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Procedure:  Urine Cultures

Principle:  This procedure describes the proper method for the collection of urine cultures, inoculation of media and examination of cultures.
	Urine specimens are submitted for culture from patients with symptoms of UTI and from asymptomatic patients with a high risk of infection. Pyuria along with bacteriuria is an important factor in establishing the presence of a UTI. 

Specimen: 

1.0 Patient Preparation:  Nursing service collects most specimens for urine culture. The laboratory may be involved in clean catch collections, and patients need to be instructed in the proper method of obtaining these specimens.
2.0 Type of Specimen:  Urine is normally a sterile body fluid. However, unless it is collected properly, it can become contaminated with microbiota from the perineum, prostate, urethra, or vagina. Urine specimens submitted are generally clean-catch, catheterized, on occasion, suprapubic aspirates.
3.0 Specimen Handling:  Specimens must be transported to the lab ASAP. Unless refrigerated or put in a urine culture transport container, specimens should be set up within 2 hr of collection. Refrigerated and urine transport container specimens are good for 24 hours. Requisition should include date/time of collection, type of urine specimen, and possibly any antimicrobic therapy. Specimens not meeting requirements should be recollected. If this is not feasible, a disclaimer statement should be put on the report indicating that specimen quality may have been compromised.

Equipment and Materials:

1.0 Equipment:  Incubator at 35 – 36°C.
2.0 Materials:  Proper media as described on culture setup chart. This generally means BAP and MacConkey agar. Calibrated disposable loops of 0.001 ml for inoculation of media.
3.0 Materials Preparation: Media is stored at 2-8°C prior to use. Examine media for any signs of deterioration, expiration, or contamination. Do not use if noted.
4.0 Performance Parameters: See media quality control procedure
5.0 Storage Requirements:  Media stored at 2-8°C
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Calibration: Disposable loops are certified calibrated from the company. No further calibration required. Before using a loop, make sure that the loop is whole with no breaks in it.

Quality Control: See media quality control procedure

Procedure:
1. Specimen Collection
a. Clean catch midstream urine specimen collected in the lab
i) Provide patient with a clean catch collection kit. The kit includes a sterile container, soap towelette, and instructions.
ii) Patient is to wash hands before collection.
iii) Cleanse perineal area with towelette. Females are to separate fold of urinary opening with thumb and forefinger and clean inside with towelette, using downward strokes only; keep separated during urination. Males are to clean the head of penis.
iv) Begin urination into toilet. As urination continues, bring sterile container into stream. Fill container approximately halfway.
v) Remove cap from package, being careful not to touch inside of cap. Screw cap on container.
b. Catheter urine
i) Nursing service collects catheterized urine specimens. Procedures can be found in nursing manuals.
ii) Foley catheter tips are unacceptable for culture.
iii) Suprapubic aspirates (SPA): SPA is useful in determining urinary infection in adults in whom infection is suspected and for whom results from routine procedures have been equivocal and diagnosis is critical. SPA is also useful in pediatric patients when clean-catch urine specimens are difficult to obtain.
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3. Media: Streak BAP and MacConkey agar with a 0.001 ml calibrated dispo loop in the manner indicated below

4. Examination:
a. Count the number of colonies on a plate and multiply by 1000 to get the organisms/ml.
b. Interpretations are based on the guidelines for specimen work-up and interpretation from Cumnitech 2A- Urinary tract Infections, ASM. See attached table for specifics.
c. Contact the physician if there are any questions concerning what to workup.

5. Pathogens: 
a. Any organism in pure culture in significant numbers can be considered pathogenic. Again, see Cumnitech 2A for guidance in determining significance of organism. Most commonly isolated organisms include members of Enterobacteriaceae, Enterococcus sp., staphylococci (particularly S. saprophyticus in young women), and Pseudomonas aeruginosa.
b. Significant organisms are to have identification and when indicated, susceptibility testing performed.

Calculations: Multiply number of colonies isolated by 1000 to obtain the colony forming units per ml (cfu/ml).

Reporting Results: Results are reported using the microbiology DMS and/or LIS

Medical Alert Values:  None defined by medical staff at PLH.




Notes:

1.0 Reference Ranges:  All results must be correlated with clinical picture by physician.
2.0 Abnormal Results:  Not applicable
3.0 Reporting Format:  See reporting results section


Limitations:
· Do not culture the following: foley catheter tip, urine in a broth medium, urine sediment, voided or catheterized urine anaerobically.
· Colony counts < 105 cfu/ml in voided specimens in the presence of dysuria and UTI symptoms may be significant.
· Perform anaerobic cultures only on suprapubic bladder aspirates when requested.
· If a urine specimen from a catheterized specimen grows 3 or more organisms, call the nurses’ station where specimen originated to determine if it came from an indwelling catheter. Also find out how long the catheter has been in place. If it has been in place for more than a few days, the culture could indicate colonization. Workup of these multiple organisms in usually not indicated. Report descriptively and save the plate for 5 days in case physician wants workup.
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