. Taking the sting out of UTI prescribing

Né An audit improving compliance with diagnostic and management
¢ guidelines for urinary tract infections in primary care
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The aim of the audit was to reduce inappropriate antibiotic
prescribing for urinary tract infections (UTIs) in non-
catheterised females aged >16y across a primary care
network (PCN) of approximately 45,000 patients.
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UTIs constitute 1-3% of primary care consultations and

13.7% of community antibiotic prescriptions [1]. Ensuring I |
we manage these in line with the guidelines is critical to

practicing good antimicrobial stewardship (AMS) and =

avoiding treatment failure. Auditing practice across an s v oo et course eneth Informarly hared on
entire PCN means high numbers of patients being Figure 1: Group A - displaying results of key measures

impacted by outcomes. from the RCGP Target guidelines [2]
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We audited two cohorts of female patients: Group A (16-
65y) and Group B (>65y), over a 3 month period from 1st
June to 31st August 2023.
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In Group A, we randomly selected a sample of 20 non-
pregnant female patients from a total of 500 who had
been coded with a diagnosis of UTI or suspected UTI, or
prescribed nitrofurantoin, trimethoprim, pivmecillinam or
fosfomycin.
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In Group B the inclusion criteria were wider to reflect the

greater variability in the presentation of UTl in the >65 age Figure 2 : Group B - displaying results of key measures from the RCGP
group. We randomly selected 20 from 285 patients. Data Target guidelines [2]

was then input to the RCGP Target template [2] which

focuses on correct diagnosis and management of UTI
The results identified several areas for improvement.
-J LTS Excluding vaginal symptoms is important as 75-80% of

based on Public health [3] and NICE guidelines.

patients with vaginal symptoms will not have a UTI.
Findings may indicate a high number of misdiagnosed UTls
and subsequently inappropriate antibiotic prescribing.
Additionally, there were repeated instances of incorrect
course lengths prescribed which can contribute to
increased antimicrobial resistance. There were no
recorded instances of patient information sharing around
AMS, highlighting a lack of patient education about
antibiotic use.

The audit found better compliance with guidelines for
Group A (16-65y) than Group B (>65y). Correct diagnostic
criteria were used for 95% vs 65% of encounters. Choice of
antibiotic followed guidelines for 100% vs 80% of
prescriptions, although the recommended course length
was not commonly followed (33% vs 46%). Appropriate
safety netting advice was provided for 100% vs 75% of
patients.

To improve AMS within the PCN, a text template was
embedded with patient information on accurx to be sent
to all patients diagnosed with a UTIl. We also presented our
findings to the practice, reviewing guidelines focussing on
areas where we can all improve our clinical practice, and
promote antimicrobial stewardship.

-NCES Thank you for your specimen

which has confirmed a urinary

Key areas identified for improvements were excluding
vaginal symptoms (40% vs 10%) and sharing information
on AMS (not documented in any of the audited
encounters) and management of UTI based on NICE
guidelines.
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