
UTI in Children 
 

Initial Management of suspected UTI. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Refer for the following: - D/W Dr Macfarlane/ GP arrange USS then refer  
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

Consultant: Mr Macfarlane, Consultant Paediatrician, Child Health TRFT 

Lead GP: Dr S Jesperson, CRMC Member, NHSR Rotherham 

Date Approved: 27th July 2011 – REVIEWED – 27 FEBRUARY 2012  
ANTIBIOTIC FORMULARY CHOICES UPDATED 27 MARCH 2013 

Review Date: 23 February 2014 

 

Suspect if:  
 

Symptoms: Abdo 
  Dysuria/frequency 
  Wetting 
 

Suspicion: Fever > 38.5 
  III/Toxic 
  Age < 1 year 
  Previous UTI 

ILL / TOXIC 
FEVER 
>38.5 

ADMIT or consider 
10 days oral  
-Co-amoxiclav  
-Cephalosporin  
As per current 
NHSR CCG 
antibiotic guidelines 
 

 

DIP URINE 

Treatment for 3 days 
 

Oral 
1. Trimethoprim 

Or 
2. Nitrofurantoin 

As per current NHSR 
CCG  antibiotic guidelines 

NITRITE + LEUCS 
 

NITRITE only 
 

LEUCS only but 
suggestive History 

 

Send MSU 

Not ill no fever 

Management After MSU Result 
General  Increase Fluids Avoid Constipation   How to recognize symptoms 

First UTI 
Simple E-Coli / no severe 
illness / no structural defect  
 

Non E-Coli 
(this means other 
Coliforms) /ill/septic/or 
Known structural defect.  

Recurrent UTI 

 > 2 pyelonephritis 

 1 pyelonph + 1 UTI 

 > 3 lower UTI 
  

Prophylaxis 
Secondary Care decision  

 

All Ages 

 

No Investigation  
but 

INVESTIGATE ANY 
OTHER COLIFORM 

See below 

   Acutely 4-6/12 later 
Age <6/12  USS  DMSA 
Age 6/12 to 3y USS  DMSA 

Age > 3 y  USS  …… 

   Acutely 6 weeks 4-6/12 
Age <6/12  USS  …….  DMSA 
Age 6/12 to 3y ……  USS  DMSA 
Age > 3 y  ……  USS  DMSA 

Negative 
Positive 

DIP + send 
MSU urine 


