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Nursing & Program Support Officer

» Focused on support and education of rural
and remote HHS with no ID
physician/Microbiologist:

» Torres & Cape HHS
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» Central West HHS
» South West HHS




What is Asymptomatic bacteriuria (ASB)

» Presence of bacteria in urine - without signs or symptoms of urinary tract
infection (UTI)

» ASB is not an infection

» ASB is a colonisation of urinary tract with bacteria

» Most common bacteria - Escherichia coli (E.coli)




ASB & Colonisation




What is a Urinary Tract Infection (UTI)?

» Infection of any part of the urinary tract

Urinary Tract

» Upper
» Ureters or kidneys

» Known as pyelonephritis

» Lower
» Urethra (urethritis)
» Bladder (cystitis)

Bladder Urethra




ASB & urinary catheters




Why does it matter?

» Antibiotic treatment is not
required

» Antibiotics do not reduce
likelihood of UTI in future

» Antibiotic side-effects from
treatment of ASB is
preventable harm:

» Side- effects
» C.diff infection

Older people with bacteria
present in their urine
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» Increased risk of developing
antibiotic resistant
infections




PINCHME mnemonic
to help identify potential causes
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» Impaired cognition lﬁ@ﬁ N utrition

» Frequent clinical deterioration + non localising

symptoms @‘ onstipation
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Over diagnosis of UTI
Over treatment of presumed symptomatic gg Medication

UTI
% Environment

PINCHME mnemonic to help identify obvious
causes of delirium




ASB & dipstick test

Better use
ged Care Quality and Safety Commission of antibiotics

To Dip or
Not to Dip

Older people with bacteria

resentin their urine
50% 40% p 50% 100%

Up to half people above the age of 65 years iiii
ria. e Lo

have asymptomatic bacteriuria.

men WOMmen  People with indwelling
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Asymptomatic

bacteriuria (ASB) Q @ ’ “
ASB isn't harmful to people but unnecessary *_
antibiotic treatment can be. 1in 3 people will

get side-effects from antibiotics. Some will be

at increased risk of developing antimicrobial-

resistant infections in the future.

Over 65?
Don’t dip the urine!

The dipstick test and positive results are
usually useless in detecting infection in the
urine. A positive dipstick test result cannot
differentiate ASB from UTI.

Suspect a UTI? sym ptoms mm:igns

-
haematuria I
Confirm it based on symptoms and signs of — d o n t d I p cathaer

a UTl, and exclude other reasons. Follow a )
clinical pathway not a dipstick test result! u ri ne confusion fever

uuuuuuuuu dysuria

ASB is common and not harmful
50% of people >65years have ASB

Positive dipstick results are not
useful in detecting infection

A positive dipstick test result
cannot differentiate between ASB
and UTI

Suspect a UTI?

» Assess signs & symptoms and
exclude other reasons

» Follow a pathway/checklist - not a
dipstick




ASB or UTI?
Approach in aged care residents

» UTlIs are one of the common indication for use of antibiotics

» ASB common - do not screen or treat (except patients undergoing elective
urological procedures)

» Assess symptoms:
» ASB is common - only test for UTI if there are clinical signs or symptoms of UTI
» Don’t use dipstick alone - cannot distinguish ASB from UTI

» If UTI suspected & criteria met - notify medical team, collect clean MSU sample &
send for culture




Australian Government

“ Aged Care Quality and Safety Commission

Clinical pathway for older people in aged care homes:

Suspected Urinary Tract Infections (UTI)

Nurse/Carer: Complete resident details, assessment and management sections.
File in resident notes. DO NOT PERFORM AN INITIAL URINE DIPSTICK.

Engage
Empower
Safeguard

Without Catheter

Resident name Staff name starting form
Date of birth I | cender [v@ r@ |[oate] / [time|
Observations |Putsa | |Blnnd pressurel ! |Resp\ratnry rate | |Temperature
PCA/Nurse to complete Nurse to complete
NEW or WORSE problem with Interpretation in resident Final
no other reason found in without catheter interpretation &
resident without catheter
Category A UTI possible.
Dysuria, pain or burning If Category A ticked:
on passing urine UTI possible, for UT| investigation and management.
Category B Category B — If both ticked:
Z [Fever (238%0r 1.5° above usual UTI possible, for UT| investigation and management. Consider other
5 tempElal_urE) NB paracetamol If one of Category B and calses as
g |formulations eg. Panadal one or more of Category C ticked: well as UTI.
5 Osteo™ may mask fever UTI possible, for UT| investigation and management. Do net perform
£ |Confusion, agitation If one of Category B ticked: urine Dipstick.
! Category C Consider other causes as well as UTI and discuss
" . with GP. Do not perform urine Dipstick (unless specific
frequency on passing urine GP request). If UTI considered possible, for further UTl umllloly.
Urgency on passing urine UTI investigation and management bo nnt!)erf‘nrm
: urine Dipstick.
Urinary incontinence If Category Conly ticked Consider
i N Consider other causes as well as UTL. other causes
;IITE: ;:‘Pﬂ':;:nev pain Do not perform urine Dipstick. If concern contact of symptoms.
GP as usual and monitor resident for changes. If concern
Low abdominal pain contact GP

Actions — RN to Update

Visible blood in urine

Category D

No signs or symptoms |

If Category D ticked:

UTI unlikely. Do not perform urine Dipstick.

Consider other causes of symptoms. If concern
contact GP as usual and monitor resident for changes.

as usual and
manitor resident
for changes.

Action — update as conducted (tick [ if undertaken)

Date of action

If UTI possible: send urine culture. Preferred collection techniques: MSU, clean-catch
(e.g. if incontinent). Transport to lab within 2 hours or refrigerate (4-10°C until transported).

Dipstick performed? Do not perform dipstick unless specfic GP request.

GP review requested.

Assess hydration status and encourage fluid intake if dehydrated

|| —
| ] —

Were antibiotics

prescribed? If VES, document prescription
(eg. trimethoprim 300mg orally nocte for 3-days).

Urine culture sent: results followed up? Lab results usually available within 72 hours.
Nursing staff should follow up and discuss with GP (and resident) culture results,
review clinical progress and antibiotic plan

I
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Pathway based on Therapeutic Guidelines: Assessment and treatment of aged care residents with suspected UT

Australian Government
Aged Care Quality and Safety Commission

Clinical pathway for older people in aged care homes:
Suspected Urinary Tract Infections (UTI)

Nurse/Carer: Complete resident details, assessment and management sections.
File in resident notes. DO NOT PERFORM AN INITIAL URINE DIPSTICK.

Engage
Empower
Safeguard

With Catheter

Revised MoGeer Criteria for Infection Surveillance Checidist

[Facility Loga]

Patient Name: MRN: Location:
Date of Infection: Dt of Review: ry:
LTz = vl el o critmds BT © ssnlustied - criteis rat ESTE 0 aval crtes o eria s e GITE & avakustied = eraris et

Resident name Staff name starting form
Date of birth [ |¢‘nnﬂw |M. Q ham| [ ‘ﬂmo
|0hnmﬁons |Pulse | |Blund uressurel f |Resu|ra1.nry rate | |Ternparal.ure
PCA/Nurse to complete Nurse to complete
NEW or WORSE problem Interpretation in resident Final
with no other reason found with catheter interpretation [}
in resident with catheter i)
Category A Category A — if one of Category A ticked UTI possible.
H Fever (338%0r >1.5° above usual UTI possible, for further investigation and
5 temperature) NB paracetamol management. Al;u consider other causes of
E formulations eg Panadol Ostea™ symptoms and signs. Contact GP as usual and
= may mask fever monitor resident for changes.
? Flank, loin, kidney pain or tenderness If Category B ticked: UTi unlikely.
= — - U unlikely. Do not perform urine Dipstick. .
igors, chills, shivering {even if Do not perform
N N Consider other causes of symptoms. If concern N I
infection at another site possible) . urine Dipstick.
— contact GP as usual and monitor resident Consider
Confusion, agitation for changes. other causes
Category B of symptoms.
No signs or symptoms If concern contact
GP as usual and
monitor resident
for changes.

Action — update as conducted {tick &7 if undertalken)

Date of action

I UTI possible: send urine culture.

Collection technigues (in order of preference): MSU (if IDC not needed), CSU from newly
inserted IDC, CSU from existing IDC using aseptic techniques from sampling port.
Transport to lab within 2 hours or refrigerate (4-10°C) until transported.

Urine Dipstick — is not recommended.
Even with IDC change. Nearly all will have bacteria in urine.

GP review requested.

Assess hydration status and encourage fluid intake if dehydrated.

—_——] — | =
—_— ] = | =

Were antibiotics prescribed? If YES, document prescription
(e.g. trimethoprim 300mg orally nocte for 3-days).

Actions — RN to Update

Urine culture sent: results followed up?

Lab results usually available within 72 hours. Nursing staff should follow up and discuss
with GP (and resident) culture results, review clinical progress and antibiotic plan

Note: Urine culture from IDC =48h usually positive for bacteria even if no UTL

Version 2. February 2022

Pathway based on Therapeutic Guidelines: Assessment and treatment of aged care residents with suspected UTI.
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Clinical Criteria to test for UTI

Without urinary catheter

» Test only if:

» Acute dysuria (pain, burning/stinging when
urinating) OR

» 2 or more symptoms/signs (at least 1 from

general)

General

» Fever

» Acute deterioration in mental state

Other

» New/worsening

>
>

>
>
>

urinary urgency

urinary frequency
Suprapubic pain/tenderness
Urinary incontinence

Costovertebral pain or tenderness (upper mid
back where ribs meet spine)

Therapeutic
Guidelines

(D

o
o

McGees etolntec ———y

With urinary catheter
» Test only if:

» 1 or more signs:
» Fever

» Costovertebral pain or
tenderness (upper mid back
where ribs meet spine)

» Rigors

» Acute deterioration of
mental state - in absence of
other causes



Screening & testing for UTI

» Screen if the resident has signs & symptoms of UTI

» A delay in starting antibiotics to assess for UTI - generally doesn’t lead to
adverse outcomes for residents in aged care

» ? sepsis -urgent escalation - use local guidelines/pathway

» Residents’ goals of care

» ?antibiotics in line with resident’s own plan




Collecting urine sample

» Collect before starting antimicrobials s
» However, if resident too unwell - do not delay antimicrobials
> m'l d-stream Queenstand | queenstand Health I -

it Public health & wellbeing ~  Clinical practice v Health system & governance Careers v+ Research& reports v~ Newsroom

MsU

Can be self-directed by the resident or assisted
by staff. If assisting a resident to collect
the sample:

Home 5 Public health & wellbeing > Pathology Queensland » For patients > Preparing for your test » Patient collection sheets 5 Midstream urine test

Patient callection sheets Midstream urine test
S-HIAA test

Your doctor has requested that you have a test on a midstream urine sample.

*Wash hands and don gloves

A midstream urine sample provides a better specimen for analysis than first urine passed. While collecting the sample,
itis important not to contaminate it or the container

ple collection

*Make a clean wipe of the head of penis (males)
or Vagina] area (fema|es)_ Fasting for a patholagy test Collecting your sample

Glucese tolerance test (GTT) Before you start, you should have been provided with a sterile container for the collection of the urine. If the container

+ Allow a small amount of urine to fall into i broken of ifyou have accidentally touched the inside surface,psse s fo a new container
toilet ﬁrst’ then Co”ect the m|dd|e Of the urine e 1. Label the container with your full name, date of birth and the date and time of collection.
" . . Sputum sample collection 2. Wash your hands thoroughly before collecting the sample.
stream into the container. Allow the resident 317 you have been iven a micro-urine preparaton ki, clean your genial area thoroughly bfare caecing the
to finish voiding in the toilet. e i

4. Collect a midstream urine sample only. Firstly, pass a small amount of urine into the toilet and then start
collecting your urine inta the container—do not touch the inside of the container. You do nat have to fill the
container to the brim.

*If the sample cannot be sent to laboratory
. . . . . 5. After collecting the sample, finish passing the urine into the toilet.
within 1 hour, store in fridge. Do not keep in oo o o o e i b o ey
fridge fo r >24 ho urs 7. If you cannot deliver your sample 1o a collection centre within an hour of collection, please refrigerate the sample

—do not freeze it

Contact your preferred collection centre or your referring doctor if you have any questions about collecting a

midstream urine sample

» Results take time - usually 2-3 days (location dependant!)




Practical tips for collecting urine samples in
residents living with cognitive impairment and/or
chronic urinary incontinence

Obtaining a urine sample from someone
living with dementia can be difficult.
espedially if they are experiencing changed
behaviors such as agitation, confusion or
if they are incontinent. Dementia Support
Australia (D5A) provide fact sheets and
information to support continence and
toileting for a person living with dementia,
which may be useful when there is a nead
to collect a urine sample.

Some principles remain the same as for
general urine culture collection but can
require more time to explain, ask, and offer
support to the resident when collecting the
sampla

« Monitor when the resident usually goes
to the toilet to be able to assist with
collecting the urine sampla

«ACcompany the resident to the toilat
explaining the procedure and offering
reassurance and positive encouragement

+Ensure there is privacy and minimise the
number of staff present

+Turn on the tap allowing the resident
to hear running water

«When collecting a M5U is not possible,
alternative technigues can be used (the
last twio apply for residents with urinary
incontinence)

7 Clean catch technigue into urine
container (i.e. catch urine stream
aven if it is not mid-stream)

Ce)

Take a sample during personal care
using a bedpan, commode or for
males, bottle (taking care to ensure
urine is not contaminated e.g. with
faecal matter)

Sterisets/Mewcastle urine collection
pads (incontinence pads with

insert pad, syringe can be used to
aspirate urine from insert pad into
urine container)

Ce)

se positive encouragement, not negative
comments. If someone with dementia
cannot provide a sample, then just let it
g0. If you suspect a UTI and cannat get a
sample, explain that to the doctor. They
should be able to provide best care even
without the help of urine culture results
noting that contaminated urine culture
results are as unhelpful as not having urine
culture results.

Aged Care Quality & Safety Commission June 2025

Principles remain same however:

>

v

unhelpful as not having urine culture

allow more time to explain &
offer support resident when
collecting sample

monitor when resident goes to
toilet & assist

Stay with
reassure

resident, explain &

Ensure privacy & minimise staff
Turn on the taps
If no luck - let it go! (let dr know)

Best care can still be provided
without urine culture as
contaminated results are as

results



Collecting from IDC

>

>

>

>

>

Therapeutic
Guidelines

(U

Remove the indwelling catheter - collect sample csu

If a resident has suspected catheter-associated
UTI, one of the first steps is to review whether
they still need the catheter or if it can be
removed. If removal is not possible then

the next question is whether the catheter
should be changed. These considerations

* are important when working out how to best
|:> collect a fresh uncontaminated sample of
urine for CSU.

* If the catheter is going to be changed in a
timely fashion, it is be best to collect a sample

Do not collect from the drainage bag for MCS from the new system.

« If the catheter is not going to be changed in
a timely fashion, it is important to collect the
urine from the sampling port using an aseptic,
non-touch technique. Samples should not be

Path request clearly document specimen is from IDC collected from the drainage bag as that urine

is likely contaminated.

Replace the IDC - collect from the port

Antibiotics are not required for IDC insertion, change or removal



What is a urine MC&S?

Urine microscopy, culture and susceptibility test

Microscopy
» High white cell count >40 ++ or +++ in urine - infection more likely

» Epithelial cells >10 - likely contamination (not a good quality specimen)

Culture
» Bacteria count >10.6/l, ++ or +++ bacteria - true infection more likely
» More than one bacteria species - uncommon - likely contamination

Susceptibility

» Antibiotic reported as:
» susceptible (S) or susceptible, increased exposure (I)
» resistant (R)




UTI treatment in aged care residents

» Know residents’ goals of care - is antibiotic
treatment in line with resident goals?

Set goals for your care

It helps your healthcare team support you

> It antibiotic therapy indicated g I Therapeutic Antibiotic recommendations

7 Guidelines  for treatment of UTI in

» Once urine results are back: aged- care facility residents
(current June 2025) 123

» confirms UTI -organism identified & best

antibiotic to use Acute cystitis
OR Nitrofurantoin 100mg orally, 6-hourly for 5 days
(7 days for men)
» No organisms of concern identified - cease Fosfomycin 3g orally, as a single dose (women
antibiotic only, currently not available on Pharmaceutical

Benefits Scheme)

Trimethoprim 300mg orally, daily for 3 days

. . (7 days for men)
» Post treatment urine specimen - not . . . . _
nitrofurantoin, fosfomycin or trimethoprim

recommended cannot be used for empirical therapy, or

. . contraindication, use:
» Indicator - resolution of symptoms )
Cefalexin 500mg orally, 12-hourly for 5 days

(7 days for men)
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Case examples ST sorcanen

Nurse/Carer: Complete resident details, assessment and management sections.
File in resident notes. DO NOT PERFORM AN INITIAL URINE DIPSTICK.

Resident name Staff name starting form
R .d t h l d ° ° Date of birth / / |Gendu- |m. PO nan| [ |Thm .
es’ en as C ou y ur’ne’ no pa ’n ) Observations |Pulse | |Bloon:| pressurel / |Respiratnry rate | |Temperature
behavi [ ch
fever or behavioural changes — ——
NEW or WORSE problem with Interpretation in resident Final
no other reason found in without catheter inte on
resident without catheter & rpretati
Category A UTI possible.
Dysuria, pain or burning If Category A ticked:
on passing urine UT possible, for UTI investigation and management.
Category B Category B — |f both ticked:
= Fever (=38%0r »1.5° above usual UT1 possible, for UTI investigation and management. Consider other
° ° ° 5 |temperature) N8 paracetamol If one of Category B and causes as
Resident has new confusion + dysuria T [oomuaonsoe Jaracel | | onw e camgery € e wlas.
5 Osteo™ may mask fever UTI possible, for UTI investigation and management. Do not perform
& |Confusion, agitation If one of Category B ticked: urine Dipstick.
| Category C Consider other causes as well as UTI and discuss
- - with GP. Do not perform urine Dipstick (unless specific
Fregquency on passing urine GP request). If UTI considered possible, for further UTI unlikely.
Urgency on passing urine UTI investigation and management Do not Per{orm
) urine Dipstick.
Urinary incontinence If Category C only ticked: Consider
-, . Consider other causes as well as UTI. other causes
Flank, loin, kidney pain Do not perform urine Dipstick. If concern contact of symptoms.
or tenderness ; .
GP as usual and monitor resident for changes. If concern
Low abdominal pain ‘ D ticked contact GP
- - - If Category D ticked: . .. as usual and
Visible blood in urine UTi unlikely. Do not perform urine Dipstick. monitor resident
Category D Consider other causes of syrn.ptoms..lfconcem for changes.
- contact GP as usual and monitor resident for changes.
Mo signs or symptoms |

1 | Action — update as conducted (tick &7 if undertaken) Date of

If UTI possible: send urine culture. Preferred collection techniques: MSU, clean-catch
(eg, if incontinent). Transport to lab within 2 hours or refrigerate (4-10°C until transported).

Dipstick performed? Do not perform dipstick unless specific GP request. /
GP review requested. f
Assess hydration status and encourage fluid intake if dehydrated. ,Ir

Were antibiotics prescribed? If YES, document prescription
(e.g. trimethoprim 300mg orally nocte for 3-days). JI’

Actions — RN to Update

Urine culture sent: results followed up? Lab results usually available within 72 hours.
Nursing staff should follow up and discuss with GP (and resident) culture results, f
review clinical progress and antibiotic plan.

action
/
[
[
[
/
/

‘ersion 2. February 2022 Pathway based on Therapeutic Guidelines: Assessment and treatment of aged care residents with suspected UTI.




Key take away

» ASB

» Common in aged care residents - but NOt an infection!

» UTlIs

» Cause symptoms - no symptoms - no testing!

» Our role
» Assessing the whole person
» Avoid unnecessary testing

» Collaborate with medical/pharmacy/nursing - don’t be afraid to ask!




Resources

P
= MEDICMEWISE LEARNING  HoME DASHE0AD COMPLETION TRANSCHPT COUPSE SEARCH

Urinary tract infections in residential aged-care facilities

Home | My courses | Urinary tract infections in residential sged-care faci

ywho appears confu

his medule expl
et heaith g

sons In residential aged care
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Step1- Complete the learning module

1 Urinary tract infections in residential aged-care facllities

Ta dor leceive a scere of 80 or mare

Step 2 - Provide your feedback and access your completion certificate

Australian Government
Aged Core Qualty 1ad Saety Commision

To Dip or
Not to Dip

Better use
of antibiotics

Older people with bacteria

presentin their urine
5 o% 40% 50% 100%

Upto half people above the age of 65 years i e riveeeeey
have asymptomatic bacterluria,
men Women  eolewis vt

Asymptomatic
bacteriuria (ASB)

ASBisnt harmful to people but unnecessary

antibiotic traatment can be. 1 in 3 people will
get side-effects from antibiotics. Some will be
stincreased risk of developing antimicrobial-
resistantinfections i the future.

Over 65?

Don‘t dip the urine!
The dipstick test and posicive resuls are
usuallyuseless indetecting nfection nthe

urine. A positive dipstick test result cannot
differentiate ASE from UTI.

Symptoms «wms

Suspect a UTI?
Confirmitbased on symptoms and sgns of
UT, and exclude other reasons. Followa
clinical pathway not  dpstick test result

— don’t dip
urine enfusion .fever
dysuria

incontinence.

educe antibiotic resstance. It is suitable

User Guide to the Clinical Pathway
for older people in aged care homes:

Suspected Urinary Tract Infections

Better use
of antibiotics

and Safety Commission

Guidelines / Antibiotic / Urinary tract infection in residents of an aged-care facility

Antibiotic

For the initial assessment and management of suspected UTI in residents of an aged-care facility, see
Figure 2.93. The To Dip or Not To Dip resource developed by the Aged Care Quality and Safety Commission
(ACQSC) can be used to implement the advice in Figure 2.93.

Figure 2.93 Assessment and treatment of residents of an aged-care facility with
suspected urinary tract infection

Printable figure

Urinary tract infection (UTI) suspected [NB1] [NB2] [NB3] [NB4]

Resident without urinary catheter Resident with urinary catheter

} !

Dees the patient have acute dysuria? Does the patient have ONE or more criteria for UTI?
costovertebral angle pain or tenderness
rigors with or without an identified cause:

YES No of other causes [NBE]

fever |
acute deterioration of mental state in absence

D_o_esthe patient have '_rw_o or more critcnfi for




Thank you
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