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Taking the pee
Improving time to urine collection in febrile infants

BACKGROUND

Babies < 3 months 
old with a fever must 
have urine sent for 
microscopy and culture 
to determine if a urine 
infection is the cause of the fever. There is 
often a delay getting these ‘clean catch’ 
samples which can impair treatment and 
follow up.

AIM AND MEASUREMENT DEFINITIONS
Aim: In febrile children < 3months old to reduce the time from triage to  urine collection to 
under 2 hours by September 2023
Chosen measure: Time from triage to urine collection (measured by recorded time of 
urinalysis)
Inclusions: Babies < 3months old presenting to the emergency department (ED) with a 
history of fever or documented fever >38 degrees.
Exclusions: Babies in whom the treating clinician decides urine collection and antibiotics 
are not required due to alternative diagnosis (post immunisations, bronchiolitis)
Sampling method and frequency:
-Identify all eligible patients admitted to the ward or the paediatric assessment unit by 
looking at the PAU admissions book and the ward list
-Look at time of triage in electronic records
-Look at time of urine dip in electronic records
-Update this weekly

PDSA cycles
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RUN CHART
REFLECTIONS & LEARNING
• The run chart shows a decrease in extremely long delays in urine 

collection times; however, it is still not uncommon for babies to 
wait 5-10 hours.

• Following the intervention more samples were sent for appropriate 
microbiology testing as per guidelines rather than dipstick tested.

• Identifying key people who are committed to ongoing progress 
helps (e.g., ED matron, general paediatric consultant)

• Introducing changes when staff turnover is high can be challenging, 
change ideas need to be sustainable.

• There are confounding factors which I had not predicted for, such as 
junior doctor strikes resulting in period of consultant led care in ED.

• Simple interventions led to an improvement in practice.
• There are more interventions which should result in further 

improvements in the future.
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PROBLEM
Urgent urine testing for 

babies under 3 months with 
fever is often delayed. 

Serious infections can be 
missed. This is stressful for 

parents and risks harm to the 
babies
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