PYELONEPHRITIS

Definition: Loin pain +Fever (temperature >38° C).
Diagnosis should be based on history and examination, and not on urine dipstick alone. Clinically exclude peritonitis.

Suspected Pyelonephritis

Age > 16 ‘ No Refto Paediatrics $ For Antibiotics See Trust Policy

Yes

*Pregnancy excluded & Refto Gynae/Obs ‘
*PID Excluded Clinically No

Yes
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[
*Sepsis [ [ *Send MSU *GP follow up
* . . H 1
Unable to take oral medication Patient suitablefor *Antibiotics $ *Advise GP to do USS

*Failed treatment in community None Facharme
*Unfavourable Social circumstances athome g *Analgesiaifrequired _ (KUB)
L - o 4 "

Yes

i b Urology Link for OPA referrals:

Patientrequires admission tohospital http://nmashanti:87/WebForms/Forms.aspx?FormlD=224
(Send MSU, FBC, U&E, CRP, Blood c/s)

(Start Antibiotics®, IV Fluid, analgesics)
Refer to Urology OPA only if male gender or urologic pathology on scan

*history of renal tract abnormality o )
*history of confirmed renal tract stones None .
*history of renal tract surgery inlast 6 months Ref to Medicine
*Male >50 years or with BOO ,J
5 J . =
Yes Urgentref to on-call Urology Registrar.
_ : ! Transferto NMGH by Blue-light
Ref to RSO Urology at NMGH 'fs‘iﬁ’s'si‘ | ambulance. May require a nephrostomy
confirme Lo . . .
| | Hydronephrosis :> f:)(r)?rt;nmslfs:;clon on-site if patient not fit
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