
•

•

•

Order urinalysis and urine culture Yes

Improvement or 
UTI not suspected?

No improvement
& suspected UTI?

C&S Results (From Lab or Netcare)
•

•

•

moderate to severe  
 to 

www.BugsandDrugs.org

If above criteria NOT met (no UTI symptoms)
Do not test urine for inf

Do NOT collect urine for 
urinalysis or urine culture

•

•

Assess non-specific changes such as:

Push fluids for 24 hours

No catheter Catheter

Temp >38°C 

At least one of the following:

Acute dysuria / burning sensation with voiding 

OR

PLUS 

Temp >38°C

New flank or suprapubic pain or tenderness
Rigors/ Chills
New onset delirium

AND one

New or increased urinary frequency, urgency, incon
New flank or suprapubic pain or tenderness
Gross hematuria

No other iden fiable cause of inf

Individualize assessment based on resident’s ability to verbalize symptoms • Use physical assessment to determine following criteria:

Use SBAR to communicate all of the above to prescriber • Indicate urgent if required
Are above criteria met?

Review Goals of Care Designa eatment accordingly

If you suspect the resident has a UTI: 

Contact prescriber to order 
urinalysis and urine culture

•

•
•

•
•
•

mild

Urine Testing Algorithm in LTC/DSL
Long Term Care - Designated Supportive Living | Older dults

!
Do not test urine for infection for:
•  changes in color, cloudiness & smell alone • catheter insertion or change

Multiple Sclerosis: see AC /TOP Multiple Sclerosis & Management Of Urinary Tract nfection 
CPG Neurogenic bladder: see Alberta SCI Bladder Management Pathway

Discuss an apy with pharmacist and 
health care team as needed:

•

•
•

 
with recommendations in guidelines / Bugs & Drugs 

 

 

No

• Con o monitor for 24-48 hours
• Apply interven t above

• Document findings

By addressing these poten auses:

Resident Label

Assess for Delirium
•Search Insite for: Delirium, Seniors 

Knowledge Topic, or
•Use site specific assessment tool

Signature:

Date/Time:

Date/Time:

Signature:

Date/Time:

Signature:




