
Understanding UTIs vs 

Asymptomatic Bacteriuria 

in the older person



QSAMSP 

 Queensland Statewide Antimicrobial 

Stewardship Program

 Multi-disciplinary team of Medical, Pharmacy, 

Nursing & Program Support Officer

 Focused on support and education of rural 

and remote HHS with no ID 

physician/Microbiologist:

 Torres & Cape HHS

 North West HHS

 Central West HHS

 South West HHS



What is Asymptomatic bacteriuria (ASB)

 Presence of bacteria in urine – without signs or symptoms of urinary tract 

infection (UTI)

 ASB is not an infection

 ASB is a colonisation of urinary tract with bacteria

 Most common bacteria - Escherichia coli (E.coli)



ASB & Colonisation



What is a Urinary Tract Infection (UTI)?

 Infection of any part of the urinary tract

 Upper

 Ureters or kidneys

 Known as pyelonephritis

 Lower

 Urethra (urethritis)

 Bladder (cystitis)



ASB & urinary catheters



Why does it matter?

 Antibiotic treatment is not 

required

 Antibiotics do not reduce 

likelihood of UTI in future

 Antibiotic side-effects from 

treatment of ASB is 

preventable harm:

 Side- effects

 C.diff infection

 Increased risk of developing 

antibiotic resistant 

infections



RACF residents

 High prevalence ASB along with:

 Impaired cognition

 Frequent clinical deterioration + non localising 

symptoms 

=
Over diagnosis of UTI

Over treatment of presumed symptomatic 

UTI



ASB & dipstick test

 ASB is common and not harmful

 50% of people >65years have ASB

 Positive dipstick results are not 

useful in detecting infection

 A positive dipstick test result 

cannot differentiate between ASB 

and UTI

 Suspect a UTI?  

 Assess signs & symptoms and 

exclude other reasons

 Follow a pathway/checklist – not a 

dipstick



ASB or UTI?

Approach in aged care residents

 UTIs are one of the common indication for use of antibiotics

 ASB common – do not screen or treat (except patients undergoing elective 

urological procedures)

 Assess symptoms:

 ASB is common – only test for UTI if there are clinical signs or symptoms of UTI

 Don’t use dipstick alone – cannot distinguish ASB from UTI

 If UTI suspected & criteria met – notify medical team,  collect clean MSU sample & 

send for culture





Clinical Criteria to test for UTI

Without urinary catheter

 Test only if:

 Acute dysuria (pain, burning/stinging when 
urinating) OR

 2 or more symptoms/signs (at least 1 from 
general)

General 

 Fever

 Acute deterioration in mental state

Other

 New/worsening 

 urinary urgency

 urinary frequency

 Suprapubic pain/tenderness

 Urinary incontinence

 Costovertebral pain or tenderness (upper mid 
back where ribs meet spine)

With urinary catheter

 Test only if:

 1 or more signs:

 Fever 

 Costovertebral pain or 
tenderness (upper mid back 
where ribs meet spine)

 Rigors

 Acute deterioration of 
mental state – in  absence of 
other causes



Screening & testing for UTI

 Screen if the resident has signs & symptoms of UTI

 A delay in starting antibiotics  to assess for UTI – generally doesn’t lead to 

adverse outcomes for residents in aged care

 ? sepsis –urgent escalation – use local guidelines/pathway

 Residents' goals of care

 ?antibiotics in line with resident’s own plan 



Collecting urine sample

 Collect before starting antimicrobials

 However, if resident too unwell – do not delay antimicrobials

 mid-stream 

 Results take time – usually 2-3 days (location dependant!)



Principles remain same however:

 allow more time to explain &
offer support resident when
collecting sample

 monitor when resident goes to
toilet & assist

 Stay with resident, explain &
reassure

 Ensure privacy & minimise staff

 Turn on the taps

 If no luck – let it go! (let dr know)

Best care can still be provided 
without urine culture as 

contaminated results are as 
unhelpful as not having urine culture 

results 

Aged Care Quality & Safety Commission June 2025



Collecting from IDC

 Remove the indwelling catheter – collect sample

 Replace the IDC – collect from the port 

 Do not collect from the drainage bag for MCS

 Path request clearly document specimen is from IDC

 Antibiotics are not required for IDC insertion, change or removal



What is a urine MC&S?
Urine microscopy, culture and susceptibility test 

Microscopy

 High white cell count >40 ++ or +++ in urine – infection more likely

 Epithelial cells >10  - likely contamination (not a good quality specimen)

Culture  

 Bacteria count  >10.6/l, ++ or +++ bacteria – true infection more likely

 More than one bacteria species – uncommon – likely contamination 

Susceptibility

 Antibiotic reported as:

  susceptible (S) or susceptible, increased exposure (I)

 resistant (R)

   

 



UTI treatment in aged care residents

 Know residents' goals of care – is antibiotic 
treatment in line with resident goals?

 If antibiotic therapy indicated 

 Once urine results are back:

 confirms UTI  -organism identified & best 
antibiotic to use 

OR

 No organisms of concern identified – cease 
antibiotic

 Post treatment urine specimen – not 
recommended

 Indicator - resolution of symptoms 



Case examples

Resident has cloudy urine, no pain, 

fever or behavioural changes

Resident has new confusion + dysuria



Key take away 

 ASB

 Common in aged care residents – but not an infection!

 UTIs

 Cause symptoms – no symptoms – no testing!

 Our role

 Assessing the whole person

 Avoid unnecessary testing 

 Collaborate with medical/pharmacy/nursing – don’t be afraid to ask!



Resources



Thank you 
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