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PHO for UTlIs

Public Health Ontario
presented a Choosing Wisely
session and documentation on
UTIs in LTC last fall. The goal
of this program is to eliminate
unnecessary  urine testing,
antibiotic use, and ED transfers.

The session included an
excellent UTI slide deck which
your Consultant Pharmacist
would be happy to present. In
short, UTI treatment should not
be initiated unless a resident is
experiencing dysuria (pain or
discomfort when urinating) OR
has two of a host of symptoms,
including fever (two elevated
temps within 12 hours), new or
worsening urgency, frequency,
suprapubic pain, blood in urine,
flank  pain, or urinary
incontinence. Catheterized
residents have similar criteria
without urinary
symptomatology.  This link
contains an excellent series of
practice recommendations.

One of the studies referenced
by PHO was published in 2013
by the Journal of the Geriatric
Society. Of 131 suspected
UTIs in dementia patients, only
16% met the minimum criteria
for treatment though 75% were

Please administer their medications

treated. Notably, urine culture
and urinalysis were positive in
roughly the same proportion in
each group (78% in the unmet
criteria group vs 83% in those
who met the criteria). Urine
cultures can be used to assist in
antibiotic selection but should
not be used to diagnose UTI.

Oral UTI Vaccine

Maybe the best approach would
be to prevent UTIs from
happening in the first place.
That is exactly what a
commercial product
accomplishes. Uromune®
contains inactivated bacteria
(E. coli, K. pneumoniae, P.
vulgaris, and E. faecalis)
commonly associated with
UTlIs. The product is
administered as two sprays
under the tongue daily for 3
months. It was tested on 89
patients (mostly women) from
18 to 87 years who suffered
from recurrent UTIs. Over a 9-
year follow-up period, 54% of
the participants remained UTI-
free! The average UTI-free
period was 4.5 years.

The product was developed and
tested in the UK. Uromune®
helped subjects even if their
infections were caused by
different bacteria. The study
group experienced simple UTIs
so it will be interesting to see
how it performs in our elderly
congregate-care population.

sensitive. One of our homes
asked us if we could create an
alert to ensure these residents
received their Sinemet and
associated medications on time.

We put our heads together and
came up with this month’s
GeriJournal  image. We’ve
produced labels with that
message, and they can be affixed
to the resident’s pouch bin 1D
card. Let us know if you are
interested and we’ll send a listing
of all your Parkinsons residents
and include a label for each.

Our Brains Are Growing

Parkinson Warning Label

We all know that Parkinson’s
meds are extremely time-

We have good news from a
March study published in
JAMA Neurology. Intracranial
and  hippocampal  volumes,
cortical gray matter, white
matter, and cortical surface area
are greater in people born in the
1970s compared to those born in
the 1930s.

This data comes from the
Framingham  Heart  Study.
Framingham Mass. is a unique
city whose residents are
monitored for the development
and progression of CV and other
diseases.

Residents born in different
decades had brain MRIs at an
average age of 57.7 years. The
group born in the 70s had
volume/surface area increases
of 6 to 15% in different brain
regions compared to the older
group. The study author
speculates that larger brains
will protect from Alzheimer's.
Hopefully, he is correct.

Prepared by Randy Goodman
Board Certified Geriatric Pharmacist



https://choosingwiselycanada.org/long-term-care/antibiotics/

