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Impact of Urinalysis Reflex to Urine Culture Program on Antibiotic Use
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Background: Urinalysis (UA) with reflex to urine culture (UARC) proto-
cols aim to optimize diagnostic testing and reduce unnecessary antibiotic
use in hospitalized patients. By limiting urine cultures to cases where initial
urinalysis results meet predefined criteria, UARC protocols can minimize
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false-positive results and reduce overtreatment. This study examines the
impact of a UARC protocol implemented across a hospital system on urine
culture volume and antibiotic utilization. Methods: A UARC protocol was
implemented at our institution, performing urine cultures for UA speci-
mens with >5 WBC/HPF. This study was an interrupted time-series analy-
sis that compared the pre-implementation period (October 2022-June
2023) and the post-implementation period (January 2024-September
2024), with data elements abstracted from the electronic medical record.
Antibiotic exposure within 48 hours before and 168 hours after urine speci-
men collection was evaluated. Comparisons were made using chi-square
and Wilcoxon rank-sum tests, with p-values A total of 107,646 urine spec-
imens were analyzed with 49,504 in the pre-implementation period and
58,142 post-implementation. Following UARC introduction, only 51.3%
of reflex orders continued on to urine culture (29,836/58,142). Overall
urine specimen orders resulting in antibiotic utilization decreased from
39.2% to 33.5% (p Implementing a UARC protocol significantly reduced
urine culture volumes and antibiotic utilization, demonstrating its effec-
tiveness in diagnostic and antimicrobial stewardship. While overall antibi-
otic use decreased, the unchanged treatment duration among recipients
suggests complete courses were maintained with the reduction in culture
orders serving as the mechanism driving this change. These findings sup-
port UARC protocols as valuable tools for reducing antibiotic use and opti-
mizing healthcare resources. Further research should refine reflex criteria
and assess long-term clinical outcomes.
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ficile Testing
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Background: Overdiagnosis of C. difficile in hospitalized patients is
common and contributes to misdiagnosis, unnecessary treatment, and
overestimation of nosocomial infection rates. Many institutions, including
ours, have implemented computerized clinical decision support (CCDS)
with reductions in testing rates, but long-term data on the impact of such
interventions are limited. Methods: A previously reported CCDS interven-
tion paired with education campaign and trainee financial incentive was
implemented December 2016. A laxative alert was added in 2018 and test-
ing changed from NAAT only to two-step testing in 2020. Hospital-onset
C. difficile cases have been reviewed by members of the antimicrobial stew-
ardship team in real time for diagnostic and antimicrobial prescribing
opportunities for improvement (OFIs) since 2016, with a stable workflow
for unit leadership notification and data entry in RedCap since June 2023.
Diagnostic OFI categories are based on themes from early iterations of this
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