
Assess for  the following Urinary Symptoms 
and record all that are present:

Acute Dysuria
Acute pain, swelling or tenderness of epididymis
or prostate (male)
Costovertebral pain or tenderness
Suprapubic pain
Gross hematuria
New or marked increase in
-incontinence
-urgency
-frequency

If indwelling urinary catheter in place, remove and 
replace only if medically necessary
Send urine specimen for culture (I&O cath 
preferred, or after catheter change)
Consider CBC and Blood cultures if indicated (fever 
>101 or < 96; hypotension, or rigors)
Increase hydration and activity level unless 
medically contraindicated
Asses for and relieve any constipation issues
Consider including daily oral cranberry juice or 
tablet
Consider use of topical vaginal estrogen for 
menopausal women

Initiate or Narrow antibiotic 
based on susceptibility results

Continue to monitor 
resident for urinary 

symptoms

Urinary Tract Infection Decision Tree

Is colony count > 105 for 
voided specimen or indwelling 

catheter of no more than 2 species; 
or colony count > 102 from in-an-out 

catheter

Yes

Are urinary 
symptoms 

present 

Resident exhibits clinical change
(e.g. fever, confusion, behavior change, 

hypotension, etc…)  
Suspect UTI

Consider all potential cause(s) of clinical change 
and assess for additional symptoms:

Respiratory, Cardiac, Neurologic, Endocrine, 
Urinary, Medication, Volume Status, etc...

No

Yes

No antibiotics 
indicated at this 

time

Indications for 
empiric antibiotic 

use

Are  symptoms present and 
of sufficient intensity that a delay  
awaiting culture results would not 

be appropriate

Initiate empiric therapy.  
Preferred empirical therapy for SUTI:

Trimethpoprim-sulfamethoxazole; 
Quinolone if anticipate antibiotic 

resistant gram negative bacilli; 
Amoxicillin for enterococcal (see 

antimicrobial guideline)

Yes 

Review Culture 
results

No antibiotics indicated at this
time; discontinue empiric antibiotics 

if initiated

Assess resident, if symptoms resolved with 
increased hydration, cranberry juice and catheter change, 

consider no use of antibiotics at this time (discontinue empiric therapy).  
Monitor Q-shift for re-emergence of urinary symptoms.  

Call Medical 
Provider

Yes

No

Call Medical 
Provider to discuss 

clinical change
No

Positive

No

Negative

Blue = Nurse Activity

Yellow = Decision

Orange = Physician 
Activity
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