
URINARY TRACT INFECTION

Does 

patient have an 

indwelling urinary 

catheter?

Yes

No

UPPER CA-UTI 

· Change catheter

· Take CSU after 

change of catheter

No

Yes

No

Does patient have at 

least one of:

- Temperature >38
o
C 

   twice in 12 hours 

- Rigors

- New flank pain In hospitalised 

patients, obtain 

mid-stream 

specimen urine 

 for urinalysis and 

C&S

Start antibiotics 

according to 

UPPER UTI 

algorithm

after taking sample

Review C & S result at 72 hours 

and switch to a narrower 

spectrum agent where possible

Evidence of 

upper UTI?

Obtain mid-stream 

specimen urine 

sample for urinalysis 

and C&S

Suspected UTI

Yes

Start antibiotics 

according to 

LOWER UTI 

algorithm
(after taking sample, in 

hospitalised patients)

Start antibiotics 

according to 

UPPER UTI 

algorithm

(after taking sample)

NO UTI 

Do not start 

antibiotics.

Monitor 

symptoms

Presence 

of sepsis?

Manage as per 

sepsis algorithm

Yes

No

No

Yes

§ Asymptomatic bacteriuria in the elderly is common and not related to increased morbidity or mortality.  It should not be treated with antibiotics.

§ All patients with an indwelling catheter will have bacteria in their urine. Cloudy or foul-smelling urine alone is not a valid indication for initiating antibiotics.

§ Dipstick testing of urine is only useful to exclude a UTI (negative result). Positive result does not mean a patient has a UTI but a positive result for 
leucocyte esterase or nitrite may make a UTI more likely.

Manage according to 

LOWER CA-UTI 

algorithm

Does patient have at 

least one of:

- Supra-pubic pain 

and/or tenderness? 

- New onset confusion



LOWER CA-UTI

ONE single 

therapeutic dose of 

gentamicin IV (as per 

treatment guidelines)

IV 

access

Continue antibiotics 

for a total of 3 days.

Present Absent / Community 

CrCl 

≥30ml/min

Change catheter 

immediately after 

administration of 

antibiotics and take 

urine sample for C&S 

on insertion. 

Co-amoxiclav 

1.2g IV 12-hourly 

x 2 doses 

--------------------------

Penicillin allergy**

Ciprofloxacin 

400mg IV 

(one dose)

Yes No

Change catheter 

30 minutes after 

administration of 

antibiotics*

Co-amoxiclav 

625mg 8-hourly oral

----------------------------

Penicillin allergy**

Ciprofloxacin 

500mg 12-hourly oral

Contact Antibiotic Team member 

if symptoms recur or persist.

* In the presence of suspected urinary infection, oral antibiotics should be administered 30 minutes 

before change of urinary catheter so as to reach effective blood levels and reduce the risk of sepsis. 

There is therefore a significant likelihood that any sample taken from the new catheter will include 

antibiotic residues. Clinical judgement should be used to determine whether such a sample is indicated.

Specimens for C&S should only be taken from a newly inserted urinary catheter and never from a 

longstanding catheter.

** Patients with a history of an immediate-type hypersensitivity reaction (e.g. urticaria and/or bronchospasm) 

should not receive any beta-lactams (including cephalosporins) or carbapenems. 

Contact an Antibiotic Team member for advice



Antibiotic Treatment of Urinary Tract Infection in Hospital Patients

Lower UTI Upper UTI

pH ≤ 7.0?

Normal Renal 

Function?

Nitrofurantoin

50mg 6-hourly oral 
Do not prescribe urinary 

alkalinising agents

Co-amoxiclav 

1.2g 8-hourly IV

--------------------------

Penicillin allergy**

Ciprofloxacin 

400mg 12-hourly IV 

Piperacillin-tazobactam*

4.5g 8-hourly IV

----------------------------

Penicillin allergy**

Cefotaxime* 

2g 8-hourly IV

No

No

Yes

Check urine 

pH

Yes No

Take urine for C&S and urinalysis 

before treatment as well as blood 

cultures, WBC, CRP & U&E.

Yes

Eating & 

drinking 

normally?

No

Yes

Co-amoxiclav 

625mg 8-hourly oral

----------------------------

Penicillin allergy**

Ciprofloxacin 

500mg 12-hourly oral

Ertapenem*

1g daily IV

· Received cephalosporin 

or quinolone antibiotics 

in previous month

or 

· ESBL-positive isolate in 

previous 6 months

*Once afebrile, switch to oral equivalent, based on C&S results/Antibiotic Team advice, and continue for a total of 14 days.

** Patients with a history of an immediate-type hypersensitivity 

reaction (e.g. urticaria and/or bronchospasm) should not receive 

any beta-lactams (including cephalosporins) or carbapenems. 

Contact an Antibiotic Team member for advice



Removal of catheter required

Is a new catheter 

being inserted?

Had the old catheter been 

in situ for ≥7 days

No prophylaxis needed

Does the patient have:

· a documented past history of sepsis directly 

linked to a change of catheter 

or 

· a prosthetic implant that was inserted in the 

previous 6 weeks

   or 

· Neutropaenia/immunocompromised

A single dose of 80mg gentamicin should be 

administered intravenously, just before 

catheter replacement, as a once-only stat 

dose.

If there is clinical need for a urine sample for 

C&S, this should be taken from the new 

catheter immediately after it is inserted. 

No

Yes

No

Yes

No

Yes

Antibiotic PROPHYLAXIS for Change of Urinary Catheters
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