Diagnosis of UTI Decision Flowchart
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Diagnosis of UTI

Quick Reference Guide for Primary Care
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URINE CULTURE IN WOMEN AND MEN > 65 YEARS

= Do not send urine for colture in ssvmptomatic elderly with positive dipsticks
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URINE CULTURE IN WOMEN AND MEN WITH CATHETERS

= mmmwm-mmmamshqucmmm
increase side effects and antibiotic resistance '

= Trestment does not reduce maortality or prevent

‘but increase side effects & antibiotic resistance.
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» Exclude other sources of infection '“

» Check that the catheter drains correctly &nd is ot blocked.
= Consider need for continued cathetesisstion.
= If the catheter has been in place for more than 7 days, consider changing it before’when starting sntibiotic trestment '
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WHEN ELSE SHOULD I SEND A URINE FOR CULTURE?

= Pregmancy: Hmhmdpmmm
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* Suspected UTI in men '*
= Failed antibiotic treatment or persistent

SA+ B

E. coli with Extended-spectrum Bets-lactsmase enzvmes e increasing in the
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* Recurrent UTI, abnormalities of genitourinary fract, remal impairment — more likely to have 2 resistans swain.
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