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Re: Change in protocol regarding urinalyses to improve quality of care and antibiotic use 

Dear [insert name], 

Based on clinical practice guidelines developed by nursing home, infectious disease, and 
geriatric experts, our facility has decided to modify its protocol around urinalyses to optimize 
antibiotic use for urinary tract infections (UTIs). We will use a research-based and effective 
Toolkit, the Suspected Urinary Tract Infection (UTI) Situation, Background, Assessment, and 
Request (SBAR) form to facilitate gathering critical information by nurses to communicate to 
prescribing clinicians. The Suspected UTI SBAR form is intended to enhance communication 
and provide guidance regarding managing potential UTIs and indications for ordering urinalyses 
and cultures. The SBAR communication style has been shown to promote better communication 
by addressing the specific types of information that clinicians are likely to need for 
decisionmaking. 

As you know, UTIs are the most commonly treated infection among nursing home residents, but 
proper diagnosis and treatment pose significant and distinctive challenges. Although residents 
with specific UTI symptoms like dysuria usually need treatment, urinalyses and cultures may be 
obtained for a variety of reasons, and their results may lead to a prescription for an antibiotic 
when only bacteriuria or pyuria is present. 
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However, research provides no evidence that treating asymptomatic bacteriuria in older adults is 
of benefit. Antimicrobial treatments do not affect the prevalence of bacteriuria, the frequency of 
symptomatic urinary infections, morbidity, or mortality.1,2,3 Asymptomatic bacteriuria applies to 
a positive result from any routinely collected culture without corresponding urinary symptoms, 
such as one obtained after a course of antibiotics used to treat an infection (“test for cure”). 

Moreover, research has shown that such treatments are potentially harmful. Nursing homes serve 
as one of our most fertile breeding grounds for antibiotic-resistant strains of bacteria—a very 
high rate of antibiotic use gives rise to multidrug-resistant organisms, including 
methicillin-resistant Staphylococcus aureus (MRSA), vancomycin-resistant enterococci, and 
fluoroquinolone-resistant strains of a variety of bacteria.4,5,6,7 In addition, residents with 
asymptomatic bacteriuria who were treated with an antibiotic have been found to be 8.5 times 
more likely to develop Clostridium difficile infection within the 3 months following their course 
of antibiotics.8 

Embedded in the Suspected UTI SBAR form is our new protocol for initiating antibiotics 
for UTIs. In addition to providing standardized information to help with decisionmaking, a 
prescribing clinician will be provided with recommendations from the nursing home’s criteria for 
initiating antibiotics. These recommendations will be based on current best practices and clinical 
guidelines developed by Loeb et al.,9

 and include newer surveillance information by Stone 
et al.10 Nonetheless, prescribing decisions ultimately rest with the prescribing clinician. As with 
any guideline, unusual circumstances requiring exceptional treatment will occur. 
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In preparation for implementing the form, please find enclosed a copy of the Suspected 
UTI SBAR form. 

Your cooperation with our new protocol is greatly appreciated. We deeply appreciate your 
assistance in making this a success. If you have any questions, please feel free to contact me 
at your convenience at [insert contact information]. 

Sincerely, 

[Insert name, title, and address] 
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