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“.... Over-testing may lead to overdiagnosis,
the circumstance where people without symptoms
are diagnosed with a disease that ultimately will
not cause them to experience symptoms or early
death.
This can lead to unnecessary treatment,
adding to the risk of patient harm.”

- Morgan & Coleman, 2014



- Advice on unnecessary laboratory testing

An dwdtiative of the A BIAS Foundation

Don’t perform routine pre-operative testing before low-risk surgical

Society of General Internal Medicine proced ures.
SG M Pre-operative aszeszment iz expected before all surgical procedures. Thiz aszessment includes an appropriately directed and sufficienthy
comprehensive history and physical ezamination, and, in some cazes, properly includes laboratory and other testing to help direct managemeant
mw”m’dhm“m'm and azzess surgical risk. Howewer, pre-operative testing for lew-risk surgical procedures (zuch as cataract extraction) results in unneceszary delays

and adds to significant avoidable costs and should be efiminated.

Avoid routine preoperative testing for low risk surgeries without a

American Society for Clinical Pathology clinical indication.
Maost preoperative tests (typically a complete blood count, Prothrombin Time and Partial Prothomboplasztin Time, basic metabeolic panel and
@ ?II:::::[;'I"I“:I)::G:'V:O‘ urinalysiz) performed on elective surgical patients are normal. Findings influence management in under 3% of patients tested. In almost all
G FAology cazes, no adverse cutcomes are obzerved when dinically stable patients underge elective surgery, imespective of whether an abnormal teszt
iz identified. Preoperative testing is appropriate in symptomatic patients and those with risks factors for which disgnestic testing can provide
clarification of patient sungical risk.

Don’t order diagnostic tests at regular intervals (such as every day),

but rather in response to specific clinical questions.

Many disgnostic studies (incheding chest radiographs, arterial blood gases, blood chemistries and counts and elecirocardiograms) are orderad

at regular intervals (e.g., daily). Compared with & practice of ordering tests only to help answer clinical questions, or whan doing so will affect
management, the routine crdering of tests increazes health care costs, does not benafit patients and may in fact harm them. Potential harms indude
anemia due to unnecessary phlebotomy, which may necessitate risky and costly transfusion, and the aggressive work-up of incidental and
non-pathalogical results found on routine studies.
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General principles
for rational specimen collection and ordering

1) Only test if there is a clear purpose:

= Diagnosis
Treatment
Disease or therapy monitoring
Assessment of adverse event of side event
Exclusion of possible diagnosis
Assessment or management of comorbidity
Disease screening

AND

2) Only test If clinically indicated:

Acute/immediate patient care is required

= As part of a clinical pathway/standard of care for patients with that
condition

= Fulfils a public health objective

= To assist with good patient flow



A rational approach to urine collection and culture
URINE SPECIMEN COLLECTION AND CULTURE DURING CATHETERISATION

- ADULT ACUTE CARE SETTINGS -

Does your patient with an IDC need a urine culture?

Use the decision tree below to determine if it is necessary to collect a urine specimen for cufture from an adult catheterised patient
and the type of specimen to be collected.

Is a septic work up required AND/OR does patient have UTI symptoms?
Adults with a UTI may present with =1 of the following symptoms with no other recognised cause:
fever, suprapubic tenderness, costovertebral angle pain or tendermness, delirium or hypothermia (<35.5°C core).

-2

° E;f;ﬁg;rsr?:: ?epgez{:gé:: er Is the IDC still clinically If IDC was removed, would patient be able
sediment, foul srl*m.elling . stz to produce a clean MSU?

e Disregard positive urinalysis
results for protein, leucocytes,

blood or nitrite

Collect CSU from the existing IDC

Do not collect any urine Note: It may be difficult to interpret culture results Remove IDC
specimens for culture if catheter has been in situ >48 hours and collect MSU
due to biofilm colonisation.

Remember:

* Avoid dipstick urinalysis for asymptomatic patients - positive reactions for nitrite,
pyuria, leukocyte and protein are likely but do not warrant laboratory investigation.

* Adults with spinal cord injury may have a different symptom presentation or may not
present with pain. Seek further advice from a senior clinician if UTI is suspected.

* Asepsis must be maintained when collecting specimens and changing catheters.

* Document the indication for urine specimen collection. IDC: Indwelling urinary catheter

* Interpret urine culture results with caution if patient was on an antimicrobial regime UTI: Urinary tract infection
at the time of or prior to specimen collection. MSU: Mid stream urine = CLINICAL

* Signs and symptoms of UTI among older patients, particularly those with dementia, CSU: Catheter specimen of urine > EXCELLENCE
are often vague or atypical. % COMMISSION

SHPN: (CEC) 150004 @ Copynght. Clinical Excellence Commission 2015
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specimen collection

| ldentify purpose and clinical indication for

A urine culture is required from an adult catheterised patient
If:

= A septic work up is needed

OR

= The patient has UTI signs and symptoms
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i Common Urine Lab Tests

= Routine Urinalysis
= Examine within 2hrs
= 15t voided specimen in AM
= Reagent strip
= Specific Gravity
= Concentration
= 1.010-1.025

= Urine glucose
= Diabetics

= Reagent strips
= Double void






