Mrs. B is a 57 year-old woman presenting to the ED with chest pain.  She has a history of recurrent UTIs; she denies dysuria or urinary frequency.  Afebrile. WBS count 5.5. 

Questions:
1. How would you manage this patient?  
a. Additional testing?
b. Treatment?
c. Do your recommendations change if she has an indwelling Foley catheter? 

2. How much do you think the following cost?
a. Urinalysis?
b. Urine Culture?
c. 7 days of oral ciprofloxacin?
d. What are the potential downstream “costs”?

Follow up: 
· Urinalysis: cloudy, 11-50 WBC, 11-50 RBC, 2+ bacteria
· Urine culture: >100,000 E. coli
· Mrs. B was discharged to complete 7 days of oral ciprofloxacin
· She returned 10 days later with fever, abdominal pain and diarrhea
· Stool Clostridium difficile assay was positive
· She was intolerant to metronidazole and was switched to oral vancomycin x 10 days

Approximate Charges

	Initial Episode of Care
	Downstream

	Urinalysis: $94
	C. difficile PCR assay $38

	Urine Culture: $94
	Metronidazole x 10 days $36

	Ciprofloxacin 500 mg po bid x 7 days $23
	Vancomycin po x 10 days $2,284

	
	Illness and lost days of work due to C. difficile colitis

	Total: $211
	$2569



Introduce Choosing Wisely

1. Infectious Diseases Society of America: Don’t treat asymptomatic bacteruria with antibiotics.
2. [bookmark: _GoBack]American Urological Association: Don’t prescribe antimicrobials to patients using indwelling or intermittent catheterization of the bladder unless there are signs and symptoms of urinary tract infection. 

