Adults Aged <65 WITHOUT urinary catheter

If patient has signs/symptoms of sepsis or pyelonephritis, follow appropriate guidelines. Always
send a urine for culture in cases of likely urosepsis or pyelonephritis.

Non-Preghant women - Do not routinely culture.

NO vaginal discharge

> 3 symptoms of UTI
* Dysuria = Urgency
* Frequency = Polyuria

= Suprapubic

= Haematuria
tenderness

or irritation

Presence of vaginal
irritation reduces the
probability of UTI to
around 20%

—AND —

® Check for recent MSSUs

e Give antibiotics
according to guidelines
or recent MSSU result

A 4

e Only send MSSU if
recurrent UTI or failed
empirical treatment

Mild or £ 2 symptoms of UTI

AND

NO vaginal discharge or irritation

Presence of vaginal irritation reduces the
probability of UTI to around 20%

v

Obtain urine specimen

URINE CLOUDY?

'

No
(97% NPV)

Consider other

diagnosis

Yes
Do urine dipstick if asked by clinician

|

Positive nitrite, and leucocytes and
blood

or

Negative nitrite

Positive leucocyte

positive nitrite alone

Probable UTI

UTI or other diagnosis equally likely

Negative nitrite, leucocytes and
blood

or
negative nitrite and leucocyte,
positive blood or protein

UTI Unlikely
Do not send urine for culture

e Treat according to local
guidance or latest MSSU

e  Only send MSSU if
recurrent UTI or failed

empirical treatment

e consider delayed antibiotic
prescription based on guideline or
latest MSSU

e send urine for culture

NB 50% of mild cystitis will improve
without antibiotics

e Consider other diagnosis
e Reassure and give advice on
management of symptoms

Men aged <65

e Send MSU in all patients with symptoms of upper or lower UTI. A urine dip should not be used to diagnose UTI in male

patients

e Treat as per antibiotic guidelines or review latest urine results to guide choice.

Clinicians: consider Chlamydia trachomatis and N gonorrhoeae in sexually active patients of any age or gender.
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Patients Aged 265 or Catheterised

If patient has signs/symptoms of sepsis or pyelonephritis, follow appropriate guidelines. Always
send a urine for culture in cases of likely urosepsis or pyelonephritis.

Are there symptoms suggestive

of non-urinary infection?

Yes

No

Treat as per antibiotic guidelines for source

(NB if treating as LRTI but no consolidation on CXR consider sending an MSU)

Urine Dipstick testing for assessing UTI
is NOT required in any patient over >65

—’[ Does the patient have a urinary catheter? ] OR any patient of any age with a

urinary catheter.

Yes

/Does the patient have one or more of the
following signs or symptoms?

e Rigors
e New costovertebral tenderness

confusion or agitation
K e Suprapubic tenderness

e New onset or worsening of pre-existing

~

/

No

\ 4

ﬂ)es the patient have 2 or more of the following \

\.

signs/symptoms?

Dysuria

Urinary urgency

Increased frequency

New or worsening urge incontinence
Rigors

Flank or suprapubic pain

Frank haematuria

New onset or worsening confusion or agitation/

UTI Likely

Check Ordercomms to see if urine sent recently — if not,
send CSU/MSSU immediately.

State on request what antibiotic you are starting empirically

[

UTI unlikely W

L Consider alternative cause for symptoms J

Do not send CSU/MSSU

e Dipsticks are not used to diagnose UTI in patients over 65. Do not send urine for culture in
asymptomatic elderly with positive dipsticks

e Smelly urine is not useful in the diagnosis of UTI

e Stress incontinence does not indicate a UTI

e Increasing falls in the elderly does not indicate UTI unless there is other evidence for urinary infection
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