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Detection: our laboratory-developed test detects 31 major urine tract pathogens.

Treatment: we then inform your course of treatment with antibiotic sensitivity information.

The simple truth: UTI in the elder population accounts for more than 120,000 hospital admissions annually in the US. 
Clinicians in long-term care facility settings require faster and more accurate test results for urinary tract infections. They 
also want actionable data that prevents misdiagnoses and subsequent inappropriate use of antibiotics. Currently, 22% 
of UTIs are undetected with traditional culture-based testing, and culture alone is not enough to track true incidence of 
symptomatic UTI.1

The good news: these higher quality results are achievable with Acutis Reveal™, a New York State-approved  
process made available by a company known for delivering on its promises. Acutis Reveal™ UTI can detect  
31 major urinary tract pathogens. This non-invasive test screens for infectious bacteria and fungi as quickly as the same 
day the sample reaches our lab, followed by antibiotic sensitivity testing (AST) information.

*** Results for AST
      will take longer

* Percentage indicates 
   sensitivity and specificity     
   for the presence of  
   leukocyte esterase  
   and nitrites.

Simultaneous detection and 
identification of >90% of the bacteria and 

fungal pathogens responsible for UTI

Treatment insight with 
antibiotic sensitivity report

Delivery of 95% of 
pathogen detection results the 

same day we receive the sample

Acutis Reveal™ UTI  Point of care (in-office) Urine culture

Sensitivity 96-100% 75%* 50-95%

Specificity 100% 50%* 85-99%

Additional confirmation requirements No   Yes No

Tests for bacterial & fungal pathogens Yes No Yes

Number of pathogens tested 31 None Variable

Polymicrobial infection detection Yes No Possible

Detection turnaround time** Within 24 hours 
of sample receipt

Instant 72 hours 



Why choose Acutis Reveal™ for long-term care facilities?
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The problem: The National Institute of Health calls urinary tract infections a “pervasive and persistent problem,” citing that 
“urinary tract infections (UTIs) are among the most common bacterial infections, affecting 150 million people worldwide 
each year.” Not only is this problem common, but it is also difficult to accurately diagnose and treat. The diagnosis of 
UTI in elderly patients in particular “can be problematic, as these patients are less likely to present with a typical clinical 
history and localised urinary symptoms compared with younger patients.’’2 Rising antimicrobial resistance among 
uropathogenic bacteria further complicates therapeutic decisions,3 potentially driving the patient to take incorrect or unnecessary 
antibiotics, while continuing to suffer longer.

Our solution: Acutis Reveal™ urinary tract infection (UTI) test. Our PCR molecular test offers a new, proven, state-of-the-
art technique to diagnose urinary tract infections and the specific causative gram negative or gram positive pathogens 
responsible for the majority of UTIs. Acutis Reveal™ can identify pathogens faster and with greater accuracy 
than any traditional methods or procedures, providing the certainty clinicians require to provide the most efficient, 
efficacious, and economical patient care.

• Determination of whether or not a condition is a result of a polymicrobial infection, in a one-step process. Many 
recurring UTIs are results of polymicrobial infection, and oftentimes, traditional testing methods may identify one  
pathogen present, but not all. Reveal™ provides the necessary etiological distinctions in our results, determining the specific 
bacterial and fungal pathogens present, which allows medical providers to take a more specific course of treatment action.

• Identification of the most common causative agents of urinary tract infection: pathogens belonging to the 
Enterobacteriaceae bacterial group. Failure to identify and treat infection-causing Enterobacteriaceae pathogens 
may lead to cystitis (bladder infection) or even nephritis (kidney infection). Further failure to treat the infection may 
lead to urosepsis, a sepsis caused by the bacteria entering the bloodstream. Reveal™’s identification of specific 
pathogens like those from the Enterobacteriaceae family can stop patients from heading down this dangerous path.

• Further insights through antibiotic sensitivity testing (AST) that enable clinicians to define the right course of treatment 
for an infection. Patients suffering from a symptomatic UTI are commonly treated with antibiotics, but this treatment 
is oftentimes incorrect or unnecessary. With our AST insights, practitioners are assured that their clinical decisions are 
accurate and necessary.

- Ampicillin, amoxicillin, and sulfonamides are no longer the drugs of choice for empirical treatment because 
of the widespread emergence of resistance in 15–20% of E. coli in several areas of the US.4 An additional 30% of 
urinary isolates of E. coli are now resistant to trimethoprim.5 These incorrect treatments can result in “long-term 
alteration of the normal micro-biota of the vagina and gastrointestinal tract and in the development of multidrug 
-resistant microorganisms.”

- “The availability of niches that are no longer filled by the altered microbiota can increase the risk of colonization 
with multidrug-resistant uropathogens.”6 

- This practice renders antibiotic solutions less effective or ineffective completely, potentially leading to “frequent 
recurrences, pyelonephritis with sepsis, renal damage in young children, pre-term birth and other complications 
caused by frequent antimicrobial use.”7 

Please note, each test should only be ordered when deemed to be reasonable and medically necessary.
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