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* Slides and a recording of this
presentation will be available
on the ICAP website:
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* Use the Q&A box in the
webinar platform to type a
guestion. Questions will be
read aloud by the moderator.
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answered during the webinar,
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ICAP or call during our office
hours to speak with one of our
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Continuing Education Disclosures

= 1.0 Nursing Contact Hour is awarded for the LIVE viewing of this webinar

® To obtain the nursing contact hour, you must attend the entire live activity and complete the post webinar
survey

= No relevant financial relationships were identified for any member of the planning committee or any
presenter/author of the program content

® This CE is hosted Nebraska ICAP along with Nebraska DHHS

= Nebraska Infection Control Assessment and Promotion Program is approved as a provider of nursing
continuing professional development by VTL Center for Professional Development, an accredited approver
by the American Nurses Credentialing Center’s Commission on Accreditation
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Nebraska LTC Facility COVID-19 Outbreaks

Nebraska LTC - Facilities with at Least One COVID Resident &
Total COVID Residents by Week
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Unique Facilities with COVID Residents @ New COVID Residents

**Updated: 6/8/2026
Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported by facilities and DHHS; Actual numbers may vary.
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COVID-19 Wastewater Activity

Time Period: May 24, 2026 - May 30, 2026

Wastewater viral activity levels for Wastewater viral activity levels for Wastewater viral activity levels for
influsnza A are very low. COVID-19 are very low. RSV are very low.
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National Wastewater Surveillance
COVID-19 Wastewater Data — National Trends | NWSS | CDC System (NWSS)

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP



https://www.cdc.gov/nwss/rv/COVID19-national-data.html
https://www.cdc.gov/nwss/rv/COVID19-national-data.html
https://www.cdc.gov/nwss/rv/COVID19-national-data.html
https://www.cdc.gov/nwss/rv/COVID19-national-data.html
https://www.cdc.gov/nwss/rv/COVID19-national-data.html

COVID-19 Wastewater Activity

COVID-19 Wastewater Viral Activity Levels Time Period: May 24, 2026 - May 30, 2026

U.S. territorie:

ries
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COVID-19 Wastewater Data — National Trends | NWSS | CDC g,‘g gy&gm%w&gswmer Surveillance
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CDC Weekly Influenza Surveillance

2025-26 Influenza Season Week 21 ending May 320, 2026

New York City

8 |

District of Columbia

Weekly US Map: Influenza Summary Update | FluView | CDC
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UTI and CAUTI
Prevention
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Objectives:

» Describe the risk of healthcare-associated UTls in nursing facilities

* Review evidence-based clinical practices shown to prevent UTls and
catheter associated UTls (CAUTIs)

* Review available tools for training, audits, and surveillance




Urinary tract infections (UTIs) are one of the most
common infections in nursing homes.

e Accounts for 20% - 30% of reported
infections

* Approximately 1.5 per 10,000 resident days

* Frequently urinary catheter associated
* 7% - 10% of residents have a urinary
catheter




Definition Review

.

Signs and symptoms of infection are present
(e.g., dysuria, urinary frequency, suprapubic
tenderness) along with a positive urine
culture

/ Symptomatic Urinary Tract Infection (SUTI) \

-

J

[

~

Asymptomatic Bacteremic Urinary Tract
Infection (ABUTI).
No signs or symptoms of a UTI but resident
has urine and blood cultures positive for at
least one common organism

J

(" " " )
Cystitis Pyelonephritis
* Urinary symptoms are usually confined to the * Less common but more severe infection
bladder involving the renal parenchyma
\_ J
4 )
Asymptomatic Bacteriuria

* Presence of bacteria in the urine without signs or symptoms of infection that localize to the urinary tract

g J
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Definition Review

/ Catheter-Associated Urinary Tract
Infection (CAUTI)

A UTI where an indwelling urinary

has been in place for more than two
calendar days and the resident
develops signs and symptoms
Klocalizing to the urinary tract

catheter, inserted through the urethra,

~

J




4 R

Most common UTI pathogens:

* Escherichia coli (E. coli)
Proteus spp.

Klebsiella
pneumoniae/oxytoca
Enterococcus faecalis
Pseudomonas aeruginosa

\_ /




The long-term care facility’s role in UTI and CAUTI prevention:

U Ensure policies and procedures reflect current evidence-based
recommendations

L Ensure staff competency upon hire and at least annually
* Include hands-on training with return demonstration

L Establish an adherence monitoring program
e Use standard tools to measure and document adherence

L Perform UTI/CAUTI surveillance

U Provide feedback to frontline staff and leaders
* Present adherence results with UTI/CAUTI incidence

CICAP



Recommended competency assessments related to UTI/CAUTI
prevention:

L Resident fluid needs and promoting intake

L Resident mobility needs

L Perineal care procedures for both catheterized and non-catheterized residents
L Urinary catheter insertion and care

L Nursing assessment and SBAR Communication
UImproving antibiotic stewardship efforts

L Urinary specimen collection
U Clean catch
U From catheter




General UTIl Prevention Recommendations

* Empty bladder fully when urinating
e Urinate after sexual intercourse

* Wipe from front to back to prevent fecal
flora from entering the urethra

* Drink plenty of water/fluids daily

e Avoid irritation of the vagina with feminine
hygiene products such as douches or sprays,
strong soaps, or scented pantyliners

* Do not delay urinating when the need arises
* Consider timed and prompted voiding.




Alternatives to Indwelling Urinary Catheters

* Consider using external catheters as an
alternative to indwelling urethral catheters in
cooperative male patients without urinary
retention or bladder outlet obstruction.

° ConSider alternatives to Ch ronic indwe”ing This Photo by Unknown Author is licensed under CC BY-SA-NC
catheters, such as intermittent catheterization, in A8
spinal cord injury patients. J

* |Intermittent catheterization is preferable to
indwelling urethral or suprapubic catheters in
patients with bladder emptying dysfunction.

This Photo by Unknown Author is licensed under CC BY-SA-NC
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A standardized SBAR (Situation-Background-Assessment-Recommendation)
Tool can be used to improve the evaluation and communication of clinical
signs and symptoms when infection is first suspected.

e Almost half of the urine culture orders in nursing homes are due to
inappropriate indications, like changes in mental status (32%) and in urine
color, odor, or sediment (17%).

* Overuse and misuse of urine tests can lead to substantial overprescribing
of antibiotics in nursing homes.

e Recommend the use of a diagnostic algorithm to promote antimicrobial
stewardship.

* Education of healthcare personnel on appropriate criteria for requesting
urine cultures should be a component of all interventions.

CICAP



[Facility Logo] Resident Label How to Use an SBAR for Antimicrobial Stewardship Activities

Situation
am concerned about a suspected UTI for the above resisent.
Background
ndwelling catheter  O¥es oNo f yes, = Urethral o Suprapubic
rcontinence c¥esoNo f yes, is this new or worsening o¥es oNo
UTHin last & mo tf yes, Dane: an Tremtment:
Active diagnosis (especially blacder, kicney, genitourinary conditions; diabetes; receiving dialysis, anticoaguiants):

What is an SBAR?
SBAR is the acronym for Situation, Background, Assessment, and Recommendation. It is a communication
technigue originally developed by the US Navy and initially adopted into healthcare by Kaiser Permanente
to facilitate prompt and accurate transfer of information.

Advarce directives for limiting treatment (especially antibictic use):
Medication alkergies.

Why use an SBAR?
SBAR outlines an easy-to-remember and structured format for communicating a standard set of
information from one person/group to the next. Using this strategy, bedside nurses can communicate
essential and relevant clinical information to clinicians as well as recommend protocol-driven actions.
Using the provided information, a clinician can make management decision based on recommendations
from the bedside nurse or provide an alternative management plan.

Assessment
Vital sigrs: BP / HR

Resident WITH indwelling catheter Resident WITHOUT indwelling catheter
The criteria are met to inftiate anwibitics if one Criteria are mex o te antiblotics if one of the three SEUSTIoNs are met:
the following are selected:

in of burnirg while urinating
, swelling or tendemness of the scrotal area How to use an SBAR?
SBAR for antimicrobial stewardship activities are typically available as paper or electronic tools consisting
of checkboxes or fill-in-the-blanks. Even though the format may be different, the procedure for using

them remains similar.

back or Mank pain
Rigors / shaking / chil
Mew onset delirum [new dra
in mental status| gency Suprapubic pa TEquency
Irinary incontinence

How-to-Use-an-SBAR-for-Antimicrobial-Stewardship-011419.pdf

e pain, swelling or tenderness of the| o Suprapubic pain
scrotsl ares S5 hematuria T Urinary Incontinenc

Recommendation
= Protocol criteria met. Resident may require LA and urine cufture or an antibiotic
= Protocal criteria are NOT met. Resident DOES NOT need immediate antibiotic but may need additional chsenvation

Implementation of SBAR for Antimicrobial Stewardship Activities

Nurse's Signature: DiateTime:
o Notification of Family/POA Name: Date/Time:
= Fawed of = Called to: By Date/Time

1. What is an SBAR?
SBAR is the acronym for Situation, Background, Assessment, and Recommendation. Itis a
communication technique originally developed by the US Navy and initially adopted inta
healthcare by Kaiser Permanente to facilitate prompt and accurate transfer of information. It has
gained increasing acceptance as a standard communication strategy in different areas of
healthcare including in antimicrobial stewardship since its introduction.

Physidan Orders/Response (Please check all that apply)
= | have reviewed the above SBAR.

rberry Juice or another kg o times/day, until symp:
M PLOMS e [CuULput can also be measured from winal or by weighirg diapers,
sses vital sigrs, inchuding temp; every hours for haurs
donitor and not SyMPLoms worsen o unresoived iIn hours
ther:
o For angibiotic orders |if neadad) please complete script balow.

Why use an SBAR?

SBAR outlines an easy-to-remember and structured format for communicating a standard set of
information from one person/group to the next. This strategy starts with a statement of why the
communication is being initiated (Situation). It continues with providing relevant historical or
current information that led up to the situation (Background). This is followed by evaluation of
the situation using a standard set of criteria (Assessment). Finally, a course of suggested action is
provided based on previously provided infarmation (Recommendation).

Drug Deser Route: Frequency: Duration: Indication

Physicion Signature: Date/ Time:

Please Fax Back To: or o Telephone Order

Under Physician Order/Progress Notes

Implementation-of-SBAR-for-Antimicrobial-Stewardship-
011419.pdf

SBAR-communication-tool-template-for-suspected-urinary-tract-
infection.docx
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Implementing SBARs

* Discuss as a stewardship committee how best
to implement (paper vs. electronic, which
infections, timeframe)

* Educate providers and staff on SBAR purpose Plafn |
and function, including detailed instructions e

for nursing staff

* Once implemented, assess SBAR compliance
periodically
* Share a report of compliance numbers
with staff to encourage consistent use

* |dentify and address barriers or gaps in
compliance
* Re-education, discussion with outlier staff
members, revision of SBAR tool, etc.




Infographic for staff education

Algorithm for Management of Suspected Urinary Tract Infections in Long-Term Care Residents

5 & 5sugpestive of a UTI (Box 1) ar

BOX 1.5 & § Complicated UTI: any other reason to suspect UTI

# Fever of 100°F (3B°C), of
repeatad temp of 99°F (37°C),
and/or 2°F (1.1°C) above
baseline

®  Flank pain

*  Rigors / Chills

*  Pain, swelling, or tenderness of
the scrotal area

#  Urinary cathetes

*  Hypotension

#+ Elevated serum WEC

Box 2. Active Monitoring Protocol:
®  Assesswital signs such as temp,
bloed pressure, heart rate,
raspiratory rate regularly
{e.g. gehift, gah)
»  Record fluid intake and output
»  Monitor for worsening or
unresolved localizing 5 & 5
5 & 5 met AHRO (SEAR) = Motify pravider if condition
5 & Soof Simple Cystitis: criteria? worsens or does not improve
*  Dysuria & Consult pharmacist to review
*  Gross hematuria medication regirmen for
*  Suprapubic pain possible explanation of S & 5
*  Urinary frequency [ urgency

Complete an SBAR

2ormore5&S
suggesting complicated
UTI? & Box 1)

Encourage fluid intake
Initiate active monitoring protacol (Box 2)
Educate and reassure family/resident
Infaren Provider (fax completed SBAR wsing the
Recomimendation section for ACTIVE MONITORING)

Special Note: For residents with only 15 & S af
complicated UTI, provider should further
evaluate the need for treatment as
complicated UTI

Send WA and Uring eulture Dysuria AND at least 1 more
Consider blood culture 58 5 of simple cystitis?
Fax the following to provider: (s2e Box 1)
» Completed SBAR using the
Recommendation section
for COMPLICATED UIT)
= Urine culture report fram
the previeus & months
if available

Hematuria AND
Send UA and Urine culture suprapubic pain?

Fax the fellowing to provider:

Cormpleted SBAR using the

Reeommendation section

for SIMPLE CYSTITIS

Urine culture repart from

the previous & manths

if available

GOOD PRACTICES AFTER STARTING ANTIBIOTIC THERAPY

Continue to monitor resident’s vitals and /8 for further clinical deterioration

Watch for any adverse reaction from antibiotic therapy (e.g., rash, diarrhea)

Re-evaluate clinical status, and follow-up UA and urine culture result 48-72 hours after they are sent
Contact provider to discuss the most recent clinical status along with results of UA and urine culture
and request a definitive treatment course that include duration of therapy

Pri pareed By Phil Chung, Phaem D, MS, BCPS, BODP and M. Sdman Adva, MBBS
Redirnnee: Mare At | Am bad fic A 318107659

Algorithm-for-management-of-suspected-UTI-in-LTC-Residents.pdf
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When a urinalysis and/or urine culture is indicated, a
high-quality specimen is required to produce high-quality
diagnostic results.

* Voided, clean-catch specimen

* Specimen obtained directly from urinary catheter




Clean Catch Specimen Collection

* Analysis of a voided specimen that is collected in a manner with as little
contamination as possible is the most desirable sample.

 Many techniques have been attempted to obtain clean specimens, especially from
females.

* In a "clean catch" sample the genital area is cleaned with a mild soap (wipe)
beginning at the top of the labia washing downward toward the genitals to
prevent bacteria from the genital area contaminating the specimen and causing
confusion with the test results.

e Asitis not uncommon for urine in healthy individuals to have low counts of
bacteria, when possible, urine specimens should be collected as a "midstream"
sample.

* All samples regardless of method of collection should be placed in a sterile
collection container

CICAP



Specimen Collection with a Urinary Catheter

When a catheter-associated urinary tract infection (CAUTI) is suspected:

e Residents with indwelling catheters should have the device changed prior to
specimen collection if the urinary catheter has been in place more than 14 days.
* This is done to prevent the influence of possible presence of biofilm on the
device surfaces.

e Specimens obtained from drainage bags should never be submitted for analysis

* Consult the facility-contracted microbiology laboratory for the correct
procedures for holding specimens for pickup
* |tis recommended that specimens be cultured within 2 hours. If that is not
possible, use of refrigeration or chemical preservatives will be required.
* Follow all requirements for biohazard labeling and preparation prior to
transport

CICAP



Evidence-based recommendations for the safe and
effective management of indwelling urinary catheters

Essential practices

Infrastructure and resources

Perform a CAUTI risk and n or ide program to identify and remove catheters that are no longer necessary using
1 or more metheds documented to be effective.® %% [Quality of evidence: MODERATE)

2. Develop and implement institutional pelicy requiring periadic, usually daily, review of the necessity of continued catheterization.

=

Consider utilizing electranic or other types of remi [see Suppl
required witeria for continued use.®

ary Content, App 2 and 3 online} of the presence of a catheter and

1. Only personnel who have been trainad in correct technigque to insert catheters should perform a catheter insertion. If it
ant the resident may prasent difficulties in the insertion procedure (e.g., the resident is hav
may be difficult to position or may be confused and try to grab equipment), an assistant may be needed.

5
g contractures and,

2. Standard Precautions must be used.

"

Conduct daily review during raunds of all patients with urinary catheters by nursing and physician staff to ascertain necassity of continuing
catheter use.

[ nd

Provide appropriate infrastructure for preventing CAUTL [Quality of evidenca: LOW)

Ensure that the supplies for following best practices for managing urinary issues are readily available to staff in each unit, including bladder
scanners, non-catheter incontinence management supplies (urinals, garments, bed pads, skin products), male and female external urinary catheters,
straight urinary catheters, and indwelling catheters including the option of catheters with coude tips.

=

Ensure that non-catheter urinary management supplies are as easy to obtain for bedside use as indwelling urinary catheters.

n

Ensure the physical capability for urinary catheters with tubes attached to patients {eg, indwelling urinary catheters, some external urinary
catheters|EUCs]} to be positioned on beds, wheelchairs, at an appropriate height and without kinking for patients in their reoms and during
transport.

w

Provide and implement evidence-based protocols to address multiple steps of the urinary catheter life cycle (Fig. 1): catheter appropriateness (step 0],
insertion technigue (step 1), maintenance care (step 2), and prompt removal (step 3) when no longer appropriate. [Quality of evidence: LOW)

a. Adapt and implement evidence-based criteria for acceptable indications for indwelling urethral catheter use, which may be embedded as
standardized clinical-decisien support tools within electronic medical record (EMR) ordering systems. Expert-consensus-derived indications for
indwelling catheter use have been developed, although these is limited research that assesses the appropriateness of these uses. ™

>

Ensure that enly trained HCP insert urinary catheters and that competency is assessed regularly.® {Quality of evidence: LOW)

a. Require supervision by experienced HCP when trainees insert and remave catheters to reduce the risk of infectious and traumatic complications
related to urinary catheter placement.®*7*

L

Ensure that supplies necessary far aseptic technique for catheter insertion are available and conveniently located. [Quality of evidence: LOW]

,m

Implement a system for documenting the following in the patient record: physician order for catheter placement, indications for catheter insartion,
date and time of catheter insertion, name of individual who inserted catheter, nursing documentation of placement, daily presence of a catheter and
maintanance cara tasks, and date and time of catheter removal. Record criteria for removal and justification for continued use. (Quality of evidence:
Low)

a. Record in a standard format for data collection and quality improvement purposes and keep accessible documentation of catheter placement
[including indication) and removal.

=

If available, utilize electronic documentation that is searchable.

n

Consider nurse-driven urinary catheter removal protocols for first trial of void without an indwelling catheter when the indication for placement has
resolved (see Essential Practices, 3).

Ensure that sufficiently trained HCP and technology resources are available to support surveillance for catheter use and outcomes.™ (Quality of
evidence: LOW)

o

Perform surveillance for CAUTI if indicated based on facility risk or y requi . as described in Section 5.7 {Quality of
evidence: LOW)

L

Standardize urine culturing by adapting an i | protocol for app for urine cultures in patients with and witheut indwelling
catheters.”" T Consider incorporating these indications into the EMR, and review indications for ordering urine cultures in CAUTI risk assessment.””
[Quality of evidence: LOW]

https://doi.org/10.1017/ice.2025.10252

3. Perform hand hygiene bef

e gloving. and again when gloves are removed.

4. Use aseptic technique and sterile supplies for catheter insertion.

5. Use the smallest s

heter ne he free flow of urine to lessen the trauma of catherization.

6. Explain the urinary catheter insertion procedure & & resident and document their understanding. Document the use of sterile
technique. the catheter size, and balloon size, toleration of procedure, if an assistant was needed, number of insertion attempts,

urine character, and the connection to a collection bag that's positioned below the bladder for gravity drainage and above the f

7. Maintain a closed sterile urinary draining system

8. Maintain an unobstructed urine flow. Keep the catheter and tubing free from kinking and secure the tubing per facility protocol.

9. Keep the collecting bag below the level of the bl

der at all times. Do not place the bag on the flo

10. Empty the collecting bag regularly using a separate, clean collecting container marked with the resident’s name.

Infection Prevention Guide to Long-Term Care, 2nd edition |
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Evidence-based recommendations for the safe and effective
management of indwelling urinary catheters

Only staff who have been trained in * For maximum safe catheter

correct insertion technique should maintenance, maintain a closed
perform a catheter insertion sterile urinary drainage system.
Always use standard precautions e Maintain an unobstructed urine flow.
Hand Hygiene should be done Keep the catheter and tubing free
before gloving and again when from kinking and secure the tubing
gloves are removed * Keep the collecting bag below the
Aseptic technique and sterile level of the bladder at all times; do
supplies must be used for catheter not place the bag on the floor
insertions * Empty the collecting bag regularly
To lessen the trauma of using a separate, clean collecting
catheterization, use the smallest container marked with the resident's
size of catheter to allow the free name.

flow of urine

CICAP



TAKE EVERY

PRECAUTION

BARD” ADVANCE FOLEY TRAY SYSTEM

Female urinary catheter insertion

Clinical competency checklist
Participant: q

= and Skills Training Checklist Facility:
Objectives: Tak | Trainer p— |
1. Clinician will demonstrate understanding of the device indications, Completed | Initials
. N N ; instruction provided by:
contraindications, warnings and precautions. al
2. Clinician will demonstrate understanding of proper insertion and removal Instructions: Indicate your participation (verbal or ski ay/inthe box
of an indwelling urinary catheter.
s Verbal skill
Supplies: Barp’ ADVANCE Foley Catheter Tray e e
Foley Catheter Insertion ‘Confirm order: Review the patient’s chart an orde for based [] [u]
1. Confirm patient meets the COC Guidelines for Appropriate Indications for Indwell 0 T
a
Long-Term Care: Indwelling Urinary Catheter Insertion Checklist Urethral Catheter Use: ‘Safety check: Check to see If the patient has any allergies such as lodine or latex and for [m] [m]
+_Patient has acute urinary retention or bladder outlet obstruction pathological factors that may impede the passage of a catheter.
P — Mot bess u ossrtime -
- Sgnanure +__Meed for accurate urine output measurements Catheter selection: Uniess clinically indicated, use the smallest catheter French size possile [ (m]
La———— p— «_Use for selected surgical procedures consistent with good neck and
1 BEFORE CATWETER ISERTION * Toassist in healing of open sacral or perineal wounds infection prevention: Perform hand hygiene immedistely befors and after insertionorany [ o
1 Conms rdr oinlade athtr s bl o st sl st capet « _Patient requires prolonged i ilization manipulation of the catheter device or sit.
el 0 g Comcidi i o o s w2 e el oo « Toimprove comfort for end of life care Materials . R
ety sty ol ——— e e o iy +_Select the smallest Foley catheter possible, cansistent with good drainage = o e e a =]
P ——— " procedure, and additional
B - o help resident stay al cartamination of sterle cathetes 2. Preparation: e
— e e — = * Conduct a 15-30 second antiseptic hand wash and dan clean gloves
i - - - «_Open outer packaging, remove tray and open CSR wrap
s waTToN +Position patient - Do non-stelegloves o o
1 Open the sterle catheterization Kt G 8 ciean e o (331, WSng SeE (£ aus. Craure 3l sUpies & comvenently o Tanee * Place underpad beneath patient, plastic or “shiny” side down 2. Lower the head of the patient’s bed 1o a flat pasition. [m] [m]
2 Puton sterle hoves and drape the resident * Use provided castile soap wipes to cleanse patient’s peri-urethral area 3. Have the patient bend thelr knees with legs spread and hips extemally ratated o o
3 P » e o e . Comtr i o ity et e e Gy b ey o o using downward strokes from anterior to posterior
i ety e e an s el e +Discard gloves. Perform hand hygiens with provided alcohal hand sanizer 4. Stand at the side of the bed n which yourdominant hand s clasest t the fostof the bed. ] o
e i ol 5 Remove the patients bed covers, pajama bottoms or undermea. a o
O e it e oo e £ s e e T - , o
v oe ot vt o A st s i o A b 3. Insert Foley Catheter using aseptic technique and sterile equipment: B T B B
. = . in e el singe. + Maintain aseptic technique and don sterile gloves
[T ———— + Position drape on patient : 7 Dana new it of nan-steil exam gloves [m] o
W aPren msEATion
. Sy — ; o ; +  Use the syringe with the green plunger to deposit lubricant into tray-tap for Foley & Open the plastic wrap and remove the Foley kit. o [m]
S B it e et e oy Y— !
T En—— e catheter 9. Place the ray between the patient's lower extremities. o o
3. Coverthe reident with iners i s 1 comfrtable posiion. * Remove top tray and place next to bottom tray (keep on CSR wrap)
e e T T ——————— + Attach the water-illed syringe to the inflation port e = o
& Pt g, ¥ _Note: It is not necessary to pre-test the Foley catheter balloon 11. Open the inner layer and remave the top drape. holding the back comers Slide itunder [ [m]
Py — +_Remove Foley catheter from wrap and lubricate catheter the patient's perineal and hip area.
S e e e + _Prepare patient with packet of pre-saturated antiseptic swab sticks: 12. Remove T o o
< oot ST i
< Moo oo pertomingteinrtion st i v compleed
T Lot urine o conae w3 i ok e
i : : : : bard eduBcrt [BARID | MEDICAL CardinalHealth
Appendix G. Indwelling Urinary Catheter Insertion Checklist ‘ = - alHealt
age 1o

| Agency for Healthcare Research and Quality

insertion_checklist.pdf

(urotoday.com)

. Clinical competency checklist - Female urinary
catheter insertion (cardinalhealth.com)
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https://creativecommons.org/licenses/by/3.0/
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No evidence that these practices prevent UTI:

e Complex urinary drainage systems

* Routinely changing catheters or
drainage bags

* Routine antimicrobial prophylaxis

* Cleaning the periurethral area with
antiseptics

* Unless obstruction is suspected,
bladder irrigation is not recommended

e Antimicrobial irrigation of the bladder

» Antiseptic/antimicrobial solutions
instilled into drainage bags

* Routine screening or culturing

CICAP



Address the necessity of a urinary catheter upon insertion
and on a consistent basis.

Appropriate Use Inappropriate Use

Acute urinary retention or bladder outlet Convenience
obstruction.

Prolonged immobilization due to unstable Alternative strategies are not utilized
spine or pelvic fracture

Assist healing of perineal and sacral Specimen collection for residents who
wounds in incontinent patients can void

End-of-life comfort, comfort care, Catheter is not removed when no longer
palliative care necessary

CICAP



CAUTI Prevention Bundle Examples

Maintenance Bundle

* Daily assessment of catheter need

Insertion Bundle documented
* Tamper evident seal is intact
e Verify need prior to insertion * Catheter securement device is
* Insert urinary catheter using used
aseptic technique * Hand hygiene performed before
* Maintain urinary catheter patient contact
based on recommended * Daily meatal hygiene with soap
guidelines and water

* Drainage bag emptied using a
clean container
 Unobstructed flow maintained

CICAP



Outcome Surveillance

* Looks at infections that can be considered the result of the LTC facility’s
practices

* Important to use standardized surveillance definitions, which may not be
the same as a clinical diagnosis

 When calculating infection rates, the numerator is the number of
residents with the specific infection and the denominator must accurately
reflect the population being studied. For example, residents with
indwelling urinary catheters will be the population or group who are at
risk for catheter-associated urinary tract infections (CAUTISs).

4 new UTI cases cccurring during a specific period of time

=04 x100 =
10 people at risk for developing the disease during that period of time

4 new UTI cases cccurring during a speacific period of time 4
. — oo~ =0.013x1000 =
10 people at risk for developing the disease March (31 days)=310 310 @ ICAP



Process Surveillance

* Looks at LTC facility-specific practices related to resident care

 Example, measure healthcare adherence to:

* Hand hygiene

e Use of checklists, such as SBAR

* Documentation of catheter insertion and removal

e Daily assessment of indwelling urinary catheter

 Documentation of indications for use

e Repository of monitoring tools: Monitoring Adherence to Healthcare
Practices that Prevent Infection

* When combined with outcome surveillance, can provide cause/effect analysis

CICAP
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Use of Surveillance Activities

Review and analyze the data
Share results with leadership and frontline staff
* Narrative summary
* Graphs, charts, tables
Identify areas for improvement and trend progress
Report clusters/outbreaks to local health department




McGeer and Loeb Criteria

Revised McGeer Criteria for Infection Surveillance Checklist

Patient Name: MRN: Location:
Date of Infectiol Date of Review: i by:
evaluated o criteria met evaluated c criteria met 85T1: 0 evaluated o criteria met GITl: o evabuated o criteria met

Fever Leukoeytosis Acute Mental Status Change Acute Functional Decline
Single oral temp >37.8 °C (100 *F), >14,000 WBC / mm’, Acute onset, 3-point increase in baseline ADL score
or or AND according ta the folawing items:
Repeated oral temp >37.2 °C (98 °F), >6% band, Fluctuating caurse, 1. Bed mability
oR or AND 2. Transfer
Repeated rectal temp >37.5 °C [99.5 °F), 21,500 bands / mm* Inattentian, 3. Locomatian within LTCF
or AND 4. Dressing
Single temp 1.1 °€ (2 °F) fram baseline Either dizarganized thinking, O 5. Tailet use
fram any site abtered leved of 6 v8
7. Eatiny
[Each scored from O {independent) ta
4 (total dependence]]
Table ary Tract Infection (UTI) Surveillance D ns
Syndrome Criteria Selected Comments®

UTiwithout | Must fulfill both 1 AND 2.
indwelling |2 1. At least ane of the following sign ar symptom
catheter Acute dysuria or pain, swelling, or tenderness of testes,
epididymis, or prostate
Fever or leukacytosis, and = 1 of the following:
= Acute costavertebral anghe pain or tenderness

1 New or marked increase in mcontinence
Mew or marked increase in urgency
Mew or marked increase in frequency
I na Fever or leukocytass, then 2 2 of the fallowing:
Suprapubic pain
Gross hematuria
New or marked increase in incantinence
Mew or marked increase in urgency
New or marked increase in freguency

3 2. At least one of the folowing microbiologi: criteria
2 10° cfu/mL of no more than 2 species of organisms in a voided
urine sample
= 18 cfu/mlL of any arganism(s| in a specmen callected by an
in-and-out catheter

UTiwith  Must fulfil both 1 AND 2.
indwelling |2 1. At least ane of the following sign ar symptom
catheter © Fever, iigors, or new-onset hypatension, with no alternate site
of infection
o Either acute change in mental status or acute functional dedine,
with no alternate diagnasis and leukooytosis
o i pain or
tendemess
© Purulent discharge from arcurd the catheter ar acute pain,
swelling, or tenderness of the testes, epididymis, ar prostate

o1 2. Urinary catheter specmen culture with 2 10F cfu/mL of any
organismis)

o UTI criteria met

The following 2 comments apply to both UTH with and withcut catheter:

UTI can be diagnosed without kacalizing symptoms if a blocd isalate i
the same 25 the arganism solated from urine and there is na
ahternate site of infection
in the absence of a clear alternate source of infection, fever, or rigars
with a pasitive wrine culture result in the non-catheterized resident ar
in th be treated 25
UTI. However, evidence suggests that mast of these episodes are
likely nat due to infection of 2 urinary source.

Urine specimens for culture shauld be processed as soon as passinle,
preferably within 1-2

if urine specimens cannat be processed within 30 min of callection,
they should be refrigerated and used for culture within 24 h

trauma, catheter ar new crset
hematuria are useful localizing signs that are consistent with UTI but
are nat necessary for diagnosis

v P for culture shaukd b afte
replacement af the catheter if it has been in place =14 d

o UTl criteria NOT met

* Refer ta orignal artide {Stone ND, et ai. Infect Control Hasp Epidemiol 2012;33:965-77) for full comments

Nebraska ASAP is funded by the Nebraska DHHS HAUAR Pmgram thraugh a COG grant
11/5/2024

TASAP

Revised-McGeer-criteria-for-infection-surveillance-

checklist.pdf

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM

Patient Name: MRN: Location:

@WASAP

Date of Infection: Date of Review: i by:

UTE: = evalused © criteris met LRTE: = evalusted = criteria met S5T: © evslusted o critaris met

evalusted = criteria met

Suspected Infection Syndrome Minimum Criteria for Starting Antibiotic

Urinary tract infection
without cotheter | Either one of the following critena
o Acute dysuris, OR
o Temp >37.3 °C (100 *F) or 1.5 °C (2.4 °F] abova bassline, AND
21 of tha following new or worsaning symptoms

= Urgency = Freguency
o Suprapubic pein = Gross hemsturia
o Urinary incontinance )

Costovertabra angls tendarness

with cotheter | At least one of the following criteria
o Rigors
o Naw onsst dalirium

oo

Temp >37.9 °C (100 °F| or 1.5 °C (2.4 *F) sbove baseline
New costovertabral angls tendemass

Note: Residents with intermittent catheterization or condom catheter shoutd be categorized os ‘without cotheter’
Urine culture should be sent prior to starting antibiotics

should not be started for cloudy or foul-smeiling urine

Lower respiratary tract infection
with temp >38.9 °C (102 F)

Az loax one of the following criteria
= Productive cough

Respirmory rate >25 breaths / minute

Both of tha following critaria
¥C (2.4 9F) abowe bassiine | = Cough, AND

Az least one of the following critena
o Pulse >100 bems / minutes

Delirium

Rigors = Respiraory rate >25 braaths / minute

febrile with COPD and | Both of the following critens
265 yearsold | o New or incressed couzh
o Purulant sputum production

afebrile without COPD | All of the following criteris
New cough
Purulant sputum production

Az leazt one of the following criteria

0no

o Delirium = Respirsory rete >25 bresths / minute

With new infiltrate on chest | Az l6az ona of tha following criteria
Xroy with a cough
o Respiratory rate >25 bresths / mi

for febrie

g chest X-roy and CBC

rigors)
Antibiotics should notde used for up 10 24 h after large-volume aspiaitionin those without COPD but with temp $38 95C (102 °F) and non-productive
cough

Temp >37.9 °C (100 °F) or 1.5 °C (2.4 °F) above baseline

d any of these criteria (HR >100, worsening mental status, or

Skin and soft-tissue infection

Eithar ons of tha following criteria
= New or Increasing purulent drainage, OR
= Az lez=t two of the following criteria

o Redness (erythems) = Temp>37.9°C (100 °F} or 1.5 °C (2.4 °F) sbove baseline
o Tendarmass = New oe increasing swelling at alfected site
o Warmeh

Nots: These criteria do N0t apply 10 residents with burns

g1 nd required for certain soft-tissue It gas
Fovar where the Focus of Infection is | Both of the following critaria
Unknown = Temp >37.3 °C (200 °F} or 1.5 °C (2.4 °F] abova basaline, AND
o Az leaxt one of the following critenia
o Rigors = Delirium
Otic shoUk VX be STOrted (N residents with fewer and aRered menta 2ot that does NOt Meet a{e.g., reduced functional actiwties, |

withdrawol, loss of appetite]

Referance: Loed M, et ol. infact Control Hozp Epidemiol 2001;22:120-4
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CDC Surveillance Criteria for SUTI

Criterion | For residents without on indwelling catheter in place or removed >2 calendar days prior
to the dote of event, where day of catheter removal is equal to day 1:
1 Either of the following (Signs & Symptoms):
1. Acute dysuria
2. Acute pain, swelling, or tenderness of the testes, epididymis, or prostate
AND
A positive urine culture with no more than 2 species of microorganisms, at least one of
which is a bacterium of 210° CFU/ml
2 Either of the following:
1. Fever' [Single temperature = 37.8°C (=100°F), or =37.2°C (> 99°F) on
repeated occasions (more than once), or an increase of >1.1% {‘»IOF}
over baseline]
2. lLeukocytosis [defined by NHSN as > 10,000 cellsfmm”3, or Left shift (> 6%
or 1,500 bands/mm~3)]
AND
One or more of the following (New and/or marked increase):
1. Costovertebral angle pain or tenderness
2. Suprapubic tenderness
3. Visible (Gross) hematuria
4. Incontinence
5. Urinary urgency
6. Urinary frequency
AND
A positive urine culture with no more than 2 species of microorganisms, at least one of
which is a bacterium of 210° CFU/ml
3 Twg or more of the following (Mew and/or marked increase):

1. Costowertebral angle pain or tenderness
Incontinence
Urinary urgency
Urinary frequency
Suprapubic tenderness
B, Wisible (gross) hematuria
AND
A positive urine culture with no more than 2 species of microorganisms, at least one of
wihich is a bacterium of 210° CFU/mil

o

Footnote: +Since fever is a non-specific symptom, it should be used to meet SUTI
criteria even if the resident has another possible cause for the fever (for example,
pReumonia).

HAI Surveillance Protocol for UTI Events for LTCF

CDC Surveillance Criteria for CAUTI

Criterion

For reskdents with an indwelling catheter in place, or removed within 2 calendar days
prior to event onset, where day of catheter removal is equal to day 1:

Qne or more of the following (Signs and Syrmptoms and Laboratory and Diagnostic
Testing):

1. Fever'[ Single temperature = 37.E°C (»100°F], or »>37.2°C (> 99°F} on repeated
occashons [mone than once), or an increase of »>1.1°C [»2°F) ower baseline]

1. Rigors

3. New onset hypotension, with no alternate non-infectious cause
New onset confusion/functional decline with no alternate diagnosis AND
Leukocytosis [defined by NHSN as = 10,000 cells/mm~ 3, or Left shift (> 6% or
1,500 bands/mm*3]]

5. Mew or marked increase in suprapubic tenderness
6. New or marked increase in costovertebral angle pain or tenderness
7. Acute pain, swelling, or tenderness of the testes, epididymis, or prostate
8. Purulent discharge fram around the catheter insertion site
9. Acute Dysuria*
AND

A positive urine culture with o more than 2 species of microorganisms, at least one of
which Is a bacterium of 210° CFU/ml.

Footnote:

* Since faver is a non-specific symptom, it should be used to meet CA-SUTI criteria even if
the resident has another possible cause for the fever (for example, pneumonia)l.

*Only when “REMOVE" has been selected for catheter status will the system populate
Ca-5UT for a sebection of acute dysuria and a positive urine culture.



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

Review of Antibiotic Prophylaxis in the Management of Recurrent Urinary Tract
Infections (UTI) in Adults

Use of any antibiotic for a prolonged period is associated with adverse effects and increased resistance.

If antibiotic prophylaxis is used, it should be after all other measures have failed.

Antibiotic prophylaxis is not recommended for patients with an indwelling urinary catheter.

Continuous antibiotic prophylaxis, while effective in the short-term, carries many risks including medication side effects
in older patients’, increased risk for multi-drug resistant organisms’, and risk for Clostridioides difficile colitis®. Mo data has supported one agent over ancther for preventing UTIs, so antibiotic choice should be guided by recent

culture results and sensitivities should be confirmed before initiating any prophylactic therapy. In addition, antibiotic
allergies, medical comorbidities, and drug interactions should be considered. Fluorogquinelones should always be

= Confirm the resident is experiencing true UTls, not asymptomatic bacteriuria avoided due to risk for rare but catastrophic adverse events in the elderly. Therapeutic doses of antibiotics are not

* Maintain adeguate hydration warranted, There is no strong evidence for or against the use of rotating antibiotics for prophylaxis of UTIs,

Before considering antibiotic prophylaxis for recurrent UTls, these non-antibiotic measures should be attempted first:

# Encourage regular voiding. Holding in urine or not draining the bladder fully increases the risk of UTIs

. . . . Some agents and doses that have been studied include:
= Ensure appropriate personal hygiene practices and proper care of urinary catheters

= Avoid sitting in wet or dirty undergarments for prolonged periods Antibiotic Dosing

+ For post-menopausal women with risk factors such as atrophic vaginitis, prescribe topical vaginal estrogens Sulfamethoxazole-Trimethoprim 1 Single Strength tab PO once daily
» Ewvaluate for underlying risk factors that may be the reason for recurrent UTls and manage those accordingly Nitrofurantoin 50-100 mg PO once daily

» Consider evaluation for kidney stones or a urology evaluation in functional patients Cephalexin 250 mg PO once daily

Trimethoprim 100 mg PO once daily

Non-Antibiotic Therapies & Supplements to Prevent UTIs

wocal th Counseling Points for Residents and Families:
cal estrogen therapy
+ Antibiotic prophylaxis is not a lifelong treatment. The goal of a prolonged course of antibiotics is to

The "'SIE ”'_: :EEiTal E;tLDEEn Fhleﬂ'ap"' :als bee"r:"I”_"cl'emh:_“dhm”';”' preventi ”f UTIZ Estrogen Lhefmp“' helps ";'EL:_';ItEi" allow time for the bladder wall to heal, making UTls less likely. There is no evidence of additional
# . Multiple st trate t t ) I .
vaginalprfavets and hacterialfiara halance. MRS studies ave demansirsted 3 radlichion n the fraquenty o : benefit beyond 6-12 manths. Therefore, antibiotic treatment should be stopped ideally after & maonths.

aman| stmenopausal women using topical vaginal estrogen therapy.** T 1 . . - .
& PO P g Lop B & Py * Long-term antibiotic prophylaxis will cause antibiotic resistance and will limit future treatment options.

Methenamine hippurate {1 gram PO twice daily)
Managing Patients on Prolonged Antibiotic Prophylaxis

Methenamine is hydrolyzed to formaldehyde and ammonia in acidic environments which has a bactericidal effect by
denaturing proteins and nucleic acid. Therefore, acidic urine increases efficacy, so patients are often advised to consume
acidic foods to maintain an acidic urinary pH. While generally well-tolerated, common side effects include
gastrointestinal upset and bladder irritation. It has been described as an antibiotic-sparing option for those patients with
recurrent UTls and trials indicate it may be helpful in female patients with no urinary tract abnormalities. > If a resident develops a recurrent UTI after stopping praphylactic antibiotics
self-care measures are being followed. If they are, further investigation may include renal tract ultrasound, post void
bladder residual wolume scan, and referral to a urologist.

All patients initiated on antibiotic prophylaxis for recurrent UTls should be reviewed at least every 3 months by the
prescriber. During the review, a clinical decision should be made to stop or continue prophylactic antibiotic therapy. The
decision should be documented in the patient’s medical record.

is important to determine whether proper

Cranberry Supplements

Cranberry may decrease the adherence of uropathogens to the uroepithelial cells due to high concentrations of
o ; : ; : : [—
proanthocyanidins (PACs). Research on cra nbenvaﬁemvenEfs has yielded mixed results; hawever, several studies L Panel BLAGSBCLE. American Geriatrics Seciety 2013 upelined AGS Beurs Critaria™ for petantialy nappropr st mudication we in ol ats. iamalof the Americen Grvatrics Socety.
suggest a potential benefit in reducing the frequency of UTIs®. Cranberry products are available in various formulations, 23T G- HEL.
) J 2 Tulanlh,
including juice, liquid concentrates, tablets, capsules, and pawder forms. The product chosen should be evaluated to
ensure it contains PACs — some cranberry flavored supplements do nat actually contain any PACS. It remains unclear 3. Aahiad S, Gnr 5, Bushe . Dignest, Tratmant, and Pressrition af Urinary Tract iefuctions in Post-Acut and Long-Tarm Cars Sustin i & Coransus Statiment Frem AMOAS
. ) nfition dshikany Subeen . b iy Rinicnl Dxectors Ausexisthar. 2030:21[1)13-34ul
what the optimal dose of cranberry should be, but studies suggest that the PAC dose be at least 36 mg/day®. 4. Faramie KL, Wasend ), Jung CE, Adasss Pipor ER, Lukaes ES. Woginal Evtregan lor the Pravastion of Rucursent Lisary Traes infeetion in Pectmanepausal Wee n: A Randormized

Consideration should also be given ta the amount of sugar consumed daily if utilizing cranberry juice. Furnalic Pubic Medl Racorits Sury. 20241, £
1, Cghar 5, s L, P52 B M. Liscal it i

trum B-La ctamnin Urinary Triact Infictions smeng Hoigitadied Emngincy Duparsent Patients in the Usited

AL i gatianits wAlh areaintal ryssgtons. | arn il Jouimal of Dyrecelogy & Dbletic
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al BAAL P02 T 3TEA06R120.

I. Wasthenarmine hiaparits casgirad vl
032;33(2) 5716

decreasing bacterial attachment to the mucosa. In a 2024 randomized clinical trial of 598 women, daily d-mannose did 8. williame G, Secthan O, Habn 0, Soephars IH, Craig 2, Hodson EM, Cranbamrs far pr

not reduce the propertion of women with recurrent UTI in primary care who experienced a subsequent clinically 4. Hiward G, Mart 5, Haw AL 1 al. d-Mannais for Bravintian of Rucurnient Wriary T
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suspected UTI. D-Mannose should not be recommended for prophylaxis in this patient group.®
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Spot it!: Skin, Perineal, Urinary ' Spot it!: Skin, Perineal, }Jrinary '
Catheter Care Practices Catheter Care Practices

- . Answer Key
Identify and circle six (8) skin, perineal, and urinary catheter practices - Answers correspond to the numbered areas on the image.

[ Wear the proper PPE based on the Use clean desig skin care i :nd\
precautions in place. Contact Precautions never share or use soiled equipment between
\ requires gown and gloves. residents.
Clean and disinfect environmental Urinary catheter bag should be below resident’s
surfaces. bladder and not leaking to make sure that urine is

flowing properly into the urinary catheter bag.

Store d okin care in Increased pain, redness, and swelling of skin
clean area. may be signs of infection. Report to nurse.
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CNA Toolkit: Skin, Perineal, and Urinary Catheter Care: Maintaining the Body’s First
Lines of Defense Against Infections

Project Firstline: Skin, Perineal, and Urinary Catheter Care Activity
Cards



https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/CNA_Module5_SkinPerinealUrinaryCatheterCare_Slides.pdf
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/CNA_Module5_SkinPerinealUrinaryCatheterCare_Slides.pdf
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/CNA_Module5_SkinPerinealUrinaryCatheterCare_ActivityCards.pdf
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/CNA_Module5_SkinPerinealUrinaryCatheterCare_ActivityCards.pdf
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August
28,
2026

Beardmore
Event Center,
Bellevue,
Nebraska

New this year! Join us for a co-hosted event by the Nebraska Infectious
Diseases Society and Nebraska ASAP. This conference combines the NIDS
annual meeting with the Nebraska Antimicrobial Stewardship Summit
More details to follow!
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Webinar CE Process

1 Nursing Contact Hour is offered for attending this LIVE webinar.

Individual surveys must be completed for each attendee.

Questions? Contact us at: nebraskaicap@nebraskamed.com 402-552-2881

Nursing Contact Hours:
 Completion of survey is required.
 The survey must be specific to the individual obtaining credit.
(i.e.: 2 people cannot be listed on the same survey)

* One certificate is issued quarterly for all webinars attended

e Certificate comes directly from ICAP via email

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP


mailto:nebraskaicap@nebraskamed.com

Infection Prevention and Control
Hotline Number:

Call 402-552-2881

Office Hours are Monday — Friday
8:00 AM - 4:00 PM Central Time

*Messages left outside of office hours will be answered the next business day.
**Please call the main hotline number to ensure the quickest response.

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP
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