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Consider empiric therapyIf urinalysis is positive

+ Leukocyte esterase OR
WBC > 5/HPF OR
WBC > 3/HPF WITH specific 
gravity < 1.015 
+ Nitrites

for at least one of the following: 

Child canNOT communicate symptoms

Do not test urine 
for infection 

If criteria not metIf criteria met

Send urinalysis  
and urine culture

Do NOT test urine for infection for: • changes in colour, cloudiness, & smell alone • catheter insertion or change

Do NOT start antibiotics 
Re-assess as needed

If urinalysis is negative

Younger than 
24 months:

24 months  
and Older: 

Temperature over 
38.5°C without 
identifiable cause 

Previous UTI

Temperature over  
38.5°C for over 48 hrs

Urine testing is also indicated  
as part of sepsis investigation.

Refer to Bugs & Drugs
website or app for empiric  
treatment recommendations  
www.bugsanddrugs.org

high rate of false positives 
interpret with caution

!

Evidence-based criteria for urinary tract infection (UTI) testing | Pediatrics
The intention of this document is to reduce unnecessary testing and antibiotic use

!

Medically complex child

Remove catheter if possible

Including: indwelling catheter and 
developmental delay

Destabilized compared to baseline and at 
least one of the following: 

New onset or worsening fever
Chills/Rigors
Changes in baseline vitals
Acute hematuria
Increased spasticity 
Altered mental state/ Lethargy

Urine testing may also be indicated in 
patients with neurogenic bladder with 
symptoms such as
• Increased spasticity 
• autonomic dysreflexia

refer to alberta sci bladder management pathway

At least one of the following: 

Child CAN communication symptoms

Other persistent symptoms, such as:
• Fever 
• Vomiting 

Suspected UTI
ͳ Conduct physical exam for signs of vulvovaginitis or balanitis 
ͳ Assess for other causes of infection
ͳ Encourage hydration, unless contraindicated

Start

Acute Dysuria 
New daytime incontinence 
Increased urinary frequency 
Unexplained back pain/ abdominal pain

• Midstream urine sample is preferred:

 ͳ Use the bladder stimulation technique 
if not toilet trained.

Obtain a good quality sample:

• Indwelling catheters:

 ͳ May screen urine from collection 
bag for urinalysis.

 ͳ Do not send urine for culture from collection
bags due to high rate of contamination 

• In/Out catheter

• Suprapubic aspiration
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