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Diagnosis and treatment of UTI in patients presenting with

significant trauma

Is the patient able to tell

you about symptoms?

Dysuria, frequency,
urgency, suprapubic or
costovertebral angle
tenderness (in absence of
pelvic trauma)?

No further infectious work]
up required, can obtain
UA without reflex to
culture

T v —]

Obtain UA with reflex to
culture {Refer to UA
interpretation algorithm)

Does patient have
systemic symptoms
including fever or CVA
tenderness?

Complicated UTI:

Empiric ceftriaxone 2g IV Uncomplicated UTI:

daily, then narrow
therapy based on culture
results

Treat with nitrofurantoin
100mg BID PO x 5 days

No further infectious worl
up required, can obtain
UA without reflex to causes? q 5 q
T hours. Infectious signs during

Other infectious signs (fever,

leukocytosis*, hypotension Altered mental status or

without traumatic explanation) fall only
or evidence of pyelonephritis or|

cystitis on imaging?

Monitor off antibiotics and
a1 q reevaluate for infectious
Other potential infectious symptoms over next 24-48

this period?

Obtain UA with reflex to No further infectious work

up required, can obtain
UA without reflex to
culture

culture (Refer to UA
interpretation algorithm)

Treat other causes

Empiric ceftriaxone 2g IV daily,
then narrow therapy based on
culture results.

If no improvement in non-
specific symptoms after 48
hours, consider stopping
antibiotics or consulting ID

Algorithm 1. Diagnosis of Urinary Tract Infection in patients presenting with trauma

*Isolated leukocytosis does not warrant infectious work up. Recommend observing for other signs of infection before
proceeding with evaluation. In patients with antibiotic allergies, culture data demonstrating resistance, or reduced renal
function utilize UTI treatment guidance.



https://www.unmc.edu/intmed/_documents/id/asp/cuti_guidance.pdf

UA interpretation

Epithelial cells <100, Epithelial cells

WBC>10/HPF >100/HPF WBC <10/HPF

Consistent Wl.th UTl in Contamlnat_ed UTI unlikely, no
correct clinical sample, consider : ;
; . S g further infectious
situation (refer back repeating if clinically worku
to algorithm) indicated P

Algorithm 2. Urinalysis (UA) interpretation algorithm.

The presence of blood, bacteria, or yeast on UA does not correlate with urinary tract infection and microscopy results should
be prioritized for review. Epithelial cells >100 indicates a contaminated urinary sample where other results including pyuria,
positive leukocyte esterase, positive nitrates, and bacteriuria do not reliably correlate to UTI. Lack of pyuria has very high
negative predictive value for urinary tract infection in non-neutropenic patients.
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