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¢ Clinical Reminders

Urine Culture Pause Form Updates
Updated to support accurate urine specimen collection

EDUCATION BOOST
UPDATED 9/14

What changed: The updated form adds documentation at the bottom for how the specimen was collected
and which urine tubes/specimens were sent. These fields support accurate collection and transport.

Updated Culture Pause form
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Mission Hospital Urine Culture Checklist

provide reconsider necessity.
3 f with specim o not hold for provider fellow-up.
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1 Send Specimen Proceed to Next
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New collection + transport fields

a

The above criteria are NOT met and the provider Provider Name:

still wishes to order specimen?

Reason for Ordering Cultures:

OYes O No

Culture Specimen
(Grey Top - UrnGrey,

. UA Specimen

COLLECTION METHOD; (Speckind Top - UrnSpeck)

Clean Catch Method [] e o9

Via Catheter Side Port [] Y %
In-and-Out Cath [J = \

COLLECTION METHOD

e Clean Catch Method

 Via Catheter Side Port

e In-and-Out Cath

TRANSPORT / TUBES

« UA: Speckled Top
(UrnSpeck)
 Culture: Grey Top
(UrnGrey)

Complete the form accurately and send it with the urine culture specimen. CNC reviewer remains required
on the checklist.
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URINE SPECIMEN COLLECTION

Correct source. Aseptic technique. Accurate results.

Indwelling Urinary Catheter (IUC)
COLLECT ONLY FROM THE SAMPLING
PORT

BEFORE A URINE CULTURE

» Check how long the Foley has been in place.

« If in place 72 hours or longer: if placed by urology,
contact urology before removal; if not urology-
placed, replace if catheter criteria are still met.

« If the catheter is no longer indicated, discontinue it
and collect a clean-catch midstream specimen.

Culture indication requirements still apply.

1. Clamp tubing distal to the sampling port as
needed to allow urine to collect in the tubing.

2. Scrub the sampling port with alcohol pad or
chlorhexidine/alcohol swab and allow it to dry
completely.

3. Using aseptic non-touch technique, attach a
sterile Luer-lock syringe and aspirate the required
urine.

4. Aseptically transfer urine into a sterile specimen
cup, then unclamp the catheter tubing.
5. Use the urine transfer straw for ordered tube(s) if

needed (see back). Label at the bedside and send
to the lab.

DO NOT COLLECT FROM THE
INDWELLING CATHETER BAG /
DRAINAGE BAG.

Clean Catch | Midstream
USE CLEANSING WIPES + A STERILE
SPECIMEN CUP

Patient self-collection

1. Use the provided cleansing towelettes and sterile
specimen cup. If menstruating, use a tampon or
gauze at the vaginal opening to help prevent
contamination.

2. Clean the periurethral area as shown below.

Vulvar Penile
» Spread labia with * Retract foreskin if
nondominant hand. present.

* Use one wipe on one
side, front to back.

» Use a new wipe on the
other side, front to back.

¢ Clean the urinary
meatus and glans with a
towelette, moving
outward in a circular

= Use a third wipe over motion.
the urethral opening, * Repeat using a new
front to back. towelette.

3. Begin voiding into the toilet while keeping the
labia open or foreskin retracted.

4. When a strong flow begins, place the cup into the
urine stream and collect 30-60 mL of midstream
urine without touching the inside of the cup.

5. Finish voiding, secure the lid, and avoid touching
the inside of the container or lid. Label at the
bedside and send to the lab.

Sampling
Port

REMOVE
el
St %
by, ©
4 e
b
RN
4,
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If stafficaregiver assists:

 Perform hand hygiene and wear nonsterile gloves.

* Explain each step and assist with the same cleansing
and positioning instructions above.

» Keep the inside of the cup and lid untouched.

DO NOT COLLECT FROM HAT OR
EXTERNAL URINE COLLECTION
DEVICE.

Updated
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RIGHT CONTAINER + URINE TRANSFER STRAW

Match the test to the container shown on the specimen label.

:
.

EEST

|

s =

Sterile urine cup

Grey top Speckled top 100 mL Urn Cup
Urngrey UrnSpeck « Drug screen, pregnancy,
» Urine culture / C&S or Culture if * Routine urinalysis (UA). miscellaneous chemistry,
Indicated (ClI). * Preservative maintains sample GC/Chlamydia, Trichomonas,

 Preservative helps prevent bacterial integrity.
overgrowth.

microalbumin.
* Very low urine volume (<10 mL).

IF BOTH TUBES ARE ORDERED: GREY FIRST, THEN SPECKLED.

How to Use the Urine Transfer

Straw
Vacutainer tubes draw the appropriate amount.

1. Open the sterile straw package. Handle the
straw only by the upper end/flange.

2. Do NOT touch the portion of the straw that will
enter the urine.

3. Submerge the tip of the straw into the urine
specimen.
4. Push the ordered tube into the transfer device

Label Before It Leaves the Bedside

EVERY SPECIMEN MUST BE LABELED

CORRECTLY

* Verify 2 positive patient identifiers - name and date of
birth preferred.

» Scan the patient armband at the bedside.

* Place the correct label directly on each tube/cup and
scan while in the patient's presence.

» Do not send labels loose in the bag or place labels
only on the bag.

» Keep labels flat, readable, and correctly oriented.

LABEL + SCAN BEFORE SENDING TO
THE LAB

Mission Hospital Urine Culture: send
the Culture Pause form to the lab with the

and hold until flow stops. If both are ordered: GREY  specimen.

first, then SPECKLED.
5. Mix each filled tube after collection.

6. Discard the transfer straw in the sharps
container.

KEEP THE URINE-END OF THE STRAW
CLEAN. USE ASEPTIC NON-TOUCH
TECHNIQUE.
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