Dem?ixe ional UA/ Foley Protocol
Medi

Center

1. Obtain UA when a new or replacement foley is inserted.
O Urinalysis ( UA or UAO)
2. Send urine culture if foley present on admission to facility.
O Urine culture (Urine)
3. Collect a UA on admission to facility if any one or more of the following criteria are present:
= 65 years of age or older
= Diabetic
= Transferred from a long term care facility
Consider this complete if a pre-admit UA has been done.
O Urinalysis ( UA or UAO)

Catheter Associated UTI Algorithm

indwelling Foley .
Catheter presentation admission Age 2 65 years OR Diabetic Does not have a Foley & does
OR Transfer from LTCF not meet criteria
Obtain Urine Culture * 1
Obtain Urinalysis (UA) No Action Required
Refer as below Unless Foley inserted

¥

If new or replacement foley — urinalysis at insertion
Exclude in & out Catherization: i.e., short term OB patient

v

Lab will reflex to

WBC> 10 or
Nitrite + or
Leukocyte esterase +
¥ |
Culture Positive Negative Cultures require no further action

v

Treatment per physician

YK  Culture recommended for any patient with symptoms. YK
Always collect cultures from the sampling hub.

ici i Patient Identification
Physician signature: atient Iden o
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Physician signature not required if UA/Foley Protocol order written.




