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1. �Only sending a urine culture if the patient has signs and symptoms 
consistent with a UTI.

UTI-specific signs and symptoms include urinary urgency, frequency, dysuria, 
suprapubic pain, flank pain, pelvic discomfort and/or acute hematuria. Delirium 
or nausea/vomiting only should be interpreted with caution, as they have low 
specificity for UTI.

2. �Not treating with antibiotics, if the patient has ASB.

Treating patients with ASB does not reduce morbidity and mortality1 and can  
lead to preventable adverse events, including Clostridioides difficile and  
antibiotic-resistant infections.

The scenarios and recommendations are applicable to most immunocompetent adult patients. Always assess the individual patient and 
use your clinical judgment. Follow your institution’s treatment guidelines when applicable. 

HOSPITALISTS:  
BE ANTIBIOTICS AWARE

Avoid Treatment 
of Asymptomatic 
Bacteriuria

The microbiology lab calls you with a positive urine 
culture result for a patient admitted for chest pain. 
The patient does not report any urinary signs  
and symptoms.

SCENARIO

Hospitalists can help avoid treatment of 
asymptomatic bacteriuria by:
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Asymptomatic bacteriuria (ASB) refers to the isolation of bacteria in a urine culture from a 

patient without signs or symptoms of urinary tract infection (UTI).1 Professional society guidelines 

recommend against antibiotic therapy for ASB (with or without pyuria). Exceptions include 

pregnancy and patients undergoing invasive genitourinary procedures. ASB prevalence increases 

with age and is high in some populations, such as diabetic women (9-27%) and long-term care 

residents (up to 50%).2
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