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INITIAL ASSESSMENT

Assess urinary signs and symptoms
• Dysuria
• Urinary Frequency or Urgency
• New onset incontinence 

Flank or suprapubic pain 
• Fever >39° C without apparent source of infection, 

especially in children 2 months-2 years of age

NOT Toilet Trained

Catheterization if high 
probability of UTI; can complete 
bag specimen for UA, however if 
UA is positive then must obtain 
catheterized urine sample for 

culture 

Proceed to Screening: 
Complete Urinalysis

Does patient require 
higher level of care1?

UA Results:
Pyuria

Any Nitrite
Any Leukocyte Esterase (LE)

> 5 WBC/hpf
And/or bacteriuria?

Toilet Trained

Midstream clean 
catch

Adolescent > 12 yrs

Midstream clean catch 

Recommend initial 
contaminated urine 

sample or swab for STI 
testing if clinical concern

No

Off Pathway
Send to ED 

for 
EvaluationYes

Negative

Positive

CONSIDER

• Consider alternative 
diagnosis

• If strong clinical 
suspicion - Send 
culture (for example: 
significant dysuria, 
recurrent or history of 
UTI, antibiotic use prior 
to UA

INCLUSION CRITERIA

• Age: >2 months
• Presumed or definite 

first or recurrent UTI 
in an otherwise 
healthy child

EXCLUSION CRITERIA

• Less than 2 months of 
age

• History of ESBL or 
other resistant UTI 
pathogen

• Septic shock
• Known genitourinary 

abnormalities
• Neurogenic bladder
• Indwelling urinary 

catheter
• Immunodeficiency 
• Pregnancy
• Recent history of 

sexual abuse
• Patient presenting to 

telehealth

MEASURES

1st line Antibiotic choice 
and duration

UTI CALCULATOR

For patients 2-23 months: 
Estimates probability of 
UTI to guide testing (UA/
culture) and consideration 
of empiric treatment in 
select cases. https://
uticalc.pitt.edu/

CONSIDER HIGHER 
LEVEL OF CARE1

• Ill appearance/
concern for urosepsis 
or in some cases 
pyelonephritis

• Unable to tolerate PO 
and oral medications

• Moderate to Severe 
Dehydration 

• Failed outpatient 
therapy: persistent 
clinical symptoms 
beyond 48 hours on 
appropriate therapy

• Consider lower 
threshold for referring 
infants <6 months
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Follow-up Actions When Urine Culture Results Available
• Contact family to review urine culture results as 

appropriate
• Narrow antibiotic coverage when sensitivities return
• Discontinue antibiotics if culture negative
• Provide Renal Bladder Ultrasound5 Recommendations and 

prescription for follow up as appropriate. 
• If no improvement in 2-3 days, reassess and consider 

alternative diagnosis

Send Culture and Initiate Empiric Antibiotic Treatment

Recommend Home Care

• Provide related educational 
resources

• Advise PCP follow up in 2-3 
days if no improvement in 
symptoms 

> 2 years of age

Duration:    3-5 days for Cystitis2

                        7-10 days for Pyelonephritis3

First Line: PO Cephalexin
                      OR
                     PO Nitrofurantoin (Cystitis only)

Second Line (Severe PCN Allergy4 and unable to 
take other 1st line agents): PO Trimethoprim/
Sulfamethoxazole 

Positive

2 months – 2 years of age

Duration: 7-10 days

First Line: PO Cephalexin 

Second Line (Severe PCN 
Allergy4): PO Trimethoprim/
Sulfamethoxazole 
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GUIDANCE

Cystitis2 – Infection 
confined to the bladder 
with presence of dysuria, 
urgency, frequency, or 
suprapubic pain, no fever 
or other systemic 
symptoms

Pyelonephritis3 – 
Infection of the urinary 
tract that extends beyond 
the bladder to kidneys 
with presence of fever or 
flank pain

Confirmed UTI – Clinical 
signs and symptoms and 
positive culture for urinary 
pathogen 

REFERRAL 
RECOMMENDATIONS

Renal Bladder Ultra 
Sound (RBUS)5 -
Recommended for  
children 2 months to 24 
months after first febrile 
UTI. 

Urology services –
• Female after 2nd 

febrile UTI
• Male after 1st febrile 

UTI
• Abnormal RBUS
 

PENICILLIN ALLERGY4 
DEFINITIONS

• Mild PCN allergy 
type IV: Delayed 
maculopapular rash 
without urticaria, 
blistering, 
desquamation, 
mucosal involvement, 
systemic symptoms

• Severe PCN allergy 
(type 1/lgE 
mediated): Allergist-
confirmed history of 
urticaria, angioedema, 
wheezing, respiratory 
distress or anaphylaxis 
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Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical 
practitioners at Nemours Children’s Health (“Nemours”) and are current at the time of publication. These clinical pathways are 
intended to be a guide for practitioners and may need to be adapted for each specific patient based on the practitioner’s 
professional judgment, consideration of any unique circumstances, the needs of each patient and their family, and/or the 
availability of various resources at the health care institution where the patient is located.
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