How to Identify a UTI in the Geriatric Population
Because It's Not Always About Burning When They Pee
In younger adults, urinary tract infections (UTIs) come with telltale signs—burning, urgency, and a strong urge to live next to the nearest bathroom. But in older adults, the symptoms are sneakier, often masquerading as confusion, behavior changes, or even falls. That’s why every nurse working with the geriatric population needs to be part detective, part clinician, and part psychic.
Here’s how to recognize a UTI in older adults before it spirals into a full-blown crisis.

🧠 1. Watch for Sudden Mental Status Changes
In the elderly, especially those with dementia, the first red flag is often confusion or delirium.
Look for:
· Sudden disorientation
· Increased forgetfulness
· Hallucinations
· Anxiety or restlessness
· Decreased alertness
· New or worsening agitation
They may not say "my pee burns," but if they start calling you “Margaret” when your name is Dave—check the urine.

🗣️ 2. Behavior Changes That Come Out of Nowhere
UTIs can trigger dramatic mood shifts and odd behaviors. Some residents may:
· Refuse care suddenly
· Lash out verbally or physically
· Yell or scream for no apparent reason
· Withdraw and go silent
· Stop eating or drinking
If a usually cooperative resident becomes combative or dramatically different, always suspect infection.

🚨 3. Physical Signs (When They Show Up)
Not all older adults will complain of classic UTI symptoms, but when they do, take it seriously.
· Cloudy or foul-smelling urine
· Urinary incontinence or worsening leakage
· Pain or burning during urination (if they can verbalize it)
· Urinary frequency or urgency
· Lower abdominal pain or pressure
· Low-grade fever (though many older adults won’t spike a temp)
Caution: Fever is often absent or low in elderly patients. Don’t rule out infection based on normal vitals alone.

🪑 4. Falls and Mobility Changes
This one throws people off—but it’s real.
If a resident suddenly:
· Becomes unsteady
· Falls without clear cause
· Needs more assist than usual
· Can’t explain why they feel "off"
...there could be an infection behind it. UTIs can mess with coordination and cognition fast.

🩺 5. Check the Labs—But Use Clinical Judgment
A positive urinalysis or culture doesn't always mean an infection. Many older adults have asymptomatic bacteriuria—bacteria in the urine without symptoms, which doesn’t require treatment.
Key difference:
Treat the resident, not the pee.
Only treat when symptoms and labs align.
Ask yourself:
· Are there clinical signs of infection?
· Is there a change in baseline?
· Could this behavior change be something else (e.g., meds, dehydration, constipation)?

💊 6. Treatment & Prevention
If a UTI is confirmed, providers will usually prescribe antibiotics based on the urine culture. But prevention is just as crucial:
· Encourage hydration (yes, even when they “don’t feel thirsty”)
· Monitor incontinence and hygiene
· Avoid unnecessary catheter use
· Promote regular toileting routines
· Watch for recurring UTIs (these may require further investigation)

🚩 Know When It’s an Emergency
UTIs can escalate fast. Look out for:
· Signs of sepsis: low BP, high heart rate, confusion, chills
· Inability to urinate
· High fever with chills
· Vomiting or significant decline in vital signs
Call the provider. This can go from annoying to life-threatening in a matter of hours.

Final Word: Stay Alert, Stay Curious
UTIs in the geriatric population are masters of disguise. If you know your resident’s baseline, you’ll spot trouble quicker than a lab result can confirm it. Trust your gut, act early, and remember:
When Granny’s acting funky, check the pee.

