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Diagnostic decision tool for women (under 65 years) with suspected UTI FlEne

Excludes women with recurrent UTI (2 episodes in last 6 months, or 3 episodes in last 12 months) or who have a urinary catheter.
This flowchart will be suitable for some women over 65 years in the community setting. When using this tool, refer to the
Background and the corresponding web text for more information on clinical decision making and target groups.

Urinary symptoms/signs
Do not routinely treat asymptomatic bacteriuria in non-pregnant women as it does not reduce mortality or morbidity

4 YES

1. First exclude vaginal and urethral causes of urinary symptoms:
[] vaginal discharge: 80% do not have UTI
[ ] urethritis - caused by irritation or inflammation
[ ] check sexual history to exclude sexually transmitted infections
[ ] genitourinary syndrome of menopause (vulvovaginal atrophy)

4 NO

2. THINK SEPSIS - check for symptoms/signs using
local/national tool such as NICE, RCGP or NEWS2

PYELONEPHRITIS - check for any new symptoms/ YES
signs *see box below
3 NO

4. Does patient have any of 3 key diagnostic symptoms/signs?
[1dysuria (pain when passing urine)
[ 1 new nocturia (passing urine more often than usual at night)
[ urine cloudy to the naked eye

Follow relevant
management and
YES ) safety-netting
guidance

3. If suspected sepsis or pyelonephritis:

¢ obtain urine specimen before antibiotics are
taken and send for culture but do not delay
treatment

e immediately start antibiotic/management for
upper UTl/sepsis using local/national guidelines
for sepsis or pyelonephritis

e refer if symptoms/signs suggest further
investigation or hospitalisation is required

5. Are there other new urinary symptoms?
[ ]urgenc [ ] visible haematuria
} gency

[ lfrequency [ ] suprapubic tenderness
J ves NO

2 or 3 symptoms

l YES

1 symptom no

l YES

Dipstick not 5. Perform urine dipstick test
needed When reading test, follow manufacturer recommended timing and instructions
POSITIVE nitrite OR NEGATIVE nitrite NEGATIVE for ALL nitrite, leukocyte, RBC
both leukocyte and AND POSITIVE OR if only POSITIVE for RBC: consider further assessment/
RBC POSITIVE leukocyte referral for women with symptoms (see NICE guideline on
YES l YES suspected cancer for recognition and referral criteria)
v v
6a. UTI likely 6b. UTI equally likely 3 YEs
to other diagnosis 6¢c. UTI LESS likely | 4=

+ < J J

® NO urine culture unless pregnant
¢ reassure that UTI less likely
e consider other diagnosis

¢ review time of specimen (morning is
most reliable)

e send urine culture if risk of antibiotic
resistance or pregnant

e if not pregnant and mild symptoms, ¢ send urine for culture to inform
watch & wait with back-up antibiotic diagnosis

OR e consider immediate or back-up

e consider immediate antibiotic
(if pregnant always immediate) using
local/national prescribing quidelines

+

antibiotic (if not pregnant) depending
on symptom severity using
local/national prescribing guidelines

+

v

7. ALL PATIENTS: share self-care and safety-netting advice using TARGET UTI leaflet and involve patients in decisions about

management options

If pregnant always send urine culture — follow national treatment guidelines if any bacteriuria

*Signs of pyelonephritis:

[ 1 kidney pain/tenderness in back under ribs

[ ]flu like illnesst

[1shaking chills (rigors) or temperature 37.9°C or abovet

[ 1 nausea/vomiting®

Trule out other causes

KEY: Suspected sepsis alert
UTI symptom
Action advised
Other advice
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https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis
https://elearning.rcgp.org.uk/mod/book/tool/print/index.php?id=12896
https://www.rcp.ac.uk/improving-care/resources/national-early-warning-score-news-2/
https://www.nice.org.uk/guidance/ng51
https://www.nice.org.uk/guidance/ng111
https://www.nice.org.uk/guidance/ng109
https://www.nice.org.uk/guidance/ng109
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647&chapterid=441
https://www.nice.org.uk/guidance/ng12

