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Objectives
• Review strategies to reduce healthcare-associated urinary tract 

infections (UTIs) in residents.

• Discuss infection prevention strategies to prevent UTIs.

• Learn about the infection preventionist’s role in collaborating with 
facility administration and clinical leadership to improve UTI rates.

• Introduce the future regulatory changes and implications for 
readmission for healthcare-associated infections (HAIs) such as UTIs.

• Share Alliant Health Solutions quality improvement resources to 
support UTI prevention initiatives.



UTI Prevention and 
Treatment Strategies: 

Questions and Answers



Are there any UTI 
prophylactics? 

Is peri-care 
effective?

Does wiping from 
front to back really 

matter? 

Is hydration 
effective for UTI 

prevention?

Do you have any 
suggestions for 

facilities without an 
antibiogram?

Should you wait for 
the urine culture 

results before 
starting clinical 

treatment?

We are treating all 
Pseudomonas UTIs 
as MDROs. Is this 
best practice?



Are UTI Prophylactics Available to LTC Residents?

Current evidence does not support the use of cranberry products to prevent UTIs.

Cranberry formulations

 Decrease vaginal irritation and atrophic vaginitis.
 Improves dysuria, frequency, urge and stress incontinence, and recurrent UTI in menopausal women (Christmas 

et al., 2023).

Vaginal estrogens

 Effectiveness is not well studied in LTC patients. It requires an acidic pH (<5.5) to be effective, so often given with 
high doses of Vitamin C.
 Efficacy also depends on the time the drug remains in the bladder, so it is generally considered to have limited 

effectiveness in catheterized patients. 

Methenamine salts

May reduce recurrent UTIs, but they are associated with several risks (adverse effects, drug interactions, 
increased risk of C. Difficile, increased risk of multi-drug resistant organisms). 
 Due to the potential harms associated with long-term use, long-term antibiotics are not recommended.
Consider consulting with an Infectious Disease physician if a resident has recurrent UTIs.

Prophylactic antibiotics

Ashraf, M. S., Gaur, S., Bushen, O. Y., Chopra, T., Chung, P., Clifford, K., ... & Medicine, L. T. C. (2020). Diagnosis, treatment, and prevention of 
urinary tract infections in post-acute and long-term care settings: A consensus statement from AMDA's Infection Advisory Subcommittee. Journal 
of the American Medical Directors Association, 21(1), 12-24.

Christmas, M. M., Iyer, S., Daisy, C., Maristany, S., Letko, J., & Hickey, M. (2023). Menopause hormone therapy and urinary symptoms: a systematic 
review. Menopause (New York, N.Y.), 30(6), 672–685. https://doi.org/10.1097/GME.0000000000002187

https://doi.org/10.1097/GME.0000000000002187


Is Peri-Care Effective?
• Crowson et al. (2023) conducted a gap analysis and found significant 

variability in peri-care
• Implemented a multi-faceted approach to reduce variability in peri-care 

practice
• Observed a 56% decrease in catheter-associated UTIs 

• Provided materials and supplies to standardize the practice of 
performing peri care (i.e., implemented the use of prepackaged 
perineal cleansing cloths)

• Promoted accountability to ensure that peri-care was provided per 
policy (i.e., initiated a report of peri-care compliance by unit at 
daily leadership safety huddle)

• Engaged hospital leadership (i.e., unit leadership provided 
education and just-in-time coaching for overdue peri-care)

• Sansone & Bravo (2022) implemented a novel care bundle for UTI prevention in 
residents without indwelling urinary catheters

• Observed a 79% reduction UTIs & a reduction in facility costs by ~$34,000
• Hand hygiene monitoring
• Residents’ hydration status
• Effective incontinence and perineal care
• In-house UTI treatment

CDC CAUTI 
Prevention 
Guidance

American 
Urological 

Association

American 
College of 

Obstetrics & 
Gynecology

Society for Post-
acute Care & 

Long-term Care 
Medicine (AMDA)

Agency for 
Healthcare 
Research & 

Quality

Crowson, A., Gonzalez, L. M., Alvarez, S. E., Manos, O. O., Oliveras, K., Macedo-Rea, M., & Sams, K. (2023). Standardization of Perineal Care 
Practice to Reduce Catheter-Associated Urinary Tract Infections. American Journal of Infection Control, 51(7), S58. 

Sansone, G. R., & Bravo, E. (2023). Novel care bundle of established basic and practical approaches greatly reduces urinary tract infections in 
nursing facility residents without indwelling catheters. American Journal of Infection Control, 51(6), 699-704. 

https://www.cdc.gov/infectioncontrol/guidelines/cauti/index.html
https://www.auajournals.org/doi/10.1097/JU.0000000000000296
https://www.acog.org/womens-health/faqs/urinary-tract-infections
https://www.jamda.com/article/S1525-8610(19)30806-0/fulltext
https://www.ahrq.gov/hai/quality/tools/cauti-ltc/modules/resources/tools/prevent/do-dont.html


Establishing Peri-Care Standards and Competency

• § 483.35 Nursing services
• The facility must have sufficient nursing staff with the appropriate competencies and skill 

sets to provide nursing and related services to assure resident safety and attain or 
maintain the highest practicable physical, mental, and psychosocial well-being of each 
resident, as determined by resident assessments and individual plans of care and 
considering the number, acuity and diagnoses of the facility's resident population in 
accordance with the facility assessment required at § 483.70(e).

Federal competency standard

• Nursing scope of practice varies by state
• Ensure you are following state or local regulatory guidance 

State guidance

• Nursing care manuals
• Peer-reviewed journals

• Consideration of new interventions

Evidence-based resources

https://www.ecfr.gov/current/title-42/section-483.70p-483.70(e)
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.35


Is Hydration Effective for UTI Prevention?

Hooton, T. M., Vecchio, M., Iroz, A., Tack, I., Dornic, Q., Seksek, I., & Lotan, Y. (2018). Effect of Increased Daily Water Intake in 
Premenopausal Women With Recurrent Urinary Tract Infections: A Randomized Clinical Trial. JAMA internal medicine, 178(11), 
1509–1515. https://doi.org/10.1001/jamainternmed.2018.4204

Lean, K., Nawaz, R. F., Jawad, S., & Vincent, C. (2019). Reducing urinary tract infections in care homes by improving 
hydration. BMJ open quality, 8(3), e000563. https://doi.org/10.1136/bmjoq-2018-000563

• Increasing daily water intake protects against recurrent UTIs in 
premenopausal women experiencing recurrent UTIs who drink low volumes 
of total fluid daily (Hooton et al., 2018). 

• Hydration intervention (seven structured drink rounds every day 
accompanied by staff training and raising awareness) (Lean et al., 2019)

• UTIs requiring antibiotics reduced by 58%
• UTIs requiring hospital admissions reduced by 36%
• Low-cost intervention
• Easy to implement for staff

https://doi.org/10.1001/jamainternmed.2018.4204
https://doi.org/10.1136/bmjoq-2018-000563


Does Wiping From Front To Back Matter?

Persad, S., Watermeyer, S., Griffiths, A., Cherian, B., & Evans, J. (2006). Association between urinary tract infection and postmicturition 
wiping habit. Acta obstetricia et gynecologica Scandinavica, 85(11), 1395-1396.
https://www.cdc.gov/hai/prevent/resource-limited/cleaning-procedures.html
https://www.aorn.org/outpatient-surgery/article/2017-January-surgical-skin-antisepsis-done 
right#:~:text=A%20circular%20application%20has%20traditionally,moving%20to%20the%20most%20contaminated

• Persad et al. (2006) examined the incidence of 
urinary tract infections and the method of perineal 
hygiene used after urination

• Wiping back to front is associated with a greater 
risk of developing UTI than wiping front to back

• Other considerations
• UTIs are often due to the colonization of the 

urogenital tract with rectal and perineal flora
• Urogenital flora vs. intestinal/rectal flora

• Infection Prevention Cleaning Principle
• Move from “cleaner” areas to “dirtier” areas

https://www.cdc.gov/hai/prevent/resource-limited/cleaning-procedures.html
https://www.aorn.org/outpatient-surgery/article/2017-January-surgical-skin-antisepsis-done-right#:%7E:text=A%20circular%20application%20has%20traditionally,moving%20to%20the%20most%20contaminated
https://www.ncbi.nlm.nih.gov/books/NBK436013/#:%7E:text=Most%20urinary%20tract%20infections%20are,other%20Enterococcus%20or%20Staphylococcus%20species.


Any Suggestions for Facilities Without an Antibiogram?
• Review local resistance rates.
• Contact local hospitals and inquire about their antibiograms. 
• Look at prior resident cultures to guide empiric treatment or available treatment 

guidelines. 
• CDC Core Elements of Antibiotic Nursing Homes

https://www.cdc.gov/antibiotic-use/core-elements/nursing-homes/implementation.html


We Are Treating All Pseudomonas UTIs as MDROs. Is This a Best 
Practice?

• No. There should be evidence supporting the clinical 
management of a multi-drug resistant organism (MDRO)

• Culture and sensitivity report
• Antibiogram

• Inappropriate antibiotic prescribing 
• Increases risk for adverse events

• Side effects
• Drug interactions
• Drug events
• C. difficile infections
• Contributes to more MDROs in your facility

• Unnecessary implementation of transmission-based 
precautions (without appropriate indications) 

• Increased risk for resident isolation
• Increased cost of PPE use 



Should you wait for the 
urine culture results before 
starting clinical treatment?

https://quality.allianthealth.org/medi
a_library/suspected-urinary-tract-

infection-uti-in-long-term-care-
residents/

https://quality.allianthealth.org/media_library/suspected-urinary-tract-infection-uti-in-long-term-care-residents/


https://www.youtube.com/watch?v=Nti0jZp3URE

https://www.youtube.com/watch?v=Nti0jZp3URE


Polling Question 

Does your facility have a standardized process or 
protocol in place to communicate suspected UTIs to 
facilitate timely assessment and treatment (when 
indicated) by a clinical team?

A. No, and I do not think we need one.
B. No, but I think we need something in place.
C. Yes, but it is not working well.
D. Yes, and it is effective.



Communication Checklist: Suspected UTIs

https://quality.allianthealth.org/wp-content/uploads/2021/10/Communication-Checklist_-Signs-
and-Symptoms-Associated-with-Susptected-Urinary-Tract-Infections-UTIs.pdf

• Provides a framework for change 
in condition communication 
when signs/symptoms of UTI 
identified

• Helps nursing home staff and 
prescribing clinicians 
communicate about suspected 
UTIs and facilitates appropriate 
antibiotic prescribing

• Agency for Healthcare Research 
& Quality (AHRQ Toolkit) includes:

– Suspected UTI SBAR form
– A clinician letter
– Not All “Infections" Need 

Antibiotics
– Urinalysis and UTIs: 

Improving Care

https://quality.allianthealth.org/wp-content/uploads/2021/10/Communication-Checklist_-Signs-and-Symptoms-Associated-with-Susptected-Urinary-Tract-Infections-UTIs.pdf
https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-treat/toolkit1-suspected-uti-sbar.html


Active Monitoring for UTI
• May be indicated for residents who do not 

meet clinical criteria for UTI (and do not have 
warning signs) but for whom clinical concern 
for UTI still exist

• Also known as ‘watchful waiting’ or ‘careful 
observation’

• Frequent monitoring of vital signs 
• Paying attention to hydration status (e.g., 

Recording fluid intake, stimulating fluid 
intake)

• Repeated physical assessments by nursing 
home staff

• Supportive care, including hydration, offered in 
the meantime may resolve the clinical 
concerns and obviate the need for antibiotics 

• Physician/NP/PA should be notified if signs and 
symptoms worsen or do not resolve, if new 
signs and symptoms arise, or if fluid intake is less 
than a certain predefined amount

Active Monitoring Protocol Example

Ashraf, M. S., Gaur, S., Bushen, O. Y., Chopra, T., Chung, P., Clifford, K., ... & 
Medicine, L. T. C. (2020). Diagnosis, treatment, and prevention of urinary tract 
infections in post-acute and long-term care settings: A consensus statement 

from AMDA's Infection Advisory Subcommittee. Journal of the American 
Medical Directors Association, 21(1), 12-24.



Polling Question 

Does your facility have a urine culture protocol?

A. No, and I do not think we need one.
B. No, but I think we need something in place.
C. Yes, but it is not working well.
D. Yes, and it is effective.



Urine Culture Stewardship
• A multifaceted approach to ensure that urine cultures are:

• Performed only when appropriate indications are present to determine if 
treatment with antibiotics is indicated

AND

• Collected, stored, and processed in a manner to best prevent contamination 
with microorganisms such as bacteria

• Essential strategy to prevent misdiagnosis of urinary tract infections and reduce 
unnecessary testing and  inappropriate antibiotic use 

Preventing CAUTI: Focus on Culturing Stewardship. Content last reviewed May 2023. Agency 
for Healthcare Research and Quality, Rockville, MD. https://www.ahrq.gov/hai/cauti-
tools/phys-championsgd/section7.html

https://www.ahrq.gov/hai/cauti-tools/phys-championsgd/section7.html


Urine Culture Stewardship Implementation
• Ask colleagues why the urine culture was sent 

– Use Communication Checklist for Suspected UTIs
• Assess the resident for urinary symptoms BEFORE initiating antibiotics
• Send urinalysis (UA) and urine cultures when residents have symptoms of UTI
• Document appropriate indications
• Not sending urine cultures for:  

• Foul-smelling or cloudy urine
• Routinely on admission or preoperatively
• Routinely before or after a catheter change
• As part of a fever workup, if there are no signs or symptoms localizing to 

the urinary tract
• As a test of cure



Urine Culture Stewardship Implementation: 
Urine Specimen Collection

https://quality.allianthealth.org/wp-content/uploads/2023/08/Urine-
Specimen-Collection-Resource_508.pdf

https://quality.allianthealth.org/wp-content/uploads/2023/08/Urine-Specimen-Collection-Resource_508.pdf


https://www.youtube.com/watch?v=yXvEVmftPGA

https://www.youtube.com/watch?v=yXvEVmftPGA


IP Leadership and 
Collaboration



Infection Preventionist

Safety 
Advocacy

Epidemiology

Leadership

Emergency 
Management

Environment 
of CareEducation

Healthcare-
associated 
Infections

Health 
care 

Quality

• Specially trained professionals, leaders, 
educators, and collaborators from 
diverse backgrounds, including nursing, 
public health, laboratory and allied 
health fields

• Promote a culture of safety and impact 
the health of patients, workers, staff 
and community members 

https://apic.org/wp-content/uploads/2022/10/WhoAreIPs_Infographic.pdf

https://apic.org/wp-content/uploads/2022/10/WhoAreIPs_Infographic.pdf


https://apic.org/wp-content/uploads/2022/10/WhoAreIPs_Infographic.pdf

https://apic.org/wp-content/uploads/2022/10/WhoAreIPs_Infographic.pdf


Long-Term Care Infection Preventionist

 Apply scientific principles and methods to collect 
and present IPC data

 Conduct surveillance using standardized 
methodologies for case identification, data 
collection, and reporting 

 Prepare reports and presentations for committees
 Investigate outbreaks and implement IPC 

interventions
 Report to and collaborate with public health entities 
 Plan and conduct education programs
 Develop and review policies and procedures and 

monitor their use to support optimal staff 
compliance

 Ensure compliance with regulatory standards
 Support multi-disciplinary collaboration to ensure 

progress to IPC program goals 

LTC APIC Manual

Infection 
Preventionist

Clinical 
Leadership

Nursing 
AdministrationLaboratory

Pharmacy



UTI Quality Improvement: Multi-Disciplinary Collaboration 
With Clinical Leadership
A strong Medical Director is essential to successful infection prevention and antimicrobial 
stewardship:

• Improves access to and relationships with doctors, nurse practitioners, and physician assistants 
to ensure appropriate antibiotic use, especially for UTIs

• Helps empower prescribers and team

• Facilitates ongoing communication

• Progresses your UTI-related quality initiatives

Tips for engaging medical directors and clinicians:

o Review case studies and perform GAP and root cause analyses on UTIs

o Make room for the MD and other clinicians at committee meetings

o They offer invaluable perspectives

o Clinician input critical for successful IPC interventions

o “We need your help with…”



Making A Case for UTI 
Quality Improvement



Case Study 
Mr. Smith is the new infection preventionist 
at Sunshine Health Nursing Facility. He is 
responsible for the facility’s IPC program 
and other administrative tasks. He is 
committed to prioritizing the IPC program 
and goals. He notes that last year’s UTI 
rate was three UTIs per 1000 resident days. 
He spends the afternoon reviewing the UTI 
surveillance data year to date. Based on 
the information, should Mr. Smith be 
concerned about the facility’s UTI rates?  



Case Study 
Mr. Smith is the new Infection Preventionist 
at Sunshine Health Nursing Facility. He is 
responsible for the facility’s IPC program 
and other administrative tasks. He is 
committed to prioritizing the IPC program 
and goals. He notes that last year’s UTI rate 
was three UTIs per 1000 resident days. He 
spends the afternoon reviewing the UTI 
surveillance data year to date. Based on 
the information, should Mr. Smith be 
concerned about the facility’s UTI rates?  

YES



Practical Approach to Making A Case for UTI Quality 
Improvement

Incorporate UTI surveillance into your IPC program

Ensure high-quality UTI surveillance data

Conduct a gap analysis

Perform root cause analyses (RCA) 

Disseminate surveillance findings 

Make a business case for targeted UTI improvement project



Steps To Incorporate UTI Surveillance Into Your IPC 
Program

Conduct an IPC Risk Assessment

Establish an IPC Surveillance Plan

Identify UTI Data Sources & Triggers

Establish UTI Surveillance Definitions & Criteria

Standardize UTI rate calculations

Establish process to report UTI surveillance outcomes



https://www.youtube.com/watch?v=iHPRnDZTALY

https://www.youtube.com/watch?v=iHPRnDZTALY


Steps To Ensure High-Quality UTI Surveillance Data 

Apply data findings to practice 

Analyze the data

Clean the data

Prepare for data entry

Implement data collection methods

Establish surveillance definitions



https://www.youtube.com/watch?v=Ohl8_3HxI_M

https://www.youtube.com/watch?v=Ohl8_3HxI_M


GAP Analysis

• CAUTI GAP Assessment Tool
• Used to assess the difference between actual 

practice and expected performance
• Compare best practice guidelines against 

your currently accepted practices
• CAUTI GAP Analysis Areas:

• Patient & family education
• Appropriate catheter use
• Catheter insertion practices
• Catheter maintenance practices
• Urine culturing practices
• Indwelling catheter removal
• Documentation
• Staff education
• Monitoring & evaluating
• Infrastructure

https://quality.allianthealth.org/wp-content/uploads/2021/11/CAUTI-Gap-
Assessment-Tool_2SOW-AHS-TO3-HQIC-1058-10.29.21.pdf

https://quality.allianthealth.org/wp-content/uploads/2021/11/CAUTI-Gap-Assessment-Tool_2SOW-AHS-TO3-HQIC-1058-10.29.21.pdf
https://quality.allianthealth.org/wp-content/uploads/2021/11/CAUTI-Gap-Assessment-Tool_2SOW-AHS-TO3-HQIC-1058-10.29.21.pdf


• Fishbone diagram
• Identify cause and effect to get to the 

root cause
• Problem at the head or mouth of fish
• Contributing factors listed under the 

smaller bones in various categories
• RCA Trigger Examples

 All HAI events
 HAIs with subsequent hospital admission
 Facility outbreaks
 Antibiotic overuse
 Low hand hygiene compliance
 Inappropriate use of personal 

protective equipment (PPE)

Root Cause Analysis 

https://quality.allianthealth.org/wp-content/uploads/2020/10/QII_Fishbone-
12SOW-AHSQIN-QIO-TO1QII-20-241_508.pdf

https://quality.allianthealth.org/wp-content/uploads/2020/10/QII_Fishbone-12SOW-AHSQIN-QIO-TO1QII-20-241_508.pdf


Fishbone Diagram Worksheet

Root Cause Analysis 
Example:

Hospital Admission 
Due to Urosepsis 

https://quality.allianthealth.org/wp-content/uploads/2020/10/QII_Fishbone-12SOW-AHSQIN-QIO-TO1QII-20-241_508.pdf


Forums To Disseminate UTI Surveillance Data, 
GAP Analysis and RCA Findings 

Facility 
Administration

Clinical 
Leadership

UTI Root Cause 
Analyses Reviews

IPC/Antimicrobial 
Stewardship 
Committee

Quality Assurance 
Performance 
Improvement 

(QAPI) Committee



Polling Question 
Which of the following is the MOST important reason 
for having an infection prevention and control (IPC) 
committee?

A. The IPC committee function is required by CMS.
B. The IPC committee is a vehicle for communication, 

data sharing and consensus building.
C. The IPC committee is necessary to justify the IP role.
D. The IPC committee can replace the facility’s other 

quality committees.
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for having an infection prevention and control (IPC) 
committee?
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B. The IPC committee is a vehicle for communication, 

data sharing and consensus building.
C. The IPC committee is necessary to justify the IP role.
D. The IPC committee can replace the facility’s other 
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Making a Business Case 
for UTI Quality 
Improvement

https://haitools.apic.org/

• Cost-benefit analysis
• Intervention cost
• Deferred admissions and 

reimbursement tool
• Mortality attribution
• Antibiotic treatment costs
• Resident quality of life

• APIC HAI calculator tool 

https://haitools.apic.org/
https://haitools.apic.org/


Case Study 
After collaborating with his IPC 
committee, Mr. Smith decided to 
prioritize implementing 
interventions to reduce the 
facility’s UTI rate. He would like to 
implement a standardized peri-
care bundle. To get buy-in from 
the facility administration, he 
conducts an intervention cost 
analysis using the APIC HAI 
calculator. Here are his results. 

Do you think he would receive 
support from facility and clinical 
leadership?

Reducing the facility’s UTI events by 50% 
could potentially save the 

facility $296,000 over 10 months.

https://haitools.apic.org/icc/

https://haitools.apic.org/icc/


Case Study 
After collaborating with his IPC 
committee, Mr. Smith decided to 
prioritize implementing interventions 
to reduce the facility’s UTI rate. He 
would like to implement a 
standardized peri-care bundle. To 
get buy-in from the facility 
administration, he conducts an 
intervention cost analysis using the 
APIC HAI calculator. Here are his 
results. 

Do you think he would receive 
support from facility and clinical 
leadership? 

Reducing the facility’s UTI events by 50% 
could potentially save the 

facility $296,000 over 10 months.

YES



Make a Business Case for UTI Quality Improvement

• CMS regulatory standards 
• Health Equity Framework

• Hospitals are required to collect and 
analyze data based on demographic 
and/or social determinants of health 
variables with the goal of identifying 
equity gaps in hospital performance and 
quality of care

• Implications for nursing homes
• Potential to capture readmission data 

related to patients admitted from 
nursing homes
• Indirectly identify LTCF quality of 

care-related and HAI disparities 
• Interconnectedness (health care 

network)
• Data follows the resident 

https://www.cms.gov/files/document/c
ms-framework-health-equity-2022.pdf

https://www.cms.gov/files/document/cms-framework-health-equity-2022.pdf


47

CMS Health Equity Framework: Implications for Nursing Facilities

https://www.cms.gov/files/document/cms-framework-health-equity-2022.pdf

Advancing Health Equity

• Facility-specific quality 
outcomes & disparities 

• Improve resident & 
family communication 
using CLAS

Engaging Partners & 
Communities

• Readmissions & 
hospitalizations 
(networks)

• Collaboration within 
health care networks

Driving Innovation

• Facility-specific quality 
improvement initiatives 

• Enhancing the IPC 
program to improve 
HAI prevention

https://www.cms.gov/files/document/cms-framework-health-equity-2022.pdf
https://www.ahrq.gov/sdoh/clas/index.html


Polling Question 

Although LTCF HAI surveillance and quality 
improvement are important, they are not a priority for 
the Centers for Medicare and Medicaid Services 
(CMS).

A. True
B. False
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Make a Business Case for UTI Quality Improvement

• CMS Value-based Purchasing (VBP) Updates
• CMS finalized the expansion of the SNF VBP 

program in FY 2026 and FY 2027 to include three 
new measures
• Total Nursing Hours per Resident Day measures 

(FY2026)
• Adoption of the Discharge to Community — Post 

Acute Care measure for SNFs (FY2027)
• SNF HAI Requiring Hospitalization (FY2026)

https://www.claconnect.com/en/resources/articles/2022/cms-releases-fy-2023-final-rule-for-skilled-nursing-facilities


UTI Resources
Bite-sized Learnings
• Ensuring High Quality UTI Surveillance Data: Bite-Sized Learning
• Implementing UTI Surveillance: Bite-sized Learning
• Revised McGeer Criteria Checklist Tool: Bite-sized Learning
• Enhanced Barrier Precautions: Bite-sized Learning
• HAI Surveillance Dashboard & Tool: Bite-sized Learning
• UTI Quality Improvement: A Medical Director’s Perspective
• Antibiogram & Empiric Treatments
• UTIs & Antibiotic Time-outs
• UTI Treatment Guidance

Resources
• HAI Surveillance Dashboard Tool (Click Handout)
• Revised McGeer Criteria Checklist Tool (click Handout)
• Urine Specimen Collection Resource/Checklist
• Root Cause Analysis/Fishbone Diagram: Use this form to identify factors associated with UTIs

Webinars
• Nursing Home Patient Safety Series: Comprehensive approaches to preventing and managing UTIs 

Webinar 
o Webinar slides

• Strategies to reduce UTIs Webinar

https://www.youtube.com/watch?v=iHPRnDZTALY
https://www.youtube.com/watch?v=Zks0xeywIo8
https://www.youtube.com/watch?v=5dXpEdUWqJw
https://www.youtube.com/watch?v=aaS42k5xHZA
https://quality.allianthealth.org/media_library/ahs-hai-surveillance-dashboard-tool/
https://quality.allianthealth.org/media_library/revised-mcgeer-criteria-surveillance-checklist-tool/
https://quality.allianthealth.org/wp-content/uploads/2023/08/Urine-Specimen-Collection-Resource_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2020/10/QII_Fishbone-12SOW-AHSQIN-QIO-TO1QII-20-241_508.pdf
https://www.youtube.com/watch?v=7obtaH3mHM8
https://quality.allianthealth.org/wp-content/uploads/2023/06/LAN-Presentation-7-12-23_FINAL_508.pdf
https://www.youtube.com/watch?v=YqrKDqU7DwM


https://quality.allianthealth.org/topic/infection-control/

https://quality.allianthealth.org/topic/infection-control/


Questions?





Leighann Sauls 
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and 
Tennessee

Julie Kueker
Julie.Kueker@AlliantHealth.org

Alabama, Florida and Louisiana

Program Directors

mailto:Leighann.Sauls@AlliantHealth.org
mailto:JoVonn.Givens@AlliantHealth.org


Alliant Health Solutions

AlliantQIO@AlliantQIO

@AlliantQIO

    

This material was prepared by Alliant Health Solutions, a Quality Innovation Network–Quality Improvement Organization (QIN – QIO) under contract with the 
Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material 
do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute 
endorsement of that product or entity by CMS or HHS. Publication No. 12SOW-AHS-QIN-QIO TO1-NH--4672-10/12/23.

http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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