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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



Communicable 
Illness Update 



NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

Nebraska LTC Facility COVID-19 Outbreaks

**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

COVID-19 Wastewater Data – National Trends | NWSS | CDC
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NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

Weekly US Map: Influenza Summary Update | FluView | CDC

CDC Weekly Influenza Surveillance

https://www.cdc.gov/fluview/surveillance/usmap.html


UTI and CAUTI 
Prevention



Objectives:

• Describe the risk of healthcare-associated UTIs in nursing facilities
• Review evidence-based clinical practices shown to prevent UTIs and 

catheter associated UTIs (CAUTIs)
• Review available tools for training, audits, and surveillance



• 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

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



Symptomatic Urinary Tract Infection (SUTI)

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

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

Cystitis

• Urinary symptoms are usually confined to the 
bladder

Pyelonephritis

• Less common but more severe infection 
involving the renal parenchyma

Asymptomatic Bacteriuria

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

Definition Review



Catheter-Associated Urinary Tract 
Infection (CAUTI)

• A UTI where an indwelling urinary 
catheter, inserted through the urethra, 
has been in place for more than two 
calendar days and the resident 
develops signs and symptoms 
localizing to the urinary tract

Definition Review



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:

❑Ensure policies and procedures reflect current evidence-based 
recommendations

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

❑Establish an adherence monitoring program 
• Use standard tools to measure and document adherence

❑Perform UTI/CAUTI surveillance

❑Provide feedback to frontline staff and leaders
• Present adherence results with UTI/CAUTI incidence



Recommended competency assessments related to UTI/CAUTI 
prevention:

❑Resident fluid needs and promoting intake

❑Resident mobility needs

❑Perineal care procedures for both catheterized and non-catheterized residents

❑Urinary catheter insertion and care

❑Nursing assessment and SBAR Communication
❑Improving antibiotic stewardship efforts

❑Urinary specimen collection
❑Clean catch 
❑From catheter



General UTI Prevention Recommendations

• Empty bladder fully when urinating

• Urinate after sexual intercourse

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

• Drink plenty of water/fluids daily

• 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 chronic indwelling 
catheters, such as intermittent catheterization, in 
spinal cord injury patients. 

• 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

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.

• 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.

• 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.



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

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

Implementation-of-SBAR-for-Antimicrobial-Stewardship-
011419.pdf
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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 
and function, including detailed instructions 
for nursing staff

• Once implemented, assess SBAR compliance 
periodically
• Share a report of compliance numbers 

with staff to encourage consistent use

• Identify and address barriers or gaps in 
compliance
• Re-education, discussion with outlier staff 

members, revision of SBAR tool, etc.



Algorithm-for-management-of-suspected-UTI-in-LTC-Residents.pdf

Infographic for staff education
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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. 

• As it is 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



Specimen Collection with a Urinary Catheter

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

• 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.

• 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
• It is 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



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

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

Infection Prevention Guide to Long-Term Care, 2nd edition |

https://doi.org/10.1017/ice.2025.10252
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Evidence-based recommendations for the safe and effective 
management of indwelling urinary catheters

• For maximum safe catheter 
maintenance, maintain a closed 
sterile urinary drainage system.

• Maintain an unobstructed urine flow. 
Keep the catheter and tubing free 
from kinking and secure the tubing

• Keep the collecting bag below the 
level of the bladder at all times; do 
not place the bag on the floor

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

• Only staff who have been trained in 
correct insertion technique should 
perform a catheter insertion

• Always use standard precautions
• Hand Hygiene should be done 

before gloving and again when 
gloves are removed

• Aseptic technique and sterile 
supplies must be used for catheter 
insertions

• To lessen the trauma of 
catheterization, use the smallest 
size of catheter to allow the free 
flow of urine



• Clinical competency checklist - Female urinary 
catheter insertion (cardinalhealth.com)

insertion_checklist.pdf 
(urotoday.com)

This Photo by Unknown Author is licensed under CC BY

Appendix G. Indwelling Urinary Catheter Insertion Checklist 
| Agency for Healthcare Research and Quality

https://www.cardinalhealth.com/content/dam/corp/web/documents/literature/cardinal-health-clinical-competency-checklist-female-urinary-catheter-insertion.pdf
https://www.cardinalhealth.com/content/dam/corp/web/documents/literature/cardinal-health-clinical-competency-checklist-female-urinary-catheter-insertion.pdf
https://www.cardinalhealth.com/content/dam/corp/web/documents/literature/cardinal-health-clinical-competency-checklist-female-urinary-catheter-insertion.pdf
https://www.cardinalhealth.com/content/dam/corp/web/documents/literature/cardinal-health-clinical-competency-checklist-female-urinary-catheter-insertion.pdf
https://www.cardinalhealth.com/content/dam/corp/web/documents/literature/cardinal-health-clinical-competency-checklist-female-urinary-catheter-insertion.pdf
https://www.urotoday.com/images/catheters/tools/insertion_checklist.pdf
https://www.urotoday.com/images/catheters/tools/insertion_checklist.pdf
https://wtcs.pressbooks.pub/nursingskills/chapter/21-10-checklist-for-foley-catheter-insertion-male/open-foley-kit/
https://creativecommons.org/licenses/by/3.0/
https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/tools/prevent/insertion-checklist.html
https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/tools/prevent/insertion-checklist.html


• 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
• Antimicrobial irrigation of the bladder
• Antiseptic/antimicrobial solutions 

instilled into drainage bags
• Routine screening or culturing

No evidence that these practices prevent UTI:



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

Appropriate Use Inappropriate Use

Acute urinary retention or bladder outlet 
obstruction.

Convenience

Prolonged immobilization due to unstable 
spine or pelvic fracture

Alternative strategies are not utilized

Assist healing of perineal and sacral 
wounds in incontinent patients

Specimen collection for residents who 
can void

End-of-life comfort, comfort care, 
palliative care

Catheter is not removed when no longer 
necessary



CAUTI Prevention Bundle Examples

Insertion Bundle

• Verify need prior to insertion
• Insert urinary catheter using 

aseptic technique
• Maintain urinary catheter 

based on recommended 
guidelines

Maintenance Bundle

• Daily assessment of catheter need 
documented

• Tamper evident seal is intact
• Catheter securement device is 

used
• Hand hygiene performed before 

patient contact
• Daily meatal hygiene with soap 

and water
• Drainage bag emptied using a 

clean container
• Unobstructed flow maintained



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 (CAUTIs).



Process Surveillance

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

• Example, measure healthcare adherence to:
• Hand hygiene
• Use of checklists, such as SBAR
• Documentation of catheter insertion and removal
• Daily assessment of indwelling urinary catheter
• Documentation of indications for use
• Repository of monitoring tools: Monitoring Adherence to Healthcare 

Practices that Prevent Infection

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

https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/MonitoringAdherenceToHCPracticesThatPreventInfection.aspx
https://www.cdph.ca.gov/Programs/CHCQ/HAI/Pages/MonitoringAdherenceToHCPracticesThatPreventInfection.aspx


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



Loebs-Minimum-Criteria-for-Initiating-Antibiotic-Therapy-
Checklist_new-template.docx

Revised-McGeer-criteria-for-infection-surveillance-
checklist.pdf

McGeer and Loeb Criteria 
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HAI Surveillance Protocol for UTI Events for LTCF

CDC Surveillance Criteria for SUTI CDC Surveillance Criteria for CAUTI

https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-uti-protocol-current.pdf
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You Can Help! Improving Antibiotic Stewardship & Infection Prevention 
in Nursing Homes | LearningCE @ SHEA

https://learningce.shea-online.org/content/you-can-help-improving-antibiotic-stewardship-infection-prevention-nursing-homes#group-tabs-node-course-default3
https://learningce.shea-online.org/content/you-can-help-improving-antibiotic-stewardship-infection-prevention-nursing-homes#group-tabs-node-course-default3
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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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In Closing





NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

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

• Certificate comes directly from ICAP via email

mailto:nebraskaicap@nebraskamed.com


NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

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.

 Infection Prevention and Control
Hotline Number:
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