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DIAGNOSTIC FLOWCHART FOR EVALUATING URINARY TRACT INFECTION
Clinical Presentation

Acute onset of urinary
symptoms
Dysuria
Frequency
Urgency

Acute onset of
Back pain
Nausea/vomiting
Fever
Cystitis symptoms

Positive urine culture in the
absence of
Urinary symptoms
Systemic symptoms
related to the urinary
tract

Recurrent acute urinary
symptoms

Diagnostic and Management Considerations

Otherwise healthy woman who
is not pregnant, clear history

Consider uncomplicated cystitis
No urine culture needed
Consider telephone management

Woman with unclear history
or risk factors for STD

Consider uncomplicated cystitis or STD
Dipstick, urinalysis, and culture
STD evaluation, pelvic exam

Male with perineal, pelvic, or
prostatic pain

Consider acute prostatitis
Urinalysis and culture
Consider urology evaluation

All other patients

Consider complicated UTI
Urinalysis and culture
Address any modifiable anatomic or
functional abnormalities

Otherwise healthy woman who
is not pregnant

Consider uncomplicated pyelonephritis
Urine culture
Consider outpatient management

Consider pyelonephritis
Urine culture
Blood cultures

All other patients

No obvious non-urinary cause

Patient who is pregnant, is a
renal transplant recipient, or
will undergo an invasive
urologic procedure
Patient with urinary catheter

CHAPTER 162 Urinary Tract Infections, Pyelonephritis, and Prostatitis

Non-localizing systemic
symptoms of infection
Fever
Altered mental status
Leukocytosis

Patient Characteristics

Consider complicated UTI, CAUTI, or
pyelonephritis
Urine culture
Blood cultures
Exchange or remove catheter if present

Consider ASB
Screening and treatment warranted
Consider CA-ASB
No additional workup or treatment
needed
Remove unnecessary catheters

All other patients

Consider ASB
No additional workup or treatment
needed

Otherwise healthy woman who
is not pregnant

Consider recurrent cystitis
Urine culture to establish diagnosis
Consider prophylaxis or patient-initiated
management

Male

Consider chronic bacterial prostatitis
Meares-Stamey 4-glass test
Consider urology consult

Figure 162-4 Diagnostic approach to urinary tract infection (UTI). STD, sexually transmitted disease; CAUTI, catheter-associated UTI; ASB,
asymptomatic bacteriuria; CA-ASB, catheter-associated ASB.

disease. Either nitrite or leukocyte esterase positivity can be interpreted
as a positive result. Blood in the urine also may suggest a diagnosis of
UTI. A dipstick test negative for both nitrite and leukocyte esterase
in the same type of patient should prompt consideration of other
explanations for the patient’s symptoms and collection of urine for
culture. A negative dipstick test is not sufficiently sensitive to rule out
bacteriuria in pregnant women, in whom it is important to detect all
episodes of bacteriuria. Performance characteristics of the dipstick test
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differ in men (highly specific) and in noncatheterized nursing home
residents (highly sensitive).
Urine microscopy reveals pyuria in nearly all cases of cystitis and
hematuria in ~30% of cases. In current practice, most hospital laboratories use an automated system rather than manual examination for urine
microscopy. A machine aspirates a sample of the urine and then classifies
the particles in the urine by size, shape, contrast, light scatter, volume, and
other properties. These automated systems can be overwhelmed by high
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