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• According to the Centers for Disease Control and Prevention (CDC), at 
least 30% of all antibiotics prescribed in the outpatient setting are 
unnecessary. 1

• The 2010 IDSA Guidelines for the management of acute uncomplicated 
cystitis recommend the following therapies: nitrofurantoin, 
sulfamethoxazole/trimethoprim (SMX/TMP), fosfomycin, and 
pivmecillinam.2

• At University Physicians, Inc: 
§ Urinary tract infections (UTI’s) were one of the most common 

infectious diseases resulting in an antibiotic prescription
§ Accounting for 16% of all antibiotic prescriptions in 2017 

Background

Primary Objective:
• Proportion of patients prescribed guideline-directed therapy for the 

management of UTI’s
Secondary Objectives:
• Proportion of patients prescribed an antibiotic not included in 

guidelines
• Proportion of patients prescribed guideline-directed antibiotic 

dosing and duration of therapy
• Proportion of patients with urinalysis and/or urine culture
• Proportion of patients who received a prescription after telephonic 

assessment
• Sufficiency in documentation
• UTI-related re-admission or re-visit
• Treatment with any subsequent antibiotic
• Antibiotic used in re-treatment of UTI (if applicable)

Objectives

Results

• Limitations of this study include inconsistencies in documentation and a 
limited study period.

• Prescribing patterns amongst variety of practitioners was not noted.
• Antibiotic therapy may not align with guideline-directed therapy, as 

prescribed therapy can be based on patient-specific factors. 
• Patient with diabetes less likely to receive guideline-directed therapy 

compared to those without diabetes.
• Limited information (i.e. outpatient antibiogram) to determine resistance 

in community.

Discussion
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Methods

Retrospective Chart Review from January 1, 2017 to January 1, 2018
(Approved by Institutional Review Board)

Characteristics Total (n=137 patients)
n (%) 

Age, years, mean (SD) 48.4 (±17.8)
Sex Female- 131 (95.6%)
Race

Black or African American 117 (87.3)
White 14 (10.4)
Asian 2 (1.5)
Other 1 (0.8)

Allergies
NKDA 56 (40.9)

Penicillin 21 (15.3)
Sulfa 12 (8.8)

Diabetes Yes- 27 (19.7)
CKD Yes- 8 (5.8)
Kidney Transplant Yes- 2 (1.5)
Immunosuppressive therapy Yes- 3 (2.2)
Recurrent UTI noted within the past 3 months Yes- 12 (9.0)

Table 2: Patients Prescribed Guideline-Directed Therapy*

Conclusion
• A large proportion of patients diagnosed with UTI’s in this primary care 

setting were prescribed antibiotics that followed the 2010 IDSA guideline 
recommendations for the outpatient management of UTI’s. 

• Of the patients prescribed guideline-directed therapy, majority were not 
on guideline-directed duration of therapy. 

Inclusion criteria Exclusion criteria
• Encounter associated with 

University Physicians, Inc. 
• Diagnosis of UTI (via ICD-10 

codes)

• Pregnant 
• Patients with urologic 

abnormalities

Statistical Analysis

• Descriptive Statistics – proportions, means, and standard deviations as 
deemed appropriate
§ Used to describe baseline characteristics and prescribing patterns 

for the management of UTI’s

Results (cont’d)
Figure 1: Antibiotics Prescribed for the Management of UTI’sTable 1: Baseline Characteristics

Future Steps
• Education initiatives related to discrepancies between guideline-directed 

therapy and current practice
• Initiate discussion on importance of outpatient antimicrobial stewardship 

at practice site 

*Of note, total number of patients who were prescribed therapy were 134 patients. Forty-
four (45.4%) of those patients were prescribed guideline-directed therapy.

Recommended dose per guidelines
n(%)

Recommended duration per guidelines
n(%)

Yes No

Yes - 95 (97.9) 44  (45.4) 51 (52.6)

No - 2 (2.1) 1 (1) 1 (1)


