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Specialties

eAllergy and eEar, nose, and throat eHaematology eObstetrics and ePrimary care
Immunology eEmergency medicine eHealth gynaecology ePsychiatry

eAnaesthesiology eEndocrinology and Maintenance eOncology eRespiratory

eCardiology metabolic disorders  elnfectious diseases eOphthalmology Disorders

eCardiothoracic eGastroenterology eNephrology oOrthopaedics eRheumatology
surgery and hepatology eNeurology ePaediatrics and eUrology

oCritical care eoGeneral surgery eNeurosurgery Adolescent medicine eVascular surgery
Medicine eoGenetics eNutrition ePalliative care

eDermatology eGeriatric medicine
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Definition
I Paediatric urinary tract infection (UTI) is defined as a common bacterial infection involving the Differentials
lower urinary tract (cystitis), the upper urinary tract (pyelonephritis), or both, causing iliness in
I children. Recognising and ireating these infections promptly and accurately is important. UTI is = Appendicitis
¥ associated with pyelonephritis, which has potential sequelae, including renal scarring. Untreated - Gastroenteritis
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Treatment algorithm

Please note that formulations/routes and doses may differ between drug names and brands, drug formularies, or
ocations. Treatment recommendations are specific to patient groups: see disclaimer
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Adjunct v

systemic corticosteroid
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Adjunct transition to inhaled corticosteroid

Adjunct A airway clearance techniques
Treatment recommended for SOME patients in selected patient group
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short-term risk of need for ventilatory assistance, [124] Cochrane such a
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What is the

exacerbations of COPD?
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Acute exacerbation of chronic obstructive pulmonary disease
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Heart failure, Hyperten:

v short-acting bronchodilator

A systemic corticosteroide

Treatment recommended for ALL patients in selected patient group

Start a systemic (oral or i

id.[1][83] Oral is preferred; however, some patients may
require intravenous administration if they cannot tolerate oral therapy (e.g., if they are vomiting).

+ National Institute for Health and Care Excellence and Global Initiative for Ghronic Obstructive Lung Disease (GOLD)
quidelines recommend a 5-day treatment course.[11/83]
+ Latest evidence shows no benefit from prolonged therapy [119] [ () 2%,

+ Avaid use of a corticosteroid with a fluoroquinolone antibiotic, because co-administration could exacerbate
fluorogquinolone-induced tendinitis and tendon rupture.[120]

gc Diabetes
Manage patient's diabetes when they are taking corticosteroids
Giving corticosteroids to someone with diabetes will worsen their glycaemic control, so test blood glucose
four times a day (based on expert opinion).
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[ Depression [ Dementia

Please remember that treatment regimes may change for comorbidities not yet covered by this list.
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** Kwag KH, Gonzdlez-Lorenzo M, Banzi R, Bonovas S, Moja L. Providing Doctors With High-Quality Information: An Updated Evaluation of Web-Based

Point-of-Care Information Summaries. J Med Internet Res 2016;18(1):e15.
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