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Recommendations

1. In older patients with functional and/or cognitive impairment with bacteriuria
and delirium (acute mental status change, confusion) and without local
genitourinary symptoms or other systemic signs of infection (eg, fever or
hemodynamic instability), we recommend assessment for other causes and
careful observation rather than antimicrobial treatment (strong
recommendation, very low-quality evidence).




Evidence Summary (section V)

* Delirious patients have more bacteriuria
* Observational data, confounded
* Related to host factors

 LTCF and Acute Care Data

e abx do not improve behavior compared to no abx

* treatment of ASB in confused patients —> no mortality
benefit

* hospitalized elderly patients with delirium
* ASB rx -> no improved functional recovery. More CDI.

* Delirium waxes and wanes

Nicolle, et al., Clin Infect Dis. 2019 — IDSA ASB Guidelines



Rationale

* “We make a strong recommendation because there
is high certainty for harm and low certainty of any
benefit from treatment of ASB in older adults”

Nicolle, et al., Clin Infect Dis. 2019 — IDSA ASB Guidelines CSiM



Case

78 yo seen with altered mental status. No localizing
symptoms/physical exam findings. Afebrile. BP wnl.

Labs:

Na 147, Cr 1.3

WBC 8.9

UA: 2+ WBC, trace protein, 2+ bacteria

Gets sent out with 5 days of antibiotics




Know Your Audience

Reasons providers give an antibiotic to this patient

e Confusion is a symptom of a UTI and should be
treated

* “UA shows UTI”

* Pt had a UTI before and got better with antibiotics
* This patient cannot give me a history

* What if | miss something?




Confusion is a symptom of a UTI
and should be treated

Guidelines— IDSA, AAFP, Urology



“UA shows UTI”
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Pt had a UTI before and got better

with antibiotics
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CaiT, Clin Infect Dis, 2012 Treatment of ASB in young women a/w more UTI



https://academic.oup.com/cid/article/55/6/771/345001?login=true

This patient cannot give me a
history

These patients ARE included in the
studies referenced by the IDSA!

Dasgupta M, Arch Gerontol Geriatr, 2017 —though prefer description in IDSA @ -
guidelines


https://www.idsociety.org/practice-guideline/asymptomatic-bacteriuria/
https://www.sciencedirect.com/science/article/pii/S0167494317302339?via%3Dihub

What if | miss something?

What if | miss something? What will cause more harm?

Sabe N, OFID, 2021 - RCT in kidney transplantrecipients



https://watermark.silverchair.com/ofz243.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAtowggLWBgkqhkiG9w0BBwagggLHMIICwwIBADCCArwGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMtO1gqkSMcNa7BJ3DAgEQgIICjShp7OE-dzf9Jlwpmp0Zqn23yq1Z8UqNFUawa9dydv6-bXeTxI8A9Cf8VlxCWeQ1xlgelIHVotXdlqDhAXa8Os02tFLIYnQ1NT3sAaP0n9ZdemiOCnolyGruVcJGt7EiZDod30JMPxqC2W2EGhylR823JJh4Ws0KuGST00_DHHnaaHtRsJxYe8ce9mfSuxkinxRoD6_aSA7MgB7C-_cpeMar1jWdZlqTDx8RY1j84hlzT9tPCc1fEqNdNP3STiUEusIa4ieRLA-Cwrgtgj-Py3UwgI-zw-bgl9-A8pRB_JnqGp6cHl94VWBLEbuIX7JMdHl8EFPzH4xcz9c0xMN4F9gIF9NZCwuAfUhbIgWiOWWBNCZH6tpkwWNSiEYH4mM0cI3mtu0pSbCAe5Q-8rZ3oTq4gjU52fkb9m3ERhj36jhRYjOdXtlkCIMsY4DkXIWZyUrDz6tXq03oI1LfMlkLjZDzWMLHv8ip-g09Cj8D5yYlhTtpP0pB-aWKDsHOzjEMsJU-ONW1lXZc4azYJZcb-Hrp6UfsBkMTryTHg3syUDtdnvbQX4LiuOIfSmHmubVi83cCXBbLNNLhPHK2UKoxBwAc7TGv4YV1fut7qYf9V206dAunP1UKzK8QljLj0JWc1LjYorQ0g08wxDOYnpI3sLYAfSnuKN3jQhNfJVswjvUtiEOHcMGX5QPpvO3Azh0_TQUBiNFCfeCt1AgV2CKpQVeKQE0kPKdqr2xfed6jd8GbZnQwF1tILPvOIb3rJEmcyBh0ywkC2Dv-ApHIKoJXMk72hcIy91MdABQzEF0mpkV8763z4pR66P1mrjc8S74-Xf9ZUO6l-CfMTw3udCrT4fuVFnc5MZJ_pft1A-yi

Case

78 yo patient with a chronic foley catheter presents
to the ED for a fall. Urine is cloudy, foul smelling.

Labs:
Na 147,Cr 1.3
WBC 8.9

UA: 3+ WBC, trace protein, 2+ bacteria

Gets sent out with 14 days of antibiotics




Know Your Audience

Reasons providers give an antibiotic to this patient
and how would you respond




Is it the system?




Is it the culture?

YOU THINK YOU KNOW
PEOPLE,AND THEN THEY
SURPRISE YOU..
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