
HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

Welcome!
Virtual Infection Prevention Train-the-Trainer Workshops for 
Skilled Nursing Facility Educators
Register for future workshops and office hours; access workshop resources: 
https://www.hsag.com/ip-train-the-trainer
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HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

Housekeeping Reminders

This session is being recorded.

If your name does not show up, please “right click” to rename.

Please stay muted if you are not speaking.

Type questions or comments in the chat or unmute during discussion.

CEU are available for this workshop.
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HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

Implicit Bias

• Describes how our unconscious attitudes or 
judgements can influence our thoughts, 
decisions, or actions

• Includes involuntary, unintentional perceptions
made without awareness

• Occurs as our brains sort information and 
perceive data to understand our world 

• Affects our decisions, contributing to societal 
disparities
– Self awareness about implicit bias can 

promote healthcare diversity and equality
• Learn more about your own implicit bias at 

Project Implicit (implicit.harvard.edu/implicit/)
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Preventing Urinary Tract Infections (UTIs) 
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Objectives

• Describe the risk of healthcare-associated UTIs in SNFs. 
• Review the evidence-based clinical practices shown to 

prevent UTIs and catheter-associated UTIs (CAUTIs).
• Discuss strategies to reduce healthcare-associated UTIs 

and CAUTIs.
• Discuss adherence monitoring and feedback.
• Review the HSAG UTI Prevention Bundle and Change 

Package.

CAUTIs = Catheter-associated urinary tract infections 6



Overview of UTIs



Refresher―Pathophysiology of UTIs

• Most common HAI
• Occurs when bacterium invades urinary epithelium cells
• Typically introduced via urethra
• Mechanisms of development

– Ability of pathogen to produce infection
– Strength of individuals defenses/immune system 

• Lower UTI (most common)
– Bladder and/or urethra
– Cystitis

• Upper UTI (most serious)
– Ureters, renal pelvis, or kidney tissue
– Pyelonephritis

• Most common in women
– 60% of women will experience a UTI
– 10% of men will experience a UTI
HAI = Healthcare-Associated Infection
The Ohio State University. Urinary Tract Infection Case Study. October 2019. 
Available at: u.osu.edu/utieducation/pathophysiology-of-uti
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Etiology

Pathogen Source
• Gastrointestinal bacteria
• Perineal bacteria
• Hands of healthcare 

workers

Urinary Catheters 
• External surface of 

catheter
• Inside catheter

CDC. LTCF UTI Protocol. Available at: https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf9

https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


Common UTI Pathogens

Escherichia coli (E. coli) 24%

Pseudomonas aeruginosa 10%

Klebsiella pneumoniae/oxytoca 10%

Enterococcus faecalis 7%

Candida albicans—Common commensal colonizer
• Not reported as a UTI for NHSN
• Yeast—does not respond to antibiotics
• Clinically may still require treatment

– Fluconazole
– Increase in resistant candida with high mortality rate

NHSN = National Healthcare Safety Network
CDC. Appendix to Table 4. Available at: www.cdc.gov/nhsn/xls/reportdatatables/2014-appendix-pathogens.xlsx10

http://www.cdc.gov/nhsn/xls/reportdatatables/2014-appendix-pathogens.xlsx


UTIs in Long Term Care (LTC)
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• Approximately 1.5 per 10,000 resident days
• Accounts for 20%–30% of infections in LTC
• Frequently urinary catheter-associated

– 7%–10% of residents have a urinary 
catheter

• Often unidentified until progressed to
bacteremia

• Bacteriuria is common, but not 
an “infection”

– Source of overprescribing 
of antibiotics

 

CDC. LTCF UTI Protocol. Available at: https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf

https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


Types of UTIs



CDC Defined UTIs—High-Level Overview

Symptomatic UTI
(SUTI)

• Positive culture
Plus

• Signs and symptoms 
such as dysuria, fever, 
costovertebral angle 
pain, hematuria, 
increased 
incontinence, 
urgency, and/or 
frequency

Asymptomatic 
Bacteremia UTI

(ABUTI)

• Positive culture
BUT

• No signs or symptoms

CAUTI

• Indwelling urinary 
catheter

Plus
• Positive culture

Plus
• Signs and symptoms 

such as dysuria, fever, 
costovertebral angle 
pain, and/or 
hematuria

https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf13

https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


CDC Surveillance Criteria—SUTI

14 CDC. LTCF UTI Protocol. Available at: https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf

https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


CDC Surveillance Criteria—CAUTI or CA-SUTI

15 CDC. LTCF UTI Protocol. Available at: https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-
current.pdf

https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


CDC Surveillance Criteria—ABUTI

16 CDC. LTCF UTI Protocol. Available at: https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-
protocol-current.pdf

https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


Polling Question

• Do you perform UTI surveillance in your facility?
A. Yes, we use NHSN criteria.
B. Yes, we use a different criteria.
C. Yes, but I am unsure of what criteria we use.
D. No, but we would like to start.
E. No, and not planning on it.
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Terminology Check

Bacteriuria
• Presence of bacteria in urine
• Symptomatic → Possible UTI
• Asymptomatic → Possible 

colonization
• Can occur with or without 

indwelling urinary catheter
• Typically, no benefit from 

antibiotic therapy

Bacteremia
• Presence of bacteria in blood
• Positive blood culture

ABUTI
• No signs or symptoms of UTI
• Positive urine culture (bacteriuria)
• Positive blood culture (bacteremia)
• Can occur with or without indwelling 

urinary catheter

18



What Is Bacteriuria?
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• Bacteria can be present in the 
bladder, but not cause infection

• Present in up to 50% of LTC residents
• Does not increase mortality
• Does not require antibiotics
• Risk increases with use of 

indwelling catheters
• 3%–10% increase of bacteria 

for each catheter day
• 100% of residents with a 

catheter for 30 days or more 
will have bacteriuria

www.apic.org/Resource_/TinyMceFileManager/Practice_Guidance/id_APIC-SHEA_GuidelineforICinLTCFs.pdf

http://www.apic.org/Resource_/TinyMceFileManager/Practice_Guidance/id_APIC-SHEA_GuidelineforICinLTCFs.pdf


Observing Possible Symptoms

• Flank pain/tenderness 
– Facial grimaces
– Moans or cries
– Massages lower back kidney area

• Restlessness, shaking/chills
• Fever 

– >100oF (>37.8oC) 
– >2oF (1.1oC) increase above baseline

• Hypotension
– Significant change in baseline BP or a systolic BP <90

https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdfBates B. Interpretation of urinalysis and urine 
culture for UTI treatment. USPharm. 2013;38(11):65-68. 20

https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


Observing Possible Symptoms (cont.)

• Acute dysuria (painful urination)
• Urinary frequency
• Urinary urgency
• New urinary incontinence
• Gross hematuria
• Change in mental status

– Altered mental status 
independent of other symptoms 
is not an indication to send a 
urine culture

• Change in intake or output

21 https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf
Bates B. Interpretation of urinalysis and urine culture for UTI treatment. USPharm. 2013;38(11):65-68. 

https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


Risk Factors for UTI

22



LTC Residents at Risk
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LTC residents at high risk for 
developing a UTI
• Challenges with activities of 

daily living (ADLs)
• Mobility challenges
• Chronic conditions
• Cognitive deterioration 

CDC. LTCF UTI Protocols. Available at: www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf

http://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


Risk Factors—Co-Morbidities 

• Diabetes
• Heart disease
• Renal disease
• Immunocompromised
• Dementia/Alzheimer’s
• History of UTIs

CDC. LTCF UTI Protocols. Available at: www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf24

http://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


Risk Factors—Aging Related

• Age-related changes to genitourinary tract
• Neurogenic bladder
• Bladder and bowel incontinence
• Mobility issues
• Poor intake; fluids

25 CDC. LTCF UTI Protocols. Available at: www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf

http://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


Risk Factors—Device Associated

• Improper insertion technique
– Straight catheter
– Intermittent catheterization
– Indwelling urinary catheter

• Use of an indwelling urinary 
catheter

• Improper maintenance 

CDC. LTCF UTI Protocols. Available at: www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf26

http://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


Polling Question 

• Do you perform a risk assessment on new 
residents for risk factors that put them at a 
higher risk of developing a UTI?
A. Yes
B. No
C. Not Sure

27



UTIs and Beyond



Complications of UTIs

• Persistent/chronic UTIs
• Chronic urinary incontinence
• Urinary calculi
• Pyelonephritis
• Renal abscess
• Chronic prostatitis 
• Prostatic abscess
• Renal failure
• Functional decline
• Sepsis
• Hospitalization
• Death

CDC. LTCF UTI Protocols. Available at: www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf29

http://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


UTIs Progression to Urosepsis

• Sepsis caused by a UTI is known as urosepsis
• Urosepsis is an infection of the urinary tract that leads to a 

systemic response to the infection
• Approximately 25% of sepsis cases are caused by a UTI
• Early diagnosis and treatment for UTI is critical 
• Monitor all residents with UTI for early signs of sepsis

– Temperature >38.3o C/>100.4o F
– Heart rate >90/minute (or two standard deviations above 

normal)
– Altered mental status
– Respiratory rate >22
– Systolic blood pressure <100

30 onlinelibrary.wiley.com/doi/10.1111/iju.12200#:~:text=Urosepsis%20in%20adults%20comprises%20approximately,10%E2
%80%9330%25%20of%20cases

https://onlinelibrary.wiley.com/doi/10.1111/iju.12200#:%7E:text=Urosepsis%20in%20adults%20comprises%20approximately,10%E2%80%9330%25%20of%20cases


Preventing UTIs



General Prevention Strategies 

• Frequent and consistent hand hygiene
– Staff and residents
– Before and after toileting

• Purposeful rounding
– Offer toileting

• Frequent changing of incontinent pads
– Avoid prolonged exposure to soiled pads

• Proper perineal care
– Morning and HS (bedtime)

• Encourage fluids (unless restriction)
– Water within reach
– Avoid caffeine

CDC. LTCF UTI Protocols. Available at: www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf32

https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf


HSAG UTI-Prevention Toolkit—Screening

33

One-page screening tool 
to identify residents most
at risk for developing a UTI



HSAG UTI-Prevention Toolkit—Prevent

UTI Prevention Bundle 
Strategies Tool

34



HSAG UTI-Prevention Toolkit—Bundle Poster
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Visual cue poster to 
remind staff, 

residents, and 
families about the 
importance of UTI 

prevention 
strategies. 



HSAG UTI Prevention Toolkit—Identifying 

36

One page assessment 
checklist to assist in 

identifying possible UTIs



HSAG UTI-Prevention Toolkit—Compliance

“What gets measured
gets managed.” 

– P. Drucker

37 www.goodreads.com/author/quotes/12008.Peter_F_Drucker

https://www.goodreads.com/author/quotes/12008.Peter_F_Drucker


HSAG UTI-Prevention Toolkit—Action Plan
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Indwelling Urinary Catheters



Indwelling Urinary Catheters in LTC

• 7% to 10% of residents have an indwelling urinary 
catheter

• Predisposes resident to a UTI or CAUTI
• Most common source of bacteriuria

– May lead to bacteremia
– May progress to sepsis
– Urosepsis has a high mortality rate

40



Evidence-Based Guidelines

• Who should receive catheters
• Alternatives to catheters 
• Catheter insertion 

recommendations
• Catheter maintenance 

recommendations
• Quality improvement 

strategies
• Administrative infrastructure
• Surveillance strategies

CDC. CAUTI Guidelines. Available at: www.cdc.gov/infectioncontrol/pdf/guidelines/cauti-guidelines-H.pdf41

https://www.cdc.gov/infectioncontrol/pdf/guidelines/cauti-guidelines-H.pdf


CAUTI Prevention Strategies

• Rationale
• Strategies to detect CAUTI
• Strategies to prevent CAUTI
• Performance measures
• Implementation strategies

Lo E, Nicolle L, et al. Strategies to Prevent CAUTIs in Acute Care Hospitals. 
Available at: www.icpsne.org/SHEA%202014%20Updated%20CAUTI%20Prevention%20Guidelines%20(1).pdf42

https://www.icpsne.org/SHEA%202014%20Updated%20CAUTI%20Prevention%20Guidelines%20(1).pdf


Polling Question  

• What are appropriate indications for a urinary 
catheter? Select all that apply
A. Incontinent residents
B. Acute urinary retention or obstruction
C. Residents with mobility issues
D. Neurogenic bladder
E. Healing of perineal or sacral wounds in incontinent 

residents
F. Hospital, comfort care, palliative care for end of life

43



Appropriate Indications for Urinary Catheters

• Acute urinary retention or obstruction
• Prolonged immobilization due to unstable spine or pelvic 

fracture
• Neurogenic bladder
• Healing of perineal and sacral wounds in incontinent 

patients
– Stage III and IV wounds

• Hospice, comfort care, palliative care for end of life
• Chronic indwelling urinary catheter on admission

– Evaluate when admitted to confirm necessity

44 CDC. CAUTI Guidelines. Available at: www.cdc.gov/hicpac/pdf/CAUTI/CAUTIguideline2009final.pdf

http://www.cdc.gov/hicpac/pdf/CAUTI/CAUTIguideline2009final.pdf


CAUTI Prevention

• Avoid inserting indwelling 
urinary catheters unless 
appropriate criteria is met.

• Remove indwelling urinary 
catheters as soon as possible. 

CDC. CAUTI Guidelines. Available at: 
www.cdc.gov/infectioncontrol/guidelines/cauti/index.html/CAUTIguideline2009final.pdf45

https://www.cdc.gov/infectioncontrol/guidelines/cauti/index.html/CAUTIguideline2009final.pdf


CAUTI Prevention Practices

• Insert catheters only for appropriate indications.  
• Leave in place only as long as needed.
• Ensure catheters are inserted and maintained by properly 

trained staff.
• Perform hand hygiene.
• Use aseptic technique and sterile equipment for insertion.
• Maintain closed drainage system and unobstructed urine flow.
• Use portable ultrasound devices (bladder scanners) to assess 

urinary retention to reduce unnecessary catheterizations. 
• Implement improvement program to achieve appropriate use of 

catheters.

46 CDC. CAUTI Guidelines. Available at:
www.cdc.gov/infectioncontrol/guidelines/cauti/index.html/CAUTIguideline2009final.pdf

https://www.cdc.gov/infectioncontrol/guidelines/cauti/index.html/CAUTIguideline2009final.pdf


Polling Question   

• Do you have a policy or procedure to assess for 
indwelling urinary catheter indication daily?
A. Yes
B. No
C. Not Sure

47



Bundle Approach to CAUTI Prevention
Insertion Bundle

• Verify need prior to insertion.

• Insert urinary catheter using aseptic technique.

• Maintain urinary catheter based on recommended guidelines.

Maintenance Bundle

• Document daily assessment of catheter need.
• Ensure tamper evident seal is intact.
• Secure catheter to patient.
• Perform hand hygiene before patient contact.
• Maintain daily meatal hygiene with soap and water.
• Empty drainage bag using a clean container.
• Maintain unobstructed flow.

48



Myths—CAUTI Practices

No evidence that these practices prevent UTIs

X Complex urinary drainage systems
X Changing catheters or drainage bags routinely
X Antimicrobial prophylaxis
X Periurethral area cleansing with antiseptics
X Antimicrobial irrigation of the bladder
X Antiseptic/antimicrobial solutions instilled into drainage bags
X Screening or culturing routinely

49
Schulz L, Hoffman R, et al. Top Ten Myths Regarding the Diagnosis and Treatment of Urinary Tract 
Infections. Journal of Emergency Medicine. July 2016. 51(1):25-30. 



HSAG CAUTI Audit Tool
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Testing and Treatment of UTIs



Common UTI Myths

Myth 1: Urine is cloudy and smells bad → UTI

Myth 2: Urine has bacteria → UTI

Myth 3: Urine has a positive leukocyte esterase (for WBCs) → UTI

Myth 4: Urine contains WBCs → UTI

Myth 5: Urine has nitrates (for bacteria) → UTI

Myth 6: Bacteria in a catheterized urine sample → UTI

Myth 7: Asymptomatic bacteriuria will progress to a UTI

Myth 8: Falls and acute altered mental status change → UTI

www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/reliability-of-nonlocalizing-signs-and-
symptoms-as-indicators-of-the-presence-of-infection-in-nursinghome-residents/7293386E2E61A4224C7F71C66D48B83552

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/reliability-of-nonlocalizing-signs-and-symptoms-as-indicators-of-the-presence-of-infection-in-nursinghome-residents/7293386E2E61A4224C7F71C66D48B835


Urinalysis

• Urinalysis with reflex to urine 
culture

• Urinalysis results indicating a 
possible UTI
– Bacteria present; can also be 

bacteriuria
– Pyuria; WBC >10                

or positive leukocyte esterase
– Nitrates present 

53



Urinalysis Guidance

Test Usual Range Indicators of Infection Accuracy

Bacteria Absent Any amount Low sensitivity
High specificity

Leukocyte esterase Absent Positive = Pyuria
Presence of WBCs in urine

High sensitivity
Low specificity

WBC <5 Pyuria = WBC >10 High sensitivity
Low specificity

Nitrate Absent Positive = presence of bacteria Low sensitivity
High specificity

RBC <5 Hematuria common in infection Low sensitivity
High specificity

Epithelial cells <5 <5 = good urine sample High epithelial cells 
indicate contamination

PH 4.5 – 8 PH increased if urea-splitting 
organism is present*

Low specificity

Sensitivity = likelihood of positive test when disease is present
Specificity = likelihood of negative test when disease is not present * Proteus mirabilis, Pseudomonas aeruginosa most common

www.uspharmacist.com/article/interpretation-of-urinalysis-and-urine-culture-for-uti-treatment54

https://www.uspharmacist.com/article/interpretation-of-urinalysis-and-urine-culture-for-uti-treatment


Urine Culture Don'ts—Indwelling Catheter

• Do not perform routine urine cultures:
– After catheter change
– On admission
– Test to cure
– Independent altered mental status

• Never draw a urine culture from the collection bag
– Biofilm will contaminate the sample

• Never store urine sample at room temperature 
– Must refrigerate 
– Improper storage can affect the viability of the sample

55 www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/long-term-care/poster-8x11-UTI.pdf

https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/long-term-care/poster-8x11-UTI.pdf


Tips for Urine Culture Sample—Foley

• Always follow your facility’s policies and procedures.
• Confirm order and resident identity.
• Perform hand hygiene.
• Always maintain aseptic technique.
• You can clamp tubing below port for 10–15 minutes to ensure 

adequate urine in the tubing.
• Scrub the hub!
• Use leur-lock, vacutainer, or 10 cc syringe to withdraw sample.
• Do not touch the sides of the sterile specimen cup with the 

syringe to avoid contamination.

56 Wisconsin Technical College. Checklist for Maintaining a Urine Specimen From a Foley Catheter. 
Available at: wtcs.pressbooks.pub/nursingskills/chapter/21-12-checklist-obtain-a-urine-specimen-from-a-foley-catheter

https://wtcs.pressbooks.pub/nursingskills/chapter/21-12-checklist-obtain-a-urine-specimen-from-a-foley-catheter/


Tips for Clean-Catch Mid-Stream Urine Sample

• Always following your facility’s policies and procedures.
• Confirm order and resident identity.
• Assist the resident, do not just provide instructions.
• Perform hand hygiene.
• Always maintain aseptic technique.
• Use all the disinfectant wipes provided in the kit.
• Use proper technique for male and female residents.
• Catch mid-stream to decrease contamination.

57 www.mskcc.org/cancer-care/patient-education/clean-catch-urine-collection-instructions-males
www.mskcc.org/cancer-care/patient-education/clean-catch-urine-collection-instructions-females

https://www.mskcc.org/cancer-care/patient-education/clean-catch-urine-collection-instructions-males
https://www.mskcc.org/cancer-care/patient-education/clean-catch-urine-collection-instructions-females


Treatment Decisions for UTIs

• Avoid culturing urine of asymptomatic persons unless other signs 
and symptoms are present
– Cultures are not needed for cloudy or foul-smelling urine 

unless symptomatic

• Avoid antibiotics for asymptomatic bacteriuria

• Symptoms that suggest culture of urine and treatment is indicated
– Fever
– Pain (costovertebral angle, suprapubic)
– Hematuria
– For non-catheterized residents:

• Dysuria, urgency, and frequency

58 www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/long-term-care/poster-8x11-UTI.pdf

https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/long-term-care/poster-8x11-UTI.pdf


Key Take-Aways

• A UTI in nursing home residents can be a serious, but it is a 
preventable condition.

• If left untreated, a UTI can progress to urosepsis.
– High morality rate

• It is critical to recognize and act upon the symptoms associated 
with UTI.

• Indwelling urinary catheters significantly increase the risk of UTI, 
know as CAUTI.

• Improper testing for UTI can lead to overuse of antibiotics to treat 
asymptomatic bacteria (ABUTI).

• Using preventative bundles is a critical step in preventing UTI.

59



Questions?



Upcoming Events and Important Links

• Join us for UTI Office Hours
– Friday, June 30, 2023, 11 a.m.–12 noon PT
– Register at: https://us06web.zoom.us/meeting/register/tZEuc-

qupzkoGtG71ilH7H8et-NBAkDrJAZG#/registration

• Attend train-the-trainer workshops
– IPC Training for CNA: July 17–21, 2023
– IPC Training for EVS Staff: August 21–25, 2023

• Access registration links, recordings, curricula, and toolkits
– https://www.hsag.com/ip-train-the-trainer

IPC = Infection Prevention and Control 
EVS = Environmental Services 
CNA = Certified Nursing Assistant

61

https://us06web.zoom.us/meeting/register/tZEuc-qupzkoGtG71ilH7H8et-NBAkDrJAZG#/registration
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Thank you for attending!

Please complete this 4-question evaluation:
https://www.surveymonkey.com/r/UTItrainthetrainer2023

We appreciate your feedback.

https://www.surveymonkey.com/r/UTItrainthetrainer2023


HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM

Thank you!

nursinghomes@hsag.com



CMS Disclaimer

This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation 
Network-Quality Improvement Organization (QIN-QIO) under contract with the Centers for Medicare 
& Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). 
Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, 

and any reference to a specific product or entity herein does not constitute endorsement of that 
product or entity by CMS or HHS. Publication No. QN-12SOW-XC-06152023-01
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