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. — UTI /Pyelo Management Algorithms:
Admission Criteria Exclusion Criteria . Diagnosi.ng UTI/Pyelo

= Requiring IV fluids
> Outpatient follow up cannot
be arranged
- Failed oupt therapy defined
by:
» Persistent clinical
symptoms > 48h on

* Renal Imaging for UTI/Pyelo

Antibiogram link

Febrile infant:
+ 8 to 21 days of age

+ 22 to 28 days of age
+ 29 to 60 days of age

appropriate therapy, or Empiric Thera
> Inability to maintain 5 h Empirically administer antibiotic SRS unknO\I/)vn' Y
hydration status mee(:)teasdpmit Ves » If history of UTI, empiric therapy should be Oral: .
RBUS Indications criteria? based on previous microbiology if available Cephalexin (high dose) 75 to 100 mg/kg/day
» < 24 months of age with > No minimum IV duration divided gq8h (max: 1000 mg/dose)
febrile UTI * IV:
* Recurrent (more than 1) No Cefazolin (high dose) 100 mg/kg/day divided q8h
febrile UT + Evaluate pt for RBUS (max: 6g/day)
+ Male with febrile UTI Evalliate pt for peed v IM;
+ *Concern for renal : &) i 2
S(I)f :S cIinoicaIein?praova:r?]Sesnt for RBUS within the Switch to PO antibiotics when pt tolerating PO |<— ;e;gg:g)ne 50 mg/kg/dose IM g24h (max: 2000
after 48 hours of antibiotic next month* v Cystitis:
to which the organism is Oral:
susceptible obtain RBUS l _Does pt meet No Cephalexin 25 - 50 mg/kg/day divided q8h (max:
within 24 discharge criteria? 500 mg/dose)
+ UTI due to atypical organism
(not E.coli, Kletigie//a SP%’, ar Is pt <24 months? Yes =V Yes For severe cephglgsporin allergy
Enterococcus spp) For severe penicillin allergy
. No Treat pyelonephritis:
i tPr):glor:ephrltls . If su?c{eptibilrcies are available, review for Discharge Criteria
. Vomiteinge ess Does pt have Ves/ definitive therapy. N . » Clinical response to therapy (i.e. tolerating PO)
. o * If not available, use empiric cephalexin « Modifyable risk factors for UTI (e.g. voiding dysfunction)
. ::fel\?l;[é 39§ q o clenzp i Unknown with higher dosing (no Kirby Bauer addressed
evidencgif g;:;z ' No needed). ; « Family education provided
v Total IV + PO duration =7 to 10 days « If indicated, RBUS completed or scheduled
Treat cystitis: Consider longer total duration (up to 14 days) if:
» If susceptibilities are available, review for > atypical cl!nlcal COUISE
definitive therapy. > i sl LT
+ If not available, use empiric cephalexin. - el el RELS
Total PO duration = 3-5 days
Acronyms:
Follow-up CVA: Costovertebral angle
+ Call family to review culture results Pyelo: Pyelonephritis
» Narrow coverage when sensitivities return RBUS: Renal bladder ultrasound
+ If RBUS is indicated, schedule or communicate need to schedule with PCP UTI: Urinary tract infection
+ Follow up with PCP, within 48 hours, if pt not improved QR Code for | wru: Work up
mobile access
Contact: EvidenceBasedPractice @cmh.edu Link to synopsis and references Last Updated: 05/18/2022

This clinical pathway is meant as a guide for physicians and healthcare providers. It does not establish a standard of care, and is not a substitute for medical judgment which should be applied based upon the
individual circumstances and dlinical condition of the patient. Printing of Clinical Pathways is not recommended as these documents are updated regularly . Copyright © The Children’s Mercy Hospital 2023. All rights reserved.
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