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Aim of the session 

• What is a urinary tract infection,   UTI

• Signs and symptoms of UTI

• Preventing UTI

• Monitoring the wellbeing of residents and identify early signs of deterioration

• Communicating concerns to colleagues and outside agencies
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UTI Background

• The reason for 1 - 3% of all GP appointments

• About one in three women will have at least one UTI by 24 years of age

• About 1 in 2 women will be treated for a UTI (with symptoms) during their lifetime 

• The annual incidence of UTI in women increases with age

• E. coli (which normally live harmlessly in the bowel) account for about 80% of UTIs

• Blood stream infections are a potentially severe complication of a UTI

• Urosepsis is a term used to describe a type of sepsis that is caused by an infection in the urinary 
tract. It is a complication often caused by urinary tract infections that are not treated quickly or 
properly.
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UTI can be an infection in any part of the urinary system 
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What is a UTI?
UTIs are caused by bacteria entering the bladder through the urethra, and multiplying within 

the urine in the bladder
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• New or worse 
confusion

• Tummy or back pain
• Frequent urination
• Burning
• Fever or shivering

Bacteria in the urine 
can be normal in older 
people



Bacteria in the urine of older people
Bacteria can harmlessly live in the bladder of an older person

18/10/2023 6



Causes of UTI’s

• Poor hygiene – not wiping from front to back

• Constipation 

• Poor Hydration

• Not emptying the bladder properly

• Urine staying in the bladder too long, holding onto urine

• Catheter in-situ 
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Possible Signs and Symptoms

• Pain/ burning when passing urine

• Need to urinate more often

• Pain in lower part of abdomen or back

• Cloudy urine

• Blood in urine may be detected

• Unpleasant smelly urine

• Feeling generally unwell

Contact the GP or usual out of hours pathway 
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Possible worsening Signs and Symptoms

• Uncontrollable shivering

• Irritable 

• Urine output reduces

• New onset confusion

• Raised temperature 

• Nausea/ vomiting/ diarrhoea
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Possible symptoms in a dementia resident

• Agitated /Restless – more than 
usual

• Poor concentration/ Dazed

• Hallucinations/ Delusions

• Becoming sleepy/ withdrawn

• Refuses diet and fluids
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Suspecting a UTI

What does the Test strip test for?

The presence of bacteria, does NOT show whether the bacteria are causing an infection.

CANNOT prove UTI
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Suspecting a UTI

A positive dipstick is more likely to lead to antibiotic treatment which may not be appropriate. 

Giving an older person antibiotics when they don’t really need them can lead to:

• Side-effects such as rashes & stomach upsets

• C. diff diarrhoea which can be life-threatening

• Antibiotic resistance so antibiotics won’t work when the person really does need them
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1 in 3 older people will suffer side-effects from 
antibiotics if given them when they don’t need them



Suspecting a UTI
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UTI Prevention

• Encourage fluids

• Treat constipation 

• Encourage residents to sit on the toilet to ensure complete emptying of their bladder

• Check and change soiled pads frequently

• Good toilet hygiene

• Good catheter care
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Prevention is better than cure

Ensure residents are drinking 1.5 – 2 litres of fluids per day* 

*Some residents may have been advised to restrict fluid intake if they have a heart or kidney 
condition. Discuss with GP or Matron if unsure. 
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Signs and symptoms of dehydration
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Complications of dehydration

Dehydration can also contribute to a number of other factors: 

• Pressure sores

• Urinary Tract Infections

• AKI - Acute Kidney Infections

• Venous Thromboembolism – blood clots (DVT)

• Cognitive decline for those with dementia

• Dizziness

• Constipation

• Increased falls/ falls risk
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How to support hydration 

• Monitor your residents’ urine output

• Monitor the colour of your residents’ urine 

• Ensure drinks are available/ encouraged/ supported

• Use food alternatives to fluids

• Encourage those who may need prompting to drink regularly

• Different coloured cups/ beakers

• Ensure appropriate drinking equipment is available to suit the resident

• Set drinks routines instead of relying on thirst alone

• Ensure fluids are encouraged at night 
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Identifying dehydration
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What is urine made of? 

Urine is mostly water (about 95% water), however, the rest of the contents of urine can vary 
depending of what you’ve eaten, drank, breathed in or been exposed to. 

The remainder of urine usually consists of urea, uric acid, ammonia, hormones, dead blood cells, 
proteins, salts and minerals, and toxins. 
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What affects urine colour? 

Eating certain foods can affect the colour of urine though this doesn't happen in everyone. Taking 
certain medications  and certain vitamin supplements may also change the urine to a particularly 
bright colour. These changes are harmless and are due to colours in the food, supplements or 
medication. How much the colour of your urine changes will depend on how much food you eat or 
supplements or medication you take, how hydrated you are and on your own body chemistry. 

Sometimes a change in urine colour is an indication of a medical problem such as a urinary tract 
infection, or kidney, bladder or liver problem.

Dark yellow or orange: Carrots 

Green: Asparagus 

Pink or red:  Beetroot, Blackberries, Rhubarb, Dark red berries 

Brown: Fava beans, Broad beans, Rhubarb 

Orange: Rhubarb 
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Identifying dehydration
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Encouraging Hydration

• Have drinks on offer at all times and offer drinks that your residents enjoy. 

• It can be more effective to offer a drink/high fluid fruit and vegetables rather than ask if your 
resident would like one. 

• Encourage individuals to take each tablet of medication separately with fluid to maximize fluid 
intake. 

• Reassure an individual that carers and staff have time to help them drink. 

• Time spent preventing inadequate hydration = less time dealing with the associated problems 
arising from dehydration.  

• Emphasise the importance of good hydration to your residents. 
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Prevention is better than cure
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To Dip or Not to Dip 

‘To Dip or Not to Dip’ is a quality improvement initiative which aims to improve the diagnosis and 
management of UTI’s in older people living in care homes.

Urine dipstick results are NOT very helpful in older people and using signs and symptoms are a 
more accurate way of assessing possible UTI.

Best practice guidance states:

• ‘Do NOT use dipstick testing in the diagnosis of older people with possible UTI’ (SAPG UTI older 
people)

• ‘Do NOT use dipstick testing to diagnose UTI in adults with urinary catheters (NICE QS90)

• ‘People >65 years should have a clinical assessment prior to being diagnosed with a UTI (NICE QS90)
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UTI Proforma
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Training Video

(15 minutes long)

https://www.youtube.com/watch?v=rZ5T1Cz7DHQ&feature=youtu.be
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What is Sepsis?

• Anyone can develop sepsis after an injury or infection, some people will be more vulnerable than others 

• Sepsis is sometimes called septicaemia or blood poisoning

• Sepsis is a life-threatening condition that arises when the body's response to infection causes injury to its own tissues and 
organs

• Sepsis is when your body fights too hard against an infection

• When the body has an infection present and goes into over-drive, this causes inflammation within the body, swelling and 
blood clotting

• Residents that have suspected sepsis need urgent medical attention 
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Sepsis symptoms 
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SBAR tool - to support you to structure your conversations when discussing your 
residents with professional colleagues

Examples of symptoms you might describe:

 Falls – are there injuries?
 Confused, disorientated, dizzy, unsteady
 Drowsy or hard to rouse
 Hot / flushed /sweating. Cold / clammy / shivering /  pale

 Breathing harder or faster, slower or shallower
 Complaining of pain, grimacing, posture indicating  pain if unable to communicate 

- describe where  pain is

 Weakness in legs or arms / facial differences
 Coughing / bringing up phlegm / wheezing
 Vomiting / nausea - how long for
 Change in urinary continence / Smelly urine,  blocked or problem with

catheter

 Change in bowel habit /Diarrhoea
 Not eating or drinking / loss of appetite
 Bleeding from what area?

SITUATION

 Your name and Care home name

 Name of patient , age, DOB

 What is the concern, what has happened? Describe symptoms which are different

than normal. Does the patient have capacity to tell you what is wrong?

S

BACKGROUND

 How long have symptoms been present?
 Did they come on suddenly?
 Does the person have any other long term illness?
 Have they already been seen by the GP for this change? If so was any medications started? What instructions were given to the

home?
 Have you got a list of their current medication?
 Has the patient recently been into hospital? If so what for?
 Does the patient have a current DNAR in place? If yes be clear why you are ringing

B

Examples of assessment actions you might describe:

 First aid options used /Recovery position
 Pressure on bleeding area
 BP, Pulse, respiration rate, temperature, urine  analysis - give results

ASSESSMENT

 What actions have you already taken? Is the patient in a safe place?
 Has the person lost consciousness? Be very clear is it a true loss of consciousness? If yes how long for in minutes.

 Are there any obvious signs of injury or bleeding?A

Examples of recommendations you might describe:

 Review by GP urgently
 Ambulance
 Call back from Clinical Advisor
 Clarify what is happening as a result of call – when  you can expect a visit or

ambulance

RECOMMENDATION

 Explain what you need - be specific about the request and timeframe
 Make suggestions i.e. ECP or Dr or advice only
 Clarify expectations

Note: an ambulance can take from 9 – 60 minutes depending on urgency

R
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SBAR link to assist in e-learning

SBAR Communication in Care Homes - e-Learning for Healthcare (e-lfh.org.uk)

https://www.e-lfh.org.uk/programmes/sbar-communication-in-care-homes/
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Thank you 

Any questions?
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