
Wirral working together to improve 
hydration and prevent and improve 

treatment of Urinary Tract Infections
Based on To Dip or Not to Dip

A quality improvement project to improve the diagnosis of Urinary Tract Infections (UTIs)
Version 4 (May 2022).  Review date: March 2026



• Antimicrobial resistance 

• Wirral’s AMS strategy 

• What causes a UTI and the assessment tool

• To identify the symptoms of UTI

• Why urine dipping should be avoided in the over 65s

• How and when to send a urine sample

• The importance of hydration

• The consequences of dehydration and how best to prevent it

• You will also be asked to complete an evaluation survey after the training



Why is there a need to improve 
UTI management?

• In Wirral, we are the highest prescribers of antibiotics for urinary tract infections.

• We are high prescribers in the older population 70+

• We have among the highest rate for admissions to hospital for UTI in England particularly in 
70+ population

• Over use of antibiotics causes antibiotic resistance, so antibiotics no longer work

• We need to focus on preventing UTI to keep our older people well 



Introduction video

https://www.youtube.com/watch?v=lX3bfhMSdcU

https://www.youtube.com/watch?v=lX3bfhMSdcU


Antibiotic Resistance

Antimicrobial or antibiotic resistance, is when the bacteria learn how to protect 
themselves from being killed by antibiotics. These resistant bugs can multiply and 
spread so that eventually, the antibiotics don’t work at all. 



AMR is NOT a future problem – it is NOW
Rolling quarterly average of E.coli blood specimens resistant to one of the key antibiotics 
(gentamicin, 3rd gen cephalosporins, ciprofloxacin. piperacillin/tazobactam)

36.3% of E.coli BSI resistant to 
1 key treatment option 



Wirral AMS Strategy



Urine sampling

Rationale 

A urine sample can help to:

• Determine whether the person’s symptoms are caused by a UTI or are more likely to be another problem

• Make sure that any antibiotic the person is being treated with is appropriate in order to kill the bacteria 

causing the UTI

• Identify resistant bacteria

(NB: People who are 70+ years and/or live in a care home are more likely to have an infection caused by 

antibiotic resistant bacteria)



Who should samples be sent for?

Urine samples should be sent for all adults presenting with a possible UTI who fall within the following categories:
• > 65 years (greater than 65 years – men & women)

• Pregnant women 

• Catheter Associated UTI 

• Symptoms of upper UTI / pyelonephritis

• Recurrent UTI (2 episodes in 6mths or 3 episodes in 12mths)

• Failed treatment or non-response

Consider risk factors for resistance and send urine for culture if: 
• Abnormalities of genitourinary tract
• Renal impairment 
• Care home resident
• Hospitalisation for > 7 days in last 6mths (greater than 7 days)
• Recent travel to a country with increased resistance 
• Previous UTI resistance (example ESBL , CPE)



When would a urine dip be useful?

In women under 65 years when symptoms are uncertain

Urinary tract infection: diagnostic tools for primary care -
GOV.UK (www.gov.uk)

https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis


Age of child Urine Dip or C&S Comments 

< 3 months C&S Refer to specialist 

3 months to 3 years Urine dip then C&S if positive If leukocyte esterase or nitrite, or 
both are positive: start antibiotic 
treatment; send a urine sample for 
culture. 

>3 years Urine dip Send for C&S if risk of serious infection. 

Leukocyte 
esterase 

Nitrite Action 

+ + Treat as 
UTI 

- + Send C&S. 
Start Tx 

+ - Send C&S 

- - UTI 
unlikely 

 

 

When would a urine dip be  useful?

Urinary tract infection in under 16s: diagnosis and management 
| Guidance | NICE

https://www.nice.org.uk/guidance/cg54


Collecting a urine sample 

• Patient information leaflet 
• If urinalysis of urine is appropriate, follow IPC standard precautions
• Urinalysis should not be undertaken at clinical hand wash basins. It should be done in 

a dedicated dirty utility area or an allocated area within the clinical room if a dirty 
utility is not available 

• Urine samples may be collected at any time of day
• Mid stream urine (MSU) is advised where feasible
• Samples must be sent to the lab in 20ml red capped universal container and ensure 

this is labelled correctly
• Catheter samples of urine must be taken by trained staff assessed and competent in 

aseptic technique 



Screening tool

Box 1. Sepsis screen

Box 2. UTI symptoms

Box 3. Delirium review

Box 4. Symptoms of 
other infections



Why is hydration important?

Dehydration in older people causes:

• Urinary tract infections [UTI]

• Pressure ulcers

• Cognitive impairment

• Dizziness and falls

• Constipation



Check urine colour

• 1 to 3 is healthy wee
• 4 or more – need to drink more
• Very / severe dehydration – may need rehydration sachets or medical advice
• People should pass urine at least 4 times a day



Risk factors of dehydration 

• Decreased / restricted mobility 

• Difficulty handling cups / cutlery, unable to pour their own drinks

• Communication difficulties

• Decreased appetite

• Age over 75

• People taking certain medications 

• Cognitive impairment / dementia / significant learning difficulties

• Urinary catheters



Recognising the signs of dehydration 

• Dry mouth and lips, sunken eyes

• Fragile, dry skin

• Thirst

• Headache

• Tiredness

• Disorientation/confusion

• Low blood pressure

• Faster heart rate 

• Passing small amounts of dark-coloured urine



Improving Hydration 

How much Fluid?

Most people need 1500 to 2000ml of fluid daily to stay healthy

All fluids count, except alcohol! 

Some people may have fluid restrictions that 
require a careful balance of intake and output 
e.g. kidney impairment

Make every contact count 



Improving Hydration 

• Increasing choice of drinks 

• Mouth care and hygiene

• Encourage an increase in fluids during summer months 

• Promote fluid rich food such as yoghurts, ice cream, melon, and oranges

• Little and often 



Information leaflets  

• Available on the IPC Digital Hub

Infection Prevention and Control - Wirral Community Health 

and Care NHS Foundation Trust (wchc.nhs.uk)

• Ensure they are available within your G.P 
surgery 

https://www.wchc.nhs.uk/services/infection-prevention-and-control/


Self help advice to prevent UTI

Leaflets to discuss with patients: 
How to use these leaflets 
(rcgp.org.uk)

Urinary infection (adult) | The 
British Association of Urological 
Surgeons Limited (baus.org.uk)

Recurrent cystitis.pdf (baus.org.uk)

https://elearning.rcgp.org.uk/mod/book/view.php?id=12647
https://www.baus.org.uk/patients/conditions/14/urinary_infection_adult
https://www.baus.org.uk/_userfiles/pages/files/Patients/Leaflets/Recurrent%20cystitis.pdf


Additional Training Resources
Video

• Out of hospital management of UTIs in elderly patients - YouTube

Training handbook:

• tdontd-training-handbook.pdf (midnottspathways.nhs.uk)

Think Kidney

• AKI Home - Acute Kidney Injury (thinkkidneys.nhs.uk)

• Keeping Kidneys Safe - Know How Medicines Affect the Kidneys – YouTube

UTI management/diagnosis 

• Urinary tract infection: diagnostic tools for primary care - GOV.UK (www.gov.uk)

https://www.youtube.com/watch?v=lX3bfhMSdcU
https://midnottspathways.nhs.uk/media/2077/tdontd-training-handbook.pdf
https://www.thinkkidneys.nhs.uk/aki/
https://www.youtube.com/watch?v=eWlx6C9Jv5g
https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis


Please complete the post session evaluation

(The link will be copied in to the chat)


