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Letterkenny University Hospital - LUH Antimicrobial Prescribing Policy/Guidelines: Urinary Tract

Infections

Urinary Tract Infections■

1. Non-pregnant patients with asymptomatic bacteriuria do NOT require antibiotic treatment.

2. Bacteriuria in a patient with an indwelling urinary catheter is NOT an indication for treatment unless there are specific clinical features of infection.

Removal of the urinary catheter at the earliest possible time is the best approach to dealing with catheter-associated bacteriuria. Contact Urology

where appropriate.

3. A practice of routine antimicrobial prophylaxis with gentamicin or other agents at the time of catheterisation is NOT appropriate.  See surgical

prophylaxis section for note related to recent urological surgery .

4. Multi-drug resistant organisms (MDRO) are relatively common in patients with UTI from a nursing home setting and increasingly in other patients.

Review recent previous urine culture and sensitivity. See note on ESBL and MDRO .

5. The use of dipstick urinalysis in assessing for evidence of a UTI is not a useful guide to management and is not recommended for all persons aged

65 years and older AND all persons with an indwelling catheter. Inappropriate use of dipsticks can lead to unnecessary antibiotic prescribing which

does not benefit the patient and may cause considerable harm including adverse effects, drug interactions, and antimicrobial resistance. Please see

National HSE guidelines for more information.

6. These are summary empiric antibiotic choices for adult patients. If pregnancyFull detailed Women’s and Children’s (WAC) Group Management of

Urinary Tract Infections (UTI’s) in Pregnancy (CLN-QGCP-227) are available via Linkopolis→ HCI-QPulse Knowledgebase→ PPG Library.
Empiric Antibiotics for Urinary Tract Infections
Infection 1 st Line Antibiotics Comment Duration

The regimens below may NOT cover Multi-drug Resistant Organisms (MDRO) in all cases. See
note on MDRO .

Non-pregnant
Females & Males

Cystitis/Lower
UTI

(i.e.
uncomplicated

UTI)

Nitrofurantoin PO
(immediate
release
preparation)
50mg every 6
hours
Avoid nitrofurantoin if
eGFR
<45ml/min/1.73m 2 .
(May be used with
caution if eGFR
30–44 mL/
minute/1.73 m 2 as a
short-course only
for suspected or
proven multidrug
resistant organisms
and only if potential
benefit outweighs
risk ).

Alternative
1 st choice option
( only if
nitrofurantoin
unsuitable) :
CeFALexin PO
500mg every 8 to
12 hours

OR

Trimethoprim PO
200mg every 12
hours
(Use only when risk
of resistance is low
i.e. where previous
culture suggests
susceptibility (and
trimethoprim was not
used) or in younger
patients without a
significant antibiotic
exposure history.
Risk of resistance is
more likely in older
people in residential
facilities.)

Adjust initial treatment based on culture & sensitivity results.

Please ensure pre-treatment MSU in males sent .

If eGFR <45ml/min/1.73m 2 and penicillin allergic please

discuss patients with Microbiology.

If pregnant , see Saolta full detailed guideline WAC Group

Management of Urinary Tract Infections (UTIs) in Pregnancy

(available via Linkopolis > HCI-QPulse Knowledgebase >

PPG Library > Women’s & Children’s Directorate and search

CLN-OGCP-227) or please discuss with microbiology.

Important to note for men:

• Consider Sexually Transmitted Infections particularly in

young people presenting with lower urinary tract

symptoms.

• Consider acute prostatitis in males >50 years with lower

urinary tract symptoms.

• Nitrofurantoin should NOT be given if there is any

suspicion of prostatitis.

• Consider prostatitis as a diagnosis in males if symptoms

persist. See section on prostatitis treatment for more

information.

• It is advisable to refer men with recurrent UTI to a Urology

consultant. Antimicrobial prophylaxis should only be

considered following discussion with a Microbiologist.

Duration for non-pregnant

women : 3 days *

Duration for males :

7 days

*Note: If history of recurrent

infection or inadequate

treatment response, consider

extending treatment to 5 days.

Catheter
associated UTI
(Lower UTI/not
systemically

unwell)
Refers to patients

(male/female) whose urinary

tract is currently catheterised

or has been catheterised

within the past 48hours.

For Upper catheter associated

UTI / systemically unwell

please see below under

“Complicated UTI”.

Nitrofurantoin PO
(immediate release
preparation)
50mg every 6 hours
Avoid nitrofurantoin if
eGFR
<45ml/min/1.73m 2 .
(May be used with
caution if eGFR
30-44ml/minute/1.73m2
as a short-course only
for suspected or
proven multidrug
resistant organisms
and only if potential
benefit outweighs
risk ).

Alternative 1 st

choice option (
only if nitrofurantoin
is unsuitable):
CeFALexin PO
500mg every 8 to 12
hours

OR

Trimethoprim PO
200mg every 12
hours
Use only when risk of
resistance is low i.e.
where previous culture
suggests susceptibility
(and trimethoprim was
not used) or in younger
patients without a
significant antibiotic
exposure history. Risk
of resistance is more
likely in older people in
residential facilities.)

Adjust initial treatment based on
culture & sensitivity results.

If eGFR <45ml/min/1.73m 2 and
penicillin allergic please discuss
patients with Microbiology.

Note indwelling urethral or
suprapubic catheters often become
colonised with bacteria without
signs of symptoms of infection in
the patient. Antibiotic treatment is
of no benefit in these patients.
• Consider removing or, if this cannot

be done, changing the catheter as
soon as possible in people with a
catheter-associated UTI if it has
been in place for more than 7 days.

• Discuss with Urology where
appropriate.

• Do not allow catheter removal or
change to delay antibiotic treatment.

Antibiotic prophylaxis for urinary
catheter changes is NOT appropriate
unless there is a definite history of UTI
due to catheter change.

7 days

Infection 1 st Line Antibiotics Penicillin allergy:

delayed onset non-severe

reaction

Penicillin allergy:

immediate or severe

delayed reaction

Comment

See penicillin hypersensitivity section for further information

Pyelonephritis or

Complicated UTI

Non-pregnancy

Consider acute

pyelonephritis/upper UTI

when:

• Flank pain which radiates

to the iliac fossa and

suprapubic area.

• Sudden onset general

systemic disturbance with

fever, rigors, vomiting.

• Tenderness and guarding

over the kidney.

• Nausea and/or vomiting.

< 50 years with minimal

previous exposure to

antibiotics:

Co-amoxiclav IV 1.2g every 8

hours

+

Gentamicin IV one dose per

LAPP App calculator. See

footnote* re further doses and

monitoring. If a patient

continues to be

haemodynamically unstable

continue gentamicin guided by

trough levels. Please consult

the gentamicin calculator ,

microbiologist or pharmacy

for dosing information as

needed.

>50 years and/or extensive

previous exposure to

antibitoics:

Piperacillin/tazobactam IV

4.5g every 8 hours

+

Gentamicin IV one dose per

LAPP App calculator. See

footnote* re further doses and

monitoring. If a patient

continues to be

haemodynamically unstable

continue gentamicin guided by

trough levels. Please consult

the gentamicin calculator ,

microbiologist or pharmacy

for dosing information as

needed.

If patient is septic and/or

acutely unwell discuss

with Microbiology.

CefTRIAXone IV 2g every 24

hours

Add Gentamicin IV IF

haemodynamically unstable.

Give one dose per LAPP App

calculator. See footnote* re

further doses and monitoring.

If a patient continues to be

haemodynamically unstable

continue gentamicin guided by

trough levels. Please consult

the gentamicin calculator,

microbiologist or pharmacy

for dosing information as

needed.

Ciprofloxacin IV 400mg (or PO

500mg) every 12 hours

(consider oral route from

outset)

(See Fluroquinolone warning)

Add Gentamicin IV

IF haemodynamically

unstable. Give one dose per

LAPP App calculator. See

footnote* re further doses and

monitoring. If a patient

continues to be

haemodynamically unstable

continue gentamicin guided by

trough levels. Please consult

the gentamicin calculator ,

microbiologist or pharmacy

for dosing information as

needed.

Minimum duration of treatment

is 10 days.

Consider switch to oral

therapy if good early clinical

response to IV therapy.

Please see chapter on IV to

PO switch for more

information.

Review need for continuing

Gentamicin after 24 hours.

Acute Pyelonephritis In

pregnancy

If pregnant, see Saolta full detailed guideline WAC Group Management of Urinary Tract

Infections (UTIs) in Pregnancy (available via Linkopolis > HCI-QPulse Knowledgebase >

PPG Library > Women’s & Children’s Directorate and search CLN-OGCP-227).

CefTRIAXone IV 2g every 24

hours

Add Gentamicin IV IF

haemodynamically unstable.

Give one dose per LAPP App

calculator (use booking

weight). See footnote* re

further doses and monitoring.

See footnote^ re use in

pregnancy.

Gentamicin IV every 24 hours, dose per LAPP App calculator

(use booking weight).

See footnote* re review and monitoring. See footnote^ re use

in pregnancy.

+

Either (depending on Group B Streptococcus susceptibility

result if available)

Vancomycin IV infusion, dose per LAPP App calculator (use

booking weight). See footnote*

re review and monitoring.

OR

Clindamycin IV 900mg every 8 hours

Give first doses, THEN IMMEDIATELY discuss with

Microbiology to discuss further therapy.

^ Gentamicin is recommended in pregnancy when benefit outweighs risk.

* Review need for ongoing Gentamicin and Vancomycin on a daily basis. Continue with once daily
Gentamicin dosing ONLY if Consultant/Registrar recommended. For advice on monitoring see
Aminoglycoside & Vancomycin Dosing & Monitoring section.
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