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Quality Improvement and Innovation Portal 
(QIIP): Assessments and Data Dashboard
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QIIP Care Transitions Assessment
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QIIP Infection and Readmission Summary Data
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• 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.



Overview of UTIs



Refresher―Pathophysiology of UTIs

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

– Ability of pathogen to produce infection
– Strength of individual’s defenses/immune system 

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

• 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
*Bacterial infection causing inflammation of the kidneys
The Ohio State University. Urinary Tract Infection Case Study. October 2019. u.osu.edu/utieducation/pathophysiology-of-uti7

https://u.osu.edu/utieducation/pathophysiology-of-uti/


Types and Symptoms 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.pdf9

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


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

• Present in up to 50% of long-term 
care (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 of UTI

• 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 blood 
pressure (BP) or a systolic BP <90

*Much lower than normal blood pressure
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. 

11

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


Observing Possible Symptoms of UTI (cont.)

• Acute dysuria (painful urination)
• Urinary frequency
• Urinary urgency
• New urinary incontinence
• Gross hematuria (blood in urine)
• 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

12 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
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LTC Residents at Risk
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• LTC residents at high risk for 
developing a UTI may have:
- 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—Comorbidities 

• 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.pdf15

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 fluid intake
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* Relating to the genital and urinary organs.
** A number of urinary conditions in people who lack bladder control due to a brain, spinal cord, or nerve problem.
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.pdf17

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


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

* Solid particles in the urinary system (e.g., kidney stones)
** Inflammation of the kidneys
*** Inflammation of the prostate
CDC. LTCF UTI Protocols. Available at: www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf

19

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.
• ~ 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 2 standard deviations above normal)
– Altered mental status
– Respiratory rate >22
– Systolic blood pressure <100

20 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
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

HS = hora somni (Latin)
CDC. LTCF UTI Protocols. www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf22

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


HSAG UTI Prevention Toolkit—Action Plan
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Why is an action plan important?
• Step-by-step plan to achieve 

a goal
• Tool to design, assign, and track 

implementation of an initiative

www.hsag.com/hqic-quality-series

HSAG Action Plan. https://www.hsag.com/medicare-providers/nursing-homes/infection-
prevention/#Urinary_Tract_Infections

https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections
https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections


HSAG UTI Prevention Toolkit—Screen
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One-page screening tool to 
identify residents most at 
risk for developing a UTI

HSAG UTI Risk Assessment. https://www.hsag.com/medicare-providers/nursing-homes/infection-
prevention/#Urinary_Tract_Infections

https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections
https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections


HSAG UTI Prevention Toolkit—Prevent

UTI Prevention Bundle 
Strategies Tool
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HSAG UTI Bundle Risk and Action Tool. https://www.hsag.com/medicare-providers/nursing-
homes/infection-prevention/#Urinary_Tract_Infections

https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections
https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections


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 Bundle Poster. https://www.hsag.com/medicare-providers/nursing-
homes/infection-prevention/#Urinary_Tract_Infections

https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections
https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections


HSAG UTI Prevention Toolkit—Identify 

One-page assessment 
checklist to assist in 

identifying possible UTIs

27
HSAG UTI Signs and Symptoms Assessment. https://www.hsag.com/medicare-providers/nursing-
homes/infection-prevention/#Urinary_Tract_Infections

https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections
https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections


HSAG UTI Prevention Toolkit—Compliance
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“What gets measured gets managed.” 
– P. Drucker

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

HSAG UTI Audit Tool. https://www.hsag.com/medicare-providers/nursing-homes/infection-
prevention/#Urinary_Tract_Infections

https://www.goodreads.com/author/quotes/12008.Peter_F_Drucker
https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections
https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections


Indwelling Urinary Catheters



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

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

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

31

• Use portable ultrasound devices 
(bladder scanners) to assess 
urinary retention to reduce 
unnecessary catheterizations. 

• Implement an improvement 
program to achieve appropriate 
use of catheters.

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


HSAG CAUTI Audit Tool
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HSAG LTC AUTI Audit Tool. https://www.hsag.com/medicare-providers/nursing-homes/infection-
prevention/#Urinary_Tract_Infections

https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections
https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections


Treatment of UTIs



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

34 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


Common UTI Myths
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These signs/symptoms do not necessarily indicate a UTI:
• Urine is cloudy and smells bad 
• Urine has bacteria
• Urine has a positive leukocyte esterase 

(for WBCs) 
• Urine contains WBCs 
• Urine has nitrates (for bacteria) 
• Bacteria in a catheterized urine sample 
• Asymptomatic bacteriuria will 

progress to a UTI
• Falls and acute altered mental 

status change 

HSAG Myths Diagnosis UTIs. https://www.hsag.com/medicare-providers/nursing-homes/infection-
prevention/#Urinary_Tract_Infections
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

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
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
https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections
https://www.hsag.com/medicare-providers/nursing-homes/infection-prevention/#Urinary_Tract_Infections


Key Take-Aways

• A UTI in nursing home residents can be  
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 UTIs.

• Indwelling urinary catheters significantly 
increase the risk of UTIs, known as CAUTIs.

• Improper testing for UTIs can lead to overuse of 
antibiotics to treat ABUTIs.

• Using preventive bundles is a critical step in 
preventing UTIs.

36



Our Next Care Coordination Quickinar

37

Readmissions and End of Life
Tuesday, February 6, 2024 | 11 a.m. PT

bit.ly/cc-quickinars3

www.hsag.com/cc-quickinars 



Questions?
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Thank you!
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Lindsay Holland
lholland@hsag.com

Karen Verterano 
kverterano@hsag.com



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-12212023-01 
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