
Teaching Script  
Author: Stephanie Scheffler, DO 
Topic: Who needs imaging with a Urinary Tract Infection? 

Identify the Trigger 
Based on patient situation/learner 

“My patient has a urinary tract infection. What imaging should I order?” 
 

High Yield Teaching Point 
What do they need to know that 
will impact their care of patients 

Not all patients admitted with a urinary tract infection need renal imaging.  
- The AAP recommends a renal bladder ultrasound for children under 24 months with a first 

febrile UTI, although this can be obtained as an outpatient  

- Consider renal imaging in children > 24 months if it is a repeat febrile UTI, there is lack of clinical 

improvement, persistent hypertension, abnormal kidney function not related to AKI and 

concerning for renal scarring, or family history of renal or urologic disease 

 

Types of Renal Imaging  
- Ultrasound is helpful for detection of structural abnormalities of the kidney, ureters, and bladder 

- CT with contrast is more sensitive for diagnosis of pyelonephritis and related complications such 

as renal abscesses. 

- VCUG (voiding cystourethrogram) is best for detecting vesicoureteral reflux (VUR).  Per the AAP, 

a VCUG is not recommended as first line imaging on a first febrile UTI.  It is only indicated if a 

renal bladder ultrasound shows significant hydronephrosis, renal scarring, or other findings 

suggestive of high-grade VUR or obstructive uropathy 

Identify EBM 
Find your sources and specific 

evidence 

1. Urinary tract infection: clinical practice guideline for the diagnosis and management of the initial 

UTI in febrile infants and children 2 to 24 months. Pediatrics 2011;128;3 

2. Reaffirmation of AAP Clinical Practice Guideline: The Diagnosis and Management of the Initial 

Urinary Tract Infection in Febrile Infants and Young Children 2–24 Months of Age. Pediatrics Dec 

2016, 138 (6) e20163026; DOI: 10.1542/peds.2016-3026 

3. Identification of children and adolescents at risk of renal scarring after a first urinary tract 

infection: a meta-analysis with individual patient data. JAMA Pediatr. 2014;168(10):893-900 

Describe Strategy 
Interactive, analogies, visuals 

 
One Minute Preceptor 



Keep Script Brief 
5-15 minutes; what are your key 

points 

Get commitment: “What type of imaging, if any, would you like to order?” 
- Learner either responds with the correct or incorrect answer 

Probe for evidence: “Why did you choose that?” 
- Even if correct answer is given, probe to ensure that the learner understands the reason. 

General Rule:  A renal and bladder US is warranted for the first febrile UTI in children under 24 months.  
For children over the age of 2, renal imaging should be considered if it is a recurrent febrile UTI, they 
have persistent hypertension, concern for renal scarring, or concern for a complication such as a renal 
abscess with persistent fever. 
Reinforcing/Constructive Feedback:  

- Depends on learner’s response 
Additional script: “What UTI patients are at risk for renal scarring?” 

- Patients with: temperature > 39°C, pathogens other than E coli, abnormal US findings, 

Neutrophils > 60%, CRP > 40, and presence of VUR (grade IV and V being the greatest predictor) 

are all associated with development of renal scarring 

Adapted from Lang. et al. Collaborative development of teaching scripts: an efficient faculty development approach for a busy clinical teaching unit.  J Hosp 
Med. 2012; Oct 7(8): 644-8. 
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