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OBJECTIVE: METRICS:

Improve patient safety by reducing
overtreatment of asymptomatic bacteriuria

Potentially unnecessary Urinalysis Orders (%)

Global Antimicrobial Resistance

through diagnostic stewardship. ~1in 6 infections globally are
antibiotic-resistant.
BAC KG RO U N D: Highest burden in urinary tract infections (—1in 3)
- and bloodstream infections (=1in 6).
Asymp.l-omth deTerlurlq (ASB) 1S Common’ Median proporfcion of'resist_ant infections by
pdr.l.lculquy Clmong Older quHS. WHO region (all infection types, 2023)
South-East Asia Region _ 311%
e Positive urinalysis alone does not indicate urinary tract Costem Mediteranam | | 300%
infection. African Region 19.6 %
. . Region of the america _ 14.7 %
e Inappropriate treatment contributes to adverse drug Europeenfisdion 5%
events, Clostridioides difficile infection, antimicrobial Western Paciic 91%
resistance, and unnecessary healthcare costs. BRI ANALYSIS:
 National guidelines recommend not treating ASB unless e e (] Review of ED charts demonstrated that
. it . . . . .coli -resistant, proxy) 8% \f . . .
SpeCIf'IC C||n|CGI |nd|thOnS eX|S1-. K pneumoniae (3GC-resistant, 55,2 % urlnquSIS WQas frequenﬂy Ob'I'C”ned for
ESBL proxy) M1 . . . . .
Acinetobacter spp. (imipenem-resistant 54,3 % pq.l-len.l-s presenflng WI.I-h non_genlfourlnqry
ACTIONS TAKEN: complaints, including headache, sprains, fractures,
« Formed multidisciplinary diagnostic stewardship and other conditions without urinary symptoms. These
workgroup Deaths from antimicrobial resistant infections . findings suggested T:C” l:‘rlne festing ch')s Oﬁjn driven
: . routine practice rather than symptom-based criteria
e Performed 18 months of Emergency Department chart and other cause in 2050: yIe P e ymprorm .
dit increasing the likelihood of diagnosing and treating
CIU I S Antimicrobiz . . . . .
BT L 35 10.0m asymptomatic bacteriuria unnecessarily. The audit

e Reviewed urine testing practices and antibiotic

findings supported the need for diagnostic stewardship
prescribing patterns

interventions and provider education.

Ccancer

Diabetes 1.5m

o Identified common opportunities for improvement

Diarrhoeal disease 1.4m

e Shared findings with Emergency Department NEXT STEPS:
COmmlﬂ'ee Road traffic accidents 1.2m ~ Con-l-inue quqr-l-erly Chq r'l' Gudi'l's
e Educated providers on IDSA guidelines and Measles || 130,000 e Ongoing provider education

symptom-based urine testing e Implement symptom-based UA algorithm

e Explore EHR clinical decision support
e Monitor antibiotic prescribing trends
Sustain diagnostic stewardship through
ongoing multidisciplinary collaboration and
antimicrobial stewardship oversight.

Cholera I 120,000

e Developed recommendations to reduce
unnecessary urinalysis and antibiotic treatment

Tetanus | 60,000

e Continued collaboration with antimicrobial
stewardship team




