Adfinitas Health Rehabilitative Services
Clinical Guidelines

Guideline Title: Catheter Associated UTI
Purpose: To assist in the management of UTI in patients
with catheter

Guideline is intended to help inform clinical practice and
is not intended nor should it be utilized to establish a
standard of care. In addition, it is understood that every
patient and every clinical circumstance is unique and
individualized. Therefore, the provider should apply their
own clinical judgment to the specific factors presented in
determining the most appropriate care to be delivered to
any particular patient.

Scope: Post-Acute Clinicians
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Concern for urine infection

Catheter Associated
UTI
(CA-UTI)
YES

Evaluate for Sepsis
Does patient have signs of
sepsis?
NO

Proceed to Sepsis
Algorithm

YES

Has indwelling catheter been in place
? 2 weeks?

YES

Replace the catheter
and obtain specimen
from new catheter

Does patient meet one or more of these criteria, with no alternative
source of infection?
- Fever
- Rigors
- New onset hypotension
- New onset confusion/ functional decline AND leukocytosis
- New costovertebral angle pain or tenderness
- Acute pain, swelling or tenderness at testes, epididymis or prostate
- Purulent discharge from around the catheter

NO

NO

Obtain urine
specimen from
existing catheter

Antibiotics not indicated at this time.
Re-evaluate patient every shift.
Encourage additional fluids, if not medically contraindicated.
Re-evaluate if catheter is still required, remove if possible.

Empiric Antibiotic Therapy for CA-UTI:
Ciprofloxacin 500mg q12h PO for 7 days, or
Levofloxacin 750mg q24h PO or IV for 5 days, or
TMP/SMZ 160/800mg q12h PO for 7days

Are any of the following present?
If urinary catheter removed within last two days:
1. A voided urine culture with 100,000 of no more than 2 species of microorganisms
2. Positive culture with 10,000 of any microorganism from straight in/out catheter specimen
If urinary catheter in place:
3. Positive culture with 100,000 of any microorganism from indwelling catheter specimen

NO

YES
Continue antibiotic with these considerations:
- Adjust antibiotic choice and/ or dosing/ duration based on: renal function,
C&S information, adverse drug effects
- Agents with narrower antimicrobial spectrum are preferred
- IV use should be reserved for those patients who cannot tolerate PO or
who have a more serious or complicated infection
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Strongly consider an
alternative source of infection.
Stop empiric antibiotics unless
there is another source of
infection
Department: PAS Clinical

