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Aged Care Quality and Safety Commission 

• January 2019 : The Commission 
commenced operations 
• Primary point of contact for consumers 

and providers in relation to quality and 
safety 
• July 2019: Aged Care Quality Standards 
• Providers of Commonwealth funded 

aged care services required to 
comply with these standards made 
under Aged Care Act 1997 

• 8 Quality Standards 



   
   

     
 
    
    

      
 

 

 
      

   
     

          
     

       
        

  
         

       
      

  Provider obligations around AMS 
Standard 3 requirement (3)(g) 

Minimisation of infection-related 
risk through implementing: 
standard and transmission-based 
precautions to prevent and control 
infection 
practices to promote appropriate 
antibiotic prescribing and use to 
support optimal care and reduce the 
risk of increasing resistance to 
antibiotics. 

Reflective questions 
Evidence of antimicrobial stewardship policy and processes to 
support appropriate administration of antibiotics. 
Evidence of care strategies used to minimise the need for 
antibiotics (such as measures to reduce the risk of urinary tract 
infections or treat minor skin infections). 
The organisation’s management describe how it supports 
members of the workforce to understand and promote 
appropriate prescribing of antibiotics. 
Records show that the organisation educates relevant members of 
the workforce in antimicrobial resistance and strategies to reduce 
the risk of increasing resistance to antibiotics. 

https://www.agedcarequality.gov.au/providers/standards/standard-3 

https://www.agedcarequality.gov.au/providers/standards/standard-3


  

  
   

  
  

   
  

    
     

 

 

            
   

              
 

         
     

           
 

 

           
            

  Provider obligations around AMS 
Standard 8 requirement (3)(e) 

Effective organisation wide 
systems are required for 
preventing, managing and 
controlling infections and 
antimicrobial resistance. 
A clinical governance 
framework should include, but 
is not limited to, antimicrobial 
stewardship. 

Reflective questions 

Evidence of strategies and practices that aim to make sure antimicrobials are prescribed 
according to best practice guidelines. 

Records show that the organisation has a systematic approach to clinical audit and data 
comparisons that supports improvements in clinical care. 

The workforce can describe their accountabilities and responsibilities for the effectiveness, 
safety and quality of clinical services. 

The workforce can describe how they collect data to inform clinical performance indicators, 
they say the indicators are meaningful and can describe how they lead to improvements in 
clinical care. 

Consumers say members of the workforce discuss their clinical care with them, including 
risks and benefits of any clinical treatment and the appropriate use of antibiotics. 

https://www.agedcarequality.gov.au/providers/standards/standard-8 

https://www.agedcarequality.gov.au/providers/standards/standard-8


    

        
 

        
 

     

   
  

   
   

    
      
 

 
   

     AMS – A focus for improvement in aged care services 

Antimicrobial use in aged care services 

At any point in time 8-9% of residents are on 
an antimicrobial 
70% of residents are prescribed at least one 
antimicrobial course a year 
20% of prescriptions are for prophylaxis 

Aged Care National Antimicrobial
Prescribing Survey (AC-NAPS) 
Prolonged duration of prescriptions 
High rates of “PRN” prescriptions 

National surveillance reports (AURA 2021) 
High rates of antimicrobial resistance in aged 
care services 
- Staphylococcus aureus methicillin-
resistance : aged care 26% hospitals 22% 
- Escherichia coli cefazolin-resistance : aged 
care 35% hospitals 20% 



 

 
 

  

 
   

   

        
   

 

    

    

   

     

 

 
     

    AMS – What are the problems? 

Antibiotic Overprescribing 

Clinical  / undifferentiated syndromes that may not 
require antibiotics 
- Fall, acute behaviour change 

Viral infections 
- Sore throat, sinusitis, conjunctivitis 

Conditions mistaken as infection 
- Asymptomatic bacteriuria (“ASB”) 

Incorrect interpretation of testing / treating the test
result rather than the person 

Antimicrobial Over-treatment 

Excessive durations for treatment of infections 

Excessive durations for prevention of infections 

Excessive use of broad-spectrum antibiotics 

Prescribing antimicrobials as “when required” 
(PRN) 
- topical antifungals 

Continuation of prescribing for >1 month without 
documentation of indication, or future stop date 



 

     
 

    
    

   AMS – Important aspects 

Recognition 

Sepsis 
Multidrug-resistant infections 

Treatment 

Use of non-pharmacological strategies to 
treat / prevent infections 
- UTI: Hydration, urinary catheter change 
- Skin: Keeping area clean and dry 



       
 

 
    

         

 
 

     

       
          

       

Why is prescribing for UTI one of the biggest antibiotic prescribing problems in 
aged care? 

UTI is the most common reason for antibiotic prescribing in aged care services 
UTI is overdiagnosed 
• Non-specific symptoms and signs are incorrectly attributed to UTI 
• Use of urine dipstick testing and inappropriate interpretation of positive dipstick results 

Recurrent UTI is overdiagnosed 
Overuse of broad-spectrum antibiotics 
Prolonged courses of antibiotics 
• Side effects and other potential harms from unnecessary antibiotics 

Antimicrobial resistance 
• Impact on resident (more likely to carry a multidrug-resistant bacteria) 
• Impact on aged care home environment (more likely to harbour multidrug-resistant bacteria 

that can be spread from person to person) 



  
   

   

  
    

  

 

   
   
     
   
     

  

  

      

 

What clinical syndromes are mistaken for UTI? 

Resident has no Scenario 1 symptoms or signs of 
infection 

Urine dipstick testing performed 

Urine dipstick test 
positive for bacteria and 

leukocytes 

Urine dipstick test 
acted upon 

Asymptomatic bacteriuria 

• Harmless bacteria in urine 
• Antibiotic treatment not required 
• Antibiotic treatment does not reduce 

likelihood of UTI in future 
• Antibiotic side-effects from treatment of 

ASB is preventable harm 

Asymptomatic bacteriuria (ASB) 



  

   
 

   

    
  

  
   

   
   
 

   

  
    

     
    

  

     
   

   
    

 

 
      What clinical syndromes are mistaken for UTI? 

Resident has worse Scenario 2a agitation. 
Past history of multiple UTIs, 

cognitive impairment. 

Urine dipstick testing performed 

Urine dipstick test positive for 
bacteria and leukocytes 

Urine dipstick test 
interpreted as evidence 

Asymptomatic bacteriuria 
Real diagnosis missed 

Resident has worse agitation. Scenario 2b 
Past history of multiple UTIs, 

cognitive impairment. 

No urine dipstick testing. 

Top to toe assessment. 
No fever, other observations stable. 

No urinary symptoms or signs. Medication chart - missed dose 
usual medication for chronic 
pain. 
Discussion with GP. 

Clinically stable, no clear features of infection 
Possible alternative reason for worse agitation. 

Missed dose medication given. 
Close clinical monitoring. 

No urine dipstick testing warranted. 

of UTI 



          
      

     

     
    

     
   

   
     
     

   

     

    
    

    
  

     
       

ACQSC To Dip or Not to Dip Quality Improvement activity:
Urine dipstick testing in aged care services 
What we know about dipstick testing 

• Urine dipstick testing when not needed 
is a widespread and longstanding problem 

• There is high reliance on using 
these results to guide care 

• Dipstick testing can pick up asymptomatic 
bacteriuria (ASB) which is mislabelled as UTI, 
and result in prescribing of antibiotics which 
doesn’t help the resident 

Common beliefs about urine dipstick testing 

• A positive urine Dipstick (nitrite/leukocyte) 
result confirms the resident has a UTI 
NOT TRUE 

• Dipstick testing should be performed 
if resident has smelly urine 
NOT TRUE 

• Dipstick testing should be performed in residents 
after a course of antibiotics to confirm UTI cure 
NOT TRUE 







 
 

    
  

      ACQSC To Dip or Not to Dip 

Suspected UTI 
-Without catheter 

For use after medical 
emergencies excluded 

e.g., sepsis, pyelonephritis 



 

  

Aligned with: 

Therapeutic Guidelines: Antibiotics, ACSQHC 



   
  

ACQSC To Dip 
or Not to Dip 









   
     

     

  

      

 
  
  
 

 
 
  

  
 

  

    
  

         
         

    

ACQSC Complaints 2019-2020 
Of all medication-related complaints 
• 10% related to infectious disease 
• Third most common complaint after pain/palliative care and sedatives 

Infectious diseases clinical 
indications or other Of urinary tract indications; 

53.7% Urinary tract 35% Recurrent UTI 
11.1% Skin 
9.3% Eye One-quarter relating to service not adequately monitoring for recurrent UTI, 
5.6% Respiratory followed by service not diagnosing UTI in timely fashion 
1.9% Allergy mismatch 
18.7% Administration: 24% Inadequate or lack of clinical review 

clinical 
indication 
unspecified 

Lim L, Breen J. National Medicines Symposium 2021 
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    ACQSHC To Dip or 
Not to Dip 
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RESOURCES 
ACQSC developed AMS resources 

https://www.agedcarequality.gov.au/providers/better-use-medication/antimicrobial-stewardship 

AURA 2021: Fourth Australian report on antimicrobial use and resistance in human health – Consumer summary
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/aura-2021-consumer-summary 
ACQSHC. Antimicrobial Stewardship in Australian Health Care book 'Antimicrobial Stewardship in community and 
residential aged care' (chapter 16) 
https://www.safetyandquality.gov.au/sites/default/files/2021-06/d16-
39424_ams_in_community_and_residential_aged_care_-_chapter_16_ams_book_-_formatted_for_publication_-
_june_2021.pdf 

ACQSHC. Fact sheet – Asymptomatic bacteriuria https://www.safetyandquality.gov.au/sites/default/files/2020-
01/fact_sheet_-_asymptomatic_bacteriuria_-_2020.pdf 

OPAN / ACQSC webinar “Using antibiotics well. Do I need a drug for every bug?” _20.8.21 
https://opan.org.au/antimicrobials1/ 

https://www.agedcarequality.gov.au/providers/better-use-medication/antimicrobial-stewardship
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/aura-2021-consumer-summary
https://www.safetyandquality.gov.au/sites/default/files/2021-06/d16-39424_ams_in_community_and_residential_aged_care_-_chapter_16_ams_book_-_formatted_for_publication_-_june_2021.pdf
https://www.safetyandquality.gov.au/sites/default/files/2020-01/fact_sheet_-_asymptomatic_bacteriuria_-_2020.pdf
https://opan.org.au/antimicrobials1/
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1800 951 822 
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