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Background

• Until recently it has been an established practice to do dipstick urinalysis on new admissions, transfers & 

at regular intervals and when suspecting UTIs

• However our thinking and knowledge in this area has evolved…..

• Older persons more than likely will have bacteria in urine so dipstick urinalysis will be positive most of the 

time whether or not they have a UTI.  Also true for persons of any age with urinary catheters.

• In older persons with no urinary symptoms these bacteria in the urine usually do no harm.

• Giving people who are well antibiotics just because they have a positive dipstick or a lab test showing 

bacteria in the urine often does harm and mostly does no good. 



HSE point prevalence of antimicrobial use in 
Older Persons residential care facilities 
2020/2021

Results

• 42% facilities performed dipstick urinalysis on every resident on admission or every few months regardless of 

signs or symptoms of UTI.

• 56% of facilities performed dipstick urinalysis when resident has signs and symptoms of infection.

• Two facilities in CHO 7 reported rare use of dipsticks.



HSE point prevalence of antimicrobial use in 
Older Persons residential care facilities 2020/2021

Key recommendation

• Practice of routine use of dipstick urinalysis for asymptomatic residents (every resident on admission and/or 

every few months) to support diagnosis of a urinary tract infection should stop.



Position statements on the use of urinary 
dipsticks

• Gives advice in relation to that key recommendation and also addresses other practices in 
relation to dipstick urinalysis. 

• Developed by AMRIC team with wide consultation and consensus amongst HCPs across acute 
and community settings with clinical and infection expertise. 



Position statements on 
the use of urinary 
dipsticks

In relation to the practice on 

admission, transfers, regular 

intervals…….

• Absence of signs and symptoms of a UTI: The 

use of dipstick urinalysis to assess for evidence of 

a UTI is not useful and should be avoided in 

people of all ages.



Position statements on 
the use of urinary 
dipsticks

If a person is suspected of 

having a UTI because they have 

signs & symptoms…

• All persons aged 65 years and older: The 

use of dipstick urinalysis in assessing for 

evidence of a UTI is not a useful guide to 

management and is not recommended

• All persons with an indwelling catheter: 

The use of dipstick urinalysis in assessing 

for evidence of a UTI is not a useful guide to 

management and is not recommended. 

.



Position statements on 
the use of urinary 
dipsticks

Person has completed an antibiotic 

course for a UTI…..

• Response to treatment: Dipstick urinalysis 

has no role in assessing response to treatment 

of a UTI. 



Positive change is happening
Routine use of dipstick urinalysis in all residents on admission / at regular intervals in 

patients not symptomatic of UTI has reduced from 69 % (HALT 2016) to 42% (PPS 

2020).

Since the publication of the HSE PPS 2020/2021 report & recommendations...

• CHO Antimicrobial Pharmacists have provided feedback and education to the individual Older 

Persons facilities regarding dipstick use.

• The number of Older Persons facilities using urinary dipsticks routinely in all residents is 

continually reducing.

• More than likely if there is less dipstick use there are less residents started on antibiotics when 

they don’t need one (see next slide for monthly HSE community operations dataset)



Monthly monitoring of HCAI/AMR/antibiotic 
consumption in HSE RCFs for Older Persons



To assist in 
implementation of the 
position statements: 

Decision aid for management of 

suspected urinary tract 

infection (UTI) in older persons 

(aged 65 years and over) in 

residential care









Feedback from key stakeholders as the position 
statements, decision aid, education & training are 
rolled out:

• ‘it’s how we were trained’ [nurse in relation to dipstick urinalysis of asymptomatic residents, for example on admission]

AMRIC reply: dipstick urinalysis of asymptomatic persons does no good and can lead to harm

• ‘what about the non-verbal resident?’ [nurse in relation to resident symptomatic of UTI]

AMRIC reply: as per decision aid for management of symptomatic older person the diagnosis of non-verbal 

older person is included

• ‘positive dipstick result adds to pressure to prescribe’ [prescriber in relation to symptomatic & asymptomatic]

AMRIC reply: Older persons more than likely will have bacteria in urine so dipstick urinalysis will be positive 

most of the time. For older persons symptomatic  of UTI follow decision aid to ensure older persons most likely to 

benefit from an antibiotic get one. 



Guidance & supports

Treatment guidance available on www.antibioticprescribing.ie

Diagnosis & Management of Urinary Tract Infection (UTI) in Residential/Long Term Care/Nursing Home 

Residents (non-catheter associated)

Diagnosis & Management of Catheter-Associated Urinary Tract Infection (CA-UTI) in Residential/Long-Term 

Care/Nursing Home Residents

HSELanD AMRIC e-learning module on prevention and management of urinary tract infections

http://www.antibioticprescribing.ie/






In summary

UTI is a clinical diagnosis based on clinical signs and symptoms. It cannot be made by positive 

dipstick urinalysis alone in those >65 years.

Recommendations:

1. For residents asymptomatic of a UTI: The practice of routine use of dipstick urinalysis for 

asymptomatic residents to support the diagnosis of UTI should cease.

2. For residents symptomatic of UTI: Commence discussion amongst nursing and medical staff in 

your facilities regarding implementation of national position statement: use of dipstick urinalysis for 

suspected UTIs is not recommended in those > 65 yrs / in residents with catheters, and use of the 

decision aid for the management of  suspected UTIs.
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Thank you for your participation

Any questions or comments?


