
 

Design:  

 Retrospective chart review 

 214 patients > 18 yrs, who had a UC collected in the KGH ED November 1st to 

30th, 2011  

Outcomes:  

 Percent of UC compliant with IDSA guidelines 

 Percent of UC prescribed by a physician or nurse practitioner 

 Number of patients on antibiotics resulting from non-compliant UC 

 Cost of non-compliant UC 

 Cost of antibiotics as a result of non-compliant UC 

 LOS (ED, ward & intensive care) comparing patients who had UC collected in 

compliant vs. non-compliant groups 

Statistical Analysis: 

 Descriptive statistics, unpaired Student’s t-test, chi-squared test 
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 Urine cultures (UC) are frequently obtained and easy to collect1 

 Unnecessary UC may contribute to unwarranted antibiotic use, adverse drug 

reactions, antibiotic resistance and increased health care costs2 

 Infectious Diseases Society of America (IDSA) guidelines are the most 

comprehensive in North America and echoed by European and Asian 

guidelines and encompass:3, 4, 5, 6 

 Asymptomatic Bacteriuria in Adults 

 Catheter Associated Urinary Tract Infection in Adults 

 Fever and Infection in Older Adults 

 Acute Uncomplicated Cystitis and Pyelonephritis in Women 

 No published studies reviewing UC compliance with guidelines 

 

 

Background 

Table 1: Baseline Characteristics 

 
Primary Outcome: 

 62.1% of UC were compliant with guidelines 

Secondary Outcomes: 

 UC were ordered by prescribers 62.1% of the time 

 68.4%  of prescriber ordered UC were compliant with guidelines  

 13.6% of patients with a non-compliant UC were initiated on antibiotics 

 Cost associated with a non-compliant UC was $1584.36 (projected annual cost of $20,000) 

 Cost associated with antibiotics in the non-compliant UC group was $24.92  

 Does not include costs associated with adverse reactions and increased antibiotic resistance 

 No difference in LOS between compliant and non-compliant UC groups 

 No intensive care admissions and only one ward admission 

 

Results 

 

 
Conclusions 

Primary 

 Identify compliance of UC collection with IDSA guidelines in Kelowna 

General Hospital (KGH) Emergency Department (ED) 

Secondary 

 Determine if UC prescriber ordered and impact of non-compliance with IDSA 

guidelines on laboratory costs, antibiotic costs and length of stay (LOS)   

Objectives 
 
 Retrospective chart review 

 Charting incomplete in some ED records 

 Potential differences in prescriber/nurse practice may not be accounted for due to short study period 

 Included patients’ first UC only, which may have underestimated the primary outcome 

 

Limitations 

Definitions 

IDSA guidelines recommend a UC in patients with:3,4,5,6 

 Urinary symptoms: dysuria, urgency, frequency, hematuria or pelvic 

discomfort 

 Pyelonephritis: flank pain, costovertebral pain, fever, rigors, nausea or 

vomiting 

 > 65 yrs: new or increasing confusion, incontinence, falling, deteriorating 

mobility, reduced food intake or failure to cooperate with staff 

 Spinal cord injury: increased spasticity, autonomic dysreflexia or sense of 

unease 

 Systemic inflammatory response syndrome (SIRS): 2 or more of temp 

<36 C or >38 C, HR > 90, RR >20, WBC <4 or >12 cells/mm3  

 Febrile neutropenia: temp > 38.3 C, ANC < 0.5 x 109/L and infection 

suspected from urinary or unknown source 

 Pregnancy 

 Transurethal prostatic resection (TUPR) scheduled in 7 days   
 

Compliant UC defined as a UC in a patient with: 

 ≥1 urinary symptom or 

 ≥1 symptom in special populations as defined above or 

 Pregnancy or 

 TUPR scheduled in 7 days   
 

Note: UC not recommended for catheterized patients unless at least one symptom above present 

Figure 1: Outcome Measures 

* P-value represents the comparison between compliant and non-compliant groups 

Table 2: Outcomes 

 Given only 62.1% of UC were compliant with guidelines and half of the non-compliant UC were 

initiated by non-prescribers, ED staff may benefit from education of IDSA guidelines 

 Increased compliance with guidelines may decrease initiation of unnecessary antibiotics 

 Increased awareness and guideline compliance may result in significant savings to our healthcare 

system 
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a = No patients had a TUPR scheduled in 7 days or had an external catheter;   

b = In special patient populations, urinary symptoms not required to define compliance with guidelines 

* P-value represents the comparison between compliant and non-compliant groups 

Characteristic  Total (%)  
(n=214)  

Compliant (%)  
(n=133)  

Non-Compliant (%) 
(n=81)  

P-value*  

Sex   

 Male 63 (29.4) 40 (30.1) 23 (28.4) 0.79 

 Female 151 (70.6) 93 (69.9)  58 (71.6)  0.79 

Age in yrs ( SD)  53.57 ( 22)  53.78 ( 23)  53.22 ( 22)  0.86  

Special Populationsa,b  

 > 65 yrs  72 (33.6)  46 (34.6)  26 (32.1)  0.71  

 Pregnancy  2 (0.9)  1 (0.8)  1 (1.2)  0.72  

 Spinal cord injury  1 (0.5)  1 (0.8)  0 (0)  0.43  

 Febrile neutropenia  4 (1.9)  4 (3)  0 (0)  0.12  

 Indwelling catheter  8 (3.7)  7 (5.3)  1 (1.2)  0.13  

 Suprapubic catheter  1 (0.5)  1 (0.8)  0 (0)  0.43  

SIRS 17 (7.9)  14 (10.5)  3 (3.7)  0.07  

Outcome Measure  Total (%)  
n = 214  

Compliant (%)  
n = 133  

Non-Compliant (%)  
n = 81  

P-value*  

Primary  

Compliant UC  133 (62.1)  --  --  

Secondary 

Prescriber ordered UC  133 (62.1)  91 (68.4)  42 (51.9)  0.015  

LOS (hrs) ( SD)  5.3 ( 10.3)  4.3 ( 3.1)  6.3 ( 16.3)  0.10  

Antibiotic initiated  46 (21.5)  35 (26.3)  11 (13.6)  0.001  
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