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Nursing Homes—Diagnosing the Elderly:  
It’s NOT Always a UTI! 

Overview and Introduction 
Urinary Tract Infection (UTI) 

 This is an infection involving any part of the urinary system, including urethra, bladder, ureters, 
or kidneys.  

 UTIs are the most common type of healthcare-associated infections (HAIs) reported to the 
National Healthcare Safety Network (NHSN). 

 Among UTIs acquired in the hospital, approximately 75 percent are associated with a urinary 
catheter, which is a tube inserted into the bladder through the urethra to drain urine. 

 Between 15‒25 percent of hospitalized patients receive urinary catheters during their hospital 
stay.  

What is “catheter-associated urinary tract infection (CAUTI)?”  
 If you have a urinary catheter, germs can travel along the catheter and cause an infection in 

your bladder or your kidney; this is called a CAUTI. 

What are the symptoms of a UTI?  
Common symptoms include: 

 Burning or pain in the lower abdomen (below the stomach)  

 Fever  

 Bloody urine, which may be a sign of infection but is also caused by other problems  

 Burning during urination or an increase in the frequency of urination after the catheter is 
removed  

Sometimes people with CAUTI  do not have these symptoms of infection. 

Assessing Your Patients for UTI 
Creating a Baseline  

 What is their activity level?  

 Are they fatigued?  

 What is their temperature?  

 What is their cognitive status? 

 Are they having pain?  

 Has anything changed? 

 

 

 

http://www.cdc.gov/nhsn/


 

 
 

Detecting an Infection: Change in Condition 

 New or increased confusion 

 Incontinence 

 Falls 

 Deteriorating mobility 

 Reduced food intake  

 Failure to cooperate with staff 

Defining a Fever 

 A single oral temperature >100° F 

 Repeated oral temperatures >99.5° F 

 Increase of >2° F over baseline 
temperature 

Diagnostic Labs Most Useful in Identifying an Infection 

 An elevated white blood count (WBC) of 
>14K 

 Bandemia (bands) >6 percent 

 The higher the WBC count and/or the 
higher the bands, the greater the 
likelihood  

Urine Sampling: What to Look for… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

Other Infectious Etiologies That May Cause Fever and Elevated WBC 

 Pneumonia: hypoxemia or tachypnea; 
abnormal chest x-ray 

 Viral respiratory infection 

 Skin or soft tissue infection 

 Gastrointestinal infection 

Asymptomatic Bacteriuria 

A positive urine culture does not prove that a patient has a UTI. The term “asymptomatic bacteriuria 
(ABU)” is used to suggest that a patient has bacteria in the urine but does not have a true infection; a 
true UTI is bacteriuria in association with specific symptoms arising from the urinary tract. 

Antibiograms 

An antibiogram is the result of an antibiotic sensitivity test, a laboratory test for the sensitivity of an 
isolated bacterial strain to different antibiotics (ABX). It is by definition an in vitro sensitivity, but the 
correlation of in vitro to in vivo sensitivity is often high enough for the test to be clinically useful. 

Risk of Clostridium difficile Infection 

 One of the largest risks for inappropriate ABX 

 Significant morbidity and mortality in nursing homes 

 Endemic pathogen in NHs 

 Prevention and treatment evolving 

– Appropriate ABX treatment 
– Use of probiotics 
– Infection control precautions 
– Fecal transplantation 

Understanding Quality Measures 
UTI Quality Measure 

Percentage of Residents with a UTI (Long-Stay) 

Numerator Denominator Exclusions 

The measure reports the 
percentage of long stay 

residents who have a urinary 
tract infection. All long-stay residents with a 

selected target assessment, 
except those with exclusions. 

 

1. Target assessment is an 
admission assessment (A0310A 
= [01]) or a PPS 5-day or 
readmission/return assessment 
(A0310B = [01, 06]). 

2. Urinary tract infection value is 
missing (I2300 = [-]). 

Long-stay residents with a 
selected target assessment that 
indicates urinary tract infection 

within the last 30 days  
(I2300 = [1]). 



 

 
 

Best Practice Suggestions 
 Provide education to staff, residents, and family members about the importance of HAI and 

infection prevention. 

 Develop and follow appropriate infection control practices and protocols. 

 Start a performance improvement project (PIP). 

 Monitor and track your HAI data through NHSN or a manual log. 

 Keep your resources and records up to date. 

 Communicate often with other care providers and staff if patient is a nursing home resident. 

Quick Tips 
 ABU does not always equal UTI! 

 Physicians must be thorough in their testing and diagnosis. 

 The elderly, especially those residing in nursing homes have a higher incidence of ABU. 

 If antimicrobial therapy is continued as a regular and often unnecessary course of treatment, 
residents will become ABX resistant. 

 Good perineal hygiene and frequent bladder emptying is key. 

 Little data exist on effective prevention of UTIs in the NH setting. 

 UTI and ABUare not mutually exclusive. 

 Antibiotic stewardship and the use of probiotics are effective in the treatment and prevention 
of Clostridium difficile. 

 Assessing your patient properly and using appropriate labs are key to diagnostics. 

 It is rarely just one diagnosis in the frail elderly! 

Resources 
http://www.cdc.gov/hai/pdfs/uti/CA-UTI_tagged.pdf 
MDS 3.0 Quality Measures Manual, October 1, 2015 (v9.0) 
Resident Assessment Instrument Manual (MDS 3.0) 
Quality Measures Manual v9.0 
Utility of fever, white blood cells, and differential count in predicting bacterial infections in the elderly. 
Wasserman M, et al. J Am Geriatr Soc. 1989. 
 
 

http://www.cdc.gov/hai/pdfs/uti/CA-UTI_tagged.pdf


 

 
 

Creating a Comprehensive Surveillance Program in Long-Term Care 
 
Overview/Introduction 
New CMS Proposed Regulations 

• Designate an infection prevention and control officer (IPCO). 
• Infection prevention and control will be the IPCO’s MAJOR responsibility along with serving as 

member of QAA committee.  
• Infection Prevention and control program should include infection prevention, identification, 

surveillance, and antibiotic stewardship. 

Role of the Infection Preventionist (IP) 
• The Infection Preventionist (IP) ensures exchange of essential information among all 

departments. 
- Data collection is thorough and documented. 

• IP oversees daily staff practices. 
• IP acts as liaison between the facility and public health department. 
• IP advises healthcare team and visitors of isolation policies. 
• IP provides surveillance summaries to the infection control/QAPI/safety committees. 
• IP makes recommendations to committees for follow-up. 

 
 

SOURCE: Schweon, S., Burdsall, D., Greene, D., et. Al. Association for Professionals in Infection Control and Epidemiology (APIC). Infection 
Preventionist’s Guide to Long-Term Care. 2013. 

Track and Trend Infections Data Using Logs and Forms 
• Monthly/quarterly summary reports • Mapped out infections on floor plan 
• Multi-drug resistant organisms (MDRO) 

logs 
• IP nurse’s notes documenting IC 

information each month 
• Department checklists (nursing, dietary, 

housekeeping, etc.) 
• Hand hygiene/personal protective 

equipment audit form 
• Antibiotic review form  

Best Practice Suggestions 
• In-service your licensed 

staff on their roles in data 
collection. 

• Instruct licensed nurses on 
how to fill out infection 
control (IC) surveillance 
forms. 

• Review documentation often as this is an ongoing program. 
• Review data collected frequently (weekly). 
• Compare observed signs and symptoms of each resident with McGeer Criteria to distinguish 

among 
 

 



 

 
 

Antimicrobial Stewardship Plan 
• Develop policy for Antimicrobial Stewardship Plan (ASP). 
• Review use of antibiotics. 
• Share findings with QAPI committee and all clinicians in your facility. 
• Focus efforts on one problem as a starting point. 

– Begin with the obvious (e.g., urinary tract events). 
• Design Education campaign to include all licensed nurses. 

 
 
 

SOURCE: The National Center for Emerging and Zoonotic Infectious Diseases, CDC. Core elements of hospital antibiotic stewardship programs. 2014.  
SOURCE: Centers for Medicare and Medicaid Services. State Operations Manual, Appendix PP-Guidance to Surveyors for Long-Term Care Facilities, Rev. 149,2015. 

Quick Tips 
• Surveillance requires a high level of suspicion. 

– Allow for adequate time to investigate. 
– Use effective forms; analyze data. 
– Track data on an ongoing basis. 

• Tell a story in your documentation (how you arrived at your decisions, management plans, 
challenges, interventions, and follow-up). 

• Communicate with facility team members, providers, public health, and acute care partners. 
• Document all interactions with physicians. 

– Train nurses to give thorough reports to physicians. 
– Dialogue with doctors about options. 

• Analyze data using McGeer Criteria. 
• Each possible infection event must be individually assessed on its own merit. 
• Develop interventions appropriate to individual resident conditions. 

 

Resources/Learn More 
1. S. Schweon, D. Burdsall, D. Greene, et. Al. Association for Professionals in Infection Control and Epidemiology 

(APIC). Infection Preventionist’s Guide to Long-Term Care. 2013. 
2. Centers for Medicare and Medicaid Services (CMS), State Operations Manual, Appendix PP - Guidance to 

Surveyors for Long-Term Care Facilities (LTCF), Rev. 149, 10-09-2015. 
3. Greene, D. and Cruz, A. Adapted from Surveillance definitions of infections in LTCFs: revisiting the McGeer 

Criteria. Infection Control and Hospital Epidemiology. 2012; 33 (10): 965‒977. 
4. Dolly Greene. Adapted from Surveillance Definitions of Infections in LTCFs: Revisiting the McGeer Criteria, 

Infection Control and Hospital Epidemiology, Vol. 33, No. 10 (2012): 965‒977. 
5. Kallen A. Epidemiology and Prevention of Carbapenem-Resistant Enterobacteriaceae. 

http://ndhealth.gov/disease/hai/Docs/WebEx/CRE_ND4-17-2013.pdf. Accessed on: Dec 31, 2015. 
6. Centers for Disease Control and Prevention. Healthcare-Associated Infections (HAI). Tracking CRE. 

http://www.cdc.gov/hai/organisms/cre/TrackingCRE.html. Accessed on: Dec 31, 2015. 
7. Dolly Greene. 2009. 
8. California Department of Public Health (CDPH). Joint Infection Prevention and Control Guidelines. Enhanced 

Standard Precautions (ESP), California Long-Term Care Facilities. 2010. 
9. Stone N, et al. Surveillance Definitions of Infections in LTCFs Revisiting the McGeer Criteria, Infection Control 

and Hospital Epidemiology, Vol. 33, No. 10 (2012): 965‒977. 
10. http:// www.cms.gov/Medicare/Provide-Enrollment-and-Certification/QAPI/qapidefinition.html. QAPI at a 

glance. Accessed on: Jan 22, 2016. 
11. The National Center for Emerging and Zoonotic Infectious Diseases, CDC. Core elements of hospital antibiotic 

stewardship programs. 2014.  

http://ndhealth.gov/disease/hai/Docs/WebEx/CRE_ND4-17-2013.pdf
http://ndhealth.gov/disease/hai/Docs/WebEx/CRE_ND4-17-2013.pdf%20Last%20accessed%2012-31-15
http://www.cdc.gov/hai/organisms/cre/TrackingCRE.html
http://www.cdc.gov/hai/organisms/cre/TrackingCRE.html
http://www.cms.gov/Medicare/Provide-Enrollment-and-Certification/QAPI/qapidefinition.html


 

 
 

Addressing Healthcare-Associated Infections (HAIs) in Nursing Homes Using 
Quality Assurance & Performance Improvement (QAPI) 

Overview and Introduction  
QAPI 
 Objective: Use QAPI tools and techniques to  

create, modify, and sustain infection control teams. 

 Mission Statement  
“Transforming the lives of nursing home  
residents through continuous attention to  
quality of care and quality of life”  

 Five key elements of QAPI  

 Performance Improvement Project (PIP) Process 
 

 
 

Start a Written PIP charter that includes  

needed resources and budget.  
 

 
Select Team Members: The infection  

control and prevention officer/director of  
staff development will provide leadership  
in a reducing infections PIP and the nursing  
home’s QAPI committee.  
 

 
Identify a Problem or Opportunity: Which type of infection is our biggest 

challenge? Which residents are most at risk for infections and why? Are there 
environmental factors associated with our infection rates, and if so what are they?  
 
 

Set Specific Measurable Attainable and Realistic (SMART) Goals: Review 

and analyze data related to residents with urinary tract infections, residents with 
catheter inserted and left in the bladder, residents who have received flu and 
pneumonia vaccinations, staff compliance with hand hygiene protocols, and staff 
compliance with environmental cleaning procedures. Set SMART goals and benchmark 
based on state or national data, if available.  
 



 

 
 

 

Analyze Current Process: What processes do we have in place to prevent the 

spread of infection? What system do we use to conduct surveillance for infections? 
Conduct process mapping to analyze current processes.  

 

Conduct a Root Cause Analysis: What are the underlying causes to the 

presenting  infections? Are we good stewards of antibiotics? Are employees washing 
their hands at all appropriate times? Apply the RCA tools of cause and effect 
(fishbone) diagram and the 5 Whys.  
 

Develop and Implement an Action Plan: Provide education on infection 

surveillance, infection prevention policies and procedures, resident influenza and 
pneumococcal vaccines, hand hygiene, and proper cleaning techniques. Enhance 
communication procedures using Situation, Background, Assessment, 
Recommendations (SBAR) and Team Strategies and Tools to Enhance Performance 
and Patient Safety (TeamSTEPPS).  
 

Conduct Plan, Do, Study, Act (PDSA) Cycles and Spread the Intervention: 
When implementing changes, test changes with a few residents, a few staff members, 
or one unit before implementing throughout the nursing homes. If the test works, 
spread the intervention.  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

Best 
Practice 

Suggestion

 



 

 
 

  

Learn More 

National Healthcare Safety Network: 
Tracking Infections in Long-Term Care 
Facilities (LTCFs) 

http://www.cdc.gov/nhsn/LTC/index.html 

National Action Plan to Prevent HAIs: Road 
Map to Elimination, Phase 3 LTCFs 

http://health.gov/hcq/pdfs/hai-action-plan-ltcf.pdf 

The Core Elements of Antibiotic 
Stewardship for Nursing Homes 

http://www.cdc.gov/longtermcare/pdfs/core-elements-
antibiotic-stewardship.pdf 

QAPI Resources and Infections https://www.nhqualitycampaign.org/goalDetail.aspx?g=inf 

NNHQCC Tools for QAPI Implementation: 
1. QAPI at A Glance  
2. Change Package 

http://go.cms.gov/Nhqapi 

HSAG QAPI Resources http://www.hsag.com/en/medicare-providers/nursing-
home/quality-assurance-performance-improvement-qapi/ 

Institute for Healthcare Improvement www.ihi.org 

Agency for Healthcare Research and 
Quality (AHRQ) 

www.ahrq.gov 

Pioneer Network www.pioneernetwork.net 

 

 

 
 



 

 
 

How the Good Bugs Can Help Protect At-Risk Residents 

 

Definition 
“Probiotics are live microorganisms (in most cases, 

bacteria) that are similar to beneficial microorganisms 
found in the human gut. They are also called “friendly 
bacteria” or “good bacteria.” Probiotics are available to 
consumers mainly in the form of dietary supplements and 
foods.”  
- National Institutes of Health National Center for 

Complementary and Integrative Health(1)
 
 

Resources 
1. National Institutes of Health National Center for Complementary and Integrative Health. Available at: 

https://nccih.nih.gov/health/probiotics. Accessed on: Mar 1, 2016.  

2. Hibberd, P. Probiotics, the Microbiome, and Host Immune Response. Available at: 

http://nccih.nih.gov/training/videolectures/probiotics. Accessed on: Mar 1, 2016. 

3. Hulisz, D. Probiotics for Antibiotic-Associated Diarrhea? Jul 2011. Available at: 

http://www.medscape.com/viewarticle/746534#vp_2. Accessed on: Mar 1, 2016. 

4. JM Tung, LR Dolovich, CH Lee. Prevention of Clostridium difficile infection with Saccharomyces bouldardii: A 

systematic review. Can J Gastroenterol. 2009; 23(12): 817-821. 

5. Cochrane IBD Group. Probiotics for the prevention of Clostridium difficile-associated diarrhea in adults and 

children. 2013. Available at: http://www.cochrane.org/CD006095/IBD_the-use-of-probiotics-to-prevent-c.-

difficile-diarrhea-associated-with-antibiotic-use. Accessed on: Mar 1, 2016. 

6. Hickson, M. (2011). Probiotics in the prevention of antibiotic-associated diarrhea and Clostridium difficile 

infection. Therapeutic Advances in Gastroenterology, 4(3), 185–197. Available at: 

http://doi.org/10.1177/1756283X11399115. Accessed on: April 6, 2016  

7. Kelesidis, T. and Pothoulakis, C. (2012). Efficacy and safety of the probiotic Saccharomyces boulardii for the 

prevention and therapy of gastrointestinal disorders. Therapeutic Advances in Gastroenterology. 5(2), 111–

125. Available at: http://doi.org/10.1177/1756283X11428502. Accessed on: April 6, 2016 

 

Notes 
 

https://nccih.nih.gov/health/probiotics
http://nccih.nih.gov/training/videolectures/probiotics
http://www.medscape.com/viewarticle/746534
http://www.cochrane.org/CD006095/IBD_the-use-of-probiotics-to-prevent-c.-difficile-diarrhea-associated-with-antibiotic-use
http://www.cochrane.org/CD006095/IBD_the-use-of-probiotics-to-prevent-c.-difficile-diarrhea-associated-with-antibiotic-use
http://www.cochrane.org/CD006095/IBD_the-use-of-probiotics-to-prevent-c.-difficile-diarrhea-associated-with-antibiotic-use
http://doi.org/10.1177/1756283X11399115
http://doi.org/10.1177/1756283X11399115
http://doi.org/10.1177/1756283X11428502


 

 
 

Protect Your Residents: The Vital Role of Vaccinations 

 

Overview/Introduction 
Influenza 

 A contagious respiratory illness 
caused by influenza viruses. 

 Can cause mild to severe 
illness, and may result in 
hospitalization or death. 

 Eighth leading cause of death 
in the United States. 

 Transmitted through droplet. 

 High Risk Populations: Ages 5 
and under, ages 65 and over, 
nursing home residents, 
pregnancy 

Pneumonia 
 Pneumococcal disease is a lower respiratory infection caused by Streptococcus pneumoniae 

bacteria and is one of the most common causes of severe pneumonia. 

 Transmitted through direct contact with respiratory secretions. 

 Fifth leading cause of death in the U.S. 

 High Risk Populations: Ages 2 and under, ages 65 and over, nursing home residents. 

Understanding the Quality Measures 

Influenza Quality Measure 

Percentage of residents assessed and appropriately given the seasonal influenza vaccine (L) 

Numerator Denominator Exclusions 
Received the flu vaccine during 

the most recent influenza 
season, in facility (O0250A = [1]) or 
outside the facility (O0250C = [2]). 

All long-stay residents with a 
selected influenza vaccination 
assessment, except those with 

exclusions. 

Resident’s age on target date of 
selected target assessment is 

179 days or less. Offered and declined the flu 
vaccine (O0250C = [4]). 

Ineligible due to medical 
contraindication(s) (O0250C = [3]). 

 

 



 

 
 

Pneumococcal Quality Measure 

Percentage of residents assessed and appropriately given the pneumococcal vaccine (L) 

Numerator Denominator Exclusions 
Pneumococcal vaccine status 

is up to date (O0300A = [1]). 

All long-stay residents with a 
selected target assessment.   

None. 
Offered and declined 

pneumococcal vaccine 
(O0300B = [2]). 

Ineligible due to medical 
contraindication(s) (O0300B = [1]). 

 
Best Practice Suggestions 

 Make it a standard to ask for flu vaccine information (during flu season) and pneumococcal 
information when receiving reports from the acute hospital. 

 Review all new admissions and check for immunization information within 72 hours. 

 Update resident’s vaccination information annually. 

 Make resident vaccination information accessible to licensed staff. 

 Provide education to staff, residents, and family members about the importance of vaccination. 

 Start a performance improvement project (PIP). 

 Monitor and track your vaccination data. 

 Keep your resources and records up to date. 

 

Quick Tips 
 The influenza quality measure (QM) is calculated once a year (with a target period of October 1 

of the prior year to June 30 of the current year) and reports for the October 1 through March 
31 influenza vaccination season. (QM Manual V9.0) 

 The influenza season varies annually. Flu season starts when the vaccine becomes available in 
your area. 

 The flu season and QM calculation periods are different. 

 It is safe to give these two vaccinations simultaneously. Administer these medications at 
different signs. (RAI O-11) 

 If vaccination information is unavailable or unknown, administer vaccine based on standards of 
clinical practice. (RAI O-11) 

 If the resident has a moderate to severe acute illness, he or she should not be vaccinated until 
his or her condition improves. (RAI-O-11) 

 Pneumococcal vaccine is given once in a lifetime, with certain exceptions. Persons 65 years or 
older should be administered a second dose of pneumococcal vaccine if they received the first 
dose of vaccine more than five years earlier and were younger than 65 years old at the time of 
the first dose. 



 

 
 

Find it on the MDS 

O0250: Influenza Vaccine 

 

O0300: Pneumococcal Vaccine 

 

 
Learn More 
http://www.cdc.gov/pneumococcal 
http://www.cdc.gov/flu/ 
http://www.cdc.gov/vaccines/vpd-vac/default.htm 
Resident Assessment Instrument Manual (MDS 3.0) 
Quality Measures Manual V9.0 

This material was prepared by Health Services Advisory Group, the Medicare Quality Improvement Organization for California, under contract with the Centers for Medicare & Medicaid Services 
(CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. Publication No. CA-11SOW-C.2-04072016-11 

http://www.cdc.gov/pneumococcal
http://www.cdc.gov/flu/
http://www.cdc.gov/vaccines/vpd-vac/default.htm
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