A>ASTRIA SUNNYSIDE HOSPITAL

Antibiotic Algorithm for Urinary Tract Infections
(Outpatient, Adult Only)

Patient has an acute, uncomplicated cystitis
without fevers, flank pain, or other suspicion

for pyelonephritis
b /'I
First Line Second Line
Nitrofurantoin menohydrate/macrocrystals Cephalexin 500mg PO TID x 5-7
100mg PO BID x 5 days Does patient have a No days OR
penicillin allergy?
(Avoid if early pyelonephritis is suspected) Amoxicillin/clavulanic acid 500mg
PO BID x 5-7 days

(Avoid use if CrCl < 30 mL/min, especially if

patient is 65 years of age or older) {Consider adjusting for kidney

Yes function in the eiderly)

(Consider alternative agent if suspicion of
chronic/acute prostatifis)

v

Ciprofloxacin 500mg PO BID x 3 days

(Consider adjusting for kidney function in the
elderly)

Clinical Pearls

E. coli sensitivity to Bactrim DS =73% 0N | ¢\ oo ouinoiones are associated with
ASH antibiogram. Consider use_only if no ! significant side effects, including C.
sihor agunis e JpLyopadie | difficile infection, altered mental status,
i altered blood sugar levels, tendon
rupture, peripheral neuropathy, and
aortic aneurism. Consider use only if no
other first or second-line agents are

appropriate

Fosfomycin 3g q48h x 3 doses can be
used for patients who present with
uncompiicated UTI due to E. coli that

‘ is resistant to all other drugs of

patients. Fosfomycin 3g x 1 dose also

appears to be safe in pregnancy

i Beta-lactams can be used in pregnant
i choice

These guidelines are not intended to replace clinical judgement
Based on IDSA Guidelines for Uncomplicated Cystitis and Pyelonephritis in Women, 2011
and Urinary Tract Infections in Adulis. Pharmacist's Letter/Prescriber's Letter. March 2018,
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