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Yukon-Kuskokwim
HEALTH CORPORATION

Clinical Guideline

UTI (Adult)

Abnormal clean catch UA:

< 5 squamous epithelial cells AND ONE of the following:

*>5 WBCs

« Positive leukocyte esterase
* Positive nitrite

* Bacteria

Patient presents with signs/
symptoms of acute cystitis and a
urinalysis suggestive of UTI.

If complicated or catheter
associated, see below.

1. Nitrofurantoin 100 mg PO BID for 5 days OR

2. Cephalexin 500 mg PO BID for 7 days (use first for

patients >65)
If no other options exist:

3. Ciprofloxacin 250 mg PO BID for 3 days

Signs or
symptoms of acute
pyelonephritis?

€—No

1. Ceftriaxone 1 gram IV daily
OR
2. Levofloxacin 750 mg IV/PO daily

4——No

v

» Narrow therapy when culture data allows.
« If not improving within 48-72 hours, consider

imaging to rule out obstruction or other
complications.
« Duration of therapy as for outpatient.

« If old culture results available use
empirically while awaiting new culture
and sensitivities

« Definitive treatment when culture
available.

« If no old culture results, use
outpatient pyelonephritis treatment
above

« Duration of therapy 3-5 days after
defervescence or elimination of
catheter.

« If female </= 65 consider 3 day
course for catheter associated infection
if catheter is removed.

Yes

4

+ Always obtain culture and sensitivities.
+ Consider blood cultures if ill/septic.

Able to be treated
as outpatient?

Yes

v

If acute onset of dysuria, urinary
frequency or urinary urgency, don’t
forget to test for STI if appropriate.

UTI associated with fever, chills,
back/flank pain, suprapubic pain

* Must NOT BE PREGNANT.

* Able to tolerate PO.

* Not septic.

« Able to recheck within 24 hours.

Ceftriaxone 1 gram IV/IM
OR
Gentamycin 3 mg/kg IV/IM

1. Cephalexin 1 gram PO BID for 14 days OR
2. Levofloxacin 750 mg PO daily for 5 days

TMP/SMX DS PO BID for 14 days is acceptable
if culture is sensitive.

—

« If known ESBL: use nitrofurantoin first (not
for complicated ESBL or for age >65).

* If sensitive: TMP/SMX or fluoroquinolne.

« If allergic to susceptible antibiotics may
use fosfomycin 3 g PO g48 hours x3 doses.

C

omplicated UTl/catheter-
associated UTI

UTI with coexisting functional anomalies of urinary tract: BPH, calculi,
obstruction, neurogenic bladder, chronic catheter transplant, neutropenia.

v

Obtain culture and sensitivities.

» If no risk for MDRO!

* If risk for MDRO

Able to be

» Obtain imaging studies if critically ill.

1. Ceftriaxone 1 gram IV g24h OR
2. Levofloxacin 750 mg IV g24h

» Narrow therapy when
culture data allows and
patient is clinically
improved.

* Duration of therapy: 5-
14 days depending on

treated as
outpatient?

1. Cefepime 1 gram IV g8h extended infusion OR
2. Pip/Tazo 3.375 gram IV g6h or Q8h extended
infusion +/- gentamycin 3 mg/kg 1V gq24h

3. Consider adding MRSA coverage if septic
shock is present (get blood cultures from 2 sites).

Meropenem 500 mg IV Q6h

agent and rapidity of
response.

« If nidus of infection
(stone, catheter) will
need longer treatment.
* Prostatitis may require
as long as 6 weeks of
oral therapy.

MDRO: Multi-Drug Resistant Organism
MRSA: Methicillin-Resistant Staph Aureus
ESBL: Extended Spectrum Beta Lactam

Approved by MSEC 10/15/18.

If comments about this guideline, please contact Ellen_Hodges@ykhc.org.

This guideline is designed for the general use of most patients but may need to be adapted\
to meet the special needs of a specific patient as determined by the medical practitioner.
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