DYSURIA/URINARY TRACT INFECTION

GOALS:

1. Become familiar with common causes and manifestations of pediatric and adolescent dysuria.

2. Know how to treat the most common causes of dysuria in children and adolescents.

3. Learn to appropriately diagnose and treat urinary tract infections.

4. Understand the decision making process with regards to imaging and antimicrobial prophylaxis in patients with urinary tract infections.

OBJECTIVES:

1. List typical signs and symptoms of dysuria in infants, young children, and adolescents.

2. Describe important causes of dysuria in pediatric and adolescent patients.

3. Describe the approach to identifying the underlying cause of dysuria; Specifically mention history and physical exam findings as well as laboratory studies. 

4. Describe the treatment approaches for the various causes of dysuria.

5. List host risk factors for the development of urinary tract infections.

6. Describe common clinical presentations of cystitis or pyelonephritis in children or adolescents.

7. List the indications for presumptive therapy in patients with suspected urinary tract infections.

8. List the indications for hospitalization in patients with suspected urinary tract infections.

9. Describe the approach to antibiotic choice for children with urinary tract infections. 

10. Discuss current indications for imaging studies in children with urinary tract infections. 

11. Discuss the recent controversies about imaging studies and prophylactic antibiotics for children with urinary tract infections. 

INSTRUCTIONAL STRATEGY:

1.
Lecture

2.
Slide presentation

EVALUATION STRATEGY:

1.
Post-test

2.
Direct observation of patient management

3.
Case management discussions
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