
ASSESSING FOR URINARY TRACT INFECTION IN ELDERLY 
INPATIENTS WITH ACUTELY ALTERED MENTAL STATUS (AMS)
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DO NOT TREAT 
with antibiotics 

(Regardless of 
Culture result)

Continue to 
evaluate for 

other etiologies 
and do not treat 
with antibiotics

Do NOT send urine testing for 
test of cure. If presenting 

symptoms persist, consider 
evaluation of other possible 

etiologies.

Consider 
antibiotic 

therapy

What was the 
result of the 

urine culture?

Have 
symptoms 
resolved?

SEND URINE 
SAMPLE FOR 

URINE 
CULTURE

STOP 
FURTHER 

EVALUATION 
FOR UTI

SEND URINE 
SAMPLE FOR 
URINALYSIS

Change in Mental Status 
(Only Symptom)*

UTI-Specific Signs and Symptoms 
(Without Alternative Cause)

Does the patient have one or more of the following 
(without an alternative explanation)?:

 

 
*SIRS Criteria: Temp >38C or <36C, RR> 20 or PaCO2 <32 mmHg, 
abnormal WBC (>12,000 or <4,000) or >10% immature [band] forms

Elevated WBC (> 10,000 cells/mm3)
Hypotension (< 90 mmHg Systolic)
Two or more SIRS Criteria*

Examples:
Periods of altered perception, disorganized 

speech, lethargy, etc.

Symptoms Include:
Urgency, frequency, dysuria, costovertebral pain or 

tenderness, flank pain, suprapubic pain or tenderness, acute 
hematuria, and/or fever (>38C) or rigors.

Yes

Yes

UA POSITIVE UA NEGATIVE

 
Does the patient still have altered mental status after 24-

48 hours OR develop UTI-specific signs/symptoms?

Evaluate for other causes of altered mental status
Attempt hydration (oral or IV)
Evaluate medications for new medications, potential 
interactions and polypharmacy, or adverse events
Consider changes to current medication regimen
Acutely observe for prompt resolution within 24-48 hours

No

Yes

YesNo

NEGATIVE POSITIVE

*Please use your clinical judgement in patients with baseline cognitive or functional impairment with 
new functional decline or falls who are hemodynamically unstable without alternative etiology.


