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I. Population: 

Adult burn patients symptomatic of urinary tract infection. 
 

  
II. Purpose:   

Provide standardization of treatment for urinary tract infections in the burn population.  
 

 

III.  Assessment: 
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IV. Intervention: 
*The following needs to be administered via Central Line* 

 

 

V. Considerations: 
 Macrobid should not be used if CrCl <60 mL/min. 

 Adjust Bactrim to SS tablet if CrCl < 30mL/min.  Not for dialysis patients.  

 Reduce Levaquin dose to 250mg daily if CrCl <50mL/min. 

 Consider the antibiotic rotation eliminated class when choosing antibiotics on 
11S.  
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