
*Risk factors for increased resistance
include: Care home resident, recurrent
UTI; hospitalisation for >7 days in the 
last 6 months; unresolving urinary
symptoms; recent travel to a country
with increased resistance; previous UTI
resistant to trimethoprim,
cephalosporins, or quinolones. If risk of
resistance: send urine for culture and 
susceptibilities; safety net.

Give empirical antibiotic treatment and 
provide TARGET leaflet 
1st line:  Nitrofurantoin -if eGFR>45ml/min 
(don’t use if suspect upper UTI). If GFR 30-
45ml/min, only use if no alternative.  
If low risk of resistance* can use 
trimethoprim i.e younger women with 
acute UTI and no risk 
If 1st line options unsuitable consider: 
Pivmecillnam  
Amoxicillin if organism suspectable 
Fosfomycin if high resistance risk* 
See NCL management of infection guidelines 

Suspected Lower Urinary Tract Infections in Adults 
and Non-Pregnant Women

AND 

 

LOWER UTI IN WOMEN AND MEN >65 YEARS 

 Do not send urine for culture in asymptomatic elderly with positive dipsticks.
 Only send urine for culture and treat if two or more signs of infection, especially dysuria, fever >38° C, or new incontinence.
 Do not treat asymptomatic bacteriuria in elderly as it is very common.
 Treat if fever ≥ 38°C, or 1.5°C above base twice in 12 hours and >1 other symptom.
 Treating does not reduce mortality or prevent symptomatic episodes, but does increase side-effects and antibiotic resistance

UTI IN WOMEN AND MEN WITH CATHETERS 

 Do not treat asymptomatic bacteriuria in those with indwelling catheters, as bacteriuria is very common, and antibiotics increase side- 
effects and antibiotic resistance. Only treat if systemically unwell or pyelonephritis likely.
 Treatment does not reduce mortality or prevent symptomatic episodes, but does increase side-effects and antibiotic resistance.
 Only send urine for culture in catheterised if features of systemic infection. However, always:

 exclude other sources of infection

 check that the catheter drains correctly and is not blocked

 consider need for continued catheterisation

 if the catheter has been in place for more than seven days, consider changing it before/when starting antibiotic treatment

 Urine samples should be taken directly from the catheter and not the catheter bag and should be labelled accordingly
 Do not give antibiotic prophylaxis for catheter changes unless history of catheter-change-associated UTI or trauma

When else should I send a urine for culture? Also refer to NCL guidance for further information on the management of UTI in the 
following groups 
 Pregnancy: if symptomatic for investigation of positive UTI, and at first antenatal visit as asymptomatic bacteriuria associated with pyelonephritis and

premature delivery.
 Suspected pyelonephritis (loin pain and fever).
 Suspected UTI in men under 65 years- also consider prostatitis. If symptoms are mild or non-specific, use negative dipstick to exclude UTI.
 Failed antibiotic treatment or persistent symptoms.

 E. coli with ESBL and CPE enzymes are increasing in the community

 ESBLs are multi-resistant, but usually remain sensitive to nitrofurantoin or fosfomycin
 Recurrent UTI, abnormalities of genitourinary tract, or renal impairment, as more likely to have a resistant strain.

Reference -PHE ref 2017089 -https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis 

Please read this pathway in conjunction with the NCL Management of Infections Guidelines and informed by the summary of product characteristics of any drugs considered. 
The pathway does not override the individual responsibility of the clinician to make decisions appropriate to the circumstances of the individual patient. 

URINARY SYMPTOMS IN ADULT NON-PREGNANT WOMEN <65 years: DO NOT CULTURE ROUTINELY 
In sexually active young people with urinary symptoms, consider Chlamydia trachomatis 

Mild or ≤ 2 symptoms of UTI 

(as above) 
Obtain urine 

specimen 

Urine NOT 

cloudy: 97% 

NPV 

Consider 

other 

diagnosis 

Treat as above 

Review time of specimen – morning most reliable 
Treat as above if severe symptoms or consider 
delayed antibiotic prescription and send urine for 
culture 

Consider other diagnosis 
Reassure and give advice on 
management of the symptoms 

Positive nitrite and 
leukocytes and blood 
92% PPV or positive 
nitrite alone 

URINE CLOUDY 
Perform urine dipstick test with nitrite 
When reading test WAIT recommended time by the manufacturer 

Probable UTI 

Laboratory microscopy for red 
cells is less sensitive than dipstick; 
UTI unlikely 

UTI or other diagnosis 
equally likely 

Negative nitrite, leukocytes and blood 76% NPV 
OR negative nitrite and leukocyte, positive blood 
or protein 

Negative nitrite 
Positive leukocyte 

90% culture 

positive 

NO 
vaginal 
discharge 
or 
irritation 

Severe or ≥ 3 Symptoms of 
UTI 

 Dysuria

 Frequency

 Suprapubic tenderness

 Urgency

 Polyuria

 Haematuria
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NCL CCG is aware this pathway needs a review. When the expiry date passes, please use with discretion until an update is available.
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