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Urinary Tract 
Infection 
(Long Stay)

MDS Coding Requirements

• Code UTI if there is a documented diagnosis in
the last 60 days and it has a direct relationship
to the resident’s current functional status,
cognitive status, mood or behavior status, medical
treatments, nursing monitoring, or risk of death
during the 30 day look back period.

• The UTI has a look-back period of 30 days for
active disease instead of 7 days.

Code only if ALL the 
following are met.

• Physician, nurse practitioner, physician assistant, or
clinical nurse specialist or other authorized licensed
staff as permitted by state law diagnosis of a UTI in
last 30 days.

• Sign or symptom attributed to UTI, which may or
may not include but not be limited to: fever, urinary
symptoms (e.g., peri-urethral site burning sensation,
frequent urination of small amounts), pain or
tenderness in flank, confusion or change in mental
status, change in character of urine (e.g., pyuria).

 

• “Significant laboratory findings” (The attending
physician should determine the level of significant
laboratory findings and whether or not a culture
should be obtained).

• Current medication or treatment for a UTI in the
last 30 days.

Best Practices

• Urine testing should be done when a resident
has localized urinary tract signs or symptoms.

• Odorous or cloudy urine are NOT indications for
urine culture or analysis. These changes alone
do not represent a UTI.
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Ask These Questions
 

MDS
• Was the MDS coded per the RAI manual guidelines?
• Have all four MDS coding criteria for UTI been met?
• Can the ARD be adjusted?
• If a UTI is no longer active and the 30 day look back window has passed, is UTI being removed from 

the list of “active” diagnoses in Section I? 
 

Prevention
• Are chronic conditions treated?
• Are staff members monitored for proficiency in perineal/catheter care and handwashing?
• Is water accessible at all times and offered to residents with dementia?
• If a resident has chronic UTI’s are they receiving preventative treatment? 

 

Assessing and Treating
• Does the facility have established criteria for testing and are the nurses aware of the criteria?
• Does the resident need to be on a hydration program?
• Does the clinical staff understand the difference between symptomatic and asymptomatic bacteriuria?
• Are facility nurses using a standardized protocol to assist with prescriber decision-making? AHRQ’s SBAR 

for Suspected UTI  is a research-based effective form that can be used to facilitate gathering critical 
information to communicate to prescribing physicians.

• If a resident is prescribed an antibiotic for UTI, has the physician discussed the risk/benefit of the 
medication with the resident or responsible party? 
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