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Standard Treatment Workflow (STW) for the Management of

URINARY TRACT INFECTIONS

ICD-10-N39.0
DETERMINE UTI TYPE MANAGEMENT PRIMARY/ SECONDARY LEVEL

([ SIMPLE CYSTITIS/ LOWER UTI INITIAL ASSESSMENT
% Dysuria, urgency, frequency - History

, N - Symptoms
PYELONEPHRITIS/ UPPER UTI . Recurrent UTI
WHAT IS UTI? - Fever - Diabetes
At least 3 Symptoms - Chills and rigors - Congenital
(dysuria, frequency, - Loin pain, pelvic pain malformations
urgency, suprapubic - Renal angle tenderness . Stones

pain) - Toxic and sick appearance
OR

Dipstick +ve for
leucocyte esterase and

nitrite if <3 symptoms

- Immunosuppression
- Examination
- Temperature, renal
angle tenderness,
genital exam

( N

COMPLICATED UTI
- History of stones, congenital
anomalies, obstruction

OR - Diabetes

- CUE >10 WBC/HPF in - Immunosuppression MALE UTl CYSTITIS /UTI IN FEMALES
uncentrifuged urine + N “ Acute cystitis/ simple UTI . Empirical RX (only

- Urine culture * Rx Men for 7 days symptoms no tests
>105 CFU of single : ggrofurantom* 100 mg PO BDx needed)
species/ml in Mid . TMP/SMX 1 DS tab PO BD x 7d . Nitrofurantoin* 100

stream urine (multiple

species Indicate - Ciprofloxacin 500 mg BD x 7 days

- Levofloxacin 750 mg OD x 5 day

- Acute cystitis is not to be referred
ALL OTHER UTI IN MALES-REFER

- Pyelonephritis or complicated UTI
- Pelvic/perineal pain (prostatitis)

*Avoid if GFR <45,caution in elderly

SYMPTOMATIC TREATMENT

Plenty of Urine alkalinizer recommended eg citrate Phenazopyridine Local Estrogen creams for recurrent  paracetamol Cranberry
water - Avoid if patient on nitrofurantoin 200mg tid for 2 days UTI in post menopausal women for pain can be used

RED FLAG SIGNS - REFER

- Pyelonephritis - Special situations (Children, pregnancy, - Non response within 3 days of AB
- Complicated UTI males except simple cystitis, catheter UTI) - Recurrent UTI

TERTIARY LEVEL

- Send for culture Rx Rx Rx Rx
- Imaging if no response to antibiotics in 48 hrs Pyelonephriti pregnancy recurrent non-resolving
- Urology services if obstruction complicate UTI UTI UTI UTI

PYELONEPHRITIS PREGNANCY UTI CATHETER UTI

Empiric Outpatient:
- Urine c¢/s
- Consider initial dose of a parenteral
agent
- Ceftriaxone 1-2 g IV/IM x 1
- Gentamicin 5 mg/kg IV/IM x 1
- Followed by
- Ciprofloxacin 500 mg PO BD x 7d
- Levofloxacin 750 mg POOD x5 d
- Cefuroxime 500 mg PO BD x10
- Amoxy clav x10-14 days
- TMP-SMX 1 DS BD x 7-10 days
Empiric Inpatient :
- Ceftriaxone 1-2g IV o
- Gentamicin +/-AMP
. Others as per c/s-

MALES WITH PROSTATITIS RECURRENT UTI

4 N
ASYMPTOMATIC BACTERIURIA
 No symptoms " symproms |
- Bacteria in urine culture
>105CFU/mi - Neonates and Infants < 1yr FIRST URINARY TRACT INFECTION*
. - Fever,vomiting, diarrhoea, jaundice, Poor
- No treatment required
stream
. - Older children same as adults
- Exceptions when you TREATMENT I I
should treat - Infants <3months as upper UTI (PN) with Age >5 yr
- Preghancy IV antibiotics Age <lyr . Ultrasound
- Before any urological - Urinary bladder catheterisation for infants ’ alérjsound If ultrasound
i i with upper tract UTI '
. intervention ) - Older flfﬁldren . DMSA renal scan :/Ibc?SrmZI:DMSA
« Upper UTI- IV antibiotics . an
( ) gentamicin, amikacin, ceftriax
* Pregnancy UTI, one
Catheter UTI may also be - Lower UTI- oral cefixime, oflox, Agel-5yr
managed at secondary ciproflox, amoxyclav  Ultrasound
level. . Duration of Rx * DMSA scan
\ J - Upper UTI- 10-14 days MCU if ultrasound or
DMSA scan is abnormal
- \ - Lower UTI 7-10 days
LONG TERM CONSEQUENCES - Adolescents 3-5 days
. Renal scars REFER - :
. Hypertension Upper UTI(PN), infants UTI, recurrent UTI All patients with recurrent UTI need
. CKD PREVENTION detailed evaluation with
. Poor quality of life Avoid constipation, clean washrooms ultrasonography DMSA scan and MCU
\ J . J

@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare system in the country. These broad guidelines are advisory, and
are based on expert opinions and available scientific evidence. There may be variations in the management of an individual patient based on his/her specific condition, as decided by
the treating physician. There will be no indemnity for direct or indirect consequences. Kindly visit our web portal (stw.iemr.org.in) for more information.
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