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Objectives

The learner will be able to:
1. Describe the significance of Antibiotic 

Stewardship (AS) regarding urinary tract 
infections (UTI).

2. Understand the differences between 
antimicrobial stewardship and diagnostic 
stewardship in preventing UTIs.

3. Apply diagnostic guidelines for managing 
UTIs in a long-term healthcare setting.



• Antibiotics versus Antimicrobials
• Improving and optimizing drug 

selection, dosage, and duration while 
minimizing resident harm

• Measurements for improvement:
oAntimicrobial Use (AU) 
oAntimicrobial Resistance or 

selection (AR)

What is Antimicrobial Stewardship?



Antimicrobial 
Stewardship:

Correct dose for the 
appropriate amount 

of time

Diagnostic 
Stewardship: 

Appropriate 
diagnostic test at the 

appropriate time

Antimicrobial Stewardship & 
Diagnostic Stewardship 



Antimicrobial Stewardship
Standard of Care 

• Centers for Medicare & Medicaid - §F881- 
Antibiotic Stewardship Program

• The Joint Commission (TJC) - Make antibiotic 
stewardship an organizational priority 
through support of its antibiotic stewardship 
program

• Healthcare-Associated Infections and 
Antimicrobial Resistance (HAI/AR) Program-
Philadelphia Department of Health



Asymptomatic Bacteriuria (ASB)

Bacteria are present in urine, but the 
individual shows no signs or 
symptoms of an infection:
• 75%-90% of ASB  are colonization
• Treatment is not recommended
• 20-83% receive unneeded 

antimicrobials
• ASB treatment is associated with AR



Urinary Tract Infection (UTI) Prevention

Urinary Tract Infection 
• Infection of the urinary system 
• Bacteria from the skin or rectum enter the urethra
• Different types of Infections 
• Common  organisms 

• Escherichia
• Enterobacter 
• Klebsiella



Catheter-Associated Urinary Tract 
Infections (CAUTI)

• Develops after or during placement of an 
indwelling urinary catheter (IUC)

• Signs/Symptoms of UTI are present
• Leads to adverse events
• Increased IUC dwell time leads to greater risk 

of infection 
• Requires treatment of antimicrobials



Device Necessity Daily Review

Appropriate Use 
• Urinary 

retention/obstruction 

• Perioperative use for 
selected surgeries

• To assist with the healing of 
open wounds 

•  End-of-life care 

• Critically ill and needs strict 
measurements of intake and 
output 

Inappropriate Use
• Urinary output 

• Incontinence 

• Prolonged post-operative 
use 

• Transferring of patient



Urine Diagnostic Stewardship

Cultures are appropriate when:
• Clinical signs/symptoms (e.g., fever, rigors, 

costovertebral angle pain/tenderness, acute hematuria, 
flank pain, pelvic discomfort) suggestive of a UTI. 

• Clinical signs/symptoms suggestive of sepsis with no 
alternative source.

Cultures are discouraged if:
• No presence of clinical signs/symptoms, 
• Non-urologic surgical procedure, or
• Isolated temperatures or elevated white blood cells



Urine Diagnostic Stewardship UTI SBAR



Obtaining a Urine Specimen

Avoid contamination:
• After pericares, collect a voided or 

“clean catch” using a sterile urine cup
• Straight catheterization
• Device in place, collect urine from the 

sampling port using an aseptic 
technique - Never obtain from a drainage 
bag or by disconnecting the IUC

• Transport specimen as soon as possible



Obtaining a Urine Specimen

Reject Specimen if: 
• Not appropriately labeled with 

resident identifiers 
• Missing site and date of collection
• The sample is leaking 
• Not in an appropriate container 
• Sample is old
• Sample is left at room temperature for 

greater than 1 hour  



Urine Culture and Signs and Symptoms

National Criteria:
• McGeer Criteria
• NHSN LTCF UTI
• Loeb Minimum 

Criteria

Loeb 
Minimum 
Criteria 



AHRQ UTI Treatment Recommendations



Antibiotic Time Out

Appropriate Antibiotic Use
• Resident meets Loeb 

Minimum Criteria
• Signs/symptoms improving 
• Reasons antibiotic 

prescribed
• Resident risk factors 

Red Flags
• Continue with a broad-

spectrum antibiotic 
• Antibiotic is ordered for more 

than seven days 
• Antibiotic inconsistent with 

organism sensitivities 
• There is no stop date on the 

antibiotic order
• No labs are available 
• IV route 
• Resident has a penicillin 

allergy



Measures of Antimicrobial Prescribing 

• Antimicrobial starts - number of new 
antimicrobials administered after a 
resident is admitted to a facility.  
• (number of new antibiotic prescriptions/total 

number of resident days) X 1,000

• Days of Therapy (DOT) - each day that a 
resident receives a single antibiotic.
• (total days of therapy/total monthly resident 

days) X 1,000

• Analyze trends and determine the 
facility’s goal 
• Has a given measure resulted in a reduction 

of antimicrobial use



Antibiograms

• Overall profile of 
organism 
susceptibility to a 
specific 
antimicrobial

• Tracks resistance 
patterns over time

• Guides providers’ 
decisions based 
on the suspected 
source and 
pathogen



Core Elements of AS



Tools, Resources, and References 
PDPH  Urinary Tract Infection-Focused Antibiotic Stewardship Toolkit (U-FAST)

https://hip.phila.gov/document/3798/U_FAST_Toolkit_.pdf/



Tools, Resources, and References 

PDPH U-FAST Toolkit for Urinary Tract Infection Stewardship
https://hip.phila.gov/document/3798/U_FAST_Toolkit_.pdf/

PDPH Antibiotic Stewardship Commitment Posters
https://hip.phila.gov/disease-control/healthcare-associated-
infections-antibiotic-resistance/resource-library/Commitment-
to-Antibiotic-Stewardship/ 

Agency for Healthcare Research and Quality (AHRQ) Nursing Home 
Antimicrobial Stewardship Guide

https://www.ahrq.gov/nhguide/index.html 
Core Elements of Antibiotic Stewardship | Antibiotic Use | CDC

https://www.cdc.gov/antibiotic-use/core-elements/index.html 
Antimicrobial Stewardship and Urinary Tract Infections

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4790395/ 

https://hip.phila.gov/disease-control/healthcare-associated-infections-antibiotic-resistance/resource-library/Commitment-to-Antibiotic-Stewardship/
https://hip.phila.gov/disease-control/healthcare-associated-infections-antibiotic-resistance/resource-library/Commitment-to-Antibiotic-Stewardship/
https://hip.phila.gov/disease-control/healthcare-associated-infections-antibiotic-resistance/resource-library/Commitment-to-Antibiotic-Stewardship/
https://www.ahrq.gov/nhguide/index.html
https://www.cdc.gov/antibiotic-use/core-elements/index.html
https://www.cdc.gov/antibiotic-use/core-elements/index.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4790395/


Tools, Resources, and References 

PA DOH Toolkit for Response to Antimicrobial-Resistant Organisms in 
Healthcare Facilities

https://www.health.pa.gov/topics/Documents/Programs/HAIP-
AS/HAI AR Toolkit.pdf

PA DOH Colonization Screening Toolkit for Antimicrobial-Resistant 
Organisms

FINAL Colonization Screening Toolkit 8 23 19.pdf (pa.gov)
Surveillance Definitions of Infections in Long-Term Care Facilities: 
Revisiting the McGeer Criteria

https://www.jstor.org/stable/10.1086/667743
NHSN LTCF Component

https://www.cdc.gov/nhsn/LTC/index.html

https://www.health.pa.gov/topics/Documents/Programs/HAIP-AS/HAI%20AR%20Toolkit.pdf
https://www.health.pa.gov/topics/Documents/Programs/HAIP-AS/HAI%20AR%20Toolkit.pdf
https://www.health.pa.gov/topics/Documents/Programs/HAIP-AS/FINAL%20Colonization%20Screening%20Toolkit%208%2023%2019.pdf
https://www.jstor.org/stable/10.1086/667743
https://www.cdc.gov/nhsn/LTC/index.html


Tools, Resources, and References 

AHRQ Minimum Criteria for Antibiotics Tool
https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-
treat/antibiotic-tool.html

State Operations Manual Appendix PP - Guidance to Surveyors for  Long 
Term Care Facilities Revised 02-03-2023

https://www.cms.gov/medicare/provider-enrollment-and-
certification/guidanceforlawsandregulations/downloads/appendix-
pp-state-operations-manual.pdf

Development of minimum criteria for the initiation of antibiotics in 
residents of long-term-care facilities: results of a consensus conference

https://pubmed.ncbi.nlm.nih.gov/11232875/ 

https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-treat/antibiotic-tool.html
https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-treat/antibiotic-tool.html
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://pubmed.ncbi.nlm.nih.gov/11232875/


Tools, Resources, and References 

AHRQ UTI One-Pager
https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/best-
practices/UTI-one-page.docx 

Clinical Practice Guideline for the Management of Asymptomatic 
Bacteriuria: 2019 Update by IDSA

https://www.idsociety.org/practice-guideline/asymptomatic-
bacteriuria/

Suspected UTI SBAR
https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/4_TK1_T1-
SBAR_UTI_Final.pdf 

CDC Evaluation and Diagnosis of Penicillin Allergy for Healthcare 
Professionals

https://www.cdc.gov/antibiotic-use/clinicians/Penicillin-Allergy.html 

https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/best-practices/UTI-one-page.docx
https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/best-practices/UTI-one-page.docx
https://www.idsociety.org/practice-guideline/asymptomatic-bacteriuria/
https://www.idsociety.org/practice-guideline/asymptomatic-bacteriuria/
https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/4_TK1_T1-SBAR_UTI_Final.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/4_TK1_T1-SBAR_UTI_Final.pdf
https://www.cdc.gov/antibiotic-use/clinicians/Penicillin-Allergy.html


For Questions, Please Contact:

• Philadelphia Department of Public Health, Division of 
Disease Control | Healthcare-Associated 
Infections/Antimicrobial Resistance (HAI/AR) Program

• Email: HAI.PDPH@Phila.gov

• Phone: (215) 685-4501

oTiina Peritz, MS, BSN, RN, CIC | Program Manager 
oJane M. Gould, M.D. | Medical Director 

mailto:HAI.PDPH@Phila.gov


THANK YOU
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