Urinary Tract Infections
UTI

· Caused by bacteria

· Urinary tract is normally sterile

· #1 type of nosocomial infection

Lower UTI

· Cystitis

· Prostatitis

· Urethritis

· E-Coli is the most common bacteria (fecal contamination) 
· There can also be chronic, non-bacterial inflammation of these areas as well

Upper UTI

· Much less common than lower UTI

· Acute Pyelonephritis

· Chronic Pyelonephritis

· Renal Abscess

· Interstitial Nephritis

· Perirenal Abscess

Uncomplicated Lower and Upper UTI

· Community-acquired

· Common in young women

· Not usually recurrent

Complicated Lower and Upper UTI

· Often nosocomial

· Related to catheterization

· Occur in patients with urologic abnormalities

· Pregnancy

· Immunosuppression

· Diabetes

· Obstructions

· Often recurrent

Risk Factors for UTI

· Failure to empty to bladder

· Congenital abnormality

· Urethral stricture

· Contracture of the bladder neck

· Bladder tumors

· Stones in the ureters or kidneys

· Compression of the ureters

· Neurologic abnormalities

· Immunosuppression

· Catheterization or cystoscopy

· Inflammation or abrasion of the urinary tract

· DM

· Pregnancy

· Gout

Signs and Symptoms of UTI
Cystitis

· Frequency

· Urgency

· Suprapubic pain

· Dysuria

· Hematuria

· Fever

· Confusion in older adults!

Acute Pyelonephritis

· Flank pain

· Dysuria

· Pain at the costovertebral angle

· Fever

· Chills

· Nausea/Vomiting

· All s/s of cystitis

Chronic Pyelonephritis

· Usually no symptoms of infection unless its an acute exacerbation

· Other symptoms include:
1. Fatigue

2. Headache

3. Poor appetite

4. Polyuria

5. Excessive thirst

6. Weight loss

· Continued bouts of Chronic pyelonephritis can lead to renal failure secondary to chronic inflammation and scarring

Diagnostic

· Urine dipstick for Leukocyte estrace and nitrates

· Urinalysis with culture & sensitivity

Treatment & Interventions

· Anti-microbials

· Increase fluid intake

· Monitor I & O

· Teach Prevention

· Remove foley catheters as quickly as possible

Nursing Diagnoses

· Acute pain related to infection within the urinary tract

· Deficient knowledge about factors predisposing the patient to infection and recurrence, detection and prevention of recurrence, and pharmacologic therapy

Potential Complication/Collaborative Problems

· Sepsis (urosepsis)

· Renal failure

Patient Teaching

· Drink 8-10 glasses of water per day

· Complete the entire course of antimicrobial therapy

· Women should wipe front to back

· Avoid vaginal sprays, deodorants, douches, and bubble baths

· Urinate after intercourse

· No scented toilet paper

· Empty the bladder regularly

· Avoid irritants like coffee, tea, and citrus juices

Goals

· Symptomatic relief

· Increased knowledge of preventative measures and treatment modalities

· Absence of complications

Geriatric Considerations

Contributing Factors to UTIs in Older Adults

· Chronic illness

· Frequent use of antimicrobials

· Presence of infected pressure ulcers

· Immunocompromise

· Cognitive impairment

· Immobility and incomplete emptying of bladder

· Use of a bedpan rather than a commode or toilet

Other

· Elderly often lack classic signs and symptoms of UTI

· May have confusion, lethargy, anorexia, new incontinence, hyperventilation, and low grade fever

· These may be our only clues
