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Inpatient Urine Collection Decision Tree for UTI*

*Does NOT apply to patients who are pregnant or will be undergoing urclogical surgical procedures where screening for asymptomatic bacteriuria is recommended

START > | Does patient have any following symptoms that may Does patient have any following signs?

HERE suggest urinary fract infection? NO/ CAN'T » Feverorrigors
« Burning sensation with urination GIVE « Clinical instability (e.g., hypotension,
» Suprapubic or Flank pain [at Costovertebral HISTORY tachycardia, diaphoresis)
Angle) » Signs of pain with suprapubic or

flank/CVA palpation

/@/No

Do not collect UA, Urine Culture or UA

* Freguent urinafion or urinary urgency

=

Could a non-UTI diagnosis explain signs or symptoms?
* Frequency/incontinence: Urinary incontinence at baseline or with diuretic

administration

« Fever: Suspected altemnative source of infection (e.g.. fever and O2
requirements suggest pneumaonia) OR non-infectious cause of fever (e.g..
post-op fever within 48 hours does not usually require workup)

s New hematuria: Trauma due to recent foley placement or procedure, or

recent obstruction

Burning/ Urgency: Within 3 days of foley removal and no other signs of

with Reflex,
communicate with ordering provider

Do not collect a urine culture for:
+ Dark or cloudy urine
» Foulsmelling urine

infection present

3 -

Do not collect UA, Urine
Culture or UA with Reflex,
communicate with ordering
provider

&

Is there a urine pending or resulted
in last 48hrs for urinary symptoms?

Do not collect UA, Urine Culture or UA
with Reflex,
communicate with ordering provider
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From: Procedure: Comprehensive Management of Urinary Catheters

Indwelling, Intermittent, Condom, Suprapubic), Urinary Retention, and
Urinary Incontinence

» "Abnormal UA" with positive nitrite,
leukocyte esterase or WBCs
+ Urinary retention
*» Weakness
 Falls
» Mental status changes
« History of UTI
» After UTl freatment to document cure
* Roufine on admission
NO « Routine after foley change
« Spasticity or autonomic dysreflexia

Ok to collect urine without ruling out non-infectious causes

for UA, Culture or
UA with Reflex

Madified from: The Johns Hopkins Hospifal Department of Antimicrobial Stewardship
& Nicolle et al., Clinical Practice Guideline for the Management of Asymptomatic
Bacteriuria: 2019 Update by the Infectious Diseases Society of America



