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Presenter Notes
Presentation Notes
Hello everyone
 
Thank you for joining the TARGET webinar today. 
 
I can't see any of you but I know we have quite a few people subscribed so are looking forward to an informative evening with some good discussion
 
I am XXXXXX
 
This is our 8th webinar in a series we have done through the RCGP, where we will be focusing on Applying diagnostic and prescribing guidance of urinary tract infections.
 
Hope to meet expectations and needs
 
Format - same as previous webinars. Our speaker(s) will present for around 40 - 45 mins and we will have 15 mins at the end dedicated to Q&A discussion with our panellists.
 
Panellists will field questions through the webinar and respond to specific questions at the end
 
Housekeeping
 
Please ask questions throughout the presentations using the Q&A function on your screens, you do not need to wait until the end of the talk. If you wish to ask your question anonymously, please tick the anonymous box before submitting your question. We will answer as many questions as possible in the allotted time.  

Panellists will be able to provide written replies and tag some questions to answer verbally during the Q&A session at the end
 
Speakers and panellists will not be responding to the ‘raise hand’ function (we can't see it!) this evening so do type questions into the Q&A box.
 
This webinar will be recorded and the recording will be uploaded to the TARGET toolkit (about 1 month)
 
You will be sent a link with a brief survey evaluation directly to your email shortly after the webinar, please do assist us in improving our webinars by filling this out.
 
 
 Click: Next slide
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Presenter Notes
Presentation Notes
Just want say that though I am speaking on behalf of the team but these are the people doing the work…

A big thank you to Liam, Lizzie and Emily - you won't see – RCGP and TARGET team pulling all of this together

Click – next slide
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Dr Philippa Moore Elizabeth Beech MBE Naomi Fleming Avril Tucker Dr Leigh Sanyaolu

Consultant Medical Regional Antimicrobial Regional Antimicrobial Antimicrobial General Practitioner
Microbiologist, Stewardship Lead Stewardship Lead Pharmacist, and Doctoral Fellow
Gloucestershire Hosp.  South West Region, East of England NHS Wales at Cardiff University
NHS Foundation Trust NHS England Region, NHS England
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Presenter Notes
Presentation Notes
Click: Intro slide
Here is a slide with our amazing speakers and panellists – DL to introduce them

Thank you to our speakers and panellists for supporting this event
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1. Discuss antibiotic resistance rates and trends linked to
urinary tract infections (UTlIs)

2. Capture and discuss ways to assess prescribing trends for
your practice and locality

3. Identify and discuss national diagnostic and prescribing
guidance specific to the management of UTIs in different
patient groups

4. Utilise evidence-based strategies and resources when
discussing antibiotics with patients in the context of UTIs
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Presentation Notes
Presenter talk - DL

This webinar theme was chosen based on feedback from TARGET users requesting webinars focusing on the clinical management of infections presenting in primary care. Through the webinar we will use clinical scenarios to UTIs and refresh our knowledge on management of these conditions, covering national management guidelines as well as newer guidance and decision tools that are being applied in practice. 

Through this webinar, we will:
Discuss antibiotic resistance rates and trends linked to urinary tract infections (UTIs)
Capture and discuss ways to assess prescribing trends for your practice and locality
Identify and discuss national diagnostic and prescribing guidance specific to the management of UTIs in different patient groups
Utilise evidence-based strategies and resources when discussing antibiotics with patients in the context of UTIs.





Dr. Philippa Moore

Consultant Medical Microbiologist
Speaker
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Presentation Notes
I will now hand over to Philippa
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Presentation Notes
Presenter talk 
I’m sure you are all already aware of the issues associated with AMR in your daily practice. However, on a global scale, recent UN report (2), (April 2019) highlighted that by 2050, AMR could kill 10 million people per year, in its worst-case scenario. This is more than diabetes and cancer combined. This will also come at a cost of £66 trillion pounds. 

(click for animation) While we know that antimicrobial resistance needs to be addressed through the many different social and environmental factors that contribute to it (“One Health”), and a lot of important work is going on in different sectors, we know that humans are the largest consumers of antimicrobials in the UK, so improving how infections are managed in our healthcare is a key step as we work together to reduce resistance.

More information: In 2019, approximately one third of all UK antibiotic medicines were used in animals and two thirds in humans. It is interesting to see these figures side by side, particularly as there are some sources that report that antibiotic use in animals, globally, is higher than in people. That is clearly not the case in the UK. Since much animal antibiotic use is in farm animals, which are typically young animals, it is appropriate that use in animals is lower than use in people.

Slide references
The review on antimicrobial resistance, chaired by Jim O’Neill. Tackling drug-resistant infections globally: final report and recommendations. 2016. [Available from: https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf]  
IACG (2019). “No time to wait: securing the future from drug-resistant infections”
UK Health Security Agency. English surveillance programme for antimicrobial utilisation and resistance (ESPAUR) Report 2022 to 2023. https://www.gov.uk/government/publications/english-surveillance-programme-antimicrobial-utilisation-and-resistance-espaur-report London: UK Health Security Agency, November 2023 
UK Health Security Agency and Veterinary Medicines Directorate. Executive summary Third UK One Health Report. Published 29 November 2023. https://www.gov.uk/government/publications/uk-one-health-report-joint-report-on-antibiotic-use-antibiotic-sales-and-antibiotic-resistance/executive-summary-third-uk-one-health-report 
ARHAI Scotland. Scottish One Health Antimicrobial Use and Antimicrobial Resistance in 2022. 21 November 2023. https://www.nss.nhs.scot/publications/scottish-one-health-antimicrobial-use-and-antimicrobial-resistance-in-2022/
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Presenter talk 
What does that mean for us? We know that over the past 5 years, most antibiotics used by people in England were prescribed in primary care (around 80% in 2022). This data is from the ESPAUR report (English surveillance programme for antimicrobial utilisation and resistance). 

The drop in consumption in 2020 and 2021 related to the pandemic should be looked at in isolation and we are seeing a return to similar prescribing as in 2019. This is to be expected but something to monitor going forward. 

Presenter notes
Graph – Total antibiotic consumption by setting, expressed as defined daily doses (DDDs) per 1000 inhabitants per day, England, 2018 – 2022 

Slide references
(1) UK Health Security Agency (2023). English surveillance programme for antimicrobial utilisation and resistance (ESPAUR), Report 2022-2023.
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Presentation Notes
Presenter talk

Again a similar pattern for overall antibiotic prescribing and we have seen a gradual fall in antibiotic use for some years since 2014, and again noticing the impact of the pandemic period and a resulting increase in 2022. 

Although some of this increase was related to lowered thresholds for prescribing for suspected Group A strep in the winter of 2022, urogenital tract infections account for approximately 1/4 of prescriptions for infections provided in primary care, highlighting the importance of addressing prescribing for this group specifically.


Slide references
(1) UK Health Security Agency (2023). English surveillance programme for antimicrobial utilisation and resistance (ESPAUR), Report 2022-2023.
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3¢ Clinical Scenario:
Tkjgm_fjwij UTl —women under 65 years

Please consider the following details:

35 yearold

« Strong smelling urine

« Dysuria over 2 days

* Frequency

 Recent laparoscopy and removal endometriosis

« Had trimethoprim in the past month for
suspected UTI post operation

What more could you ask?
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Presentation Notes

Presenter talk

What more should you ask? Well – there are significant things to consider from a diagnostic and management perspective. For instance: 

Other non-UTI symptoms – vaginal discharge, other GU symptoms, relationship to intercourse and sexual contacts, 
Any symptoms of pyelonephritis – loin pain, rigors, fever.
Find out more about the symptom severity and duration, 
Other urinary symptoms like nocturia, haematuria, 
Other risk factors for antibiotic resistance or infection: hospitalisation details, perioperative complications, other antibiotics.
Travel to country with high antibiotic resistance rates.

Presenter Notes

These cases are examples that can be printed out and discussed in pairs or groups, or with the group as a whole.
Allow the participants to discuss the case for 2 minutes and specifically ask several different people what they would do and /or prescribe. 
There is another scenario later in the slide deck focusing on older adults which you could use as well as or instead of the one for women under 65 years
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TARGET

Flowchart for women (under 65 years) with suspected UTI

Excludes women with recurrent UTI (2 episodes in last 6 months, or 3 episodes in last 12 months) or urinary catheter
This flow chart will be suitable for some women over 65 years in the community setting

Urinary signs/symptoms
Do not treat asymptomatic bacteriuria in non-pregnant women as it does not reduce mortality or morbidity

v YES
First exclude vaginal and urethral causes of urinary symptoms: Follow relevant
[] vaginal discharge: 80% do not have UTI diagnostic
] urethritis - inflammation post sexual intercourse, irritants » guide and
[] check sexual history to exclude sexually transmitted infections YES safety-netting
] genitourinary syndrome of menopause (vulvovaginal atrophy)

* NO Consider pyelonephritis

- - - or suspected sepsis:
[l THINK SEPSIS - check for signs/symptoms using local/national « send urine for culture
tool such as NICE, RCGP or NEWS2 vEs| * immediately start
M rhark far anv now ciqne /< s antibiotic/management

[J check for any new signs/symptoms of pyelonephritis *see box below |— for upper UT/sepsis

v NO using NICE/PHE guideline

on pyelonephritis:
antimicrobial prescribing Or
local/national guidelines
for sepsis
« refer itf signsfor .
i Diagnosis of urinary tract infections: Symptoms of serious
Next slide quic?k reference gui):je for primary illness or condition
care, UKHSA, October 2020



Presenter Notes
Presentation Notes

Presenter talk
UKHSA publishes a quick reference tool for diagnosing uncomplicated lower UTI in different groups including women under the age of 65 years (without a urinary catheter). 

This is a snapshot of the decision– last updated October 2022. The content of the tool is currently out for review and we are looking for feedback from a user perspective (link will be shared by email). 
 
I am going to walk you thorough the flowchart section by section…


Presenter notes
Go through each section of the flowchart and discuss the key points and decision making.
Highlight the links to the TARGET toolkit for patient information leaflets and the links to key NICE management guidance
See next slide for evidence underpinning guidance


Ensure you have checked for updates of the tool using the hyperlink below 

See notes on next slide if you want to talk about the evidence underpinning the recommendations


Slide References
https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis


s UKHSA UTI Diagnostic Tool:

TARGET
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L L LY

Does patient have any of 3 key diagnostic signs/symptoms?
L] dysuria (burning pain when passing urine)

[J new nocturia (passing urine more often than usual at night)
[] urine cloudy to the naked eye

March 2024

2 or 3 symptoms 1 symptom no
v
Are there other urinary symptoms that are severe?
YES YES [J urgency (] frequency
[ visible haematuria [ suprapubic tenderness
DipSl]I:l[ v YES A A
not Perform Urine Dipstick Test NO
needed When reading test, follow manufacturer recommended timing and instructions
Y Y v
POSITIVE nitrite OR leukocyte NEGATIVE nitrite NEGATIVE for ALL
and RBC POSITIVE POSITIVE leukocyte nitrite, leukocyte, RBC
YES YES YES v
UTI likely UTI equally likely to other diagnosis UTI LESS likely
v v v .
Send urine culture if risk of Review time of specimen No urine culture
antibiotic resistance or pregnant {morning is most reliable) unless pregnant

If not pregnant and mild symptoms,

Send urine for culture to confirm

Reassure that UTI less
likely

waich & wait with back-up antibiotic diagnosis :
OR Consider immediate or back-up El}ignsude_r other
e gnosis
L ) . antibiotic (if not pregnant)
Consider immediate antibiotic depending on symptom severity
(if pregnant always immediate) using NICE/PHE guidsline on lower
using NICE/PHE guideline on lower UTI: antimicrobial prescribing
UTI: antimicrobial prescribing
v v v

ALL PATIENTS: share self-care and safety-netting advice using TARGET UTI leaflet
If pregnant always send urine culture — follow national treatment guidelines if any bacteriuria
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Presentation Notes

Presenter talk
Continue to walk the users through the flowchart….

If you want to provide more evidence about the signs and symptoms that are included in the flowchart you can refer to these publications:

The three key symptoms were based on a validation study using clinical scores and urine dipsticks conducted by Little et al in 2010

Included 434 women with at least 2 urinary symptoms of UTI and no vaginal discharge (62 different practices in England)
PPV strong for clinical symptoms of dysuria, nocturia or cloudy urine and dipsticks but poor negative predictive values 
Dipsticks performed slightly better but NPVs also low
Findings showed that patients with suspected UTI who have dysuria, nocturia (any severity), and cloudy urine probably do have UTI
But we need to be cautious about excluding patients based on the absence of these features or negative dipstick results

One thing that we will potentially change in the updated flowchart is more information about actions when a woman has blood in her urine but negative nitrites or leukocytes. 

Other symptoms and the use of dipsticks was included based on other reviews: 

In a review of 9 studies by Bent et al (2002)1
Dysuria, frequency, haematuria, costovertebral angle tenderness and back pain were predictive of UTI - dipstick useful if woman is symptomatic  
Highlight need to rule out vaginal infection/irritation

Giesen et al (2010) identified 16 studies (3,711) patients2 
Identified dysuria, frequency, haematuria, nocturia, and urgency as predictive
Combining positive dipstick test results, particularly tests for nitrites, with symptoms increases post-test probability
Diagnostic accuracy varied between studies and difficult to standardize symptoms/signs


Presenter notes
Go through each section of the flowchart and discuss the key points and decision making.
Highlight the links to the TARGET toolkit for patient information leaflets and the links to key NICE management guidance

Ensure you have checked for updates of the tool using the hyperlink below 

You can use the points above if you would like to provide more evidence behind the symptoms used.

Slide References
https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis

Little, P., et al. Validating the prediction of lower urinary tract infection in primary care: sensitivity and specificity of urinary dipsticks and clinical scores in women. Br J Gen Pract. 2010; 60(576): 495-500. Available from: www.ncbi.nlm.nih.gov/pmc/articles/PMC2894378/  

Bent S, Nallamothu BK, Simel DL, Fihn SD, Saint S. Does this woman have an acute uncomplicated urinary tract infection? JAMA. 2002 May;287(20):2701-2710. Available from: www.ncbi.nlm.nih.gov/pubmed/12020306

Giesen, L. G. et al. Predicting acute uncomplicated urinary tract infection in women: a systematic review of the diagnostic accuracy of symptoms and signs. BMC Family Practice. 2010;11(78). Available from: www.ncbi.nlm.nih.gov/pubmed/20969801




$¢  What about those at higher risk of
argeT asymptomatic bacteriuria like older adults and
g LNOSE With a urinary catheter?

« 80 year old resident in nursing home

«  Strong smelling urine, but clear looking

* Increasing confusion over 2 days

* No history of fever, temp 37.4° C.

 Has had antibiotics in past for suspected UTI
What do you think a urine dipstick result will be?

1. Positive for all 3. Positive nitrite, positive leukocyte and
+ Nitrite RBC negative
+ Leukocyte + Nitrite
+ RBC + Leukocyte
2. Positive nitrite, negative - RBC
leukocyte and RBC positive | 4. Negative for all
+ Nitrite - Nitrite
- Leukocyte - Leukocyte
+ RBC - RBC
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Presentation Notes
Presenter Talk:

The treatment of UTI in older people should follow the same principles as in younger patients and should be based on whether the infection is uncomplicated or whether there is evidence of pyelonephritis or bacteraemia. 

Empirical diagnosis of UTI in delirium:  For residents who do not have an indwelling catheter, minimum criteria for initiating antibiotics included acute dysuria alone or fever (>37.9ºC or 1.5ºC increase above baseline temperature) and at least one of the following: new or worsening urgency/incontinence, frequency, signs of irritation of the urinary tract such as suprapubic pain or flank or loin tenderness, or gross haematuria [Loeb et al 2005]. 

A positive urine culture or dipstick test will not differentiate between UTI or asymptomatic bacteriuria, and there is no robust evidence for the use of leucocyte esterase or nitrite by urine dipstick testing in women aged 65 years and above in long-term care facilities or in frail elderly people requiring assisted living services (SIGN 160). 

Patients with asymptomatic bacteriuria may also have white blood cells in the urine, as the immune system does not differentiate between asymptomatic carriage and infection.  

UTI should be considered if there are signs of septicaemia and generalized illness: nausea, vomiting, rigors, new or increasing malaise and confusion, tachycardia, tachypnoea, poor peripheral circulation, reduced urine output, low blood pressure.
 
For patients with recent hospitalisation or antibiotics or operation, consideration should be given to the prescription of pivmecillinam, co-amoxiclav or ciprofloxacin over trimethoprim, but if these are prescribed always safety net and send a urine specimen for culture and susceptibility, so that treatment can be modified on receipt of the culture result.



Presenter Notes:
A systematic literature review covering quantitative primary studies that assess the urine dipstick as a tool in diagnosing urinary tract infection in older adults was conducted by Eriksen and Bing-Jonsson and published in 2015 (42) [2a-]. The review summarised 6 studies that looked at urine dipstick use, and the correlation to positive urine culture. The authors found there was a PPV of leukocytes and nitrites on a urine dipstick ranging from 31% to 93% and an NPV ranging from 49% to 100%. The authors conclude that dipsticks are more useful for ruling out a positive urine culture (than in) but summarise a number of limitations that clinicians need to be aware of and highlight reasons why dipsticks may give a false positive or negative in this group.
An observational study conducted by Ducharme and others in 2007, looked at the use of urine dipsticks to identify patients with a positive urine culture in 2 cohorts (43) [2b]. Each cohort included 100 patients aged 65 years presenting in an emergency department with no UTI symptoms (non-infectious/systemic complaints) or non-specific UTI symptoms (acute confusion, weakness or fever without focal symptoms). Patients with common UTI symptoms were excluded. A positive dipstick was determined by any leukocyte-esterase or nitrite or both and a positive culture; any single organism count greater than 105 CFU/mL in midstream specimens and greater than 102 CFU/mL in specimens collected by catheterization. The non-infectious and non-specific infection groups had similar PPVs (31% and 37% respectively) and NPVs (93% and 92% respectively). Because dipstick results were negative and there were no localizing urinary symptoms, 5 patients presenting in the ED with positive cultures and non-specific signs of infection had a UTI excluded from diagnosis. The authors highlight that though dipsticks performed better at ruling out a positive culture, they were not completely dependable.
Although urine dipsticks seem to be better at ruling out a positive urine culture than ruling one in for older adults, there is a wide variation in estimates across studies and potential risk if a positive culture (or a UTI) is ruled out incorrectly for vulnerable patients with non-specific signs of infection. For this reason, this quick reference tool does not recommend their use to rule in a UTI or to rule out a UTI in older adult groups.


References: 
Loeb, M., Brazil, K., Lohfeld, L., McGeer, A., Simor, A., Stevenson, K., . . . Walter, S. D. (2005). Effect of a multifaceted intervention on number of antimicrobial prescriptions for suspected urinary tract infections in residents of nursing homes: cluster randomised controlled trial. BMJ, 331(7518), 669.

SIGN 160. Management of suspected bacterial lower urinary tract infection in adult women. Sept 2020
https://www.sign.ac.uk/media/1766/sign-160-uti-0-1_web-version.pdf

42. Eriksen SV and Bing-Jonsson PC. ‘Can we trust urine dipsticks?’ Norwegian Journal of Clinical Nursing/Sykepleien Forskning 2017: volume 1: pages 1 to 14

43. Ducharme J, Neilson S and Ginn JL. ‘Can urine cultures and reagent test strips be used to diagnose urinary tract infection in elderly emergency department patients without focal urinary symptoms?’ Canadian Journal of Emergency Medicine 2007: volume 9, issue 2, pages 87 to 92




¢ UKHSA UTI Diagnostic Tools: Older adults

¢
arget and those with a Urinary Catheter
oo Qs ko Flowchart for suspected UTI in catheterised adults or those over 65 years

Urinary signs/symptoms, abnormal temperature, non-specific signs of infection-2s+0.s-

Yes
y

Do not perform urine dipStiCkS: Dipsticks become more unreliable with increasing age over 65 years. By
80 years half of older adults in care, and most with a urinary catheter, will have bacteria present in the bladder/urine
without an infection. This “asymptomatic bacteriuria” is not harmful, and although it causes a positive urine dipstick,

antibiotics are not beneficial and may cause harm 58+64-76+8C9+
1 ALL
g —————
- -
: ‘ v ———— — .
' - - -
T = G—— — .
- L
- - - -
L3 - -

ESN—_— NS
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Presenter Notes
Presentation Notes
Presenter talk
The TARGET website also links to UTI quick reference diagnostic tool hosted on the UKHSA website.  
This is a snapshot of the decision making algorithm for women over 65 years– last updated October 2022.  

This flowchart currently combines recommendation for adults over 65 years and 
I am going to walk you thorough the flowchart section by section…

Presenter notes
Go through each section of the flowchart and discuss the key points and decision making.
Highlight the links to the TARGET toolkit for patient information leaflets and the links to key NICE management guidance


Ensure you have checked for updates of the tool using the hyperlink below 

Additional Information:
If questioned about age cut off:

Although the age of 65 years is used to represent the cut-off for risk of ASB, there is much discussion about weather or not different criteria should be used as the research that underpins the recommendation is quite old. UKHSA is currently working with University of Oxford to do a review of the data and see what evidence there is to move the cut-off for age, but we are continuing to recommend the age of 65 for now. ��For now the flowcharts recommend that clinician use discretion when using this cut off for women who are fit, healthy and living in the community, remembering that even in this group, urine dipsticks can have a high false negative result so diagnosis using symptomatic presentation is recommended. 

Slide References
https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis
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argerand those with a Urinary Catheter
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- g
y -2
Consider Genitourinary Syndrome of Menopause Consider sepsis OR pyelonephritis
{vulvovaginal atrophy), urethritis, sexually transmitted « send urine for culture before antibiotics
infections, and prostatitis are taken
‘L « immediately start antibiotic/management
. . for upper UTl/sepsis using NICE/PHE
L‘i‘:‘:’gfﬂﬁ:ﬁa'l :L‘:I':" for signs/symptoms using quideline on pyelonephritis: antimicrobial |
Yes | Pprescribing or local/national guidelines for
B e »  sepsis, considering resistance risk
CHECK for signs/symptoms of pyelonephritis « if urinary catheter: consider removing or
| kidney painftenderness in back, under ribs changing as soon as possible
L1 new/different myalgia, flu-like illness rule out « refer if signs/symptoms of serious iliness
L nausea/vomiting other cause or condition
L1 shaking chills {nigors) *see box
OR temp over 37.9°C OR 36°C or below _| below
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Presenter Notes
Presentation Notes
Presenter talk
Differential diagnosis and sepsis and pyelonephritis is ruled out in the same way for this group (go through briefly). 

Another tool that you will see used more frequently in Care homes is the RESTORE 2 tool which is based on NEWs2 but modified for use in early detection in these settings.


Presenter notes
Go through each section of the flowchart and discuss the key points and decision making.
Clarify what deterioration or sepsis scoring tool is most frequently used for vulnerable individuals in care
Highlight the links to the TARGET toolkit for patient information leaflets and the links to key NICE management guidance


Ensure you have checked for updates of the tool using the hyperlink below 


Slide References
https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis
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CHECK ALL FOR NEW signs/symptoms of UTI

new onset dysuria alone

OR 2 or more:

temperature 1.5°C above patient's normal

twice in the last 12 hours

new frequency or urgency

new incontinence

new or worsening delirium/debility
new suprapubic pain

visible haematuria

If fever and delirium/debility only: consider other
causes before treating for UTI (*see box below)

Yes

If urinary catheter: also check for catheter
blockage AND consider catheter removal or

replacement

L

UTI LIKELY: share self-care and safety-

netting advice using TARGET UTI leaflet

» always send urine culture if feasible before
antibiotics are taken, as greater resistance
in older adults

« if mild symptoms consider back-up
antibiotics in women without catheters and
low risk of complications

«» offer immediate antibiotics using NICE/PHE
guideline on lower OR catheter-associated UTI:
antimicrobial prescribing

« if urinary catheter for over 7days
consider changing (if possible remove) as
soon as possible, but do not delay
antibiotics

« review antibiotic choice and culture result,
use narrow-spectrum antibiotics if possible

March 2024
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Presenter Notes
Presentation Notes
Presenter talk

Like women under 65 years, symptoms are key to diagnosing UTI in older adults. 

The symptoms for UTI in older adults are slightly different than those for younger women based on findings from different studies. 

Research targeting women at their homes in the community, shows that this menopausal and post menopausal women report an increase in symptoms like nocturia and incontinence when compared to pre menopausal women (Sanyaolu et al 2023). 

A cluster RCT in 24 nursing homes in US/Canada conducted by Loeb et al in 2005.
12 care homes were allocated to a multifaceted intervention, and 12 allocated to usual care for 1yr
Diagnostic and treatment algorithm was implemented in the multifaceted intervention
Key symptoms identified were: 
For those with urinary catheter: one or more of: costovertebral tenderness, rigors, new onset delirium and fever 
For those without a urinary catheter: dysuria or two or more of fever, urgency, flank pain, incontinence, rigors, frequency, haematuria, and suprapubic pain 
Fewer courses of antimicrobials were prescribed in the intervention nursing homes than in the non-intervention groups (weighted mean difference -0.49; 95% CI -0.93 to -0.06). There was no difference in hospitalisation or mortality


Presenter notes
Go through each section of the flowchart and discuss the key points and decision making.
Clarify what deterioration or sepsis scoring tool is most frequently used for vulnerable individuals in care
Highlight the links to the TARGET toolkit for patient information leaflets and the links to key NICE management guidance


Ensure you have checked for updates of the tool using the hyperlink below 


Slide References
https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis

Loeb M, et al. Effect of a multifaceted intervention on number of antimicrobial prescriptions for suspected urinary tract infections in residents of nursing homes: a cluster randomised controlled trial. BMJ. 2005 Sep; 331(7518):669.
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* Ny *
CHECK for other causes of delirium if relevant Consider other local/national resources
EINGH ME) for delirium management
P: Pain ) N Give safety-netting advice about consulting if:
(0 I other Infection L] M: other Medication Yes

) ) o * waorsening symptoms
[ | N: poor Nutrition Ll E: Environment change = no improvement 48 hrs after starting

[ |1 C: Constipation antibiotics

(1 H: poor Hydration = signs of pyelonephritis
........................... = any symplom/sign of sepsis
CHECK ALL for other localised symptoms/signs
*Two or more symptoms or signs of:

| respiratory tract infection

L] gastrointestinal tract infection

L] skin and soft tissue infection

Yes Follow local diagnostic
™ and treatment guidance [—*

N All
¥ ° ¥
Advise "watchful waiting” with further All If worsening signs or symptoms consider:
investigation for other causes * admission or start/change antibiotic
Key: Suspected sepsis alert UTI symptom Action advised Other advice

March 2024 www.rcgp.org.uk/ TARGETantibiotics
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Presenter talk
Continue to talk through the slide….

Presenter notes
Go through each section of the flowchart and discuss the key points and decision making.
Highlight the links to the TARGET toolkit for patient information leaflets and the links to key NICE management guidance

Ensure you have checked for updates of the tool using the hyperlink below 

Slide References
https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis



Why do we need to worry about
our antibiotic use for UTI?
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% UTls are linked to blood stream
TARGET infections and resistance

Qs vorins

Yearly estimated burden of E.coli resistant blood
stream infections (BSls) has reduced from 2017 but
we need to keep momentum’

E. coli bacteria are the most common cause of BSls
that are resistant to antibiotics’

51% of E. coli blood stream infections are potentially
linked to the urogenital tract?

After RTls, UTls are the most prescribed for infection in
primary care?

- 1. UKHSA, ESPAUR Report, 2022
March 2024 www.rcgp.org.uk/TARGE Tantibiotics 2. Abernethy et al. J. Hosp. Infect, 2017

3. Dolk et al. Journal of Antimicr Chem., 2018


Presenter Notes
Presentation Notes

Presenter talk
Talk through the bullets 

Presenter notes
You can find more information on the following slides which are hidden

Slide References
UKHSA 2022 ESPAUR Report 
https://www.gov.uk/government/publications/english-surveillance-programme-antimicrobial-utilisation-and-resistance-espaur-report

Abernethy, J, Guy, R, Sheridan, EA et al. (5 more authors) (2017) Epidemiology of Escherichia coli bacteraemia in England: results of an enhanced sentinel surveillance programme. Journal of Hospital Infection, 95 (4). pp. 365-375. ISSN 0195-6701

https://eprints.whiterose.ac.uk/109639/

F Christiaan K Dolk, Koen B Pouwels, David R M Smith, Julie V Robotham, Timo Smieszek, Antibiotics in primary care in England: which antibiotics are prescribed and for which conditions?, Journal of Antimicrobial Chemotherapy, Volume 73, Issue suppl_2, February 2018, Pages ii2–ii10, https://doi.org/10.1093/jac/dkx504

https://academic.oup.com/jac/article/73/suppl_2/ii2/4841822
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Trimethoprim and Nitrofurantoin use across England

~ O O

Items/1,000 Population

o = N W

Nitrofurantoin

Trimethoprim
cE>Sa>cE>5a>cE>Ta>cEsE>Ta>chE>Ta>cs>Ta>c s >>
§28335535332838358232835292833288283388283

2016 2017 2018 2019 2020 2021 2022
www.rcgp.org.uk/ TARGETantibiotics Data extracted from ePACT2
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Presenter talk

This is data from e-PACT 2 and shows trends in nitrofurantoin and trimethoprim use in the UK. It highlights the change that occurred when from December 2014 national prescribing guidance started to recommend nitrofurantoin as the first line antibiotic for women with suspected UTI

Presenter notes

Slide References

Data extracted from ePACT 2 in 2022
https://www.nhsbsa.nhs.uk/access-our-data-products/epact2 
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TARGET reduced

s Median number of dispensed antibiotic items/1000 registered practice
population/year in South West of England 2013-2016
140 '
120 E Guidance replaced
100 ] Trimethoprim with
gg ! Nitrofurantoin as
40 i first line choice —
20 : Dec 2014.
2013 2014 2015 2016

—Trimethoprim - 8.46% reduction
—Nitrofurantoin - 6.55% increase

—Ciprofloxacin - 24.2% reduction

Relationship between antibiotic dispensing and resistance in following quarter:
» Ciprofloxacin — Odds of resistance 0.982 (95% CI: 0.965 to 0.999)
« Trimethoprim — Odds of resistance 0.992 (95% CI: 0.988 to 0.997)
* Nitrofurantoin — Odds of resistance 0.999 (95% CI: 0.988 to 1.013)

March 2024 www.rcgp.org.uk/ TARGETantibiotics Hammond et al. PLoS ONE (2020) :
€0232903.
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A study by Hammond et al in 2020 looked at prescribing data from the South West of England from 2013 to 2016 ( 163 GP practices serving 1.5 million patients). The team used logistic regression to assess changes in resistance patters and the association with prescribing rate changes, controlling for confounding variables. 

They found a fall in Trimethoprim use by 8% and a decrease in Ciprofloxacin use by 24.2% from 2013 - 2016. There was an increase in nitrofurantoin use by 7% over this period, but this was unsurprising as nitrofurantoin was changed to the first line choice in national guidance in 2014. 

The odds of trimethoprim resistance and ciprofloxacin resistance were lower in the subsequent quarter as use declined. Increased nitrofurantoin dispensing was associated with reduced trimethoprim resistance with changes to nitrofurantoin resistance being non-significant.

Presenter notes

Study Aim:
To evaluate associations between changes in primary care dispensing and antimicrobial resistance in community-acquired urinary Escherichia coli infections.

Methods: Multilevel logistic regression modelling investigating relationships between primary care practice level antibiotic dispensing for approximately 1.5 million patients in South West England and resistance in 152,704 community-acquired urinary E. coli between 2013 and 2016. Relationships presented for within and subsequent quarter drug-bug pairs, adjusted for patient age, deprivation, and rurality.

Results: In line with national trends, overall antibiotic dispensing per 1000 registered patients fell 11%. Amoxicillin fell 14%, cefalexin 20%, ciprofloxacin 24%, co-amoxiclav 49% and trimethoprim 8%. Nitrofurantoin increased 7%. Antibiotic reductions were associated with reduced within quarter same-antibiotic resistance to: amoxicillin, ciprofloxacin and trimethoprim. Subsequent quarter reduced resistance was observed for trimethoprim and amoxicillin. Antibiotic dispensing reductions were associated with increased within and subsequent quarter resistance to cefalexin and co-amoxiclav. Increased nitrofurantoin dispensing was associated with reduced within and subsequent quarter trimethoprim resistance without affecting nitrofurantoin resistance.

Slide References
Hammond A, Stuijfzand B, Avison MB, Hay AD (2020) Antimicrobial resistance associations with national primary care antibiotic stewardship policy: Primary care-based, multilevel analytic study. PLoS ONE 15(5): e0232903

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7224529/pdf/pone.0232903.pdf
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Keep@biiics Working
E. coli resistance to Trimethoprim by age & sex, 2022

65+ years
18-44 years
0-4 years
100,000 80,000 60,000 40,000 20,000 0 20,000 40,000
No. resistant to Trimethoprim
B Female W Male
E. coli resistance to Trimethoprim by age & sex, 2022
65+ years
18-44 years
0-4 years
100,000 80,000 60,000 40,000 20,000 0 20,000 40,000

No. resistant to Trimethoprim

B Female H Male

March 2024 UKHSA surveillance data — March 2024
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Presentation Notes
Presenter talk:

In 2022 there was a slight decrease in nitrofurantoin resistance reflected in national surveillance data, but otherwise resistance for trimethoprim and nitro. have been relatively consistent at around 30% and just under 2% resectively.  This data also shows that resistance is proportionately higher in the older age groups, highlighting the risk for this group. Data on ciprofloxacin also shows a similar trend.

Presenter notes

This data does not represent the data for all patients presenting to you with acute uncomplicated UTI, as we know most GPs tend to only send urines to the laboratory from patients with recurrent UTI or persistent symptoms, but it certainly gives us some indication of the greater resistance in the elderly.

Slide information: This data comes from UKHSA surveillance reports. Please email targetantibiotics@ukhsa.gov.uk if you would like to update the information provided 
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Resistant
UTI

Median time to symptom
resolution (207)

Re-consultation in first week or

7/ days

17/44, 39%

less (317)

Further antibiotic in first week 16/44. 36%
(317)

Still had bacteriuria at 1 month o
(132) 8/19 42%

www.rcgp.org.uk/TARGETantibiotics

Clinical outcomes of uncomplicated UTls in English GP
treated with empirical trimethoprim

I Patients with L

Susceptible

UTI P-value

4 days 0.0002
17/273, 6%  <0.0001
11/273, 4%  <0.0001

23/113, 20% 0.04

McNulty et al. J. Antimicrob.
Chemother. (2006) 58 (5): 1000-1008
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Presenter talk
So first what is the evidence that antibiotic resistance is important in your day to day practice?
Maybe you could consider when you last had a patient with UTI reconsult after treatment.  
Pause see if there are nods or not

This is a prospective study of 497 women (18–70 years) with ≥ 2 UTI symptoms. It looked at clinical outcome in acute uncomplicated UTI in women treated with empirical trimethoprim.
Click for next part of the slide

Patients with a UTI resistant to the antibiotic in the left column took twice as long to become asymptomatic compared to those with a susceptible organism shown in blue.
Furthermore  40% of those with a resistant organism reconsulted in the first week, compared to only 6% with a susceptible organism.  
In fact half of those patients who reconsulted in the first week had a resistant organism grown from their urine, and the majority of these had further antibiotics in that first week.
And at one month 42% of those patients with a resistant organism still had the same resistant bacteria in the urine, and this would have been much greater but 11 of these 19 patients had received a second antibiotic.

Presenter notes
McNulty et al.  studied whether patients with an uncomplicated community-acquired urinary tract infection (UTI) and an isolate resistant to trimethoprim had worse clinical outcomes following empirical treatment with trimethoprim 200 mg twice daily for 3 days than did those with a susceptible isolate.

This was a prospective cohort study of clinical outcome where 497 women (18–70 years) presenting to general practitioner surgeries in Norwich and Gloucester with at least two symptoms of acute (<7 days) uncomplicated UTI were enrolled. Significant bacteriuria was defined as 104 cfu/mL from a mid-stream urine (MSU).

The results showed that of enrolled patients, 75% (334/448) had significant bacteriuria and trimethoprim resistance was present in 13.9% (44/317) of isolates.  Patients with resistant isolates had a longer median time to symptom resolution (6 versus 3 days, P = 0.0005), greater reconsultation to the practice (39% versus 6% in first week, P < 0.0001), more subsequent antibiotics (36% versus 4% in first week, P < 0.0001) and higher rates of significant bacteriuria at 1 month (42% versus 20% with susceptible isolate, P = 0.04).  Half of patients reconsulting in the first week had a resistant organism.


Slide References

McNulty CA, Richards J, Livermore DM, Little P, Charlett A, Freeman E, Harvey I, Thomas M. Clinical relevance of laboratory-reported antibiotic resistance in acute uncomplicated urinary tract infection in primary care. J Antimicrob Chemother. 2006 Nov;58(5):1000-8. doi: 10.1093/jac/dkl368. Epub 2006 Sep 23. PMID: 16998209.

https://academic.oup.com/jac/article-lookup/doi/10.1093/jac/dkl368
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This Forest plots shows individual study and pooled odds ratio of
increased risk of resistance

Antibiotic in last 6 months

Increased risk (Odds Ratio)

Antibiotic use Antibiotic use
decreases RESISTANCE increases RESISTANCE

Steinke Any antibiotic L 1.36
Donnan Trimethoprim L 1.67
Steinke Trimethoprim L 3.95
Hillier Amoxicillin el 1.83
Donnan Any antibiotic _.__._ 1.65
Hillier Trimethoprfm & 2.57
Metlay Sulpha / trlmo.6 - : 4.10
Pooled results 14,348 pts 1 2.18

Longer duration and multiple courses associated with greater resistance

Costelloe C et al. BMJ (2010);

March 2024 www.rcgp.org.uk/TARGETantibiotics 340:bmj.c2096
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Presenter talk
So we have shown that resistance is important and is increasing – but does our antibiotic use cause increased risk of antibiotic resistant infections in our patients?
This study goes some way to show that. 
Costelloe et al. conducted a systematic review and meta-analysis examining previous antibiotic use and subsequent resistance. They included 5 studies of UTI with 14,348 patients in general practice.

Presenter click to bring in table
It found that antibiotic use in the past 6 months increased the risk of resistance two times (2.18). 
This forest plot shows risk of having a resistant organism if patients have had an antibiotic in the last 6 months.  
As you can see risk was increased in all the studies as the odds ratios (the blue squares) are to the right of the line with confidence intervals that do not overlap.  

Presenter click to bring in text
Longer duration and multiple courses of antibiotics were  associated with greater resistance.

What is important to note is that resistance to one antibiotic (for example amoxicillin or trimethoprim) can be linked to other resistance genes, so use of these antibiotics although considered narrower spectrum can increase resistance to other antibiotics too.

Presenter notes
The review included 24 studies; 22 involved patients with symptomatic infection and two involved healthy volunteers; 19 were observational studies (of which two were prospective) and five were randomised trials.  In five studies of urinary tract bacteria (14 348 participants), the pooled odds ratio (OR) for resistance was 2.5 (95% confidence interval 2.1 to 2.9) within 2 months of antibiotic treatment and 1.33 (1.2 to 1.5) within 12 months. In seven studies of respiratory tract bacteria (2605 participants), pooled ORs were 2.4 (1.4 to 3.9) and 2.4 (1.3 to 4.5) for the same periods, respectively.  Studies reporting the quantity of antibiotic prescribed found that longer duration and multiple courses were associated with higher rates of resistance.  Studies comparing the potential for different antibiotics to induce resistance showed no consistent effects.  Only one prospective study reported changes in resistance over a long period; pooled ORs fell from 12.2 (6.8 to 22.1) at 1 week to 6.1 (2.8 to 13.4) at 1 month, 3.6 (2.2 to 6.0) at 2 months, and 2.2 (1.3 to 3.6) at 6 months.

Therefore in conclusion, individuals prescribed an antibiotic in primary care for a respiratory or urinary infection have increased risk of developing bacterial resistance to that antibiotic.  The effect is greatest in the month immediately after treatment but may persist for up to 12 months.  This effect not only increases the population carriage of organisms resistant to first line antibiotics, but also creates the conditions for increased use of second line antibiotics in the community.

Slide References
Costelloe C, Metcalfe C, Lovering A, Mant D, Hay AD. Effect of antibiotic prescribing in primary care on antimicrobial resistance in individual patients: systematic review and meta-analysis. BMJ. 2010 May 18;340:c2096. doi: 10.1136/bmj.c2096. PMID: 20483949.
https://www.bmj.com/content/bmj/340/bmj.c2096.full.pdf




st Risk of resistance persists for at
TARGET |east 12 months after your
=" prescribing

Effect of antibiotic prescribing in primary care on
antimicrobial resistance in individual patients:
systematic review and meta-analysis

_ Increased risk of resistant organism

Antibiotic in past Antibiotic in past
2 months 12 months

UTI 2.5 pooled odds of 1.33 pooled odds of
o studies: n = 14,348 resistance resistance

- Costello et al. BMJ. (2010) 340:¢2096.
March 2024 www.rcgp.org.uk/TARGETantibiotics
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So how long does the risk of antibiotic resistance last after a course of antibiotics?

The metanalysis conducted by Costello et all in 2010 discussed on the previous slide showed a pooled odds ratio (OR) for resistance was 2.5 (95% confidence interval 2.1 to 2.9) within 2 months of antibiotic treatment and 1.33 (1.2 to 1.5) within 12 months. This indicates that risk of resistance is greatest in the first two months after an antibiotic as shown here for UTIs,  but is still higher 12 months after antibiotic use for UTIs. Individuals prescribed an antibiotic in primary care for any infection have an increased risk of subsequently carrying resistant organisms – so that the next time they have an infection it may be with one of these antibiotic resistant organism. This will be particularly so for antibiotics that attain higher concentrations in the gut. And less so for those that only concentrate in the urine, or are inactive in the gut.

Presenter notes
Effect of antibiotic prescribing in primary care on antimicrobial resistance in individual patients: systematic review and meta-analysis
Costello et al 2010

The review included 24 studies; 22 involved patients with symptomatic infection and two involved healthy volunteers; 19 were observational studies (of which two were prospective) and five were randomised trials.  In five studies of urinary tract bacteria (14 348 participants), the pooled odds ratio (OR) for resistance was 2.5 (95% confidence interval 2.1 to 2.9) within 2 months of antibiotic treatment and 1.33 (1.2 to 1.5) within 12 months. Studies reporting the quantity of antibiotic prescribed found that longer duration and multiple courses were associated with higher rates of resistance.  Studies comparing the potential for different antibiotics to induce resistance showed no consistent effects.  Only one prospective study reported changes in resistance over a long period; pooled ORs fell from 12.2 (6.8 to 22.1) at 1 week to 6.1 (2.8 to 13.4) at 1 month, 3.6 (2.2 to 6.0) at 2 months, and 2.2 (1.3 to 3.6) at 6 months.

This showed that individuals prescribed an antibiotic in primary care for a urinary infection have an increased risk of carrying resistant organisms – so that the next time they have an infection it is with a antibiotic resistant organism.  The effect is greatest in the month immediately after treatment but may persist for up to 12 months.  This effect not only increases the population carriage of organisms resistant to first line antibiotics, but also creates the conditions for increased use of second line antibiotics in the community.

Slide References
Costelloe C, Metcalfe C, Lovering A, Mant D, Hay AD. Effect of antibiotic prescribing in primary care on antimicrobial resistance in individual patients: systematic review and meta-analysis. BMJ. 2010 May 18;340:c2096. doi: 10.1136/bmj.c2096. PMID: 20483949.
https://www.bmj.com/content/bmj/340/bmj.c2096.full.pdf
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Possible urinary signs & symptoms

Dysuria: Bumning pain when passing urine (wee)
New nocturia: Needing to pass urine in the night
Cloudy urine: Visble cloudy colour when passing urine

Other signs/symptoms to consider:

Haematuria: Blood in your urine
Suprapubic pain: Pain in your lower tummy

Other things to consider:
Recent sexual history

« Inflammation due to sexual activity can feel
similar to the symptoms of a UTI

» Some sexually transmitted infections (STls) can
have symptoms similar to those of a UTI

Non-pregnar

, If none
New nod

" AND/OR

+« UTI much

- « You may
Frequency: Passing urine more often than us UTI
Urgency: Feeling the need to pass urine immediats! o A

+ Usually la

in urine

- If 2 orm
cloudy

« UTI more |
« You shoulg
« Symploms

The outcome

Possible
urinary
symptoms &

other things for
GP & patient to

consider

Recommended care

TREATING YOUR INFECTION - URINARY TRACT INFECTION (UTI)

For women under 65 years with suspected lower urinary tract infections (UTIs) or lower recurrent UTls (cystitis or urethritis)

T

e and pain relief.
pms may get better on thg

or backup prescription
f-care and pain relief
tibiotics if symptoms:
orse

t get a little better with
hre within 48 hours

ate antibiotic prescription
-care

tymptoms, delayed or
b antibiotic prescription
-care

Changes during menopause
+ Some changes during the men
symptoms similar to those of a

If you think a‘
Self-care to help yo ' alf
<]
« Drink enough fluids to stop

you feeling thirsty. Aim to
drink 6 to 8 glasses

better more qu

+ Avoid too much alcohol, fizzy drinks
or caffeine that can irritate your
bladder

+ Take paracetamol or ibuprofen at
reaular intervals for pain relief Jf

o

urethra.

Recurrent
UTI
prevention

T T T T T T T 111

to reduce future UTIs

Self-care &
safety

netting
advice

/ays request unne culture

- |

Immediate antibiotic
orescontion ol

NHS

Outcome and
plan can be
personalised

Mot covered in this leaflet and
always needs antibiotics

Bladder (stores urine)
Infection in the lower urinary tract
« Cyslitis (sis-tight-is).

elfrare

sit http:/iwww.gov.uk/corg

)} preventa .

your bowel into your bladde
(bottomn) after using the toilet.

How to
prevent
UTls

n

d55 urine as soon as you need

+ Go for a weeNafter having sex to flush out any bacteria that

Picture helps
patients
understand
cause

™

Antibiotics taken by mouth, for any reason,
affect our gut bacters making some resistant.

may be near the opening to the urethra.
* Wash the external vagina area with water before and afler sex to
wash away any bacteria that may be near the opening 1o the

» Drink enough fluids to make sure you wee regularly throughout th
day, especially during hat weather.

f you have a recurrent UTI, the following may help

+ Cranberry products and D-mannose: There is some
evidence to say that these work to help prevent recurrent UTI

« After the menopause: Topical hormonal treatment may help;
for example, vaginal pessaries.

« Antibiotics at night or after sex may be considered

TAREET e srvarabid b Sua 1B e

1 Tamra ity Aoy D

wirslinn with nrrfmeeinrsl medical hodise W

Lult to

Flow chart
helps patient

understand |-
antibiotics

I. This
and future

T T T T o o

urgent the sympltoms are.

T LT TTTeT

1. You have shivering, chills and muscle
pain
2. You feel confused, or are very drowsy

u have not passed urine all day
iotics ou are vomiting

9. You see blood in your urine

6. Your temperature is above 38°C or less
than 36°C.

T. You have kidney pain in your back just
under the ribs

8. Your symptoms get worse

9. Your symptoms are not starting to
improve within 48 hours of taking

resistance

el Sl A

antibiotics
Keep@m:a Warking
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The Patient Urinary Tract Infection (UTI) Information leaflet has been designed to be used during consultation with women who have a suspected UTI
It is a useful tool for clinicians to use whether the patient needs an antibiotic prescription or not.
It explains the treatment decision pathway, and therefore is also helpful for less experienced staff.
It includes information on the types of UTI, which are often misunderstood by patients and health care staff, illness duration, self-care advice, prevention advice and advice on when to re-consult.
This leaflet was endorsed by NICE to use with the prescribing guidelines
TARGET leaflets have been formatted into html text so they are accessible using digital technology and screen readers.
The leaflet can also be linked to your computer clinical systems, for instance, accurx has embedded all of the TARGET HTML leaflets into their SMS services

I am now going to walk you through the various aspects of our leaflets for women under 65 years…..

Presenter notes

The animations will come up as you discuss different areas of the leaflet.
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A urinary tract infe
occurs when bacte
the urine system ci

Diagnosis is made
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@
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Prevent constipatic
If diabetic, maintail

Stop bacteria spr
- Keep the genital
- Change inconting
- Pass urine after |
- Women should w;

If you have recuri
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What symp
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- Antibiotics at n
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Urinary symptoms may

also be caused by:

-Pain or discomfort
after sexual activity

- A sexually transmitted
infection (STI)

-Vaginal changes duril
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Advice abouta

- Antibiotics can k
serious uring inf
antibiotics are n
for mild urinary

- Antibiotics make
bacteria resistar
your next UTI m

If you think you may h:
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guidance and informati

Taking antibiotics

When should you seek more urgent help?

You should consult a health professional if you have UTl symptoms and:

-Your symptoms are getting a lot worse, or not starting to improve
within 2 days of starting antibiotics

-You are pregnant, male or post operation

The following symptoms are possible signs of a serious
urinary infection and should be assessed urgently:

@ Shivering, chills Egr?f'&’;ggegoww
g/ @ndmuscle pain or slurred speech
_ Temperature is
Not passing above 38°C
urine all day or less than 36°C
Kidney pain in
Trouble :
breathing your back just
under the ribs
Visible blood Very
in your urine cold skin

Contact your GP Practice or

NHS 111 (England and Wales) Dial 111 (Scotland)

\_H_‘H,_% Public Health

24 sy Agency
[CALL 111 Pirmgect pqppoeed by the PSA

GP practice (NI}

b s
g e 989

www. 111.nhs.uk www.111. wales.nhs.uk www.nhs24.scot

Trust your instincts, ask for advice if you are
not sure how urgent your symptoms are

TARGET is operated by the UK Health Security Agency. Developed in collaboration with professional

Speak to NHS111, a pha

medical bodies, Version 1.1, March 2021, Revision: March 2023
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TARGET have a pictorial UTI patient information leaflet for UTI in adults (of all ages) that was published in March 2021
It covers the same information but in a format that is easier to read (larger text and graphics).

Presenter notes

Quickly quick through to bring up a different page of the combined pictorial leaflet

Reference
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647&chapterid=443
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Discussing antibiotics with patieffts Urine

Getting the most from the TARGET Learr
toolkit

Table of contents

How to use these leaflets

Self-care Leaflet

s Self-care Leaflet HTML

UTI Leaflet - Women Under 65

Years

UTI Leaflet - Women Unde
65 HTML

UTI Leaflet - Older Adults

» UTI Leaflet - Older Adults —
HTML

UTI Leaflet - Combined For

Adults

= UTI Leaflet - Combined For
Adults HTML

eaflet

* RTI Leaflet - HTML tick

RTI Pictorial Leaflet

= RTI Pictorial Leaflet - HTML

RTI leaflet - other settings

Pharmacy Anfibiotic Checklist ot -
Other useful leaflets (not >
developed by TARGET) ibers

Message Patient - O X

POWER, Michelle (Mrs)

NHS No. 289-646-0683 15-Sep-1926 (94y) Female

° Consent given for communication by SMS text messaging (04-01-18)

Michelle's number

[07777777777 Phone ]

Template Pathway Florey Video

[ TARGET

My templates
TARGET

UTI - Adulis over 65
UTI - Combined

UTI - Women under 65 (uncomplicated)

Manage templates...

The Accurx Practice (29392)

Attach

[ Delay this message until 7.30am Monday ]

[ Allow patient to respond with text or photos ]

@ Dr Tom Brown Location: (unknown
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This is where you can access the HTML version of the UTI leaflets
As discussed previously, this format is easier for patients to access this information using digital technology.

It also enables you to SMS or email the information to your patients. This screenshot shows you where the UTI leaflets are embedded in the Accurx SMS templates.

Presenter notes

The animations will come up as you click
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**.  Non-antibiotic prevention and
ARGET management

Always discuss risks and facilitate shared decision making!

NICE guideline for prevention of non-recurrent lower UTI:

* no evidence was found to support or disprove use of cranberry products

« recommend paracetamol (or ibuprofen if appropriate) and drinking enough
fluid to avoid dehydration

NICE guideline for recurrent UTI prevention in non-pregnant women

» lowest effective dose of vaginal oestrogen

« some may wish to try D-mannose or other cranberry products

* in 2022, NICE have reviewed the evidence for use of Methenamine

Hippurate (Hiprex) and state that this may impact guidance

March 2024 www.rcgp.org.uk/TARGETantibiotics


Presenter Notes
Presentation Notes
Presenter talk: 

While we are not going to go into detail regarding the UTI prevention, before we go into management we wanted to highlight non-antibiotic agents that can be used to prevent or manage UTIs.

NICE guidance for lower UTIs reviewed the effectiveness of cranberry products to support prevention or management so currently only include self care advice specific to paracetamol and hydration.

For recurrent UTI, the NICE evidence review highlighted the effectiveness of vaginal oestrogen for preventing recurrent UTIs and indicate it as a first line method for management in post menopausal women.

For self care NICE state that some women with recurrent UTI may wish to try D‑mannose if they are not pregnant (the evidence for D‑mannose was based on a study in which it was taken as 200 ml of 1% solution once daily in the evening). D‑mannose is a sugar that is available to buy as powder or tablets; it is not a medicine.

Although the benefit is uncertain, some women with recurrent UTI may wish to try cranberry products if they are not pregnant (evidence of benefit is uncertain and there is no evidence of benefit for older women). Some children and young people under 16 years with recurrent UTI may wish to try cranberry products with the advice of a paediatric specialist (evidence of benefit is uncertain).

From the NICE website - In 2022, NICE have reviewed the evidence for use of Methenamine Hippurate (Hiprex) and state that this may impact guidance. We don’t know when that will be or what the outcome of this will be but some trusts do include within protocols for recurrent UTI management.



More information: 

 The evidence review for cranberry products is based on 2 RCTs, (Wing et al. 2008 and Wing et al. 2015) in pregnant women. Both studies were conducted in healthy pregnant women, who otherwise had no indication or risk of asymptomatic bacteriuria or UTI. The included studies looked at cranberry capsules or cranberry juice drinks in pregnant women of less than 16 weeks gestation. The dose of proanthocyanidin within the capsules and juice drink, which is considered to be the active ingredient, was reported as equivalent as the same researchers conducted both studies (approximately 32-34 mg of proanthocyanidin). 

One double blind RCT (Wing et al. 2008) assessed the efficacy of cranberry juice drink compared with placebo juice drink, when used to prevent UTI in healthy pregnant women. Wing et al. (2008) found no significant difference between the cranberry juice groups compared to the placebo group in the incidence of UTI or incidence of asymptomatic bacteriuria, incidence of pyelonephritis, preterm delivery <37 weeks, babies born with low birth weight, 1 min Apgar score <7, or admission to neonatal intensive care unit (NICU) (very low quality evidence).

One double blind RCT (Wing et al. 2015) assessed the safety and tolerability of cranberry capsules, when used to prevent UTI in healthy pregnant women. Wing et al. (2015) found that 25% of the participants had a history of UTI (p-value not reported). There was no significant difference in the number of babies born with a 1 min Apgar score, in those treated with cranberry capsules compared to placebo (1 RCT, n=33, 21.4% versus 0%; RR and 95% CI not stated, calculated by NICE as RR 9.33 95% 0.52 to 167.36; very low quality evidence). 

There was no significant difference in preterm delivery (<37 weeks) rates, the number of babies born with low birth weight (< 2500g) or the number of admissions to a neonatal intensive care unit in those treated with cranberry capsules compared with placebo. 

Overall, there were no significant differences in maternal or neonatal outcomes reported in both studies. 

No systematic reviews or RCTs were identified that provided data on cranberry products for UTI in men, non-pregnant women and children. 

References: 


Urinary tract infection (recurrent): antimicrobial prescribing. NICE guideline [NG112] Published: 31 October 2018. https://www.nice.org.uk/guidance/ng112

Urinary tract infection (lower): antimicrobial prescribing, NICE guideline [NG109], Published: 31 October 2018
https://www.nice.org.uk/guidance/ng109

2022 exceptional surveillance of urinary tract infection (recurrent): antimicrobial prescribing (NICE guideline NG112)
https://www.nice.org.uk/guidance/ng112/resources/2022-exceptional-surveillance-of-urinary-tract-infection-recurrent-antimicrobial-prescribing-nice-guideline-ng112-11187931213/chapter/Surveillance-decision?tab=evidence


UTI (lower): antimicrobial prescribing

Consider a back-up antibiotic
prescription or immediate antibiotic,
noting that the evidence for back-up
antibiotics was from women not
needing immediate treatment

Mon-pregnant
woman

If urime sent for culture and susceptibility,
and antibiotic given:

» review anbbiotic choice when results
available, and

+ change antibiotic for pregnant women if

Give advice about bacteria resistant

managing symptoms o .
with self-care # change antibiotic for children and young
people, men and non-pregnant women if
bacteria resistant and symptoms

not improving

Use a narrow spectrum anhbiotic
when possible

Lower urinary tract infection (UTI)

* Send midstream urine for
culture and susceptibility for
pregnant women and men

Send urine for culture and
susceptibility or dipstick in line
with the NICE guideline on urinary
tract infection for under 16s

Offer immediate antibiotic

Assess and manage fever in
under 55 in line with the NICE

Pregnant woman, or

Man, or

Child oryoung person
under 14 years

guideline on fever in under 5s

March 2024

NIC

With all antibiotic prescriptions, advise:

possible adverse effects of antibiotics
include diarrhoea and nausea

seeking medical help if symptoms
worsen at any time, do not improve
within 48 hours of taking the antbiotic,
or the person becomes very unwell

With a back-up antibiotic prescription

a

|so advise:
antibiotic is not needed immediately

use prescription if no improvement in
43 hours or symptoms worsen at any time

i

Reassess at any time if symptoms worsen
rapidly or significantly or do not improve
in 48 hours of taking antibiotics, sending a
urine sample for culture and susceptibility
if mot already done. Take account of:

other possible diagnoses

any symptoms or signs suggesting a
more serious illness or condition

Mational Institute for
Health and Care Excellence

- Background

1

Lower UTI [cystitis) is a bladder
infection usually caused by bacteria
travelling up to the urethra from the
gastrointestinal tract

i Self-care

Advise paracetamol for pain or, if
preferred and suitable, ibuprofen
Advise drinking enough fluid

to avoid dehydration

Mo evidence found for cranberry
products or unine alkalinising
agents to treat lower UTI

®a Antibiotics

» When considening anbbiotics, take

account of severity of symptoms,
risk of complications, previous unne
culture and susceptibility results,
previous antibiotic use which may
have led to resistant bactena and
local antimicrobial resistance data

* previous antibiotic use, which
may have led to resistance

*‘ Asymptomatic bacteriuria

l * Asymptomatic bacteriuria is
signifiicant levels of bactena in
urine with no UTI symptoms
+ Treated in pregnant women because
risk factor for pyelonephritis
and premature delivery

» Mot screened for or treated in

Refer to hospital if a person aged
16 or over has any symptoms or
signs suggesting a more serious

iliness or condition (for example,

; non-pregnant women, men,
SEDSIS} children or young people
Refer children and young people May 2022

to hospital in line with tﬁe NICE
guideline on urinary tract infection

in under 16s MNICE uses ‘offer’ when there is more

certainty of benefit and 'consider’ when
evidence of benefit is less clear.

www.rcgp.org.uk/TARGETantibiotics
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Presentation Notes
Presenter Talk
NICE hosts detailed prescribing guidance for women, men, and children with suspected lower UTI, prostatitis and pyelonephritis
It was developed in collaboration with multiple stakeholders and is summarised in decision tools linked to the main guidance  

The NICE guidance for the management of lower urinary tract infections NICE suggest considering a back-up antibiotic prescription (to use if symptoms do not start to improve within 48 hours or worsen at any time) for women with lower UTI or an immediate antibiotic prescription for women with lower UTI who are not pregnant. Take account of:

    the severity of symptoms

    the risk of developing complications, which is higher in people with known or suspected structural or functional abnormality of the genitourinary tract or immunosuppression

    the evidence for back-up antibiotic prescriptions, which was only in non-pregnant women with lower UTI where immediate antibiotic treatment was not considered necessary

    previous urine culture and susceptibility results

    previous antibiotic use, which may have led to resistant bacteria

    preferences of the woman for antibiotic use.


Presenter Notes


References:
Urinary tract infection (lower): antimicrobial prescribing, NICE guideline [NG109], Published: 31 October 2018
https://www.nice.org.uk/guidance/ng109



¢ Back up prescribing for UTI is generally

TA;EET acceptable to patients — data from 2023

Do you support or oppose clinicians prescribing
delayed/back-up antibiotic prescriptions for UTI?

« 54% of the population are in
favour of delayed antibiotics

4% 0
* 16% of patients who received a 1%

delayed prescription had a UTI HS;ZE:UWD n
nor oppose
 When asked about UTI, 52% of
respondents were in favour of a
delayed antibiotic 520/
Consider back-up rather than Support
immediate antibiotics —
but explain rationale, pain relief, and
how to collect prescription Urine infection
March 2024 www.rcgp.org.uk/TARGE Tantibiotics Source: Basis Research, AMR Survey

Base: All respondents (n=5390)


Presenter Notes
Presentation Notes
Presenter Talk
This data comes from surveys that targets households asking about knowledge attitudes and practices specific to amicrobial use and the management of common infection. The research is conducted by a market research agency in Feb/March of each of the years indicated.

Findings from 2023 showed that: 

About 54% of the public support the prescribing of delayed antibiotics, depending on the type of infection. 

In the last 12 months, 7% of the people in the survey had received a delayed antibiotic prescription (n=370) and of these about 19% didn’t end up using them. Most commonly this was for a respiratory tract infection (cough, sore throat, ear infection etc…), but for 16% it was for  UTI.

There is strongest support for delayed antibiotics in response to a urine infection (52% support), followed by an ear infection (49%) and a throat infection (47%). 

Consider back-up rather than immediate antibiotics for UTIs using the guidance discussed on the previous slide – but make sure to explain rationale, pain relief, and how to collect prescription

Presenter Notes

This information comes from a study using a random sample of 5390 adults in England aged 18+. Data was collected using a 1 year recall period from May-June using an online survey that targeted households. Data was weighted to be representative of the population. 

The key categories from bottom dark blue to the top grey are:
Strongly support, Tend to support, Neither support/oppose, Tend to oppose, Strongly oppose, Don’t know

References:

This data is currently being submitted for publication, please contact the t
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**.  NICE prescribing guidance for
TARGET
e lOWEr UTl — non-pregnant women

First choice:

* Nitrofurantoin if eGFR] is 45 ml/minute or more: -

100mg m/r BD (or if unavailable 50mg QDS) i d3
ays

* Trimethoprim if low risk of resistance 200mg BD|

Always safety net, and provide information on pain
relief and self-care

If giving antibiotics send urine for culture &
susceptibilities, if risk of resistance or over 65 years old

March 2024 www.rcgp.org.uk/TARGETantibiotics NICE, NG109, 2018


Presenter Notes
Presentation Notes
Presenter Talk

For non-pregnant women aged 16 years and over Nice recommend:

Nitrofurantoin (if estimated glomerular filtration rate [eGFR] is 45 ml/minute or more):
100 mg modified-release twice a day (or, if unavailable, 50 mg four times a day) for 3 days

Trimethoprim (if there is a low risk of resistance):
200 mg twice a day for 3 days

You can use the patient information leaflet to discuss information on safety-netting and self care.

As seen previously, prevalence of resistance is higher in the older adult age groups, so it is recommended to send the urine for culture if you are prescribing antibiotics.

We will discuss risk factors that may mean you need to send the urine for culture on the next slide

References:
Urinary tract infection (lower): antimicrobial prescribing, NICE guideline [NG109], Published: 31 October 2018
https://www.nice.org.uk/guidance/ng109



ARGET Consider: Risk factors for resistance

Keep@l:iot_ic_s Working
Low risk of resistance:

e younger women with acute UTI and no resistance risks

Risk factors for increased resistance include:

e care home resident,

* recurrent UTI (2 in 6 months; >3 in 12 months),

e unresolving urinary symptoms,

* hospitalisation for >7d in the last 6 months,

* recent travel to a country with increased resistance,

« previous UTI resistant to trimethoprim, cephalosporins,
or quinolones.:

If risk of resistance: always safety net and send urine for
culture & susceptibilities

March 2024 www.rcgp.org.uk/TARGETantibiotics Ben-Ami et al. Clin Infect Dis 2009
Malcom et al. JAC, 2017



Presenter Notes
Presentation Notes
Presenter Talk: 
Many studies have looked at risk factors for resistance. The most relevant one for the community setting, was undertaken in Scotland in 2016 using routine data. Results indicated that age, care home residence, and increasing comorbidity were significantly associated resistance after adjustment for other factors. 
Other studies have looked at risk factors associated with UTIs due to Extended spectrum beta lactamase producing coliforms. Risk factors identified included: recent antibiotic use; residence in a long-term care facility; recent hospitalisation; aged 65 years or older; male sex. 
Travel to a country with high resistance rates is also a very important risk factor, especially if that country has poor hygiene – for example South East Asia.

Presenter Notes:
Malcome et al. 2017: A surveillance study in Glasgow and Clyde CCG, aiming to use individual level linked data to characterise factors associated with antibiotic resistance in urine sample in 17,046 patients. All positive community urine samples from January 2012 to June 2015 were included and analysed. All cases were linked to national hospital activity data and patient-level community prescribing data. Risk factors associated with antibiotic susceptibility were assessed using multivariable multinomial logistic regression. Results indicated that age, care home residence, and increasing comorbidity were significantly associated with both categories of resistance after adjustment for other factors. Interestingly, there were no significant differences in repeat prescriptions within 42 days depending on whether patients were prescribed three (17.1%), five (16.8%), or seven days (17.3%) nitrofurantoin.

Ben-Ami et al. A survey paper, in which the authors identified significant risk factors through multivariate analysis. These risk factors included: recent antibiotic use; residence in a long-term care facility; recent hospitalisation; aged 65 years or older; male sex. The authors do note, however, that 34% of ESBL-producing isolates (115 of 336) were obtained from patients with no recent healthcare contact.

References: 

William Malcolm, Eilidh Fletcher, Kimberley Kavanagh, Ashutosh Deshpande, Camilla Wiuff, Charis Marwick, Marion Bennie, Risk factors for resistance and MDR in community urine isolates: population-level analysis using the NHS Scotland Infection Intelligence Platform, Journal of Antimicrobial Chemotherapy, Volume 73, Issue 1, January 2018, Pages 223–230, https://doi.org/10.1093/jac/dkx363
https://academic.oup.com/jac/article/73/1/223/4430795?login=false 

Ben-Ami R, Rodriguez-Bano J, Arslan H, Pitout JD, Quentin C, Calbo ES et al. A multinational survey of risk factors for infection with extended-spectrum beta-lactamase-producing enterobacteriaceae in non-hospitalized patients. Clin Infect Dis. 2009 Sep; 49(5):682-690. Available from: http://cid.oxfordjournals.org/content/49/5/682.full.pdf+html.




¢ UTI and the link to blood stream
TRGET infections

March 2024

Estimate the prevalence of E.coli blood stream
Infections, which are resistant to co-amoxiclav last
year in England.

a) 0-10%
b) 11-20%
c) 21-30%
d) 31-40%

e) Over 40% C41.4%

www.rcgp.org.uk/TARGETantibiotics UKHSA ESPAUR 2023



Presenter Notes
Presentation Notes
Presenter talk
We talked previously about how UTIs are linked to bloodstream infections in England. Who can remember the  prevalence of co-amoxiclav resistance in England?

Presenter notes
The animations will pop up the question first and then click for the answer – you can see what the audience comes back with.

Slide References
UKHSA 2022 ESPAUR Report 
https://www.gov.uk/government/publications/english-surveillance-programme-antimicrobial-utilisation-and-resistance-espaur-report


sSeo

*¢. Reduced 3Cs to help reduce

"2SFT Clostridium difficile in the community

Reduce use of Increase use of

* Ciprofloxacin  Nitrofurantoin
» Cephalosporins i for UTlI  + Pivmecillinam

« Co-amoxiclav

Trimethoprim still good for UTI if there is a low risk of resistance

NICE, Evidence Summary, 2015

March 2024 www.rcgp.org.uk/ TARGETantibiotics
NICE, NG109, 2018
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Presenter talk: 

Reducing the 3C antibiotics can help reduce the risk of Clostridium difficile for patients and communities

Remember that fluroquinolones like ciprofloxacin are not recommended if any other appropriate antibiotic can be used.

NICE recommendations for lower UTI management in non-pregnant women don’t recommend these broad spectrum antibiotics for first or second choice management.


Presenter notes: 



Slide References
Clostridium difficile infection: risk with broad-spectrum antibiotics, Evidence summary [ESMPB1] Published: 17 March 2015
https://www.nice.org.uk/advice/esmpb1/chapter/key-points-from-the-evidence#estimated-impact-for-the-nhs
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*¢.  NICE prescribing guidance for lower

PAREET UTI = non-pregnant women

Second choice:

* Nitrofurantoin (if eGFR is 45 ml/minute or more,
and it was not used as first-choice)

* Pivmecillinam: 400 mg initial dose, then 200 mg
three times a day for a total of 3 days

« Fosfomycin: 3g single dose sachet in women

March 2024 www.rcgp.org.uk/TARGETantibiotics NICE, NG109, 2018


Presenter Notes
Presentation Notes
Presenter talk:

Second choices (if no improvement in lower UTI symptoms on first choice taken for at least 48 hours, or when first choice is not suitable)

Nitrofurantoin (if eGFR is 45 ml/minute or more, and it was not used as first-choice): 
100 mg modified-release twice a day (or, if unavailable, 50 mg four times a day) for 3 days

PLEASE NOTE: For Pivmecillinam and Fosfomycin there are regional and national variations in use and dose for UTI management. Please check your local guidelines and follow related recommendations.

NICE recommend for second choice after Nitrofurantoin:

Pivmecillinam (a penicillin): 
400 mg initial dose, then 200 mg three times a day for a total of 3 days

Manufacture advises to avoid in pregnancy but should be appropriate for those who are breastfeeding.

Remember that pivmecillinam should not be prescribed to those with a true penicillin allergy, are hypersensitive to cephalosporins, have acute porphyria, have carnitine deficiency or concurrent treatment with valproic acid, valproate, or any other medication liberating pivalic acid due to increased risk of carnitine depletion, have gastrointestinal obstruction, or oesophageal strictures.

Drug interactions include: Methotrexate, anticoagulants, and valproate.

Fosfomycin: a phosphonic acid antibacterial, is active against a range of Gram-positive and Gram-negative bacteria
Give a 3 g single dose sachet

Don’t prescribe to women in severe renal insufficiency and use caution in pregnant/lactating women (manufacturer advises only if benefits outweigh risks). 

Manufacturer advises granules should be taken on an empty stomach (about 2–3 hours before or after a meal), preferably before bedtime and after emptying the bladder. The granules should be dissolved into a glass of water and taken immediately.

References:
Urinary tract infection (lower): antimicrobial prescribing, NICE guideline [NG109], Published: 31 October 2018
https://www.nice.org.uk/guidance/ng109

Fosfomycin, NICE/British National Formulary. Accessed 4 March 2024. https://bnf.nice.org.uk/drugs/fosfomycin/

Urinary tract infection (lower) - women: Prescribing information. NICE/Clinical Knowledge Summaries. Last revised in December 2023. Accessed 4 March 2024. https://cks.nice.org.uk/topics/urinary-tract-infection-lower-women/prescribing-information/


s¢ NICE prescribing guidance - pyelonephritis
TA R G E T Antibiotic! Dosage and course length
Keep (fbiotics Working

First choice oral antibiotic?

First choice Cefalexin 500 mg twice or three times a day (up to 1 to 1.5 g three
for non- or four times a day for severe infections) for 7 to 10 days
pregn ant ;:\Z;;?)?;g?jv 5(32::\; Fl); Cbl::)ure results 500/125 mg three times a day for 7 to 10 days

women and Trimethoprim (only if culture results 200 mg twice a day for 14 days
men aged 16 available and susceptible)
years and over | Ciprofloxacin (consider safety issues®) NMHRA Jan 2024: Fluoroquinolones only

prescribed when others inappropriate —

Check NICE for updates regarding Cipro

First choice oral antibiotic?

First choice for | Cefalexin 500 mg twice or three times a day (up to 1 to 1.5 g three
or four times a day for severe infections) for 7 to 10 days

pregnant ——— T STS—
women age d Elr:::e(i:;géce intravenous antibiotic (if vomiting, unable to take oral antibiotics, or severely
12 years and Cefuroxime 750 mg to 1.5 g three or four times a day
over Second choice antibiotics or combining antibiotics if susceptibility or sepsis a concern
Consult local microbiologist
March 2024 www.rcgp.org.uk/TARGE Tantibiotics NG111: pyelonephritis (acute):

antimicrobial prescribing
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NICE also provide prescribing guidance for pyelonephritis (upper UTI). Choices for non-pregnant women, men and then pregnant women are summarised in these slides.  The full guidance provides further choices for IV antibiotics

See BNF for appropriate use and dosing in specific populations, for example, hepatic impairment, renal impairment and breast-feeding, and administering intravenous antibiotics. 

Check any previous urine culture, susceptibility and prescribing and choose antibiotics accordingly. 

(Click for animation) The updated MHRA regulation about fluroquinolones needs to be considered before cipro is used but is an option in acute pyelonephritis which is a severe infection. NICE are currently reviewing guidance that includes fluoroquinolones.

Review intravenous antibiotics by 48 hours and consider stepping down to oral antibiotics. 

Therapeutic drug monitoring and assessment of renal function is required (BNF, August 2018).

Slide Reference: 

Pyelonephritis (acute): antimicrobial prescribing NICE guideline [NG111] Published: 31 October 2018 
https://www.nice.org.uk/guidance/ng111/chapter/Recommendations

MHRA. Drug Safety Update: Fluoroquinolone antibiotics: must now only be prescribed when other commonly recommended antibiotics are inappropriate. Published 22 January 2024. Accessed 4 March 2024. https://www.gov.uk/drug-safety-update/fluoroquinolone-antibiotics-must-now-only-be-prescribed-when-other-commonly-recommended-antibiotics-are-inappropriate




sSe

*s.  \What can you do to learn more about
TAREET UTI using TARGET resources?

botcsW rking

R Rapid update quiz: This training quiz is for

" Rapid Update Quiz clinicians who manage patients with suspected UTI.
Urinary Tract Infection (UTI)

ICE endorsement (E228):

This quiz accurately reflects recommendations in the NICE guidance on urinary
tract infection (lower), urinary tract infection (recurrent), urinary tract infection

elonephritis
the NICE quality standard for urinary tract infections in adults

National Institute for Health and Care Excellence, March 2020.

40. Antibiotics and recurrent urinary tract infections
RCGP CRC Podeast

Recurrent UTI podcast

Encourage non-medical staff to watch this To Dip
or Not To Dip training animation: Not to Dip?

® 0 &

https://www.youtube.com/watch?v=rZ5T1Cz7DHQ

March 2024 www.rcgp.org.uk/ TARGETantibiotics
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Presenter Talk:

Here are some other resources that are available or linked to the TARGET toolkit that provide more information about UTI management. 

https://www.youtube.com/watch?v=rZ5T1Cz7DHQ

sSe

¥  TARGET Audits:
TARGET Urinary Tract infection (UTI

Keep@ibiotics Working

The TARGET website has audit templates for:
 Acute otitis media
« UTI

« Women under 65 years

TARGET antibiotics Audit tools: UT| audit for PEOPLE WITH CATHETERS

1
1]
o 0 I d e r a d u Its 3 Total ions used in this audit [ Audit date range | to
4 Practice i
5 Total number patients with indwelling urinary catheters
Rate of indwelli heterisations (GP regi: ion p ibed indwelling catheters.
° C A U T I 6 per 1,000 patients, national average = 2.37*) #DIVIO!
7 - =
8 le with indwelling catheters, without contact query infection in the last 6
Number of people with indwelling catheter on proph i ibiotics to prevent CAUTI
9
10 |
o O re ro at 11 COVID-19: It is assumed that COVID-19 will have been excluded as a likely cause for high temperature
12
13 |Main results table (NOTE: complete the table using the numbers 1 and 0 where yes=1, no=0)
Patients in audit consulting with suspected UTI, WITH URINARY CATHETER
14 complete the table using the numbers 1 and 0 where yes=1, no=0
o AC u te 1 O u h Compliance with PHE Guidance for S
Management of UTI in >65s and NICE 12| 8| 4| 5|6 |7 8|9 | 10|11 [12| 13 14| 15|16 | 17|18 19| 2 | Numberof |%ofTotal |, "%
15 antibiotic UTI (catheter), antimicrobial patients (N) | with UTI | o9
N practice
16 Patient ID|
- 17 |Diagnostic decision
« Oftitis Externa = ,swwoms
19 B |Initials or role of consulting clinician 0 #DIVIO!
C |Catheter coded in notes (Snomed or read-code) 0 #DIVIO!
. g 20
[ ] AC u te S I n u S Itl S b Clear documentation that urinary catheter 0 sOVIO!
21 anprooriate

March 2024 www.rcgp.org.uk/ TARGETantibiotics
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Have you done any personal or practice wide antibiotic audits in the last year?
This can really help you understand what antibiotics you and others in the practice are prescribing, and to whom, and why

The TARGET website has audit templates  with appropriate guidance and  Read codes to use for:
Otitis media, Sore Throat, acute cough, UTI Audits.

For UTIs – we have audits for lower UTIs in women under 65 years, older adults, and adults with urinary catheters.

These will also help you comply with your CPD and revalidation.


Slide Reference: 

https://elearning.rcgp.org.uk/mod/book/view.php?id=12649


Routine data
for UTI
Improvement

Presented by:
Elizabeth Beech MBE Regional Antimicrobial
Stewardship Lead South West Region




NHS England Model Health System
AMR Dashboard - UTI

Urinary Tract Infection

Risk Factors -
Antibiotic prescribing in primary care -+
Catheter prescribing in primary care -

Community E.coli Positive Urine susceptibility

testing

A&FE attendances =
Inpatient admissions =»
E.coli and Klebsiella bacteraemia rates -
Inequalities —»

Lot iy ot bk - Cinmbingd andbiofic dovms. semscobad 1 gt g T3 i 130 000 prulishn s 70+ (12 morehs b bt s, Nkl

—

Elizabeth.beech@nhs.net

H —
i

b

1

i

! ..

i

i

[ - . " AP SO g A

NHS

England

How to access?

Via Model Health System here
registration required

Why use?

Improvement of the UTI pathway
at an integrated care system
level. Reports a wide variety of
UTI related metrics based on
routine NHS data. Includes
metric reporting by gender

Good for:

System level improvement in a
defined population known to
have higher risk of antibiotic
resistant UTI, and highest burden
of Gram-negative blood stream

infections (GNBSI). Reports

population use of urinary
catheters
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NHS Model Health System

https://model.nhs.uk/compartments/c6fff206-c333-4adb-87ca-ca78c943fdbd
mailto:Elizabeth.beech@nhs.net

NHS BSA ePACT2 Antimicrobial Stewardship

Dashboard
RightCare UTI Focus Pack

This dashboard is due to be replaced in 2024

Combined antibiotic items prescribed to
patients aged 70 years plus per 1,000 patient
list size aged 70 years plus for BSW PCN

® Antimicrobial
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Fr—
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NHS

England

How to access?

Via NHSBSA ePACT2 here
registration required. RightCare
UTI data packs via FutureNHS
here

Why use?

Aligns to the primary care
antibiotic prescribing metrics in
use in RightCare UTI data pack
which focus on improving the
management of lower UTI in
people aged 70+Y in primary care

Good for:

Improvement in a defined
population known to have higher
risk of antibiotic resistant UTI, and

| Elizabeth.beech@nhs.net

highest burden of Gram-negative
vlood stream infections (GNBSI).



https://www.nhsbsa.nhs.uk/access-our-data-products/epact2
https://future.nhs.uk/NationalRightCare/groupHome
mailto:Elizabeth.beech@nhs.net

NHS BSA ePACT2 Antimicrobial Stewardship Dashboard [[J[J§

UTI

Nearing publication and will report
people metrics

B Antimicrobial Stewardship - UTI

Nitrofurantoin: reminder of the risks of
pulmonary and hepatic adverse drug
reactions

Healthcare professionals prescribing nitrofurantoin should
be alert to the risks of pulmonary and hepatic adverse drug
reactions and advise patients to be vigilant for the signs and
symptoms in need of further investigation.

I
Elizabeth.beech@nhs.net

England

How to access?

Via NHSBSA ePACT2 here
registration required.

Why use?

Aligns to the primary care antibiotic
prescribing metrics in use in Model
Health System which focus on
improving the management of lower
UTI in people aged 70+Y in primary
care

Good for:

Improvement in antibiotic
management of LUTI in selected
populations by age and gender.
Includes population metric for urinary
catheter use by age and gender.

Reports people counts for repeated
nitrofurantoin and trimethoprim risks



https://www.nhsbsa.nhs.uk/access-our-data-products/epact2
mailto:Elizabeth.beech@nhs.net
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Keep@ibiotics Working

 Avril Tucker - Antimicrobial Pharmacist, Leigh Sanyaolu — GP and Researcher
NHS Wales at Cardiff University

» Catherine Hayes — PCIU, UKHSA Liam Clayton — PCIU, UKHSA
* Dharini Shanmugabavan — RCGP Lizzie Richmond - RCGP

* Donna Lecky — PCIU, UKHSA « Naomi Fleming — Antimicrobial
Stewardship Lead, NHS East of
England

» Elizabeth Beech — Antimicrobial
Stewardship Lead, NHS South West

* Emily Cooper — Primary Care and
Interventions Unit (PCIU), UKHSA
» Rebecca Guy — Principal Scientist -

» Joseph Besford - RCGP Epidemiology, UKHSA

» Katherine Henderson — Lead Scientist s
for AMR/AMU, UKHSA The AMR team within UKHSA

» Kate Ellis — Senior Scientist for NIHR
IPAP AMRP in UTI, UKHSA

* Philippa Moore — Consultant
microbiologist, NHS Gloucestershire

March 2024 www.rcgp.org.uk/ TARGETantibiotics
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Dr Philippa Moore Elizabeth Beech MBE Naomi Fleming Avril Tucker Dr Leigh Sanyaolu

Consultant Medical Regional Antimicrobial Regional Antimicrobial Antimicrobial General Practitioner
Microbiologist, Stewardship Lead Stewardship Lead Pharmacist, and Doctoral Fellow
Gloucestershire Hosp.  South West Region, East of England NHS Wales at Cardiff University
NHS Foundation Trust NHS England Region, NHS England
Panellist/Speaker Panellist/Speaker Panellist Panellist Panellist
March 2024

www.rcgp.org.uk/TARGE Tantibiotics
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