
Enhanced culture UTI pathway
(Patient must have had negative standard MSU with ongoing symptoms of UTI –dysuria and no antibiotics 7 days 

before test)

Full assessment (previous Abx, pain level 
NRS, Queensland. ). 

USS Renal Tract and PVR
Provide UTI prevention patient info, 

including vagifem/ SERMs for over 45yrs 
and menopausal. (Lady balance if unable 

to take Oestrogen) Send Enhanced Culture 

Positive result- treat with therapeutic dose 
of antibiotics for 3/12.

Guided by sensitivities. Review at 2 weeks 
and start Hiprex.

Negative result- and patient still symptomatic follow 
BOX 1 

Review at  3/12. If symptom free and 
WCC < 10 stop Abx and continue hiprex

for 6/12.
At 12/12 stop hiprex, continue oestrogen 

or lady balance.

If symptoms continue list for 
cystoscopy if 60yrs and over.
If Under 60yrs go to BOX 1

Cystoscopy
(minor op list)

BOX 1
Based on symptoms attempt treatment with Hiprex and IAluRil

instillations.
If unable to tolerate bladder instillations then prescribe antibiotics –

? 1/12 (if haven’t already tried Abx)
(Hiprex review every 3-6 months with CNS for 2 years then stop)

Consider Instillagel and amitriptyline to manage pain.
If no improvement then list for Cystoscopy and consider referral to 

Chronic Pain Team

Any flare up of symptoms when 
on Abx therapy, reassure patient 
that this can happen throughout 
treatment. Double dose of Abx if 
required to manage symptoms.

When treatment completed, 
patient to have have ‘rescue box’ 

Abx at home to re start 
immediately at first sign of UTI 

returning
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Antibiotic Dosage

• Nitrofuratoin 100mg slow release BD

• Trimethoprim 200mg BD

• Cephalexin 500mg TDS or QDS

• Pivmecillinam 200mg TDS

• Amoxicillin 500mg TDS

• Doxicycline 100mg BD 

• Erythromycin 250mg QDS

• Fosfomycin 3gms day 1, 3 then 5


