Asymptomatic Bacteriuria and Uncomplicated/ Simple Cystitis
Asymptomatic Bacteriuria
· Defined by lack of symptoms and bacteriuria
· Bacteriuria varies by population
· Comorbidities and devices increase rate
· Pyuria varies by population and does not change management
· Routine screening is not recommended in:	
· Young non-pregnant females
· Diabetic females
· Older community-dwelling patients
· Elderly long-term care facility patients
· Spinal-cord injury patients
· Indwelling- catheter patients
· Does not require antibiotic therapy in the absence of symptoms
· Exceptions:
1. Pregnant patients
2. Patients undergoing urologic procedures
Uncomplicated Cystitis in non-pregnant women and simple cystitis in men
· Signs and symptoms of cystitis
1. Dysuria
2. Urinary frequency
3. Urinary urgency
4. Incontinence
5. Suprapubic pain and/ or pressure
Plus a positive urine culture
· In men treat as simple cystitis only if healthy, without a neurogenic bladder, who have mild to moderate dysuria, urinary frequency/ urgency, with no signs or symptoms of infection outside the bladder.

· Empiric antibiotic therapy based on local susceptibilities (in order of preference) 
1. Nitrofurantoin monohydrate 100 mg orally every 12 hours x 5 days 
(Avoid if CrCl < 30 mL/ min, do not use in men if subclinical prostatitis is a concern) 
2. Fosfomycin 3 g orally as a single dose for women. Consider 1-3 doses for men. 
3. Cefuroxime 500 mg orally every 12 hours x 5 days (renal dose adjustments)
4. Cephalexin 500 mg orally four times daily x 5 days
5. [bookmark: _GoBack]Amoxicllin/clavulanate 875/ 125 mg orally every 12 hours x 5 days (renal dose adjustments)
6. Trimethoprim/ sulfamethoxazole 160 mg/ 800 mg orally every 12 hours x 3 days for women, 5 days for men (note per our antibiogram E. coli resistance is 19%)
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