there a catheter?                        Yes / No 


If yes, reason for catheter:  
 
Date last changed: 


4- UTI Management as instructed by GP                                                                                                   Tick relevant boxes   


Wait and review in 24 Hours  


Mid-stream Urine Specimen (MSU)  needed – If ≥ 2 signs/symptoms ( esp. dysuria, temp >38⁰C or 
new incontinence) or failed treatment 


 


UTI diagnosed  


Antibiotic prescribed:                                                                     Dose and frequency:                                 Quantity: 
 
 
 


Additional Comments: 
 
 
File form in the resident’s notes and put a copy in the envelope/folder provided by the CCG.  This will be 
picked up every 3 months by the care home pharmacist. 


References: 


                                                           
1 SIGN 88 • Management of suspected bacterial urinary tract infection in adults, July2012. [http://www.sign.ac.uk/assets/sign88.pdf] 
2 NICE Quality Standard [QS90], June 2015. [https://www.nice.org.uk/guidance/qs90/chapter/Quality-statement-1-Diagnosing-urinary-tract-infections-in-adults-
aged-65-years-and-over] 
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All you need to know about Urine! 
 
What is Urine? 
Urine is a liquid waste product expelled from the body when you urinate. 
 
 
What is Urine Made of?  
Urine is mostly water (about 95% water), however, the rest of the contents 
of urine can vary depending of what you’ve eaten, drank, breathed in or 
been exposed to. The remainder of urine usually consists of urea, uric acid, 
ammonia, hormones, dead blood cells, proteins, salts and minerals, and 
toxins.  
 
 
What colour should urine be? 
Urine colour normally ranges between light yellow and dark amber. A 
change in your urine colour is usually due to something completely normal, 
but just occasionally it may be a sign that you should seek medical advice. 
The darker the colour of the urine, the more concentrated it is. Because 
people tend to sleep for several hours without having a drink, their urine is 
normally darker when urinating first thing in the morning. 
 
Darker urine during the day or evening may be one of the signs that 
someone is dehydrated meaning they are not drinking enough fluids. 
Drinking lots of fluids will make urine lighter. 
 
 
What affects urine colour? 
Eating certain foods can affect the colour of urine though this doesn't 
happen in everyone. Taking certain medications can also affect the colour 
of urine. Certain vitamin supplements may also change the urine to a 
particularly bright colour. These changes are harmless and are due to 
colours in the food, supplements or medication. How much the colour of 
your urine changes will depend on how much food you eat or supplements 
or medication you take, how hydrated you are and on your own body 
chemistry. 
 
 
 


Sometimes a change in urine colour is an indication of a medical problem 
such as a urinary tract infection, or kidney, bladder or liver problem.  
 
These are some of the foods that may change the colour of urine: 
 


 
Dark yellow /orange 


 


Carrots 


Green 


Asparagus         


 
 


Pink or red 
 
 


Beetroot, Blackberries, Rhubarb, 
dark red berries 
 


Brown 


Fava beans / Broad 
beans,      
Rhubarb 


Orange 


Rhubarb  
 
  
    


 


These are some medicines that may have an effect on urine colour*: 


NAME OF MEDICATION URINE COLOUR 


Apixaban 
If the urine is very dark, this may because of 
blood in the urine. Notify the patient’s GP 
immediately. 


Aspirin 
If the urine is very dark, this may because of 
blood in the urine. Notify the patient’s GP 
immediately. 


Bismuth  e.g. Pepto-
bismol® 


Dark yellow-Brown (stools may darken or 
even be black in colour also) 







Chloroquine 
 Brown 


Clofazimine 
 Red 


Co-trimoxazole 
Brown, Red or cloudiness in urine – seek 
medical advice as may be blood in urine. 


Dabigatran 
 


If the urine is very dark or red, this may 
because of blood in the urine. Notify the 
patient’s GP immediately. 


Dantron containing 
preparations  e.g. co-
danthramer, co-danthrusate 


Red 


Deferiprone 
 Reddish-brown 


Entacapone 
Reddish-brown 


Ferrous sulphate, ferrous 
gluconate, ferrous 
fumerate 


Brown 


Heparin 
 


If the urine is very dark or red, this may 
because of blood in the urine. Notify the 
patient’s GP immediately. 


Ibuprofen 
If the urine is very dark or red, this may 
because of blood in the urine. Notify the 
patient’s GP immediately. 


Levodopa containing 
preparations  e.g. co-
beneldopa, co-careldopa  


Reddish/brown or darker in colour 


Methocarbamol 
Darker urine colour – Brown or  Blue-green 
colour 


Methyldopa 
Brown or darker urine colour 


Metronidazole 
Dark yellow – Brown (darkens urine) 


Nefopam 
 Pink 


 


Nitrofurantoin 
 Dark yellow- brown 


Paludrine 
If the urine is very dark or red, this may 
because of blood in the urine. Notify the 
patient’s GP immediately. 


Phenindione 


 Urine may turn Pink or orange. 
 Dark red/brown coloured urine could be due 


to bleeding in bladder or kidneys – seek 
medical advice. 


Quinine 
May decrease quantity of urine produced so 
urine may be darker: Dark yellow-Brown  


Rifabutin 
 Yellow/Orange/Red  
  


Rifampicin 
Yellow/Brown (darker urine colour) 


Rivaroxaban 
If the urine is very dark or red, this may 
because of blood in the urine. Notify the 
patient’s GP immediately. 


Senna 
Urine may appear yellow or red-brown  
 


Sulfasalazine 
Yellow-orange, Yellow-green 


Triamterene containing 
preparations  e.g. co-
triamterzide, Frusene® 


Urine may look slightly blue in colour 


Warfarin 
If the urine is very dark, brown or red, this 
may because of blood in the urine. Notify the 
patient’s GP immediately. 


*Various resources used including  BNF Nov 2017 and Medicines compendium 
(https://www.medicines.org.uk/emc/). 
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Developed by Sundus Jawad, East Berkshire CCGs Prescribing and care homes support pharmacist, Nov 2017.  


Medicines that affect fluid 
balance in the body  
 


Older people are at higher risk of dehydration due to body changes in the 


ageing process. The risk of dehydration can be increased further when 


elderly patients are prescribed medicines for chronic conditions due to old 


age.  


Some medicines can affect fluid balance in the body and this may result in 


more water being lost through the kidneys as urine. 


The medicines that can increase risk of dehydration are 


listed below. 


 


DIURETICS  


Diuretics are sometimes called 'water tablets' because they can cause you 


to pass more urine than usual. They work on the kidneys by increasing the 


amount of salt and water that comes out through the urine. Diuretics are 


often prescribed for heart failure patients and sometimes for patients with 


high blood pressure. 


Examples include: Furosemide, Bendroflumethiazide, Chlotalidone. 


 


Be aware that some patients e.g. Heart Failure patients, may need 


diuretics and have fluid restricted in their diet as they have too 


much fluid building up in certain parts of the body. 
 
 
LAXATIVES  
Laxatives are prescribed to treat or prevent constipation by loosening 
stools and increasing bowel movement. The different types of laxatives 
work in different ways. The choice of laxative prescribed will depend on a 
number of different factors. 
 
There are four main types of laxatives:  
 
Bulk-forming laxatives e.g. Fybogel – these contain lots of fibre. These 
work in the same way that fibre in the diet normally does. They increase 


the bulk of stools by getting them to retain liquid, which encourages the 
bowels to push them out.  
 
Osmotic laxatives e.g. Lactulose, Macrogol - these soften stools by 
increasing the amount of water released into the bowels, making them 
easier to pass.  
 
Stimulant laxatives e.g. Senna, Bisacodyl - these stimulate the bowels 
speeding up bowel movements and so less water is absorbed from the 
stool as it passes through the bowels.  
 
Stool softener laxatives e.g. Docusate - These can cause more water to 
be reabsorbed from the bowel, making the stools softer. 
 
ANTACIDS  
Antacids are also known to cause dehydration because of the moisture 
they require when being absorbed by your body. Drinking plenty of water 
can reduce the dry mouth, stomach cramps and dry skin that is sometimes 
associated with antacids. 
 
The major side effect of antacids containing magnesium is diarrhoea and 
so more fluid loss from the body in loose stools. 
Calcium and Aluminium containing antacid compounds can cause 
constipation and then the need for laxatives. 
 
ANTI-HISTAMINES and Non-Steroidal Anti-Inflammatory Drugs 
(NSAIDS) 


These medicines have an effect on the distribution of electrolytes and salts 


in the body and so reduce swelling and inflammation associated with pain, 


injury and allergies. This can affect fluid balance in the body. 


Examples of NSAIDS include: Ibuprofen, Naproxen, Diclofenac 


Examples of anti-histamines include: Loratadine, Cetirizine, 


Promethazine, Hydroxyzine 


 
BLOOD PRESSURE MEDICATION These medicines often control blood 
pressure by having an effect on the distribution of electrolytes, salts and 
water balance in the body. This can result in increased fluid loss from the 
body. 
Examples include: Lisinopril, Ramipril, Losartan, Amlodipine, 
Felodipine, Bendroflumethiazide 



http://www.nhs.uk/conditions/Laxatives/Pages/Introduction.aspx#Types





Developed by Sundus Jawad, East Berkshire CCGs Prescribing and care homes support pharmacist, Nov 2017.  


Medicines and Acute Kidney 
Injury (AKI)  
 
 
What is Acute Kidney Injury (AKI)? 
Acute kidney injury (AKI) is sudden damage to the kidneys that causes 
them to not work properly. It can range from minor loss of kidney function 
to complete kidney failure. 
 
AKI normally happens as a complication of another illness i.e. diarrhoea 
and vomiting or infection. This type of kidney damage is usually seen in 
older people who are unwell with other conditions and the kidneys are also 
affected.  


Causes of acute kidney injury: 
Most cases of AKI are caused by reduced blood flow to the kidneys, 
usually in someone who is already unwell with another health condition. 
This reduced blood flow could be caused by: 
 


 low blood volume  after bleeding, excessive vomiting or diarrhoea, 
or with severe dehydration 


 the heart pumping out less blood than normal as a result of 
heart failure, liver failure or sepsis 


 problems with the blood vessels  – such as inflammation and 
blockage in the blood vessels within the kidneys  


 certain medicines can affect the blood supply to the kidney – other 
medicines may cause unusual reactions in the kidney itself  


 
The elderly are more susceptible to AKI, particularly if they are at risk of 
dehydration and take regular medication that can be toxic to the kidneys. 
 
These medicines are listed and are often referred to as the DAMN 
medicines. 


 


D  Diuretics 


A ACE-Inhibitors / Angiotensin-II Receptor Antagonists (ARBs) 


M Metformin 


N Non-steroidal anti-inflammatory drugs (NSAIDs) 


 
 
Diuretics e.g. Furosemide, can cause, worsen or even cause dehydration 
and often disturb salt balance in the body and affect kidney function. 
 
ACE inhibitors (ACEI) and Angiotensin Receptor Blockers (ARBs) e.g. 
Ramipril, Lisinopril, Losartan, which reduce blood pressure can affect how 
the kidney functions and how much salts are filtered out with the urine.  
 
Non-steroidal anti-inflammatory drugs (NSAIDs) e.g. Ibuprofen, 
Naproxen can also affect certain kidney functions and so can also increase 
the risk of AKI. 
 
Metformin, prescribed for diabetes is associated with an increased risk of 
lactic acid build up in the blood if the kidneys are not working properly, as 
with AKI, or with dehydration.  
 
 


Preventing acute kidney injury: 
Those at risk of AKI should be monitored with regular blood tests if they 
become unwell or start new medication. It's also useful to check how much 
urine they are passing.  
 
Any warning signs of AKI, such as vomiting or producing little urine, 
requires immediate investigation for AKI and treatment.  
 
People who are dehydrated, or at risk of dehydration, may need to be given 
more fluids or even fluids via a drip. 
 
Always inform the patient’s GP if you suspect a medication is making your 
patient unwell. 
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UTI poster nov 17.pptx
Urinary Tract Infection (UTI) in Care Home Residents

 It is particularly difficult to diagnose a UTI in older people because they can have a bacteria in their urine but not show any symptoms. This means that older people in care homes frequently have antibiotic treatment which  can be avoided.

 

How do I know if someone has a UTI?

Any two new symptoms of the following:

New onset or worsening of pre-existing confusion/agitation /drowsy                                                   

Shaking /chills/high temperature >38.0⁰C or < 36.0

Dysuria - difficulty or pain passing urine

Urgency - needing to go to the toilet quickly 

Frequency – needing to urinate more often than normal

Urinary incontinence – unintentional loss of urine

Pain in the side of the body or above the groin area

Blood in the urine 

SIGN 88 guidance , July 2012, Management of suspected bacterial urinary tract infections in adults

  

What is a Urinary Tract Infection? 

It is an infection in any part of the urinary system, the kidneys, ureters, bladder and urethra                                                                                       



How can I help?

The elderly often do not know they are thirsty. 

They should drink around 1500-2000 mls (6-8 glasses) each day.

Offer drinks regularly throughout the day. 

Help them to have their drink.

Give them choices of cups and drinks.



Hydrate: 

Offer more drinks









A general rule of adequate hydration is that the clearer and lighter the urine the better. 

1-3 is healthy pee, 4-8 you must hydrate

Remember: various medications and vitamins can  alter the colour of the urine.  



Bracknell and Ascot Clinical Commissioning Group

Slough Clinical Commissioning Group

Windsor, Ascot and Maidenhead Clinical Commissioning Group

‘Thinking locally, working together’
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Good Practice Guidance for GPs:  Management of 
UTIs for elderly patients residing in care homes  
  


DIAGNOSIS1,2 


In elderly patients (over 65 years of age), diagnosis should be based on a full clinical assessment, including 
vital signs. Please request care staff to complete the Management of UTIs for elderly patients residing in 
care homes form (U1). 
 
Below is a decision aid3 to guide management of patients/residents with fever defined as temperature 
>37.9°C or 1.5°C increase above baseline occurring on at least two occasions in last 12 hours. 
Hypothermia (low temperature of <36°C) may also indicate infection, especially those with comorbidities. 
Be alert to non-specific symptoms of infection such as abdominal pain, alteration of behaviour or loss of 
diabetes control. 
 


YES 
 
 
 
 


 
NO 


 
 
 


YES      NO 
 
 
 


        NO          NO 
 
 
 
 
 
 
 


YES 
 


YES  
 
 
 
 
 
 
 
 
 
 
 
 


Are there any symptoms suggestive of non-urinary infection? 


 Respiratory - shortness of breath, cough or sputum 
production, new pleuritic chest pain 


 Gastrointestinal - nausea/vomiting, new abdominal pain, new 
onset diarrhoea 


 Skin/soft tissue - new redness, warmth, swelling, purulent 
drainage 


Manage following 
local antibiotic 


policy 


Does the patient/resident have a urinary catheter? 


Does patient/resident 
have one or more of the 
following symptoms? 
• shaking chills (rigors) 
• new costovertebral 
tenderness 
• new onset delirium 


Does patient/resident have 
Two or more of the following 
symptoms? 
• dysuria 
• urgency 
• frequency 
• urinary incontinence 
• shaking chills (rigors) 
• flank or suprapubic pain 
• frank haematuria 
• new onset or worsening 


of pre-existing confusion/ 
agitation/drowsiness   
agitation 


UTI likely 


UTI unlikely 
but continue 
to monitor 
symptoms 


UTI unlikely 
but continue 
to monitor 
symptoms 


 Assess if retention or sub-acute retention of urine is likely (e.g. blocked catheter or distended bladder) 


 DO NOT use dipstick test in diagnosis of UTI in older people >65YRS 


 Obtain a sample for urine culture and send to Microbiology 


 Start antibiotic therapy following local policy or as advised by Microbiology 


 If patient has a urinary catheter, remove and replace it. Consider the ongoing need for a long term catheter in 
consultation with specialists 


 Consider use of analgesia (paracetamol or ibuprofen) to relieve pain 


 Consider admission to hospital if patient has fever with chills or new onset hypotension (low blood pressure) 


 Review response to treatment daily and if no improvement of symptoms or deterioration, consider admission to 
hospital or an increased level of care. 
 


SIGN 88: Management of suspected bacterial urinary tract infection in adults July 2006 (updated July 2012) 







Urine culture for men and women >65 yrs1: 


 Do not send urine for culture in asymptomatic elderly.  


 Only send urine for culture if two or more signs of infection, especially dysuria, fever >38°C, or new 
incontinence. 


 Do not treat asymptomatic bacteriuria in the elderly as it is very common. 


 Treating does not reduce mortality or prevent symptomatic episodes, but does increase side-effects 
and antibiotic resistance. 
 


Urine culture in women and men with catheters1:  


 Do not treat asymptomatic bacteriuria in those with indwelling catheters, as bacteriuria is very 
common, and antibiotics increase side-effects and antibiotic resistance. 


 Treatment does not reduce mortality or prevent symptomatic episodes, but does increase side-
effects and antibiotic resistance. 


 Only send urine for culture in catheterised patients if features of systemic infection are present.  
However, always:   
-      exclude other sources of infection 
- check that the catheter drains correctly and is not blocked  
- consider need for continued catheterisation  
- if the catheter has been in place for more than seven days, consider changing it before/when   


starting antibiotic treatment 


 Do not give antibiotic prophylaxis for catheter changes unless history of symptomatic UTIs due to 
catheter change 


 Do not prescribe antibiotic prophylaxis to adults with long-term indwelling catheters to prevent 
UTIs unless there is a history of recurrent or severe UTIs. 
 


 


PRESCRIBING INFORMATION4,5 
Broad spectrum antibiotics (e.g. co-amoxiclav, quinolones and cephalosporins) should be avoided as they 
increase the risk of Clostridium difficile infection, MRSA and resistant UTIs. Guidance from the Health 
Protection Agency (HPA) suggests considering narrow spectrum antibiotics such as nitrofurantoin or 
trimethoprim as first line treatments. 
 
Resistance is increasing to all of the antibiotics used to treat UTI and there is no clear first choice 
alternative to trimethoprim or nitrofurantoin. Infections due to multi-resistant organisms including 
extended spectrum beta-lactamase (ESBL) E. coli are increasing. Susceptibility results are essential to guide 
treatment.  
 
Treatment choices3,4,6,7 


First line:  NON-CATHETERISED PATIENTS 


For women   : 
Nitrofurantoin 100mg m/r bd for 3 days    or   
Nitrofurantoin 50mg qds for 3 days 
OR 
Trimethoprim 200mg bd for 3 days 
 


For men  : 
Nitrofurantoin 100mg m/r bd for 7 days   or   
Nitrofurantoin 50mg qds for 7 days 
OR 
Trimethoprim 200mg bd for 7 days 
 


Second line:  
Perform culture in all treatment failures. 
Amoxicillin resistance is common; only use if 
susceptible. 
 
Community multi-resistant Extended-spectrum 
Beta-lactamase (ESBL) E. coli are increasing: 
consider nitrofurantoin (or fosfomycin 3g stat on 
advice of microbiologist). 







 


First line for both men and women   :  CATHETER ASSOCIATED UTIs 
 
Nitrofurantoin 100mg m/r bd for 7 days   or   Nitrofurantoin 50mg qds for 7 days 
OR 
Trimethoprim 200mg bd for 7 days 
 


 
PHE guidance on the treatment of uncomplicated UTIs in the community recommends Nitrofurantoin as 
the preferred first-line therapy8 because of higher levels of Trimethoprim resistance. 
 
Cautions:  


 Avoid nitrofurantoin if eGFR<45ml/min -  may be used with caution if eGFR 30–44 mL/ min as a 
short-course only (3 to 7 days), to treat uncomplicated lower urinary-tract infection caused by 
suspected or proven multidrug resistant bacteria and only if potential benefit outweighs risk. 


 


 Do not recommend cranberry products or urine alkalinizing agents - the activity of nitrofurantoin 
is reduced with increasing pH; avoid alkalinising agents e.g. potassium citrate. 
 


 Trimethoprim resistance has been reported after exposure to Trimethoprim within last 6 months or 
after multiple courses. 


 
 
Remember: 


 Adults with a urinary tract infection that do not respond to initial antibiotic treatment should 
have a MSU test to see if other antibiotics should be tried. 


 


 Men who have symptoms of an upper urinary tract infection should be referred for urological 
investigation. 
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