
 

Department of Health  

Protocol for Management of 
Urinary Tract Infections 
Tasmanian Community Pharmacist Pilot Program  

 
 
 
 

Version 1.0 
January 2024 

  



 

 
2 

Tasmanian Protocol for Management of Suspected Urinary Tract Infections by Pharmacists 

Background 
In September 2023 the Tasmanian Government announced the release and endorsement of the 
Tasmanian Pharmacy Scope of Practice Review. 

This included the ability for pharmacists who have been endorsed authorised health professionals to 
assess patients and prescribe specific antibiotics for uncomplicated urinary tract infections consistent 
with an approved protocol. 

A 12-month pilot program has been announced by the Minister.   

A change to the Poisons Regulations 2018 allows pharmacists to supply medications included in this 
protocol. 

About 
This protocol has been developed to provide pharmacists who have been endorsed authorised health 
professionals with a clear framework to supply Schedule 4 medications (antibiotics).  It is a regulatory 
requirement under the Tasmanian Poison Regulations 2018 that pharmacists follow this protocol under a 
structured prescribing arrangement.  Endorsed pharmacists must only offer this structured prescribing 
service in a pharmacy premises that has been approved for this purpose by the Department of Health. 

Participating pharmacists are also required to be currently AHPRA registered and have evidence of 
completion of a training course approved by the Department of Health.  Currently there are approved 
training courses for the management of uncomplicated urinary tract infections offered by the 
Australasian College of Pharmacy and the Pharmaceutical Society of Australia. 

Evaluation  
The Department of Health will evaluate the pilot program throughout and at the conclusion of the 12-
month period.  This will be undertaken through surveys of participating patients, pharmacists and GPs. 

Glossary 
authorised health professional: A health professional from a named profession in the Poisons Act 
1971 authorised to possess, sell, supply and prescribe certain scheduled substances in certain 
circumstances – see below under legislative instrument for more details.  

structured prescribing arrangement: prescribing specific medications for a specified purpose in 
accordance with a protocol published by the Tasmanian Department of Health. 

Interim Authorisation 
Poisons Act 1971 S. R. 2023, No. 86 Poisons (Interim Authorisation) Order 2023 

Poisons (Interim Authorisation) Order 2023. This order – 

(a) declares pharmacists to be authorised health professionals for the purposes of the Poisons Act 1971; 
and 

(b) declares the Department of Health to be the authorised body for pharmacists; and 



 

 
3 

Tasmanian Protocol for Management of Suspected Urinary Tract Infections by Pharmacists 

(c) authorises pharmacists to possess, sell, supply and prescribe certain scheduled substances in 
certain circumstances 

1. Authorisation in relation to pharmacists 

A pharmacist, in the lawful practice of the pharmacist's profession, is authorised to possess, sell, 
supply or prescribe a scheduled substance, subject to the following conditions: 

(a) that the possession, sale, supply or prescribing of the scheduled substance is in 
accordance with section 25C(2) of the Act· 
(b) that the scheduled substance is only prescribed in accordance with - 

(i) a treatment plan, in respect of a specific patient, that is produced by a 
medical practitioner; or 

(ii) a protocol, in relation to the prescribing of that substance by a pharmacist, 
published by the department responsible for the administration of the Act. 
 

Requirements of Pharmacists and Pharmacy 
Premises 
The Department of Health must ensure that pharmacists and pharmacy premises participating in the 
pilot are not currently subject to any practice or premises issues that may adversely impact the safety of 
people accessing the service.  

If a pharmacist applicant is subject to any current Australian Health Practitioner Regulation Agency 
(AHPRA) and/or Pharmacy Board of Australia investigation, or registration restrictions, this may impact 
the pharmacist’s ability to become endorsed and participate in the pilot until these issues have been 
detailed to the Department of Health by the applicant and resolved.   

Similarly if a pharmacy is subject to investigations about the appropriateness of the premises under the 
Pharmacy Control Act this may impact the ability for the pharmacy to be approved for participation.  

If a pharmacist who has been endorsed becomes subject to an investigation by AHPRA and/or 
Pharmacy Board of Australia, or their registration is restricted in any way during the endorsement period, 
the endorsed pharmacist must notify the Department of Health immediately and this may result in the 
revocation of an endorsement in the interests of protecting the public, the applicant and pharmacy 
premises. 

Assessment and Management  
Pages 4-6 provide an assessment and management protocol for pharmacists for patients presenting 
with clinical features of a urinary tract infection. 

The protocol will not cover all possible clinical circumstances and pharmacists are required to 
exercise their professional judgement in adapting the treatment guideline to individual 
circumstances.    
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What is the sex of 
the patient?

Patient must be 
present in the 

pharmacy 

Female or patient with unmodified 
female genital anatomy from birth

Provide usual care
Consider offering treatment for 
symptoms with over-the-counter 
medicines and self-care advice 
and/ or refer to GP

Is the patient aged 
between 18-65 years 

(inclusive)?

Does the patient 
consent to being 

involved in the pilot?

Yes

Provide usual care
Consider offering treatment for 
symptoms with over-the-counter 
medicines and self-care advice 
and/ or refer to GP

No

Provide usual care
Consider offering treatment for 
symptoms with over-the-counter 
medicines and self-care advice 
and/ or refer to GP

No

Male or patient with innate variations 
of sex characteristics (intersex) or 
patient who has undergone gender 

reassignment surgery

Yes – provide consumer infosheet 
and consent leaflet

Does the patient have any symptoms suggesting 
pyelonephritis or sepsis?*
Fever (higher than 38°C), chills, nausea, vomiting, flank pain, 
rapid breathing (more than 20 breaths/min), rapid heart rate 
(higher than 90 bpm), low blood pressure (systolic less than 
100 mmHg), new confusion.
OR pharmacist has any concern that patient is clinically very 
unwell or is deteriorating.

Immediate referral to 
Emergency Department 

No

Yes

 continued
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Is the patient presenting with 2 
or more of the following 
clinical features:
 Pain with urination
 Urinary frequency
 Urinary urgency
 Suprapubic pain

Continued from 
previous page

Refer to GP
Consider over-the-counter 
treatment of symptoms and 

self-care advice. 

No: One or fewer clinical features 
and/ or atypical features 

Does the patient have clinical 
features suggestive of an 
alternative condition such as 
vaginal discharge, itch, skin 
inflammation

Consider pharmacist-initiated 
treatment of vaginal thrush or 
GP referral for other causes 

(skin conditions, bacterial 
vaginosis)

Does the patient meet any of the following (accessing a 
patient’s MyHealth Record is highly recommended):
 Pregnancy or less than 6 weeks post partum
 Visible blood and/ or pus in the urine
 Immunocompromised (asplenia, active cancer 

treatment, taking immunosuppressant medications)
 Diabetes
 Renal disease or renal impairment
 Recent insertion of IUD (within last 3 months)
 Long term or frequent inpatient care (including 

residential care facilities) current or in last 3 months
Current or previous structural or functional abnormalities 
of the urinary tract:
 Obstruction e.g. kidney stones
 Urinary catheter in place currently or within the last 48 

hours
 Urinary tract stent or tube in place 
 Spinal cord injury

Immediate GP referral.
Consider over-the-counter 
treatment of symptoms and 

self-care advice. 

Yes

No

No

Yes

Has the patient experienced recurrent UTIs: 
 2 or more in the last 6 months
 3 or more in the last 12 months
 Persisting symptoms 48-72 hours after starting 

appropriate antibiotics 
 Recurrence of symptoms within 2 weeks of 

completing antibiotics

Refer to GP
Consider over-the-counter 
treatment of symptoms and 

self-care advice. 

No - continued

Yes

Yes
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Does the patient report any of the following: 
 IUD in place (for longer than 3 months)
Risk factors for a multi resistant infection:
 Recent travel to a developing country 
 Recent infection with a multi-resistant bacteria in 

the last 3 months 
Risk factors for sexually transmitted infection:
 Age less than 29 years
 Previous STI
 Sexual contact without condom/ dental dam 

outside a mutually monogamous relationship
 New sexual partner in the last 60 days
 Sexual partner recently treated for an STI
 Sexual contact with a sex worker

Continued from 
previous page

Provisional diagnosis for 
uncomplicated UTI 

Treat using symptom relief 
and self care advice – 

antibiotics may be supplied 
if pharmacist considers 
clinically appropriate.

Always refer these patients 
to GP even if treatment is 
provided by pharmacist.

No

- Provide over-the-counter symptom relief as assessed by the pharmacist:
(e.g. paracetamol, NSAID, urinary alkalinisers)
- Provide self care advice including increased fluid intake and provide printed or electronic self-care 
information.

Provide appropriate antibiotics:
- First line - trimethoprim 300 mg orally, daily for 3 days
- Second line - nitrofurantoin 100 mg orally, 6-hourly for 5 days
Strictly only if trimethoprim and nitrofurantoin cannot be used:
- Third line - cefalexin 500 mg orally, 12-hourly for 5 days.

Assess allergies and 
drug interactions 

Dispense via dispensary 
software and label according 
to Poisons Regulations 2018

Provide follow up advice
- Symptoms should respond within 48 hours
- If symptoms persist 2-3 days after starting treatment, recur 
within 2 weeks of finishing treatment or symptoms change - 
patients should be advised to see their GP.

Document consultation in 
clinical software and share a 
record with the patient and 
their GP 

Yes

Post service follow up 
Patients are to be contacted 3 to 5 days after - enquire about ongoing symptoms, medication side effects, 
provide referral information where appropriate and document follow-up in electronic system. Inform that a 
voluntary survey will be sent to them via SMS from the Department of Health in the next few days.   
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Documentation requirements: 
The pharmacist must make a clinical record of the consultation that contains at a minimum:  

• Sufficient information to identify and make contact with the patient 

• The date of consultation 

• Name of the pharmacist who undertook the consultation 

• Documentation of consent given by the patient regarding:  
o pilot participation  
o costs 
o pharmacist communication with other healthcare practitioners (e.g. patient’s usual 

treating GP) and  
o access to the patient’s My Health Record for checking relevant medical history. 

• Information relevant to the diagnosis or treatment 

• Clinical opinion reached by the pharmacist 

• Actions taken by the pharmacist (including any medications supplied or referrals made to a 
medical practitioner)  

• Details of medications supplied to the patient 

• Information or advice given to the patient in relation to treatment proposed 
 

The pharmacist must provide a copy of the consultation summary to the patient.   
The consultation summary is also to be shared with patient’s usual treating medical practitioner or 
medical practice (the only exception to this is if the patient does not have a regular GP or does not 
consent to their information being shared). 
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Resources 
 
Guidelines: 

 

• Pharmaceutical Society of Australia. Treatment guideline for pharmacists: Cystitis 
(https://my.psa.org.au/s/article/Treatment-guideline-for-pharmacists-cystitis)  

• Therapeutic Guidelines. Melbourne: Therapeutic Guidelines Limited; accessed 10 
September 2023. (https://www.tg.org.au)   

• Australian STI management guidelines for use in primary care. 
(https://sti.guidelines.org.au/sexual-history/)  

 
Patient Information: 
 

• Better Health Channel: Urinary Tract Infections (UTI) 
(https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/urinary-tract-infections-
uti)  

• UTI fact sheet from Kidney Health Australia 
https://kidney.org.au/uploads/resources/KHA-Factsheet-urinary-tract-infections-2018.pdf   

• PSA self care fact sheet: Urinary Tract Infection (Cystitis) 
(https://www.psa.org.au/wp-content/uploads/2023/02/4254-FC-Urinary-tract-
infection_ekiosk.pdf) 

 

https://my.psa.org.au/s/article/Treatment-guideline-for-pharmacists-cystitis
https://www.tg.org.au/
https://www.tg.org.au/
https://sti.guidelines.org.au/sexual-history/
https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/urinary-tract-infections-uti
https://kidney.org.au/uploads/resources/KHA-Factsheet-urinary-tract-infections-2018.pdf
https://www.psa.org.au/wp-content/uploads/2023/02/4254-FC-Urinary-tract-infection_ekiosk.pdf
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