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If indwelling catheter long term. Do not
continually use antibiotic prophylaxis,
not for catheter changes.

Asymptomatic bacteriuria (do not test CSU samples
unless there is clinical concern. Do not test for
‘cloudy’ or ‘smelly’ urine alone).

Symptomatic UTIl, may not have classic symptoms.
May have shaking chills (rigors), new renal angle —» If severe, refer to A&E

tenderness, new onset delirium

v

Review catheter and function e.g. need for
catheter date, catheter change due, if catheter is
blocked

v
Consider catheter removal and
replacement as this reduces
relapses of infection

Relieve pain and raised temperature
with paracetamol or ibrupofen

A
Send CSU before commencing antibiotics. Do not use dip-
stick test to diagnose as catheters are likely to be colonised
with organisms so does not give any diagnostic information

A 4
If fever and flank or loin or back pain
or tenderness, treat as upper UTI

A 4
Consider antibiotic treatment taking into
account severity and co-morbidity
v
If immediate treatment for lower UTI required,
treat empirically with nitrofurantoin for 7 days.
Take into account previous treatments and
culture results. If urine has been cultured
recently, sensitivity report may suggest
appropriate antibiotic. If frequent consider
KUB ultrasound

v

Review choice of antibiotic with
progress and culture results
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