NORTHWEST MICHIGAN HEALTH SERVICES, INC.

MIGRANT/SEASONAL FARMWORKER HEALTH PROGRAM

PROTOCOL FOR URINARY TRACT INFECTION

DEFINITION:

Acute lower UTI or cystitis is a condition characterized by inflammation of the bladder, marked by dysuria and frequency, but NOT accompanied by systemic complaints.  It is frequently seen in females at the onset of or change in sexual activity.  The most common causative organism in an ambulatory population is Escherichia coli.  Other types of urinary tract infections are most serious and include pyelonephritis.

ASSESSMENT:

To be completed if an UTI is suspected by the nurse or client.  NOTE: If the client is pregnant, male, or a child, or appears to be ill, immediate referral to the physician/mid-level provider is required, if a provider is not on site one may be consulted by telephone.


SUBJECTIVE:


Document the following history:


1. Date of onset of symptoms

2. List symptoms (frequency, urgency, dysuria, presence of blood in urine, lower abdominal pain or low back pain)

3. Fever, shaking or chills

4. Is vaginal/penial discharge present

5. Recent exposure to STI

6. Past history of UTIs and date of most recent UTI

7. If past history, name of medication taken, question if client took all of the ordered medicine

OBJECTIVE:

Document the following findings:

1. TPR and BP

2. Urine dipstick results especially noting the presence of leukocyte esterase, blood, and/or nitrites

3. Presence of bowel sounds

4. If costovertebral angle (CVA) tenderness is present

PLAN:

1. Obtain clean catch, mid-stream urine and submit to lab or UA if leukocyte esterase etc found with urine dipstick testing.  Order “UC if indicated”  

2. Refer client to physician/mid-level provider immediately if any abnormal findings in history, urine dip, or in symptomology (ie: fever, nausea and /or vomiting, flank pain)

3. If no abnormal findings, facilitate appointment with physician/mid-level provider ASAP after urine lab test results are available. 

CLIENT INSTRUCTIONS:

1. Force fluids, 8-10 glasses of clear liquids a day.  Cranberry juice is highly recommended.  Avoid coffee, tea, colas.

2. Void frequently, every 2-3 hours during the day.  If UTI is related to sexual activity, void after sexual activity.

3. Instruct female clients to wear cotton crotch panties and avoid tight clothing.

4. Avoid external irritants such as bubble baths, perfumed feminine hygiene products.

5. If treated with an antibiotic by provider, reinforce taking medication exactly as directed until gone, even if feeling better

6. Recheck midstream clean catch urine ordered by provider.  This will usually be ordered if symptoms persist after treatment or if there is a history of frequent UTIs or diabetes.
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