
 

 

June 21, 2024 

To: Nursing Home and Assisted Living Administrators, Skilled Nursing/ Long Term Care Staff, Nurses, 

Physicians, Nurse Practitioners, Physician Assistants, and anyone else involved in medical care for LTC 

patients 

The gold standard method for diagnosing a urinary tract infection remains evaluation of clinical signs and 

symptoms followed by a urinalysis with culture and sensitivities, in the appropriate clinical context.  

As it stands right now, the use of nucleic acid amplification testing (NAAT), Polymerase Chain Reaction 

(PCR), as a means of diagnosing a urinary tract infection is complicated.  Use of this testing is of 

potential concern to the Centers for Disease Control and Prevention (CDC) given that inappropriate 

treatment of asymptomatic bacteriuria has been described to be common in older adults.  The CMDA - 

The Colorado Society for Post-acute and Long-term Care Medicine has reviewed the literature and 

discussed this issue at great length with multiple stakeholders including the Colorado Department of 

Public Health and Environment. 

We have concluded that the use of NAAT/PCR to identify organisms in a urine sample is not supported 

by the current evidence base and is not congruent with the standard of care for diagnosis of a urinary tract 

infection.  We believe that utilizing this methodology will lead to overdiagnosis and exacerbate the 

already problematic overutilization of antibiotics due to the potentially high, false positive rate of this 

testing methodology. 

We respectfully ask all medical providers to refrain from using NAAT/PCR when evaluating for 

urinary tract infections.  We urge consideration of Loeb’s criteria with urinalysis and urine culture 

with sensitivities when urine testing is warranted.  

Endorsed by the CMDA Board of Directors on June 21, 2024 
Updated with CDC reference Sept 27, 2024 
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Highlights from the literature: 

Concordance Between Antibiotic Resistance Genes and Susceptibility in Symptomatic Urinary 

Tract Infections – PubMed (nih.gov) 

● Conclusion: Given the 40% discordance rate, the detection of ABR genes alone may not 

provide reliable data to make informed clinical decisions in UTI management. However, 

when used in conjunction with susceptibility testing, ABR gene data can offer valuable 

clinical information for antibiotic stewardship. 

Molecular Diagnostic Methods Versus Conventional Urine Culture for Diagnosis and Treatment 

of Urinary Tract Infection: A Systematic Review and Meta-analysis - PMC (nih.gov) 

● Conclusion: Moderately strong evidence exists that molecular diagnostics demonstrate 

increased sensitivity in detecting urinary bacteria at the expense of poor specificity in 

controls. Additional data comparing patient symptoms and cure rates following antibiotic 

selection directed by molecular methods compared with culture are needed to elucidate 

their place in UTI care. 

● Of asymptomatic healthy controls, 95% had positive molecular tests vs 23% who had 

positive urine cultures 

 

Diagnosing UTIs with Urine PCR | Clinical Lab Products (clpmag.com) 

● The Centers for Medicare and Medicaid Services (CMS) indicates there are currently no 

FDA cleared/approved7 uses for a urine PCR multiplexed panel as there is no peer-

reviewed published literature that demonstrates improved patient outcomes. CMS 

requires urine PCR testing to include parallel testing using conventional culture-based 

detection for correlation of results.  

● LCD – MolDX: Molecular Syndromic Panels for Infectious Disease Pathogen 

Identification Testing (L39038) (cms.gov) 

Molecular Diagnostic Methods Versus Conventional Urine Culture for Diagnosis and Treatment 

of Urinary Tract Infection: A Systematic Review and Meta-analysis – European Urology Open 

Science 

● Moderately strong evidence exists that molecular diagnostics demonstrate increased 

sensitivity in detecting urinary bacteria at the expense of poor specificity in controls. 
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