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POLICY:

It is the policy of WCHC that RNs  initiate patient assessment when patient presents with symptoms of UTI.
PURPOSE:  To provide guidelines and standardized procedure for RNs visits for patients presenting with signs and symptoms of urinary tract infection.                                       
 PROCEDURE:
Female patients calling the Health Center with a complaint of burning with urination, urinary frequency, or self-reported “bladder infection” or “UTI” will be transferred to the Triage Nurse for assessment.  If the patient has a complaint consistent with the signs and symptoms of UTI, she may be placed onto a provider’s schedule either as an “overbook” appointment or in any open spot by the Triage Nurse.  This appointment could typically be scheduled as a ten-minute appointment.

When the patient arrives at the Health Center, she will be brought into an exam room based on room availability, where vital signs will be taken and recorded by a Medical Assistant, per usual routine.  A urine sample will also be obtained by the Medical Assistant, and the results will be entered into the medical chart.

The Triage Nurse will be notified of the patient’s arrival and readiness to be seen.

The patient’s history (“HPI”) will be taken by the nurse and recorded in the patient’s medical chart, with particular attention to the following elements of the history:

1.  Complaint of dysuria?

2. Complaint of urinary frequency?

3. Complaint of oliguria?

4. Presence or absence of documented fever.

5. Presence of blood in the urine?

6. Recent sexual activity, last menstrual period.

7. History of prior bladder infections/UTI?
The nurse will then examine the patient and record the findings in the medical chart.  A heart and lung exam would be appropriate and sufficient.  Editing needed: spell out which U/A results signify likely UIT
The results of the urine dip should be available at this point to be reviewed, and an assessment made as to whether the patient does have a UTI. 

 The nurse will notify the medical provider of the patient’s readiness to be seen.
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