
 

 

 

Medical Providers’ Frequently Asked Questions About Urinary Tract 

Infections (UTI): 

 Evidence for Safe Management of Suspected UTIs 

This document is intended to provide guidance but does not replace clinical judgement. 

Q: How can I tell if my patient has a UTI vs. asymptomatic bacteriuria (ASB)?1 

A: According to The Infectious Diseases Society of America (IDSA) : 

ASB  1 or more types of bacteria growing in the urine at specific counts (≥100,000 

[colony-forming units or CFUs]/mL) regardless of the presence of pyuria, 

without symptoms of a UTI 

UTI A clinical diagnosis that requires a positive urinalysis (UA) plus symptoms. 

Symptoms can include: 

 • Urgency 

• Frequency 

• Dysuria 

• Suprapubic tenderness 

• Gross hematuria 

• Costovertebral tenderness 

• Fever ≥ 100.4⁰F 

This Loeb Criteria web application can also be used to identify patients with UTIs 

 

Q: I have a patient with a long-term indwelling urinary catheter who has no 

symptoms of UTI but always has a positive urinalysis (UA). Should I keep giving 

antibiotics until the UA is clean?1 
A: According to IDSA, all patients who have a catheter in place for an extended length of time will have 
bacterial colonization of urine. This is due to the development of biofilms, which are films created by 
bacteria to stick to the catheter. The bacteria will always eventually grow back regardless of the amount 
of antibiotics given. Based on this, IDSA does not recommend treating or even screening for 
asymptomatic bacteriuria in a catheterized patient who does not have symptoms of a UTI. 
 

Q: Is delirium (acute mental status change, confusion) a symptom of UTI?1,2,3 

A: According to IDSA, patients who are delirious but have no UTI symptoms or systemic signs of 
infections should be evaluated for other causes of delirium. Delirious patients are less likely to be mobile 
and may have incontinence issues, which can lead to positive UAs in the absence of a true UTI. Data 
show that treating these patients with antibiotics does not improve behavior or mortality. Additionally, 
focusing on a UA obtained from an asymptomatic patient may lead to missing the true reason for the 
delirium. IDSA recommends investigating first for other causes for delirium, which can include 
medications, dementia, visual or hearing impairments, depression, certain foods, and dehydration. 
 

https://www.idsociety.org/practice-guideline/asymptomatic-bacteriuria/
https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-treat/antibiotic-tool.html
https://www.idsociety.org/practice-guideline/asymptomatic-bacteriuria/
https://www.idsociety.org/practice-guideline/asymptomatic-bacteriuria/
https://www.idsociety.org/practice-guideline/asymptomatic-bacteriuria/
https://www.idsociety.org/practice-guideline/asymptomatic-bacteriuria/


 

 

  

 

Q: Is a fall a symptom of a UTI in the elderly?1,3,4 
A: According to Rowe et al. and the IDSA guidelines, the probability of falls being associated with 
bacteriuria plus pyuria was only about 20%. Falls are, therefore, not considered to be associated with 
UTI in the elderly. Consider investigating first for other causes for falls, such as medications, 
malnutrition, weakness, and dehydration. 
 

Q: Does smell or appearance of urine correlate to a UTI?3,5 

A: Per data from Midthun et al., the probability of smell or appearance indicating a urinary tract 
infection is approximately 54%. Diagnosing a UTI by smell, therefore, carries the same odds as flipping a 
coin. Changes in urine smell can be caused by diabetes, malnutrition, dehydration, food, poor hygiene, 
or medications.   
 

Q: Are pyuria/leukocyte esterase/nitrites in a UA indicative of a UTI?3,6 

A: As per Kayalp et al., the absence of these specific results on a UA means there is a 97% – 99% 
probability that the person does not have a UTI. In people who do have these UA results, the probability 
of having a UTI is only 9-11%. These data indicate that a positive UA on its own is not a very reliable 
indicator of UTI. 
 

Q: If I don’t treat an asymptomatic UA, will my patient get sicker?7,8 

A: Data from Sabe et al., shows that treating ASB in kidney transplant patients on active 
immunosuppressive treatment does not prevent pyelonephritis. These data from a very vulnerable 
population provide reassurance that clinically stable patients with ASB will be okay without antibiotics.  
 Cai et al. found that treating ASB may lead to more UTIs, which suggests that those bacteria may 
actually have a protective effect. 
 

Q: Isn’t prescribing an antibiotic “just in case” a lot less harmful then 

accidentally missing a UTI?1,9,10,11,12,13,14,15 

A: Per Curran et. al., approximately 20% of all patients prescribed an antibiotic will suffer an adverse 
drug reaction. Each additional day of antibiotic therapy is associated with significant antibiotic harm!  
The IDSA guidelines also make a strong recommendation against treating ASB because there is high 
certainty for harm and low certainty of any benefit from treatment of ASB in older adults. The table 
below lists some possible side effects of antibiotics commonly used for UTI. 
 

Antibiotic Name(s) Associated Side Effects 

Ciprofloxacin, Levofloxacin  Changes in blood sugar, confusion or changes in mental 

status, tendon rupture, aortic aneurism, cardiac 

arrhythmia, liver damage, sun sensitivity, nerve damage 

Sulfamethoxazole Plus Trimethoprim Acute kidney failure, high potassium levels, allergic 

reactions, nausea/vomiting, diarrhea 

Beta-Lactams (Amoxicillin Plus 

Clavulanate, Cephalexin, Cefdinir, and 

Others) 

Allergic reactions, nausea/vomiting, diarrhea, drug-

induced liver injury, seizures, C. difficile-associated 

diarrhea, vaginal yeast infections 

 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3628627/
https://academic.oup.com/cid/article/68/10/e83/5407612?login=true
https://journals.healio.com/doi/10.3928/0098-9134-20040601-04?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.sciencedirect.com/science/article/abs/pii/S0009912013002920?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6563942/
https://pubmed.ncbi.nlm.nih.gov/22677710/
https://pubmed.ncbi.nlm.nih.gov/34775072/
https://www.idsociety.org/practice-guideline/asymptomatic-bacteriuria/
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=6c6b5e68-9cd7-4abd-aa88-296b96686228
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=3c5219e9-b75b-4898-aaf5-8357ddb36373
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=804f8363-8ea1-4a57-bbd1-7fd9b6b4d29b
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=d567412a-e5ed-4c7f-90f0-ea3039786480
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=d567412a-e5ed-4c7f-90f0-ea3039786480
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=602fae70-3b8a-4f09-8db1-41fef4a2ecd7
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=18888955-4db3-4d0d-939f-eaaa5f2e0dc4


 

 

  

 

Q: I have a patient who is worried that they have a UTI, despite my workup 

showing otherwise. How can I reassure my patient? 

A: There are some great patient education and clinician resources available that can help. While some of 
the links below are for resources designed for the long-term care setting, they may be applicable in 
other settings. The Centers for Disease Control (CDC) resource linked below is based on the Dialogue 
Around Respiratory Illness Treatment (DART) technique, a method that has been shown to be helpful in 
outpatient pediatric settings. 

• Patients: 
o Antibiotics for UTI in Older Adults (English) 
o Antibiotics for UTI in Older Adults (Spanish) 

• All healthcare professionals: 
o Dialogue Around Respiratory Illness Treatment 
o Effective Communication with Residents and Families 
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