	Theme
	Description
	Representative Quotations

	Frustration with the burden of UTI symptoms
	Participants note frustrations with UTI symptoms and management
	He did for years ask me, oh, go in and give a urine sample, and all this kind of stuff. That really is a cotton-pickin' pain, because then you're making an extra trip and extra money, copay or whatever, and it may or may not show anything. Now, I don't know why that is, but I do know that if I don't pay attention to it, pretty soon I have full blown UTI and it's no fun at all.

My opinion and the thing that I liked the most about it is not having to wait for the antibiotic. I mean, I've had them for years but not bad like I do now. I know when I have a UTI. There's been times I've had to wait for a week for an antibiotic and I take the Azo and stuff but that doesn't cure it. 

	Positive interactions with PCPs for UTI symptoms
	Most participants reported positive experiences with PCPs when managing UTIs mostly due to easy access to treatment but not related to discussion of preventative measures
	She shares all the information with us. She's very easy to get a hold of.

I simply call their office, tell ’em what’s going on. He immediately orders the lab work. I just go right to the lab and have the urinalysis done.

I have no problem with my PCP, primarily because he's been my PCP for about 30 years. He is aware that I am aware of my body…I know how I feel when I'm getting a UTI. I know how it burns. I know that my urine may or may not be cloudy. He may or may not ask for a urine sample, okay? He trusts me. 

If I start to feel like I'm getting a urinary tract infection, and I call my doctor for a prescription, okay, he and I have this understanding. He knows I know, and therefore he grants me the prescription, and I go get it. 

I've never had a problem with dealing with my PCP and getting what I needed that worked.

Okay. Because the way you've said it like you'd be getting in touch with my primary doctor, and I know he's kind of fussy. He doesn't like us going to other doctors and things.

	Variability in referral experiences and barriers to specialist care
	Participants noted lack of referral for symptoms and general trust in subspecialists. Cost, travel and 
	How I got down to [urogynecology] is I had paralyzed bladder. I went to my gynecologist, and they told me that they couldn’t take care of it ’cause it was so, you know whatever, I don't even remember why the reason, but they sent me down to you guys. 

I went away on my own to the urologist. I'm a person who tends to go to the specialty. That's not true of everybody else. Some people don't even wanna go to specialists.

Well, right now in my head, it would have been going directly to the urologist because—but I knew I couldn't do that because I'd have to have a first time visit kinda thing. 

Yes. When I have to go to a specialist, it’s $35, so my doctor—we try to avoid that.

It [go to specialist] would depend on where I had to go. At my age, I'm not drivin' into Pittsburgh. Okay?

But if I can-if you can work with a PCP and they can resolve some of this, uh, it's like you have to go to France to get a pessary put back in or changed or whatever, you know?

Yeah, I had pelvic floor dysfunction about four or five years ago, and could not find in my area a good urogynecologist. Was working between the gynecologist, and then trying to find a urologist around here, that's also a trial and tribulation kinda thing. 

	Strong interest in alternative care models
	Participants were interested in alternative care models (including electronic consultations and increased utilization of electronic health portal) to increase efficiency and quality of care.
	No.I personally feel that somebody needs to help us when we have these issues more urgently. Maybe medically they don’t feel it’s urgent, but we feel it’s urgent.

I definitely think it’s [electronic consultations] a worthwhile project, particularly looking at the incidence of UTI and sepsis in elderly females. I think the more that you can empower the patient and remove any barriers to work collaboratively with PCP, it’s a good idea.

I think it’s going to be PCP dependent. I live in a rural area, so, obviously, there’s a shortage, and the healthcare system in our area is for profit.

if you can see through the EMR that this patient has had this many documented UTIs in the defined time period, then it would trigger a best practice alert or a protocol referral. I would leverage the EMR.

I don't like feeling awful, and I don't like being in pain. It's inconvenient, it's uncomfortable, so, sure, I'd try something, see what works.

As far as I'm concerned that not having the stress and worry about me getting down to your office, for a small charge that would definitely be worth it to me.

Absolutely. I think many of the women that are about 65 now, they should all be pretty well computer literate. You know what I mean?

Oh, yeah, like I said, for me to drive over two hours and just getting somebody to bring me back, I would much rather pay a small amount for that.

Like I said, with as many UTIs and as miserable as my summer has been, if there was something that somebody thought would stop this or help this other than an antibiotic, I would be more than happy to try.

	Confusion regarding symptom overlap between UTIs and other bladder conditions
	Participants noted struggling with UTIs and other bladder symptoms. These two symptoms can cause significant confusion for participants.
	Well, I think, I think, if I start getting a lot—I still have symptoms of not UTI, but whatever, of a leaky bladder. It's the bladder muscles, okay, that probably aren't working right. If I go back and get treated for that, the first thing I'm going to say is I want a culture. I don't care if I have to go in there and be catharized, but that's the only way I'm going to know.

Now that I think back, extreme leaking, extreme going to the bathroom, extreme urgency at different times of the day and at night. Really bad at night..

 He said, when he checked my urine, he didn't see anything. There was no problem, but I still was having pain and cloudy urine. What else causes that? I don't know. People don't want to be running back and forth to their doctor and giving pee samples, when you can't get an answer.

That's exactly the term that they use, colonization. Bacteria is colonized in the kidney, and as long as it remains there, it's okay. They told us that should it spread to the blood, which she would see symptoms of, then that's the problem. That helped a little bit. 




