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Treating Asymptomatic Bacteriuria: All harm, No Benefit
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> Treatment of asymptomatic bacteriuria is not recommended

Prevalence of Asymptomatic bacteriuria in seniors over 70
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It’s Hard to Ignore A Positive Test

Habitual
Testing

Prevalent

— Unnecessary prescriptions
Colonization — & missing the real diagnosis
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Unnecessary Rx and Missed Diagnoses Harm Patients
> C. difficile infection

> Nausea and vomiting

> Drug-drug interactions

> Renal & other complications

> Drug resistant bacteria in your » Drug allergies
> Missing the real diagnosis

patient & the community
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Myth

Abnormal urinalysis always
indicates urinary tract infection.

Urinalysis should be ordered
as a screening test at the time
of hospital admission.

An abnormal urinalysis is a good
explanation for weakness, fatigue,
change in mental status, or fever.

White blood cells in the urine
(pyuria) can differentiate
asymptomatic bacteriuria vs.
urinary tract infection.

Cloudy or malodorous urine is
always diagnostic of a urinary
tract infection.

| Fact

¢ Urinalysis specimens are often contaminated in the elderly,
except when collected by catheter.

*« Even when done by catheter and culture is positive, most cases are
asymptomatic bacteriuria - that is, colonization - not infection.

¢ The prevalence of asymptomatic bacteriuria means that these tests
should NOT be done for screening purposes or as a matter of routine.
¢ Test only when UTI symptoms are present.

* Many elderly patients have asymptomatic bacteriuria.
* |t is unsafe to assume that bacteria in the urine can explain acute symptoms
¢ Seek other causes (dehydration, viral syndrome, hypoxia, etc.).

¢ People with asymptomatic bacteriuria often have white blood cells
in the urine.

¢ These changes may be seen in asymptomatic bacteriuria. Other
causes can include dehydration, certain medications and diet.

Dangers of Unnecessary Antibiotics

Using Antibiotics Breeds Resistance in

Your Patients and the Community

Infection with Resistant Bacteria

Increases Risk of Death

T2580 T8 " Antibiotic-resistant vs. non-resistant Klebsiella bacteria
w 3
% 200 80 2
: : A s
2 o ® S Resistant @
o 17150 —+-75 P g- )
C n .
o > Non-Resistant
% g 3 ) .
8 100 +70 25 ‘S
o 5 C
2 ol 1=
S +-s0 465 O % 8
c £ 0 P
5 “q—) c [0
z 2o a
l- Patients with VRE @ DDD vancomycin
Mortality
(JID 1999; 179:163) (ICHE 2008;29:1009-1106)
1\ J L J

Additional copies available at http://macoalition.org/evaluation-and-treatment-uti-in-elderly.shtml



Do Not Test, Do Not Treat Asymptomatic Bacteriuria'

No symptoms of UTI

> Do not test urine

> Do not treat if a urine test was done
by someone else or for “routine”

> Individualize care

> Be mindful of the prevalence of
asymptomatic bacteriuria

> Seek other causes

Specific UTI symptoms
> Test or treat as usual

Challenges Strategies for Practice Change

I’m admitting the patient
and the hospital team insist
on urine tests.

The patient’s family wants
a urine test and antibiotic
treatment.

The patient has dementia, so
history is limited. | should do
diagnostic testing as | would in
a 2 month old.

| believe it is better to give
an antibiotic even if I'm not
sure it is needed. Better safe
than sorry.

We’ve got this abnormal result
and we don’t even know why
the test was done.

I’m not confident the patient
will receive the appropriate
follow up after returning

to their long term care facility
or home.

e Be sure to get a cath or valid midstream clean-catch specimen.

e Specify that you do not suspect UTI on clinical grounds.

« Remind the team of asymptomatic bacteriuria’s prevalence.

¢ Suggest that the team observe the patient without initiating antibiotics.

e Educate the family about asymptomatic bacteriuria.
* Explain that antibiotics are unnatural chemicals that put the patient at
risk for diarrhea, including C. difficile, and other adverse effects.

¢ The difference is that small children normally have sterile urine.
¢ The elderly often do not have sterile urine, even when they are well.

¢ Antibiotics can cause adverse drug reactions, C. difficile infection,
multi-drug resistant organisms. They should not be administered
unless clinically indicated.

e Consider how practice has changed for viral upper respiratory infections.

* If the patient has fever or signs of sepsis, you may need to treat
presumptively, but that doesn’t mean stable patients require antibiotics
for possible colonization.

¢ Evaluate the patient clinically.

» All providers should communicate about why they are performing
tests - especially tests with very high false positive rates.

* Observe the patient, rather than rushing to start antibiotics.

* Document discharge summary clearly regarding observation
and follow up.

» A call to the resident’s facility or provider will facilitate appropriate
follow up care.

* If a urine test has been done and is abnormal and asymptomatic
bacteriuria is suspected, be sure to notify patient and ongoing providers
of this result and that no treatment is being given so they can monitor
the patient for fever or other signs of urinary tract infection.
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