Dysuria

Learning Objectives: 

· Define and differentiate causes of dysuria.

· Identify patients with likely uncomplicated UTI and best method(s) of treatment

· Learn laboratory tests that are helpful in differentiating causes of dysuria.

· Recognize subtypes of patients risk for complicated UTI’s and/or other causes of dysuria.

Suggested Readings: 
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Case 3:
34-year-old female presents with 10 d h/o dysuria, mild urinary frequency. She note chills and aches, but has not taken her temperature.  She is on Depo Provera so her LMP is unknown. She is uncertain about vaginal discharge.  PMH: UTI 8 years ago.  UA 1.015/ - LE/ - blood/ - nitrate.  On physical exam, vitals are normal. Pelvic: mild erythema of external genitalia, no vaginal discharge or cervicitis, no CVAT or cervical motion tenderness.

Question 1:            Does this female have UTI?   

Question 2:            Does she exhibit any red flags for complicated UTI? 

Question 3:            What (if any) treatment should be given?  

Question 4:            Should further testing be done?    

