
Management of Urinary Tract Infections 
CHI Memorial Hospital 

Treatment: Evaluate prior urine cultures, severity of illness, local urinary antibiogram (next page), and patient 
comorbidities (renal function, allergies etc.) when selecting an agent 

Discharge from ED: 

Definition Empiric treatment (may need renal dose adjustments) 

Uncomplicated 
UTI

Infection confined to the 
bladder in afebrile women or 
men 

No prior resistance history: 
1. Nitrofurantoin1 100mg PO BID x 5d
2. Cefuroxime 500mg PO BID x 5d
3. Tobramycin 5mg/kg x 1 dose

If history of Pseudomonas aeruginosa (past 1 year), select one of 
the below based on previous sensitivity 

1. Ciprofloxacin 500mg PO q12 x 3d
2. Tobramycin 5mg/kg x 1 dose

If history of an ESBL producing organism (past 1 year), consider 
one of the below based on previous sensitivity 

1. Nitrofurantoin1 100mg PO BID x 5d
2. Trimethoprim-sulfamethoxazole 1DS tab PO BID x 3d
3. Levofloxacin 750mg PO q24 x 3d
4. Tobramycin 5mg/kg x 1 dose
5. Fosfomycin 3g x 1 dose may be a reasonable option if the

organism is Escherichia coli

Complicated 
UTI2 

Infection beyond the bladder 
● Pyelonephritis
● Febrile or bacteremic
● Catheter-associated

Ceftriaxone 1g x 1 dose, then one of the below 
1. Cefuroxime 500mg PO BID x 6-9d (total 7-10d)
2. Trimethoprim-sulfamethoxazole 1DS tab PO BID x 6d (total

7d)
3. Levofloxacin 750mg PO q24x 4-6d (total 5-7d)

If prior history of resistant organisms, non-susceptible to levofloxacin 
or trimethoprim-sulfamethoxazole, may require empiric IV antibiotics 

1Nitrofurantoin: contraindicated if CrCl <30mL/min 
2Prostatitis: may benefit from a longer treatment duration 



Admitting inpatient: 

Definition Empiric treatment (may need dose adjustments in renal 
insufficiency) 

Uncomplicated 
UTI1 

Infection confined to the 
bladder in afebrile women or 
men 

1. Cefazolin 1 g IV q8h x 3-5d
2. Nitrofurantoin2 100mg PO BID x 5d
3. Cefuroxime 500mg PO BID x 5d
4. Tobramycin 5mg/kg IV x 1 dose

Complicated UTI1, 

3
Infection beyond the bladder 

● Pyelonephritis
● Febrile or bacteremic
● Catheter-associated

● Ceftriaxone 1g IV q24 x 7d
If septic shock: 

● Add tobramycin pharmacy to dose x 1 dose

1Prior cultures with resistant organisms in the past 1 year: Adjust empiric coverage to account for organism. If prior history 
of Pseudomonas aeruginosa, consider cefepime or piperacillin-tazobactam. If prior history of an ESBL producing 
organism, consider ertapenem.  
2Nitrofurantoin: contraindicated if CrCl <30mL/min 
3Prostatitis: may benefit from a longer treatment duration 
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