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Up to 70% of all abx prescriptions in 
LTCFs are inappropriate.

UTIs  may be misdiagnosed in up to 
40% -55%  of those prescriptions in 

LTCFs

INTRODUCTION



Asymptomatic bacteriuria

● Presence of bacteria 
in the urine, with or 
without pyuria, who 
have no symptoms 
specifically referable 
to a UTI

● Not associated with 
an increased risk of 
adverse outcomes

Refers to:



Appropriate Abx use: ASB
Treatment of ASB may 
cause harm:

Increased risk of 
subsequent UTI’s

Adverse events 
and development 
of resistance

No decrease in rate 
of symptomatic UTI

No increase in 
survival

No decrease in 
chronic GU symptoms



Core Elements

Leadership 
Support

Accountability Drug Expertise Tracking Reporting Education



Staff Education

Healthcare

Decrease/elimination of antibiotic treatment for 
patients with ASB

15 minute education for staffing on 
differentiation of UTI vs ASB

Clear communication between staff on 
treatment pathway

Appropriate antibiotic use for correct diagnosis 



Pressure to Prescribe



Appropriate 
Identification of 
UTIs



Misclassification of UTI

Potential 
Inappropriate 
Treatment of 
Suspected UTIs 
Among Nursing 
Home Residents

https://www.ncbi
.nlm.nih.gov/pmc
/articles/PMC709
8804/



Correct Diagnosis: UTI or ASB 

Difficult to distinguish between UTI or 
ASB in older patients

Leads to inappropriate antibiotic 
treatment of ASB

Many elderly people have bacteria in their 
urinary tract or their bladder

ASB is very common in people that are 
catheterized and residents of long term care 
homes



Correct Diagnosis: NOT indicative of UTI

Dark colored urine Foul smelling urine Confusion/agitation



Addressing Nonspecific Symptoms 

If clinical picture 
does not resolve, 
order UA, followed 
by UC

A

C

B

Withhold 
empiric abx 
treatment

Observe for 
24-48 hours and 
increase fluid 
intake



Symptoms of a UTI

Urinary 
frequency/urgency Burning Fever

Hematuria
Rapid onset lower back 
pain

Lower abdominal 
pain



Management of Urinary Symptoms

*Guidelines recommend screening and treating for ASB in 2 
situations:

1. Pregnant women at 12-16 wks gestation
2. Impending urologic procedure in which mucosal bleeding 

is expected

If + for leukocyte 
esterase or 
nitrites, start ABX 
therapy

A

C

B

Specific 
urinary 
symptoms

Urinalysis



CHANGES

Family
Education 

Staff
Communication

Education

STEP

01
STEP

02



Pressure to Prescribe



Family Education

https://www.cdc.gov/antibi
otic-use/pdfs/AU-nursing-
home-trifold-brochure-P.p
df

https://www.cdc.gov/anti
biotic-use/materials-refer
ences/index.html

https://www.cdc.gov/l
ongtermcare/resident/
index.html

https://www.cdc.gov/lon
gtermcare/pdfs/factshe
et-core-elements-what-y
ou-need-to-know.pdf



Family Education



CDC ABX Video

http://www.youtube.com/watch?v=byh75p7bf-U


TAKEAWAY

Elderly patients should not 
be tested or treated for 
UTI unless they have 
clinical urinary symptoms

Family education is 
important to help staff 
appropriately treat the 
residents

Strong communication is 
needed between staff and 
ordering physician

Antibiotic treatment of 
ASB can lead to drug 
resistant bacteria (i.e. 
C.diff)
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