
Asymptomatic Bacteriuria (ASB)

Guideline Recommended Approach for ASB

Antimicrobial Treatment for ASB

Diagnostic Stewardship

Table 1. Label in 16pt Calibri.
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SUB-GROUP 
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No Symptoms,
No Antibiotics

No Symptoms,
Antibiotics Given

Symptoms,
Antibiotics Given

31%
290/947

14%
130/947

Primary outcome:
Patients who had a UA or UC performed

Secondary outcome:
With abnormal UA With abnormal UC

65%

35%

Patients with Abnormal
Tests (n = 192)

Symptoms No Symptoms

Abnormal Tests n
= 192

Over age 65
n = 104

Under age 65
n = 88

Female
n = 127

Male
n = 65

Sub-group outcomes:
Patients with abnormal UA or UC given antibiotics with documented urinary symptoms
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STUDY DESIGN & OUTCOMES DISCUSSION

CONCLUSIONS

Take Home Points

Strengths

Limitations

On this given day at NHC
• Over 50% of patients had a urinalysis or urine 

culture performed 
• 26% of patients with abnormal urine testing results 

received inappropriate treatment

Our data suggest a potential role for diagnostic 
stewardship at NHC based on current practices

Higher rates of guideline discordant testing & treatment

Elderly patients Female patients

91% were inappropriately screened and/or treated

26% with abnormal results were inappropriately treated

Over 50% of patients had UAs or UCs performed

Pre-COVID-19

Assessment of symptoms & antimicrobial use

Point prevalence design

• Reusable for internal monitoring

• True “snapshot” of a day at NHC

Retrospective design

• Potential for undocumented symptoms

Did not assess length or appropriateness of antimicrobials

Criteria for abnormal UA may vary from outside of NHC

Did not assess reason for ordering UA

Point Prevalence Outcomes

Primary
Percent of patients with UA 
or UC performed during their stay

Secondary
Percent of patients with abnormal UA
Percent of patients with positive UC

Sub-group Chart Review Outcomes

Percent of patients with abnormal UA or UC given antibiotics

Percent of patients with documented urinary symptoms

Percent of patients receiving guideline discordant treatment3
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BACKGROUND

STUDY RATIONALE

ColonizationSymptomatic Presentations

Cystitis

Dysuria

Frequency/Urgency 

Suprapubic pain

Pyelonephritis

Flank Pain

Fever

Systemic Symptoms

Asymptomatic 
Bacteriuria

• Clostridioides difficile infection (CDI)

• 8.5-fold higher risk within 3 months

• Increased antimicrobial resistance rates

• 48% had multi-drug resistant organisms

What’s the harm?

• Older age

• Acute altered mental status (AMS)

• Abnormal urinalysis (UA)

• Positive urine culture (UC)

Who’s likely to be treated?

ORDERING
Requiring documentation of symptoms

Removing labs from standard order sets

PERFORMING Urinalysis reflex to urine culture cancellation

REPORTING
Selective reporting of antibiotic susceptibilities

Comments in microbiology reports

All patients present in a NHC hospital on November 13th, 2019

Labor & delivery and 
Mother-baby admissions

Patients excluded

All patients ≥18 years old

Patients included

Patients with an abnormal UA or UC

50 randomized patients from each hospital

To
1) describe current UA & UC ordering practices at 

Norton Healthcare (NHC)
2) compare current practices with ASB guideline 

recommendations

Point Prevalence Study

Sub-group Chart Review
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Pregnant patients 

Urological procedures with mucosal trauma
Screen & Treat

Patients without symptoms of a urinary 
tract infection (UTI)

Do Not 
Screen & Treat


