.-'_-5-,'0‘. East London
. UTI ASSESSMENT TOOL FOR CARE HOME STAFF -s 7+ Health&Care
Patlent ................................................... '..'-él.l. Partnership
DOB Older patients (>65) with suspected UTI (urinary tract infection)
......................................................... . COMPLETE SECTIONS 1 — 4; SCAN AND SEND TO GP VIA SECURE NHS EMAIL
Nursing Home.........cccoccoevvvnevveiecnnnne, * DO NOT PERFORM URINE DIPSTICK — No longer recommended in pts >65 years
* CLEAR URINE — UTI highly unlikely
Date......c.ccooeeiieees Carer.........cocuveee. * Consider MSU if possible if > 2 signs of infection (especially dysuria, Temp>38°C or
new incontinence)
1) Signs of any other infection source? Yes / No If Yes, circle any NEW symptoms which apply
Cough Shortness of breath Sputum production Nausea/vomiting Diarrhoea Abdominal pain Red/warm/swollen area of skin
2) Complete if patient can communicate symptoms? Yes / No* 3) Complete for all patients 4) Catheter
NEW ONSET What does this mean? Tick if Sign/symptom Tick if Yes / No
Sign/symptom present present
Dysuria Pain on urinating Temperature above 38°C or below 36°C or shaking If Yes, provide
chills (rigors)in last 24 hours
Urgency Need to pass urine urgently/new incontinence
Heart Rate >90 beats/min Reason for catheter:
Frequency Need to urinate more often than usual

Respiratory rate >20 breaths/min
Suprapubic tenderness Pain in lower tummy/above pubic area

Blood glucose >7.7 mmol/L in absence of diabetes

Haematuria Blood in urine Temp / Perm
vuri ing bi | £ uri h | Bloods taken? WCC:

Polyuria Passing bigger volumes of urine than usua WCC >12/uL or < 4/l CRP: Date changed:

Loin pain Lower back pain

New onset or worsening confusion or agitation

5) GP Management Decision — tick all which apply:

*Prescribers should use their clinical judgement when reviewing patients as relevant information may not always be obtainable from patients.

U Review in 24 hours

QA Mid Stream Urine (MSU) specimen — if possible if > 2 signs of infection (especially dysuria, Temp>38°C or new incontinence) or failed treatment

O Uncomplicated lower UTI

O Pyelonephritis ANIDIOtIC PreSCriDed ..........c.oooiiiieeeeee ettt e ee e teste st st se e e e e s s et et e s e eaeseaaeeneene

L] Other (PIEASE STATE) ...cvveeeceeeeriee ettt ettt v et e et st e tes e ses s sae st s enseseseseanens Signed ... (DF: | £ T
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DIAGNOSIS AND MANAGEMENT OF SUSPECTED UTI IN OLDER PEOPLE

Decision aid to guide management of patients/residents with fever defined as temperature >37.9°C or 1.5°C increase above
baseline occurring on at least two occasions in last 12 hours.

Hypothermia (low temperature of <36°C) may also indicate infection, especially those with comorbidities.

Be alert to non-specific symptoms of infection such as abdominal pain, alteration of behaviour or loss of diabetes control.

Public Health England — guidance for diagnosis June 2017
) - https://www.gov.uk/government/publications/urinary-tract-
Are there any symptoms suggestive of non-urinary infection? - N N "
Mataos infection-diagnosis

following local YES Respiratory - shortness of breath, cough or sputum production, new pleuritic chest pain

ar:)t(i)t:iig;ic Ga.strointe-stinal - nausea/vomiting, new abdf)minal pain, nev\{ onset diarrhoea U RI N E CU LTU RE I N WO M E N AN D M E N >65 YEA RS
Skin/soft tissue - new redness, warmth, swelling, purulent drainage

= ” O Do not send urine for culture in asymptomatic elderly
with positive dipsticks.

g Dot paentdentie s g O  Only send urine for culture if two or more signs of
infection, especially dysuria, fever >38°C, or new
incontinence.4B+5C

Does patient/resident Doec ptisrendent haes O Do not treat asymptomatic bacteriuria in the elderly
bavaohoor moaar 'wo or more of following
following symptoms? Symptomat as it is very common 18+
NO ? : - YES YES - dysuria NO Q o
«+ shaki hills ( )
D e : ugeny O Treating does not reduce mortality or prevent
e - urinary incontinence symptomatic episodes, but does increase side-effects
- shaking chills (rigt?rs) ’ . . . 2C 3B+
- flank or suprapubic pain and antibiotic resistance.2%38*
- frank haematuria
Tl niikly s gg:'rg_"eﬁ:g;;"o“e"ing T niikely URINE CULTURE IN WOMEN AND MEN WITH CATHETERS
o . confusion /agitation o % O Do not treat asymptomatic bacteriuria in those with
symptoms UTl likely symptoms Q Q q 9 . Q
indwelling catheters, as bacteriuria is very common,
and antibiotics increase side-effects and antibiotic
resistance.1B*
+ Assess if retention or sub-acute retention of urine is likely (eg blocked catheter or D Treatment does nOt reduce mortality or prevent
di ded bladd: Q Q . .
B symptomatic episodes, but does increase side-effects
« Obtain a sample for urine culture and send to Microbiology oo . . 2C 3B+
. Start antibiotic therapy following local policy or as advised by Microbiology and antibiotic resistance.2%38+
- [f patient has a urinary catheter, remove and replace it. Consider the ongoing need for
long t theter i Itation with ialist: . .
- Conaktir i oéaigea (paracotaino orlblinecten) to ke pak Public Heath England — treatment guidance November 2017
- Consider admission to hospital if patient has fever with chills or new onset . . .
e e https://www.gov.uk/government/publications/managing-common-
« Review response to treatment daily and if no improvement of symptoms or . . . .
deterioration, consider admission to hospital or an increased level of care. infection S-gu idance-fo r-primary-care

Developed by the Scottish Antimicroblal Prescribing Group - www.scottishmedicines.org.uk/SAPG/

http://www.sign.ac.uk/sign-88-management-of-suspected-bacterial-urinary-tract-infection-in-adults.html

References: Nina, S et al (2014). Investigation of suspected urinary tract infection in older people. BMJ 349.
TARGET toolkit for training on UTI’s from RCGP Autumn 2014 http://elearning.rcgp.org.uk/course/view.php?id=117
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