
Kickoff Date: 4/29/2019

Go-Live Date: 5/13/2019

Management of Asymptomatic Pyuria and 

Bacteriuria: Adult

Infectious Disease CCG



Reduction in Unnecessary Urine Cultures 
Through Proper Orders for UTI Dx and Reduction in Urine 

Contamination Rates through Proper Collection and Processing 
of Specimens



Clinical Practice: Practice Statement

• Adult patients with no symptoms of urinary tract infection 
(UTI) should not be screened for UTI with urinalysis or culture, 
including patients with an indwelling or supra pubic catheter.  
In the event that an asymptomatic patient is screened, a 
finding of pyuria and/or growth of bacteria or fungi should not 
lead to treatment with antibiotics based on IDSA (Infectious 
Disease Society of America) guidelines of 2005. Exceptions for 
whom screening and antibiotic treatment may be indicated 
are asymptomatic patients who are pregnant or are pending 
urologic surgery or prosthetic joint procedures. 



Clinical Practice: Rationale

Asymptomatic bacteriuria (ASB) is defined as the isolation of 
bacteria or yeast in a urine specimen, collected in a manner to 
minimize contamination, obtained from a person without 
symptoms or signs referable to a urinary infection (IDSA, 2005).  

Antibiotic therapy in patients with ASB exposes patients to risk of 
side effects, toxicities, antimicrobial resistance, Clostridium 
difficile colitis, treatment of future UTIs with second- and third-
tier antibiotics, and increased cost (Avelluto & Bryman, 2018). 
Antibiotic use should thus be avoided unless clearly needed.



Clinical Practice: Clinical Approach

Patient must be identified as having symptoms of UTI prior to be 
tested. Symptoms include:
• Dysuria
• Urinary Frequency or Urgency
• Suprapubic Pain
• Flank Pain or Tenderness
• Fever
• Altered Mental Status in Elderly
• Hematuria
• Unexplained Leukocytosis
• Noninfectious (ex: protein determination)
• For Research
• Exceptions: Pregnancy, Pending Urologic Surgery or Pending 

Prosthetic Joint Surgery



Process Flow



Urinalysis order including urine culture indications and specimen 



Interactive View and I&O specimen source alignment for Clean catch mid stream



• If a true midstream sample is not collected, the 
specimen will be contaminated with normal 
bacterial flora from the peri-urethral plug, ejected 
during the initial void, which can inoculate the 
urine sample and spike the bacterial count in the 
urine.  

• E. coli can double in number every 20 minutes in a 
room temperature urine sample, if not transferred 
to the proper gray-top stasis tube. 

• Both can cause a falsely elevated bacterial count 
which could trigger an unnecessary urine culture 
reflex order.



Single Point Lesson Sheet



FEMALES STANDARD URINE SPECIMEN COLLECTION 



Males Standard Urine Specimen Collection



Monitoring and Reporting

Outcome Measure

1) Urinalysis(UA)  orders per 1k patient days

2) Urine Culture(UC) orders per 1k patient days

3) Urine Culture contamination rate



Monitoring and Reporting

Outcome Measure Formula

Measure1-UA/1k patient days: 

Numerator: Adult (>18 years) patients with Urinalysis orders.    

Denominator: Per 1k patient days

Measure2: -UC/1k patient days: 

Numerator: Adult (>18 years) patients with Urine Culture 
orders. 

Denominator: Per 1k patient days

Measure3: -Urine Culture contamination rate

Numerator: Urine Culture with contamination

Denominator: Number of Urine Culture orders



Monitoring and Reporting

Measure Population

Inclusion: 

– Adult (>=18 years) 

– All Measures: Inpatients, observation and Emergency 
patients

Exclusion:  

– All measures: Pediatrics (age <18)

– Measure3: Western region: 
BCCH,BFCMC,BLMC,EMCH,MMC,NCMC,OCH,PCMH,SRM,TCH,WMC
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