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Pre-operative UTI screening for elective arthroplasty patients

	This guidance does not override the individual responsibility of health professionals to make appropriate decision according to the circumstances of the individual patient in consultation with the patient and /or carer.  Health care professionals must be prepared to justify any deviation from this guidance.

	
Introduction
Details protocol for screening for UTI prior to arthroplasty. 

Applies to patients attending Worcestershire Acute Hospitals NHS Trust for elective arthroplasty (knee, hip or shoulder joint replacement). 


This guideline is for use by the following staff groups:

Pre-op nurses
Pre-op anaesthetists
Orthopaedic Surgeons
Microbiology staff

	Lead Clinician(s)

	James Hutchinson
Keshav Mathur
Hugh Morton

	Anaesthetist
Orthopaedic Surgeon
Microbiologist

	Approved by Trauma and Orthopaedic Directorate Governance on:
	8th February 2023

	Review Date:
This is the most current document and should be used until a revised version is in place
	8th February 2026



Key amendments to this guideline
	Date
	Amendment
	Approved by:

	February 2023
	New document approved 
	T&O Directorate Governance




Pre-operative UTI screening for elective arthroplasty patients


Introduction

Identification of patients with urine tract infections (UTI) should occur at pre-assessment clinic. UTI should be treated prior to elective arthroplasty surgery. 

Asymptomatic bacteriuria (ASB) is defined as a significant growth of micro-organisms in urine (>103 cfu/ml) but with no symptoms of UTI. It is different to symptomatic UTI and is relatively common in the general population (around 5% of men and 2-7% of women). ASB has a higher prevalence in older age groups and is unusual in healthy young males, but common in men over 75 (i.e. around 6%).

It is important to identify and treat symptomatic UTI and to differentiate from ASB, which does not usually merit pre-operative treatment. 

Patients with ASB do have a higher incidence of prosthesis infections, however, treating ASB with antibiotics does not reduce this risk. This implies there are other factors which make a patient with ASB at higher risk for prosthesis infection (i.e. multiple co-morbidity and frailty). 

Arthroplasty patients include hip, knee and shoulder replacements. 

“MSU” indicates mid-stream urine sampling. 

Details of Guideline

It is important to detect and treat symptomatic UTI in arthroplasty patients. However, the benefit of universal routine urine testing prior to arthroplasty is not clear. Current evidence and guidance suggests there is no advantage to treating ASB with antibiotics before arthroplasty.

Routine testing and treatment of ASB adds unnecessary cost and complications to the pre-operative preparation of patients. 

Pre-op screening for UTI involves 2 processes; clinical screening and urinary investigations:

1. Clinical screening
UTI screening questions must be asked at pre-assessment clinic and on day of surgery:

a. Do you have burning or stinging when you pass urine (dysuria)?
b. Do you have to pass urine more frequently than usual (frequency)?
c. Do you have a fever or temperature? – check temperature and observations.
d. Do you have new supra-pubic pain? 
e. Have you noticed recent odorous or cloudy urine?

If the patient has dysuria and frequency then there is a high probability of UTI and urine should be dipstick tested and a ‘reflex’ MSU should be sent for microscopy, culture and sensitivity (M, C + S). 

Antibiotics will be provided by the pre-assessment clinic (see below) or the patient will be referred to the GP for antibiotic treatment. 

The GP should be asked to follow up the patient to ensure the UTI symptoms resolve. If symptoms do not resolve a 2nd course of antibiotics may be required. 

Arthroplasty surgery can proceed when the patient is free of symptoms.


2. Urinary investigations

The urine dipstick is a cheap and simple way to screen for urine abnormalities in patients attending for arthroplasty. 

However, the usefulness of urine dipstick declines with patient’s age. Therefore, investigations are divided into patients who are under 65 and patients who are over 65. Patients with long term catheters are likely to have abnormal urinary dipstick and diagnosis of UTI depends on clinical symptomology with MSU findings. Dipstick testing should NOT be performed on urine from patients with urinary catheters.

Under 65. 

Does the patient have symptoms of UTI? If so, perform urine dipstick. If not, urine dipstick is NOT indicated.

· If dipstick positive for leucocytes and/or nitrites AND patient has symptoms, then UTI is likely: request MSU and arrange for antibiotics from POA clinic or GP.

· If negative, and patient has UTI symptoms, then UTI is still possible: request urgent MSU. Other diagnoses are possible, for example Sexually Transmitted Infections. Suggest refer to the GP for further evaluation. If surgery is imminent it may be reasonable to commence antibiotics empirically assuming a UTI, please discuss with the orthopaedic consultant in this instance. 


Over 65

Urine dipstick is less reliable in this age group and routine use is NOT recommended. 

· If patient is symptomatic for UTI (as per screening questions) then arrange for MSU and antibiotics from POA clinic or GP. Antibiotics can commence prior to the MSU result. 

· If the patient has no symptoms of UTI, then can proceed with no further investigation. Patient may or may not have asymptomatic bacteriuria, which does not require treatment. 


Antibiotic treatment

Please refer to the latest local antibiotic guidelines for antibiotic treatment. These are found online on ‘Microguide’. 

The 2 routes of arranging for antibiotic treatment for pre-operative patients are: 

1. Pre-op assessment staff can arrange for antibiotic treatment from the pre-op clinic. Please prescribe as per Microguide recommendations. Please send a note to the GP and request the GP follows up the patient after 48 hours (remember to include details about what antibiotic has been started from POAC). 

When the patient is free of symptoms they are suitable to proceed with surgery as planned. 

2. Please email / telephone the patients GP requesting that they commence antibiotic treatment as per local guidance. Please inform them that an MSU has been sent. 

When the patient is free of symptoms they are suitable to proceed with surgery as planned. 

If a patient has ongoing symptoms despite 2 courses of oral antibiotics they may merit referral to urology for further investigation and treatment. 
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Monitoring Tool
This should include realistic goals, timeframes and measurable outcomes.

How will monitoring be carried out?

Who will monitor compliance with the guideline?

	Page/ Section of Key Document
	Key control:

	Checks to be carried out to confirm compliance with the policy:

	How often the check will be carried out:

	Responsible for carrying out the check:

	Results of check reported to:
(Responsible for also ensuring actions are developed to address  any areas of  non-compliance)

	Frequency of reporting:


	
	WHAT?
	HOW?
	WHEN?
	WHO?
	WHERE?
	WHEN?

	
	These are the ‘key’ parts of the process that we are relying on to manage risk. We may not be able to monitor every part of the process, but we MUST monitor the key elements, otherwise we won’t know whether we are keeping patients, visitors and/or staff safe.

	What are we going to do to make sure the key parts of the process we have identified are being followed? (Some techniques to consider are; audits, spot-checks, analysis of incident trends, monitoring of attendance at training.)
	Be realistic. Set achievable frequencies. Use terms such as ‘10 times a year’ instead of ‘monthly’.
	Who is responsible for the check? Is it listed in the ‘duties’ section of the policy? Is it in the job description?
	Who will receive the monitoring results? Where this is a committee the committee’s specific responsibility for monitoring the process must be described within its terms of reference. 
	Use terms such as ‘10 times a year’ instead of ‘monthly’.

	3
	Patients are asked about UTI symptoms and screened when appropriate
	Audit of preoperative arthroplasty patients
	ANnual
	Pre-operative assessment team
	Results to be relayed to the pre-op lead nurse
	Annually
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This key document has been circulated to the chair(s) of the following committee’s / groups for comments;

	Committee

	Pre-op governance meeting

	Trauma and Orthopaedic governance meeting

	

	

	





Supporting Document 1 - Equality Impact Assessment Tool  

To be completed by the key document author and included as an appendix to key document when submitted to the appropriate committee for consideration and approval.

Please complete assessment form on next page;
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Herefordshire & Worcestershire STP - Equality Impact Assessment (EIA) Form
Please read EIA guidelines when completing this form

Section 1 - Name of Organisation (please tick)
	Herefordshire & Worcestershire STP
	
	Herefordshire Council
	
	Herefordshire CCG
	

	Worcestershire Acute Hospitals NHS Trust
	x
	Worcestershire County Council
	
	Worcestershire CCGs
	

	Worcestershire Health and Care NHS Trust
	
	Wye Valley NHS Trust
	
	Other (please state)
	



	Name of Lead for Activity

	James Hutchinson



	Details of individuals completing this assessment 
	
	Name 
	Job title
	e-mail contact

	James Hutchinson
	Anaesthetist
	James.hutchinson7@nhs.net

	
	
	

	
	
	





	Date assessment completed
	3.4.23



Section 2
	Activity being assessed (e.g. policy/procedure, document, service redesign, policy, strategy etc.)

	Title: Pre-operative urine testing for arthroplasty patients


	What is the aim, purpose and/or intended outcomes of this Activity? 

	
To ensure accurate and targeted screening for UTI is performed in patients for arthroplasty


	Who will be affected by the development & implementation of this activity? 
	
X


	Service User
Patient
Carers
Visitors
	X




	Staff
Communities
Other _______________________

	Is this:
	X Review of an existing activity
 New activity
[bookmark: _Hlk8901048] Planning to withdraw or reduce a service, activity or presence?

	What information and evidence have you reviewed to help inform this assessment? (Please name sources, eg demographic information for patients / services / staff groups affected, complaints etc.
	
National guidelines





	Summary of engagement or consultation undertaken (e.g. who and how have you engaged with, or why do you believe this is not required) 

	
Engaged with T+ O directorate and Microbiology consultant


	Summary of relevant findings

	



Section 3
Please consider the potential impact of this activity (during development & implementation) on each of the equality groups outlined below.  Please tick one or more impact box below for each Equality Group and explain your rationale.  Please note it is possible for the potential impact to be both positive and negative within the same equality group and this should be recorded. Remember to consider the impact on e.g. staff, public, patients, carers etc. in these equality groups. 
	Equality Group
	Potential positive impact
	Potential neutral impact
	Potential negative impact
	Please explain your reasons for any potential positive, neutral or negative impact identified

	Age


	X
	
	
	
Over 65 group may have unreliable urine dipstick tests so testing to be more clinical supported by laboratory investigation (MSU)

	Disability


	
	x
	
	


	Gender Reassignment

	
	X
	
	


	Marriage & Civil Partnerships

	
	X
	
	


	Pregnancy & Maternity

	
	X
	
	


	Race including Traveling Communities 
	
	X
	
	


	Religion & Belief


	
	X
	
	


	Sex


	
	X
	
	


	Sexual Orientation

	
	X
	
	


	Other Vulnerable and Disadvantaged Groups (e.g. carers; care leavers; homeless; Social/Economic deprivation, travelling communities etc.)
	
	X
	
	

	Health Inequalities (any preventable, unfair & unjust differences in health status between groups, populations or individuals that arise from the unequal distribution of social, environmental & economic conditions within societies)
	
	X
	
	



Section 4
	What actions will you take to mitigate any potential negative impacts?  
	Risk identified
	Actions required to reduce / eliminate negative impact
	Who will lead on the action?
	Timeframe

	
	
	.
	
	

	
	
	
	
	

	
	
	
	
	

	How will you monitor these actions?

	

	When will you review this EIA? (e.g in a service redesign, this EIA should be revisited regularly throughout the design & implementation)
	



Section 5 - Please read and agree to the following Equality Statement  
1. Equality Statement
1.1. All public bodies have a statutory duty under the Equality Act 2010 to set out arrangements to assess and consult on how their policies and functions impact on the 9 protected characteristics: Age; Disability; Gender Reassignment; Marriage & Civil Partnership; Pregnancy & Maternity; Race; Religion & Belief; Sex; Sexual Orientation
1.2. Our Organisations will challenge discrimination, promote equality, respect human rights, and aims to design and implement services, policies and measures that meet the diverse needs of our service, and population, ensuring that none are placed at a disadvantage over others.
1.3. All staff are expected to deliver services and provide services and care in a manner which respects the individuality of service users, patients, carer’s etc, and as such treat them and members of the workforce respectfully, paying due regard to the 9 protected characteristics. 





	Signature of person completing EIA
	James Hutchinson

	Date signed
	3.4.23

	Comments:

	

	Signature of person the Leader Person for this activity 
	James Hutchinson 

	Date signed
	3.4.23

	Comments:
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 Supporting Document 2 – Financial Impact Assessment

To be completed by the key document author and attached to key document when submitted to the appropriate committee for consideration and approval.

	
	Title of document:
	Yes/No


	1.
	Does the implementation of this document require any additional Capital resources
	No

	2.
	Does the implementation of this document require additional revenue

	No

	3.
	Does the implementation of this document require additional manpower

	No

	4.
	Does the implementation of this document release any manpower costs through a change in practice
	No

	5.
	Are there additional staff training costs associated with implementing this document which cannot be delivered through current training programmes or allocated training times for staff

	No

	
	Other comments: 

	




If the response to any of the above is yes, please complete a business case and which is signed by your Finance Manager and Directorate Manager for consideration by the Accountable Director before progressing to the relevant committee for approval
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