Flowchart for people assigned female at birth (AFAB) with female
genitalia (16 — 64 years) with suspected UTI
Excludes individuals with recurrent UTI (i.e. 1 previous episode in the last 6 months, or

2 or more previous episodes in the last 12 months); pregnant; catheterised.
For all other referral criteria, see page 2 and 3

Urinary signs/symptoms
Does the individual have any key diagnostic signs/symptoms?
I dysuria

[0 new nocturia (passing urine more often than usual at night)
[ urine cloudy to the naked eye

2 or 3 symptoms 1 symptom No

A 4
Are there other urinary symptoms that are severe?

O visible haematuria
O frequency
O suprapubic tenderness

O urgency
I T
Yes No
Dipstick Perform urine dipstick
not (When reading test, follow manufacturer recommended timing and instructions.
needed Interpret the results in conjunction with other clinically relevant information)
Nitrite | Leucocyte Red blood Nitrite | Leucocyte Red blood Nitrite | Leucocyte Red blood
cells cells cells
+ - + - + - - - -
- + + - - +
+ -
+ - -
+ + +

UTI likely UTI equally likely to other diagnoses UTI less likely

Discuss use of ibuprofen as
antibiotic-sparing treatment

Discuss use of ibuprofen as
antibiotic-sparing treatment

Reassure that UTI less likely;
safety net as per monograph

Consider immediate antibiotic
as per monograph and PGDs or
back-up antibiotic if symptoms
only present for 1 day

Consider immediate or back-up
antibiotic as per monograph
and PGDs

If visible / non-visible
haematuria is present
— refer to GP

All patients
» Self-care and safety netting advice
* Supply UTI service leaflet

« If red blood cell + on dipstick, follow up appointment required within primary care
setting 6 weeks after finishing treatment for assessment which may or may not
include another urine dipstick. If re-dipped and still red blood cell + — refer to GP
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Referral criteria

High risk (Red) — Action: Advise the individual to attend A&E without delay

» Difficulty breathing.

* Severe symptoms, getting worse quickly, signs of sepsis or systemically very unwell/severe pain.
»  Confusion, drowsiness or slurred speech.

»  Systemically unwell and at risk of immunosuppression.

« Skin changes — very cold, or a strange colour or rash develop.

* Presence of blood clots in urine along with struggling to pass urine.

* Not passing urine all day.

Intermediate risk (Amber) — Action: Advise the individual to see a GP, call NHS 111, or see a
pharmacist independent prescriber for a same day assessment
*  Haematuria (visible or non-visible) without any other UTI symptoms, urinary retention or unexplained by menstruation.
* Haematuria in an individual taking an anticoagulant.

* Loin pain.
* Pelvic/abdominal mass.
* Rigors.

* Nausea, vomiting.
» Persistent symptoms, treatment failure or risk factors for resistant/complicated/recurrent UTI which include:
o co-morbidities such as immunosuppression, e.g.
» individuals on long-term corticosteroids.
» individuals undergoing chemotherapy.
» individuals on immunosuppressants.
o co-morbidities such as uncontrolled diabetes mellitus, i.e.

» there are concerns regarding individual diabetic control.

» the individual is at increased risk of detrimental symptoms associated with poorly controlled
diabetes; symptoms can include thirst, blurred vision, fatigue, increased frequency of urination.

» the individual is unsure how to manage their diabetes.

structural or neurological abnormalities of the urinary tract, or stent in the urinary tract

kidney stones or history of kidney stones.

severe hepatic impairment.

individuals assigned male at birth.

individuals with a history of genital reconstructive surgery or urological surgery.

the presence of symptoms for more than 7 days.

taking prophylactic antibiotic therapy for recurrent UTI.

residence in a long-term care facility.

recent travel to a country with increased antimicrobial resistance (outside northern Europe and Australasia).

previous antibiotic-resistant UTI (e.g. atypical or resistant infecting organisms).

hospitalisation for more than 7 days in the last 6 months.

o any previous UTls in the past 6 months or 2 or more UTls in the past 12 months.

+  Symptoms (typically sudden onset and systemic) suggestive of upper UTI e.g. pyelonephritis, such as
myalgia, rigors or raised temperature of 37.9°C or higher, nausea and vomiting, flank/loin pain (typically
unilateral) with or without abdominal pain/tenderness.

« If urinary symptoms are thought to be caused by:

o urological or genitourinary conditions, e.g. atrophic vaginitis, lichen sclerosis, lichen planus, urolithiasis,
interstitial cystitis.

dermatological conditions, e.g. psoriasis, irritant or contact dermatitis.

spondyloarthropathies, e.g. reactive arthritis, Behcet's syndrome.

malignancy (in addition, consider if haematuria present).

alternative or serious diagnoses, e.g. ectopic pregnancy.

other infections, e.g. sexually transmitted infections (such as chlamydia, gonorrhoea, genital herpes

simplex), candidat, threadwormf, tuberculosis, schistosomiasis.

o trauma, e.g. due to genitourinary procedures, sexual intercourse, sexual abuse or physical activity
(e.g. cycling).
*  Pregnancy or recently given birth, terminated a pregnancy or had a miscarriage in the last 6 weeks.

O O O O 0O O O O O O O

O O O O O

T Consider treatment through the Common Ailments Service as an alternative to referral

I e D
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If urinary symptoms are thought to be caused by genitourinary syndrome of menopause:

o genital symptoms - dryness, burning or irritation of the vulva or vagina, vulvovaginal atrophy.

o sexual symptoms - lack of lubrication (including during sexual activity), discomfort/pain (including

during sexual activity), post-coital bleeding, impaired function (decreased arousal, orgasm, desire).

o urinary symptoms - urgency, dysuria and recurrent UTI.
Vaginal or urethral discharge, irritation, itch or skin rash not associated with vulvovaginal candidiasis
(signpost to a sexual health clinic if appropriate).
Medication-related e.g. opioids and nifedipine (this list is not exhaustive) — supply antibiotics if applicable and
safe but refer for review of medication.

£ CIG n.?.::;i:‘-
97 NHS § Shgeee GCFC/WMAS
Gwasanaeth Cyngar ar Feddyginiaethau Cymru

G th Anhwyld Cyffredi
Wasandsth Annviyicerau Cyfiredin Welsh Medicines Advice Service

Common Ailments Service

Common Ailments Service UTI flowchart v2.0 October 2025 3




