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Questions to ask the Patient 
One of the questions to ask the patient is whether she has diabetes. Frequent urination with sudden onset especially early in the morning is one of the symptoms of diabetes. It would also be necessary to ascertain whether the patient had recently been on antibiotics since antibiotics have the tendency of disrupting the normal flora of body resulting to symptoms of urinary tract infections (Flores-Mireles, et al., 2015). Basing on the patient’s age, it would be necessary to ask her if she is sexually active. This will include information on sexual practices, the number of sex partners and whether she uses protection during sex. With this information, it would be easier to ascertain the chances of a sexually transmitted infection. 
Similarly, the patient should be asked if she had recently had a sexually transmitted illness and if she took a full course of medications. The patient should also be asked if she had recently been catheterized or had a neurogenic bladder. Associated symptoms of nausea, dyspareunia, hematuria and a foul smelling vaginal discharge should be asked (Flores-Mireles, et al., 2015).  The backpain and pain in urination should be expanded on to include the relieving and aggravating factors, nature, approximate period and other associated symptoms. 
Potential Differential Diagnoses,

As suggested by Aydin, et al., (2015), the most potential three differential diagnoses for this patient are: acute pyelonephritis, urethritis and non-bacterial cystitis.
Physical Exam
 In the physical examination, I would look for signs of dehydration as evidenced by dry mucous membranes. An abdominal-pelvic exam would also be necessary to elicit suprapubic tenderness. A physical exam would also help to ascertain the presence or absence of vaginal discharge (Flores-Mireles, et al., 2015).  
Diagnostics 
The diagnostics that would be included are: urinalysis to ascertain the likelihood of a urinary tract infection, urine culture to know the exact bacteria that causes the infection. It would also be helpful to do a pelvic x-ray which would help to detect any abnormalities in the urinary tract and issues in emptying the bladder (Tonolini, 2018).  
Plan of care

· This will involve pharmacological and non-pharmacologic treatments. 
· For pharmacologic treatment, the drugs which will be used include:  quinolones like ciprofloxacin, cephalexin or nitrofurantoin for the duration of five days (Mody & Juthani-Mehta, 2014). 
· Non-pharmacological treatments will support healing such as

· Taking a lot of water to dilute urine and flush out the bacteria, 
· Avoiding drinks that are likely to irritate the bladder such as alcohol and coffee.

· Using a warm heating pad on the abdomen to reduce discomfort and pressure from the bladder. 
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