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Urinary Tract Infection (UTI) Program 
Sample Policy and Procedure for Assessment and 
Management of UTIs in Non-Catheterized Residents 

This resource can be used for development of policy and procedures related to assessment 

and management of UTIs.  

This resource is part of Public Health Ontario’s UTI Program. For more information, please 

visit www.publichealthontario.ca/UTI or email UTI@oahpp.ca. 

 

Policy 

To promote best practice for the assessment and management of urinary tract infections (UTIs) in 

elderly residents without an indwelling urinary catheter, according to the evidence-based literature. 

Obtain urine cultures only when residents have the indicated clinical signs and symptoms of a UTI. 

1. Obtain and store urine for culture properly. 

2. Prescribe antibiotics only when specified criteria have been met, and reassess when urine 

culture and susceptibility results have been received. 

3. Do not use dipsticks to diagnose a UTI. 

4. Discontinue routine annual urine screening and screening at admission if residents do not have 

indicated clinical signs and symptoms of a UTI. 

Scope 

All staff will follow best practice guidelines for the assessment and management of UTIs. This applies to 

all health care workers who are involved in the assessment and documentation of residents’ clinical 

status, collection of specimens, prescribing of antibiotics and management of UTIs. 

Guiding Principle 

In the absence of a minimum set of symptoms or signs of a UTI, urine should not be cultured and 

antimicrobials should not be prescribed. Unnecessary use of antimicrobials can lead to adverse 

consequences, including the development of multi-drug resistance, drug-related adverse effects, 

harmful drug interactions and excessive cost. 

https://www.publichealthontario.ca/en/health-topics/antimicrobial-stewardship/uti-program
http://www.publichealthontario.ca/UTI
mailto:UTI@oahpp.ca
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Procedure 

1. Obtain urine cultures only when a resident has the indicated clinical signs and symptoms of a UTI. 

[Insert facility policy on who can order and collect specimens.] The clinical signs and symptoms are: 

 Acute dysuria and/or 

 Two or more of the following: 

o Fever (oral temperature greater than 37.9 C or 1.5C above baseline on 2 occasions within 

12 hours) 

o New flank pain or suprapubic pain or tenderness 

o New or increased urinary frequency/urgency  

o Gross hematuria 

Encourage and monitor increased fluid intake for the next 24 hours, unless the resident has 

clinical contraindications and monitor for clinical changes.  Discuss with physician or nurse 

practitioner. 

See Public Health Ontario’s Assessment Algorithm for Urinary Tract Infection in Medically Stable 

Non-catheterized Residents 
 

2. Assess residents for UTI only when the indicated clinical signs and symptoms of a UTI are present 

(see above). Routine cultures should not be done on admission or as part of annual screening. 

 

3. Document the resident’s symptoms and clinical status in their chart or record as per facility policy. 

 
See Public Health Ontario’s Assessment Algorithm for Urinary Tract Infection in Medically Stable 

Non-catheterized Residents 

 

4. Do not use dipsticks to diagnose a UTI. The use of dipsticks as a screening tool for UTIs is not 

recommended.  

 

See Public Health Ontario’s Evidence to Support Discontinuing the Use of Dipsticks to Diagnose a 

Urinary Tract Infection in Residents of Long-Term Care Homes for a summary of the literature and 

recommendations related to the use of dipsticks.  

 

5. Obtain urine cultures properly. Collect urine specimen only via midstream or in and out catheter. 

Collect before antibiotic treatment is started. 

 

See Public Health Ontario’s Collecting a Mid-stream Urine Specimen. 

 

6. Store urine cultures properly. Keep the urine sample refrigerated and submit it to the laboratory 

within 24 hours of collection. 

 

https://www.publichealthontario.ca/-/media/documents/uti-assessment-algorithm.pdf
https://www.publichealthontario.ca/-/media/documents/uti-assessment-algorithm.pdf
https://www.publichealthontario.ca/-/media/documents/uti-assessment-algorithm.pdf
https://www.publichealthontario.ca/-/media/documents/uti-assessment-algorithm.pdf
https://www.publichealthontario.ca/-/media/documents/uti-dipsticks.pdf
https://www.publichealthontario.ca/-/media/documents/uti-dipsticks.pdf
https://www.publichealthontario.ca/-/media/documents/uti-midstream-urine-collection.pdf
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See Public Health Ontario’s Collecting a Mid-stream Urine Specimen 

 

7. Wait for the results of the urine culture. Inform the most responsible physician/nurse practitioner 

about the results of the urine culture when available. A bacterial count greater than or equal to 108 

CFU/L with typical signs and symptoms compatible with UTI is considered significant. The presence 

of more than two organisms is not significant and indicates probable contamination. 

 

See Public Health Ontario’s How to Interpret a Urine Culture Report 

 

8. The most responsible physician or nurse practitioner should reassess antimicrobial treatment 

need(s) based on the culture report. 

 

https://www.publichealthontario.ca/-/media/documents/uti-midstream-urine-collection.pdf
https://www.publichealthontario.ca/-/media/documents/uti-urine-specimens.pdf
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