Memo:  Summary of Guidelines for Empiric Treatment of Urinary Tract Infections
Taken from the UW TASP Antibiotic Guide (Copies Available Upon Request) link to the entire pocket guide at https://www.uwcsim.org/sites/default/files/2336550%5B1%5D.pdf
1. Adult Acute Cystitis: Consider deviation from below recommendations if risk factors for multi-drug resistant organisms are present: abx exposure within 90 days, presence of urinary invasive devices, history of multi-drug resistant organism.
a. FIRST LINE: (Select One Option)
i. Nitrofurantoin 100 mg PO BID x 5 days
ii. TMP-SMX DS 1 tab BID x 3 Days
b. SECOND LINE:
i. Ciprofloxacin 250 mg PO BID x 3 days
ii. Beta-lactams have been shown to be inferior to alternative treatment options due to decreased dwell time in the urine.
1. Cephalexin 500 mg PO BID x 7 days
2. Amoxicillin-clavulanate 875/125mg BID x 7 days.
c. Note: On male UTI: Can be considered uncomplicated.  Nitrofurantoin can be considered if no concern for prostate involvement.  Treatment courses 7 days of abx has been shown to be as effective as >7 days.
d. Note:  Due to adverse effects profile and beneficial use in more systemic/deep-seated infections, floroquinolones should only be used when no other alternatives exist.

2. Adult Pyelonephritis/Complicated UTI
Inpatient:
a. FIRST LINE
i. Ceftriaxone 1g Q24H
b. SECOND LINE
i. Ciprofloxacin 400 mg IV Q 12H
ii. Levofloxacin 750 mg IV Q24H
	Outpatient:
a. FIRST LINE
			Ceftriaxone 1 g IM/IV x 1 dose
*If severe or life-threatening beta-lactam allergy consider gentamicin 5 mg/kg IM/IV 1 dose
                  After IM/IV dose provide one of the following:
a. FIRST LINE:
CEPHALEXIN 1 g PO TID X 10-14 days
b. SECOND LINE:
Ciprofloxacin 500 mg PO BID x7 days
NOTE: Above recommendations are empiric therapy, tailor maintenance therapy to C&S report.
Duration: 
Duration may vary based upon final antibiotic selection (ex. Cipro 7D, Levofloxacin 5 D, cephalosporin 10-14D)
GNR bacteremia from a urinary source can safely be treated for 7 days in stable patients without fever.
3. Catheter-Associated UTI (CAUTI)
a. Inpatient
i. FIRST LINE:
1. Ceftriaxone 1 g IV Q 24H
ii. SECOND LINE:
1. Ciprofloxacin 400 mg IV Q12H, OR
2. Levaquin 750 mg IV Q24H
Above recommendations are for empiric therapy.  Tailor maintenance therapy to C&S report.
b. Outpatient
i. Base empiric treatment on prior culture data. Provide definitive therapy when new C&S report.

c. Duration
i. 7 days if symptoms promptly resolve.
ii. 10-14 days if delayed response, regardless if catheterized or not.
iii. 3 day regimen may be considered for CAUTI with catheter removal.
	
