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AS in SNFs: Objectives

• Epidemiology
• Common Issues...

ü Urine
ü Wounds
ü Sputum

• Share challenges & successes

Paul Pottinger MD



AS in SNFs: Epidemiology





AS in SNFs: Urine

“Mom’s confused again”
• 88 y/o woman with dementia lives in a SNF. Wheelchair-

to-bed. Dependent on others for all ADLs. 
• Daughter visited earlier today, found pt to be less 

interactive than usual. Incontinence pad smells more 
strongly than usual, contains scant dark urine. Pt sent to 
your ER for UTI workup and treatment.

Your questions... your concerns?
• Delirium ≠ UTI. Malodorous or concentrated urine ≠ UTI. 

• Other explanations for delirium? (Meds... Decreased PO 
intake... Meds... Sleep disturbance... Meds... 
Progression of dementia... Meds...?)



AS in SNFs: Urine

Asymptomatic Bacteriuria in SNF patients
• Non-Catheterized: 25-50%

• Catheterized: 100%
• “UTI” treatment: Drives 30-60% of abx use in SNFs.

• ABU treatment: May drive resistance... risk toxicity... 
delay definitive treatment of the real issue.



AS in SNFs: Urine

Guidelines can reduce inappropriate abx use!

Zarbarsky 2008



AS in SNFs: Wound

“Dad’s got a bedsore”
• 79 y/o man with type-2 DM and ESRD lives in a SNF. 

Advised to avoid walking on his diabetic foot ulcer.
• Son visited earlier today, found pt to have a stage-2 

sacral pressure ulcer. Son is upset, asks what abx will 
be prescribed.

Your questions... your concerns?
• Wound ≠ Infection. 
• Other steps crucially important (Offload pressure... 

Optimize nutrition... Move A1c towards goal)



AS in SNFs: Wound

Pressure Ulcers in SNF patients 
• Theoretically, 100% preventable!

• Source of pain, suffering, cascade of immobility è
deconditioning è worse immobility...

• Smelly... ugly... miserable

• 100% colonized... only occasionally infected 
(inflammation, fever, leukocytosis, purulent discharge)

• Treatment may drive resistance... risk toxicity... distract 
from definitive treatment of the real issue.



AS in SNFs: Wound

https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/systems/hospital/pressure_ulcer_prevention/webinars/we
binar6_pu_woundassesst.pdf

• Infection can happen at any stage... But not necessarily!

• All stages require offloading & attentive care... abx alone 
will not fix this problem!



AS in SNFs: Sputum

“Marty’s sputum looks cloudy”
• 59 y/o man with traumatic brain injury è trach & PEG.
• Nurse notes white, frothy appearance of sputum in vent 

tubing trap. She has sent it for culture to see what’s in 
there. 

Your questions... your concerns?
• Cloudy sputum ≠ Infection.
• What’s the bigger picture? (Fever? Elevated WBC? 

Change in oxygenation or vent requirements?



AS in SNFs: Sputum

VAP in SNF / LTC
• Frequency: 100% vent circuits colonized.
• Micro: GNRs predominate, including enterics and “water 

bugs” (Pseudomonas, Stenotrophomonas, 
Acinetobacter, etc.)

• Critical question: Colonization or infection? Micro alone 
cannot distinguish. Only YOU can diagnose VAP!

• Stakes are high: 
ü Overtreatment may drive resistance... risk toxicity... 

distract from definitive treatment of the real issue.
ü Undertreatment may harm the patient.







AS in SNFs: Conclusions

• Need for AS is great
• Legal requirement!
• Particularly challenging!

ü ABU... or UTI?
ü Pressure ulcer... or cellulitis?
ü Vent colonization... or VAP?

• Leadership opportunities in 
nursing... pharmacy... 
physicians... epi... public health

Paul Pottinger MD
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