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Definite diagnosis of UTI  
• Abx for min of 7 to 14 days 
• Adjust abx if necessary based on C&S results  
• Assess for clinical response after 48 to 72 hrs of abx 

therapy  
• Maintain high index of suspicion for recurrent UTI 
• Consider prophylaxis (Appendix 11) until imaging 

complete

START 

Empirically treat w/ abx. 
See Appendices 7 & 8 

Meet 
admission 
criteria? 

Admit 
Admission Criteria 
• who require IV for fluids 
• who require IV antibiotics due to severe illness or due to 

lack of response to PO antibiotics 
• who are 0 to 30 days of age, 
• 31 to 60 days of age and identified as high-risk clinically 

or by laboratory data, or 
• clinician or family is uncomfortable managing in an 

outpatient setting 

NO

Not guideline eligible.  
Manage as appropriate.

Dipstick or routine UA 
AND Urine C&S 

• Collect by cath, 
suprapubic aspiration, or 
clean catch 

Abn dipstick or 
UA? (see text 
for definition) 

Presumptive 
diagnosis of UTI  

Age-appropriate 
clinical findings 
consistent with 

UTI? 

NO 

NO

YES

YES 

YES

NO 

YES 

Imaging 
decision:  

see algorithm 
next page 

A

Culture 
positive? 

(see text for 
definition) 

D/C Abx
END

Algorithm for medical management of First Urinary Tract Infection  
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Girls

Boys - All 
Girls < age 36 months 
Girls age 3 to 7 years (84 months) with fever

Girls age > 3 yrs without fever (temp < 
38.5° C) 

Recommended Imaging* Algorithm for First Urinary Tract Infection 

A

Consider 
observation 

without imaging 

END 

Subsequent 
UTI? 

NO 

YES

Renal cortical scan 
see Appendix 9 

Will identification of 
pyelonephritis or renal 

scarring affect 
management decisions? 

YES 

NO 

Ultrasound 
(schedule cystogram for same date) 

see Appendix 9

Boys 

RNC** 
or 

VCUG 
see Appendix 9 

 
VCUG 

see Appendix 9 

see 
Option 

 
*Obtain a Radiology Scheduling Request form: call 513-636-3200, Option #1.  FAX completed order request as directed.  Physician office 

or parent to call 513-636-3200 to schedule appointment at a CCHMC Radiology facility.   

**If an RNC has been ordered, and if there are significant US abnormalities, the Radiology staff physician will ask to substitute a VCUG 
for the RNC at that appointment. 

Option: An optional imaging evaluation for children with febrile UTI, especially those over age three years, is to first perform US and renal 
cortical scan (see Appendix 9).  This avoids bladder catheterization (part of the cystogram procedure) if the results of the scan are normal.  
However, if pyelonephritis or cortical scarring is found on the renal cortical scan, a cystogram is indicated. 
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http://www.cincinnatichildrens.org/NR/rdonlyres/EAEDD2A5-8DBD-4141-9970-0DD2C1755CC2/0/radiologyschedulereq.pdf
http://www.cincinnatichildrens.org/svc/alpha/r/radiology/contact.htm

