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16,000 care homes provide care for 460,000
residents in England
http://www.cqc.org.uk/publications/major-report/state-care

What are the challenges?
•

Workforce – nursing vs residential care; turnover rate; access to GP;
pharmacist; microbiologist

•

Infection Prevention and Control – access to expertise and training; flu!

•

Communication – often by telephone

•

Clinical uncertainty – lack of previous cultures; admission avoidance

•

Residents are frail and can be hard to assess – dementia; co-morbidities;
renal function; sampling; end of life care

•

Relatives need to be involved and informed; understanding of AMR?

Antimicrobial Stewardship Policy & guidance for
adult social care
https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-on-theprevention-and-control-of-infections-and-related-guidance
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Guidance for care homes published by NHS
Scotland http://www.scottishmedicines.org.uk/SAPG/Care_homes

Antimicrobial Stewardship Guidance for Nursing
homes published by AHRQ
https://www.ahrq.gov/nhguide/index.html

CDC resources
The Core Elements of Antibiotic
Stewardship for Nursing Homes
https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html#factsheets

ECDC SURVEILLANCE REPORT Point prevalence survey of
healthcare-associated infections and antimicrobial use in
European long-term care facilities April–May 2013
https://ecdc.europa.eu/en/publications-data/point-prevalence-survey-healthcare-associatedinfections-and-antimicrobial-use-2
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•
•
•
•
•
•

•

77,264 residents in
1,181 LTCFs across 19
European countries
64% Nursing Home
5.3% Residential Home
Varying models of
medical support
England 413 beds; 16
LTCF *poor
representation
3,367 residents (4.4%)
received at least one
antimicrobial
3,561 antimicrobials
prescribed; 73% as
treatment for
RTI>UTI>SSTI
27% as prophylaxis UTI

13,447 residents in 251 aged care homes in Australia which
participated in a single day PPS during June-September
2016 https://www.safetyandquality.gov.au/publications/aged-care-national-antimicrobial-prescribingsurvey-2016/

1,300 (9.7%)
residents prescribed
at least one
antimicrobial
(N=1,867)

71% of antimicrobial prescriptions were for oral administration
27% topical administration
77% of antimicrobial prescriptions had an indication documented

#ToDipOrNotToDip - Improving the management of UTI in care homes
• Use of an evidence based algorithm to diagnosis UTI in nursing home residents, delivered
within an educational bundle by care home pharmacists does improve care and improvement
is sustained
• Include hydration messages within the educational content
• Introduce use of a clinical assessment & documentation process – STOP dipstick diagnosis
• 56% reduction in the number of residents prescribed antibiotics
• 82% reduction in the number of residents prescribed antibiotics prophylactically
• 67% reduction in the number of antibiotic prescriptions
• Improved appropriate management of UTI, and reduced inappropriate use of antibiotics
• Reduction in unplanned admissions for UTI, urosepsis and AKI
• Reduced calls to GP practices for inappropriately diagnosed UTI saves GP time

NHS BANES CCG E.coli bacteraemia rates started to decline in FY 2015/16, bucking
the national trend. This aligned with the Nursing Home quality improvement
programme To Dip Or Not To Dip - improving the management of UTI in care home
residents. This continues to deliver a sustained reduction in inappropriate use of
antibiotics, reducing the risk of AMR in this vulnerable patient group. In addition an
Acute Kidney Injury educational bundle is being delivered by the CCG care home
pharmacy service, as part of a CCG led primary care AKI programme

Educational
bundle
delivered to
all nursing
homes

#ToDipOrNotToDip

Reduction in inappropriate antibiotic prescribing for UTI in Bath and North East
Somerset CCG Nursing Homes has been sustained over 18 months
Pre intervention
8 nursing homes
(May-Oct 2013)

Post intervention
8 nursing homes
(Jul-Dec 2015)

Difference pre and
post intervention
8 nursing homes

All 22 nursing
homes (Jul-Dec
2015)

All 20 nursing
homes (Jan-Jun
2016)

N of residents
prescribed one or
more acute course
antibiotics / all
residents

101/234
43%
(95% CI 37% - 50%)

50/265
19%
(95% CI 14% - 23%)

143/690
21%
(95%CI 18% - 23%)

141/700
21%

N of acute course
antibiotic
prescriptions for
UTI / all residents
prescribed an acute
course antibiotic
for UTI

223/101

70/50

24% absolute
reduction in the
proportion of
residents prescribed
an antibiotic
(95% CI 16% - 32%)
p<0.0001
153 fewer antibiotic
prescriptions (67%
relative reduction)

204/143

244/141

N of residents
prescribed
antibiotic
prophylaxis for
UTI / all residents

28/234
12%
(95% CI 8% - 16%)

5/265
2%
(95% CI 0.3% 3.5%)

10% absolute
reduction in the
proportion of
residents prescribed
prophylaxis (23 fewer
residents)
(95% CI 6% - 14%)
p<0.0001

13/690
1.9%
(95% CI 0.8% 2.9%)

19/700
2.7%

Assessment Tool

Assessment Tool
Residents with Urinary Catheters:
Sampling & Changing

For Nursing Residents:
•

•

Registered Nurse only to
take catheter urine sample
using aseptic non-touch
technique.
If antibiotics are commenced
for UTI, catheter change
should be performed by
Registered Nurse as soon as
possible.
*If there is not enough
urine to fill to 20ml line,
then use a white top
specimen bottle instead

Residents without Urinary Catheter:
Obtaining a Urine Sample

Urine cultures are very important in
the elderly to guide antibiotic choice.

For Residential Residents:
•

•

Contact Care Home Team or
District Nursing Team to
arrange for a sample to be
taken.
If antibiotics are commenced
for UTI, catheter change
should be arranged with Care
Home Team or District Nurses
as soon as possible.

Fill red top urine
bottle to 20ml
line
Fill in resident
details carefully

•
•
•
•

•

Try to obtain a urine sample when the
resident is in the middle of passing urine
(rather than at the start).
Put the urine in a Red Top urine bottle, filling
to the 20ml line.
Fill in the resident’s details and type of
sample carefully to help the lab to process
the sample.
Samples should be taken to the GP practice
as soon as possible. If there is a delay, they
can be refrigerated until taken to the GP
practice at the next possible opportunity.
Ensure the GP practice know what to write
on the request card (the information from the
assessment tool).

#ToDipOrNotToDip
Resources free to use

#ToDipOrNotToDip What does good look like?
•

Number of residents prescribed antibiotics for acute UTI

•

Number of residents prescribed antibiotic prophylaxis for UTI

•

Number of residents prescribed nitrofurantoin for lower UTI vs trimethoprim

•

Number of residents prescribed nitrofurantoin / trimethoprim for lower UTI with a
recorded eGRF

•

Number of residents prescribed trimethoprim with a previous urine culture reported in
previous 3 months

•

Number of residents with a urine sample sent for culture for any diagnosis UTI

•

Number of residents with any UTI diagnosed by urine dipstick

#ToDipOrNotToDip

Improving the management of UTI in Bath and North East Somerset Nursing Homes

Summer peak in the number of residents treated for UTI

#ToDipOrNotToDip

Improving the management of UTI in Bath and North East Somerset Nursing Homes

#ToDipOrNotToDip

Improving the management of UTI in Bath and North East Somerset Nursing Homes
Use of
trimethoprim
is starting to
reduce as
replaced by
nitrofurantoin
which is
guideline
empirical first
choice
antibiotic for
LUTI

#ToDipOrNotToDip

Improving the management of UTI in Bath and North East Somerset Nursing Homes
Nitrofurantoin is replacing
trimethoprim as empirical first
choice antibiotic for LUTI in line
with local guidelines
However 1 in every 5
prescriptions for nitrofurantoin
are in residents without an
eGFR documented in the GP
record in past 12 months
No residents were prescribed
nitrofurantoin with a known
eGFR <30ml/min

#ToDipOrNotToDip

Improving the management of UTI in Bath and North East Somerset Nursing Homes
Use of trimethoprim to treat acute UTI - number of
acute prescriptions in individual residents 58/95/743;
50/94/729
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Nitrofurantoin is replacing
trimethoprim as empirical first
choice antibiotic for LUTI in line
with local guidelines
However trimethoprim
empirical use is inappropriately
high
Half of the trimethoprim
prescriptions could have been
prescribed as nitrofurantoin in
those residents with eGFR
>45ml/min

#ToDipOrNotToDip

Improving the management of UTI in Bath and North East Somerset Nursing Homes
Use of trimethoprim to treat acute UTI and adherence to guideline advice
to send a urine sample for culture in all residents with UTI 742; 743; 729
If urine sample cultured number with no growth

If urine sample cultured number not processed/missing
information
If urine sample cultured number with heavy mixed growth/likely
contamination
If urine sample cultured number with bacteria grown resistant to
Trimethoprim
If urine sample cultured number with bacteria grown sensitive to
Trimethoprim
Urine sample for MC&S taken at time of UTI or in previous 3
months
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Oct-Dec 2016

8

Jan-Mar 2017

14

Number of Acute Prescriptions for Trimethoprim
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Join the #ToDipOrNotToDip community of interest
Slack via elizabeth.beech@nhs.net
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