
CLINICAL PRACTICE GUIDELINE

FEBRILE UTI IN CHILDREN LESS THAN THREE YEARS OF AGE

Exit Guideline

NOTE 1:
- Bladder catheterization strongly 

recommended
- Mid stream collection is an alternative 

for specific circumstances (ie older 
child, anatomic challenges, parent 
preference)

- Bag specimen for R&M screen only; if 
suspicious, requires a new sterile 
specimen for C&S

Suspicious
for UTI?

Yes

Is 
patient > 2 months 

old?

Yes

Can
child be 

treated as an
outpatient?

Oral Cephalexin:  50m/kg/day for 10 - 14 days
OR
IV / IM Gentamicin 7.0 mg/kg q24 hours"
OR
IV or IM Ceftriaxone 50mg/kg
o Repeat daily until tolerating oral medication
o Then start oral antibiotics (based on urine 

C&S) to complete 10 - 14 days of treatment 

Arrange pediatric follow-up 
Arrange Renal and Bladder Ultrasound [RBUS] 

Yes
Admit for IV antibioticsAdmit for IV antibiotics

Toxic Patient
See Sepsis Guideline

Non-Toxic Patient
Cefotaxime 50mg/kg IV q8 hrs 

or 
Gentamicin 7.0 mg IV q24 

hours

See 
Febrile Infant 

Guideline

No

Exit Guideline if CSF suspicious for meningitis
Continue IV Antibiotics and fluids until clinically 
stable 
Adjust antibiotic therapy based on bacterial 
sensitivities 
Arrange for a full 14 day course of IV + Oral 
Antibiotics 
Arrange a Renal and Bladder Ultrasound [RBUS]
Consider a Voiding Cystourethrogram [VCUG]
Consider Urology consult

Ordering clinician or ED Team to review urine culture 
and sensitivities, and modify management if 

indicated

NOTE 3:
If patient is deteriorating or 
vomiting, arrange admission 
for IV antibiotics

Arrange VCUG - Urology consult for high grade reflux, PUV, or other 
renal tract anomalies
Consider prophylactic antibiotics for high grade reflux or other 
significant structural urinary tract anomalies
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No

NOTE 2:
Criteria for Outpatient Care:
- Non-toxic
- Tolerating oral fluids
- Well hydrated
- Can effectively communicate 

with family
- Follow-up is assured

RBUS 
abnormal?

No

Yes

NOTE 5:
Start a 2 day course of therapeutic 
antibiotics on the day of and the 
day following VCUG to prevent 
acquired infection.

For further information refer to:
1. AAP Clinical Practice Guideline for the Diagnosis and 

Management of the Initial UTI in Children 2 to 24 months 
[Pediatrics, Volume 128, Number 3].

2. CPS Position Statement:  UTIs in Infants & Children –
Diagnosis & Management [Peadiatrics & Child Health, 
Volume 19, Number 6].

Advise family to seek urgent medical 
attention for future fever without focus 
Consider VCUG for 2nd UTI

NOTE 4:
Includes hydronephrosis, hydroureter
- significant renal asymmetry 
- obstructed duplex collecting system
- parenchymal loss

Decision 
to Test

INFANTS
Fever
Prolonged Jaundice
Irritable
Vomiting
Failure to Thrive

NON-TOILET TRAINED CHILDREN
Girl or uncircumcized boy:  ≥ 1 of the following:
Circumcized boy:  ≥ 2 of the following:

o ill appearing
o suprapubic tenderness
o fever > 24 hours
o fever > 39o

o fever without source 

Obtain Urine

No
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