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Background 
■ Dehydration is a common cause of admission to 

hospital, for nursing home residents [1]. 

■ Dehydration increases the risk of UTIs, which can 
lead to confusion, falls, acute kidney injury and 
hospital admission [2].

Aims
■ To reduce the number of urinary tract 

infections (UTIs) in care home residents 
which require antibiotics or admission to 
hospital.

Method
■ Sample: 150 beds across three residential homes and one nursing home.
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Introduced structured 
drinks rounds 
7 times a day

X 7

Training in the importance 
of hydration was given to 

care home staff

Number of drinks was 
tallied at the end of the 
day and collated weekly

Conclusion
■ The project was designed by care home staff for 

care homes. 

■ Structured drinks rounds are a low cost intervention 
for preventing UTIs and implemented easily by care 
staff. 

■ Raising hydration awareness was key, helping 
residents with greater fluid intake and wellbeing.

■ This project is now being adopted within 
Oxfordshire, East Berkshire and in the Bedford, 
Luton and Milton Keynes Sustainability 
Transformation Partnerships.
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Results
■ The project led to a reduction in UTIs requiring 

hospital admissions (see Figure 1)

■ There was an increase in the number of days 
between UTIs requiring antibiotics (see Table 1)

Table 1: Increase in number of days between UTIs requiring antibiotics

Trolleys were bright, 
fun and colourful. 
Offering a wide 

selection of drinks

Figure 1: Reduction in UTIs requiring admission to hospital

Care home 
code

Started 
Project

Baseline Average 
(2 months)

Average to date
Greatest number of days 
between UTIs 
(May 2016-Jan 2018)

1H 01/07/2016 No UTIs 1 UTI per 77 days 243 days

2E 01/07/2016 1 UTI per 9 days 1 UTI per 54 days 174 days

3M 01/07/2016 1 UTI per 15 days 1 UTI per 69 days 225 days

4L 01/07/2016 1 UTI per 11 days 1 UTI per 20 days 92 days


