
Quantitative urine  
culture guide

Comprehensive urine culture interpretive guide

NOTE: Record an accurate sample source in the test order (i.e., clean catch vs. catheterized) to  
optimize identification and antimicrobial susceptibility testing (AST) protocols. 

Possible Test Orders for Urinary Tract Infection include:
1.  Urinalysis, Reflex to Culture (Not for neutropenic patients): LAB 3445, Epic procedure Code 11972
2.  Culture, Urine, Quantitative: LAB 2150, Epic procedure Code 33398

Table 1: Indications for testing

Indications for testing Urinalysis reflex 
to culture

Culture, urine,  
quantitative 

1.	 New or worsening signs or symptoms of UTI (e.g., dysuria, flank pain, 
frequency, urgency) Note that urgency symptoms can be caused 
by dry vaginal conditions due to menopause.  Patients should be 
hydrated when urine is collected to optimize result accuracy. 

X

2.	 Sepsis without a known source. X

3.	 Neutropenic condition with new signs/symptoms of UTI or sepsis 
with unknown sources (Absolute Neutrophil Count < 500/uL) X

4.	 Screening for asymptomatic bacteriuria (ABS) for pregnant patients or 
those scheduled to undergo surgical urological procedures. X

5.	 Other conditions deemed significant by providers. X
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Table 2: 
Urine Culture Report Interpretation

Culture report   Likely interpretation

No Significant Growth

Insignificant growth observed. Infection is unlikely.
The presence of organisms in low quantities in a urine sample may represent contam-
ination with normal urethral, vaginal, or rectal flora or colonizing bacteria introduced 
during collection. However, in rare cases, low bacterial counts may indicate a genuine 
infection (e.g., women of childbearing age, transplant or urology patients). If further 
testing is necessary, notify the Microbiology laboratory within 3 days. 

Multiple flora, suggests  
contamination or  
colonization

Multiple flora* reports indicate diffuse growth of multiple bacterial species due  
to 1) colonization of the urethra, 2) contamination during collection, or 3) delay in 
placing the sample into the urine transport tube. Cultures often include ≥ 3 different 
bacteria quantities >10,000 colonies/mL.
*Contamination with commensal or colonizing bacteria can be introduced into the 
urine sample during collection. Consider assessing the patient for asymptomatic 
bacteriuria or repeating the sample collection. Asymptomatic bacteriuria (ABS) is the 
presence of bacteria in the urethra and the urine without corresponding symptoms 
of a UTI. ABS is common, especially in the elderly or people with limited mobility, and 
usually doesn’t require antibiotic treatment.

1 or 2 organisms in  
quantities of 10,000 to 
100,000 colonies/mL

The results may indicate infection. Pathogenic bacteria are reported and antimicrobial 
susceptibility testing (AST) is routinely performed, except for the following organisms:

1. Organisms typically regarded as skin, vaginal, and rectal contaminants: 
•  Bacillus spp., excluding anthracis
•  Lactobacillus spp. 
•  Corynebacterium spp. 
•  Micrococcus spp.
•  Staphylococcus spp., coagulase-negative, except S. saprophyticus
•  Other Gram-positive bacilli
•  viridans group streptococci, including the Streptococcus anginosus group
•  Non-hemolytic streptococci, excluding enterococcus, including      
     group organisms of Streptococcus bovis

2. Organisms that may cause infection, but are not tested due to a  
    predictable susceptibility pattern are: 

•  Aerococcus spp.
•  Beta-hemolytic streptococci, Group A
•  Beta-hemolytic streptococci, excluding Group A or Group B (BSXAB)
•  Gardnerella vaginalis
•  Staphylococcus saprophyticus
•  Actinotignum schaalii
•  Yeast

Clinical context is needed to identify if antimicrobial susceptibility is warranted.  
If further testing is necessary, notify the Microbiology laboratory within 3 days. 

1 or 2 organisms in  
quantities of >100,000  
colonies/mL

Questions: For questions, contact Laboratory Client Services at 570-271-6326 

References and policy numbers: Lab1672 Reflex Testing Laboratory; Clinical Pathology CP; Lab520 Culture, Quantitative Urine
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