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SUSPECTED URINARY TRACT INFECTION (UTI) IN PEOPLE WITH INDWELLING CATHETERS

This flowchart has been designed to help nursing and care staff and prescribers manage catheterised
patients/residents with urinary tract infection.

If a patient/resident has a fever (defined as temperature >37.9°C or 1.5°C increase above baseline occurring on at
least 2 occasions in last 12 hours) this suggests they have an infection.

Hypothermia (low temperature of <36°C) may also indicate infection, especially in those with co-morbidities (heart
or lung disease, diabetes). Some patients/residents may also have non-specific symptoms of infection such as
abdominal pain, alteration of behaviour or loss of diabetes control. The information overleaf provides good practice
points and evidence sources for prescribers.

Yellow action boxes provide advice for nursing and care staff.
Red action boxes provide advice for nursing staff and prescribers (medical and non-medical).

Contact medical/clinical

. Are there any symptoms suggestive of non-urinary infection?
staff to request review of

Respiratory - P shortness of breath, cough or sputum (phlegm)

patient/ resident production, new pleuritic chest pain (sharp pain across ribs)
< Gastrointestinal — nausea/ vomiting, new abdominal pain, new onset
diarrhoea
YES

Skin/soft tissue — new redness, warmth, swelling, purulent drainage (pus)

NO
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Does patient/resident have one or more of following

signs or symptoms? - -
e shaking chills (rigors) NO UTI unlikely but continue to

e new costovertebral (central low back) tenderness monitor symptoms for 72 hours
e new onset or worsening delirium (confusion)

\4

YES v
YES | Ongoing fever and development of

A

UTI likely

one or more of above symptoms?

\ 4

Contact medical/clinical staff to request review of patient/resident
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