QI Weekly

UTI Management

Objective: Same-day treatment for complaints of UTI without utilizing ER on an uncomplicated, non-pregnant female

e 75-95% of UTls are caused by E. coli
e Leukocyte esterase or nitrates on dipstick are most accurate for predicting UTI (sens 75%; spec 82%); however, negative

results for both of these do not rule out infection when the history is strongly suggestive of UTI.

Algorithm for Treatment of Possible UTI

Patient calls with one of the following urinary
symptoms for duration < 7 days:

* pain or burning with urination

o Ask if patient has had:
# urinating more often

* urgen + F
EEncy ever 3
¢ red uringf blood in urine *  Nausea and vomiting
+ bladder pain or pain in the lower *  New abdominal pain [ new side pain
abdomen *  Symptoms > 7 days

YES
Check the chart for / ask if the patient has any of the following risk factors for Patient needs to get an appt
a complicated UTI immediately (today):
*  Polycystic Kidney Disease *  With pcp
+  |Ispregnant *  With another provider in the
*  Is diabetic office _
*  Had any urinary instrumentation [e.g. catheter) *  With Urgent C.ar.e |s-:h.edule this
. . where the function exists)
*  Had any urinary system procedures in the last 4-6 weeks
*  Has vaginal irritation or discharge
*  Isimmunosuppressed [on special arthritis drugs/ steroids/ cancer YES
treatments / has HIV)
*  Has had a renal transplant Those with risk factors for a complicated UT

whao are treated need phone follow-up in 3-3

NO [After Office Hours) - Call center will call the provider
on call, to ask if an antibiotic can be called in OR provider

WO [During Office Hours) - Urgent Task to provider and clinic
nurse for treatment ;
taking call will assess

Nitrofurantoin/Macrobid 5 days OR select beta-lactams
cephalexin/cefd may also consider amoxicillin-clavulanate)

Treatment failure (presumed l
non-E. coli) - get a urine culture

| Can use TMP-SMX or a quinolone ‘

® Advanced age patients (260 years) can be treated via phone algorithm, but should have close follow-up due to risk of recurrence.

® Nitrofurantoin is first line and is okay in the elderly if CrCl >30 ml/min - 5 days therapy; 90-95% efficacy (no documentation of inter-
action with Coumadin/INR)

® [f you cannot use nitrofurantoin, you can use TMP-SMX or a quinolone. Monitor for drug interactions with these agents, especially
Coumadin. Monitor for QT interval prolongation with quinolones.
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