Y,
Gy NHS|
N
journey V‘: Tees, Esk and Wear Valleys
to Change MHS Foundation Trust

@ Public — To be published on the Trust external website

Title: Antibiotic Prescribing
Procedure

Ref: PHARM-0019-v6

Status: Approved
Document type: Procedure
Overarching policy: Medicines Overarching Framework

Ref: PHARM-0019-v6 Page 1 of 20 Ratified date:25 May 2023
Title Antibiotic Prescribing Procedure Last amended:25 May 2023


https://intranet.tewv.nhs.uk/download.cfm?doc=docm93jijm4n1473.pdf&ver=16195

™ 4
o NHS

- . ‘1
M
]ournev > Tees, Esk and Wear Valleys

to Changg NHS Foundation Trust
Contents
1 4o T L1 e o o T 3
2 PUIPOSE ...t rrrrtcss s e s e e rmes s s s e e s s s nmna s s s s e e e e s nmm s s s s s s e neennmnsssssnssnnnnnn 3
3 Who this procedure applies to.........ccoceeeecciiiiiirirrcecce e 3
4 Related documents.........cccccoiiirinini 3
5 0T o= o [T - P 5
5.1 Principles of Treatment...........uuuueiiiii e 5
5.2  Treatment algorithm. ... 6
6 Definitions ... ———————————————— 7
7 How this procedure will be implemented.............ccoiimiciiiiiciire e, 7
7.1 Training NEEAS @NAIYSIS. ......euuuiiiiiiiiiiiiiiiii s 7
8 How the implementation of this procedure will be monitored....................... 7
9 References ...... ..o —————————— 8
10 Document control (external) ...........coeiececcciiiiirreccccce e e 9
Appendix 1 — Flow charts for diagnosing and treating urinary tract infections.............. 10
Flowchart for infants/children under 16years with suspected UTI ...........ccccccoeennee. 10
Flowchart for women (under 65years) with suspected UTI ..........cccooooeiiiiiiiiennnn. 11
Diagnostic points for men under 65 Years..........c.coovvvieiiiiieiiiiiiieee e, 12
Flowchart for men and women over 65 years with suspected UTI ........................ 13
Appendix 2 — Urine cultures — When to send and how to interpret. .................cccceee. 14
Appendix 3 — Prescribing in Penicillin AlErgy ........ccooooeiiiieiiieiiieeeeeecie e 15
Appendix 4 — Treatment for patients at risk of QT prolongation..............ccceeeeeeeeeeennn. 16

Appendix 5 — Potential Drug Interactions between Antibiotics and Psychotropic Drugs17
Appendix 6 — Sepsis guidance (available at: https://sepsistrust.org/wp-

content/uploads/2022/06/Sepsis-Telephone-Triage-12-Version-1.3.pdf)..................... 18
Appendix 7 — Approval checkIist ....... ... 19
Ref: PHARM-0019-v6 Page 2 of 20 Ratified date: 25 May 2023

Title: Antibiotic Prescribing Procedure Last amended: 25 May 2023



Y,
Gy NHS|
N
journey V‘: Tees, Esk and Wear Valleys
to Change NHS Foundation Trust

1 Introduction

This procedure exists in response to NICE guidance NG15 Antimicrobial stewardship: systems and
processes for effective antimicrobial medicine use which covers the effective use of antimicrobials
(including antibiotics) in children, young people, and adults. It aims to guide prescribing practice to
help slow the emergence of antimicrobial resistance and ensure that antimicrobials remain an
effective treatment for infection.

This procedure supports Our Journey To Change (OJTC) as set out in the Medicines Overarching
Framework

2 Purpose

Following this procedure will help the Trust to:

e Promote prudent prescribing and antimicrobial stewardship to improve patient care;
¢ Minimise the emergence of bacterial resistance in the community for the future.

The objectives of this procedure are:
e To provide a simple, best guess approach to the treatment of common infections.

e To encourage the rational and cost-effective use of antibiotics;
¢ To minimise the emergence of bacterial resistance

3 Who this procedure applies to

e All medical and non-medical prescribers
e Nursing staff
e Pharmacy staff

4 Related documents

This procedure describes what you need to do to implement the Antibiotic Prescribing procedure
section of the_Medicines Overarching Framework Policy.
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The Medicines Overarching Framework Policy defines the Antibiotic Prescribing
Procedure which you must read, understand, and be trained in before carrying out the
procedures described in this document.

This procedure also refers to:
v" Infection Prevention and Control Policy
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5 Procedure

5.1 Principles of Treatment

Antimicrobial Stewardship

Treatment algorithm

!

T ——
| |
!

Do not start antibiotics in the absence of
clinical evidence of bacterial infection.
Based on clinical review and
microbiology make a clear plan.

1. 5TOP
2. Change antibiotic
3. Continue

Document all decisions and next
review date or stop date

. Take thorough drug allergy history

. Initlate prompt effective antibiotic treatment
within one hour of diagnosis (or as soon as
possible).

. Comply with local antimicroblal prescribing
guidance. If treating outside of guidelines,

reasons should be documented.

. If QTc prolongation risk and macrolide
or quinolone indicated check full policy
for alternative antiblotic

. Obtain cultures prior to commencing
therapy where appropriate (but do not delay
therapy).

. Document symptoms (to allow monitoring
of response to treatment) clinical
indication, dose and route on drug chart
in clinical notes.

7. Include review/stop date or duration.

(D Documentation needed on initiation of antibiotics:

EPMA / inpatient prescription chart - clinical indication*, course duration or
review™* date, route, dose, and frequency

PARIS - clinical indication*, course duration or review** date, drug, dose, route
and frequency. If treating outside of guidelines, clinical rationale should be
documented.

* Clinical indication should be specific - e.g. bronchitis or pneumonia rather than chest infection

** The review and subsequent decision must also be documented clearly in the patient records

Ref: PHARM-0019-v6 Page 5 of 20 Ratified date: 25 May 2023
Title: Antibiotic Prescribing Procedure Last amended: 25 May 2023



Y,
Gy NHS|
N
journey V‘: Tees, Esk and Wear Valleys
to Change NHS Foundation Trust

5.2 Treatment algorithm

Sepsis? - assess using screening tool (see appendix 6); if signs present arrange urgent transfer to
local acute hospital.

Start smart.
Do not start antibiotics in the absence of clinical evidence of bacterial infection.

o Many upper respiratory tract infections do not require antibiotics check guidelines for risk
stratification of when to treat.

= [f guidelines suggest delayed antibiotics the Royal College of General Practitioners
(RCPG) has produced leaflets for patients containing self-care and safety netting advice
for self-limiting and potentially viral illness, so if condition worsens need for review can be
quickly identified.
o For UTls see flow charts in appendix 1

If there is evidence / suspicion of bacterial infection use clinical guidelines to initiate prompt effective
antibiotic treatment within an hour of diagnosis.

o Check allergy status and clarify nature of allergy/ADR if needed.
= For further advice on prescribing in penicillin allergy see below

o Check previous antibiotic use — resistance risk is more than doubled if recently used.
= |[f resistance to first line drugs is suspected, contact microbiology for advice

o Refer to the appropriate condition-specific antimicrobial prescribing guidance on the RCGP
elLearning homepage

o Macrolides and Quinolones can cause QT prolongation - if one of these medications are
indicated check if patient is in risk category. See QT section below.

o Check for interactions with concurrent medication — some common interactions with
psychotropic medication is listed below.

Where appropriate obtain cultures first (but do not delay prescribing in unwell patients). Knowing
susceptibility can lead to narrowing of broad-spectrum therapy, changing therapy to treat
resistant pathogens, and stopping antibiotics when cultures suggest infection is unlikely.

o For UTls see sampling and interpretation advice

Document on EPMA or the inpatient prescription chart drug chart and in the patient records:
o clinical indication, course duration or review date, route, dose, and frequency.

o Symptoms should also be documented in notes as this will help clinicians change or stop
therapy where appropriate.

o If treating outside of guidelines, document the rationale for doing so.

Then Focus

Review the clinical diagnosis and continuing need for antibiotics within 72 hours and make a clear
plan of action.

Antimicrobial prescribing decisions
o STOP antibiotics if there is no evidence of infection.
o CHANGE antibiotics.
= based on sensitivities if empirical choice was not effective/ organism not sensitive
o CONTINUE and document when further review needed.
= [f there was a delay obtaining medication review the stop date
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6 Definitions
Term Definition
BNF British National Formulary
EPMA Electronic Prescription & Medicines Administration (system)
NICE National Institute of Health and Care Excellence
PHE Public Health England
UKHSA UK Health Security Agency

7 How this procedure will be implemented

e This procedure will be published on the Trust’s intranet and internet. Awareness of
publication will be raised via the Medicines Optimisation newsletter in addition to
standard corporate communications and updates

e Pharmacists will clinically check all prescribing for inpatients and intervene where
necessary.

7.1 Training needs analysis.

Staff/Professional Type of Training Duration Frequency of Training
Group
Clinical staff Infection Prevention & 1 hour Every 3 years

Control (mandatory e-

learning)

8 How the implementation of this procedure will be monitored

Number | Auditable Frequency/Method/Person | Where results and any Associate
Standard/Key Responsible Action Plan will be reported to,
Performance implemented and monitored; (this will
Indicators usually be via the relevant

Governance Group).

1 Antibiotic prescribing | Trustwide point prevalence Drug & Therapeutics Committee
always in line with clinical audit ) ) )
clinical guidelines Infection Prevention & Control committee
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9 References

e NICE guideline [NG15] Antimicrobial stewardship: systems and processes for effective antimicrobial
medicine use Published date: August 2015

¢ Antimicrobial stewardship: start smart then focus toolkit: UK Health Security Agency, last updated
September 2023

e Out of Hours/Telephone triage screening and action tools UK Sepsis Trust, accessed 25/10/23

e Urinary tract infection: diagnosis tools for primary care. UK Health Security Agency, last updated
October 2020
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Appendix 1 — Flow charts for diagnosing and treating urinary tract

infections.

Flowchart for infants/children under 16years with suspected UTI
Consider UTI in any sick child and every child with unexplained fever

Check temperature and symptoms in all infants/children

o unexplained fever 38°C or more OR
e loin pain/ tenderness suggesting pyelonephritis

Yes Send a sample for microscopy and culture
» | within 24 hours.

Acute pyelonephritis/upper UTI should be

NO |

diagnosed in children with a fever of 38°C
or higher and bacteriuria, or a fever lower

Management depends on age and symptoms.

than 38°C with loin pain/tenderness and
bacteriuria.

'

Treat with antibiotics. Do not delay treatment
if it is not possible to obtain a sample.

Infant or child over 3 months with suspected UTI:

to continence.

thrive, malaise, cloudy urine.

Most common symptoms: fever, frequency, dysuria, abdominal pain,
loin tenderness, vomiting, poor feeding, dysfunctional voiding, changes

Less common: lethargy, irritability, haematuria, offensive urine, failure to

Consider referral to a paediatric specialist.

v

Perform a urine dipstick test

L A

¥ A

POSITIVE nitrite AND POSITIVE nitrite
POSITIVE leucocyte NEGATIVE leucocyte

NEGATIVE nitrite
POSITIVE leucocyte

NEGATIVE nitrite AND
NEGATIVE leucocyte

! |

\ 4 w

Treat as UTI
AND start antibiotic

Send urine for culture

if:

o under 3 years

o suspected
pyelonephritis

e risk of serious illness

e past UTI

e NO response to
treatment and urine
sample not already
sent

Treat as UTI AND start
antibiotic if dipstick on fresh
urine sample

Send urine for culture to
confirm diagnosis and
reassess with result

Repeat urine if not fresh (as
old samples can give false
positives)

Send urine for culture

Under 3 years: start
antibiotic and reassess
with culture result

Over 3 years: only start
antibiotics if good clinical
evidence of UTI;
leucocytes may indicate
infection outside urinary
tract

UTI unlikely

Do not start antibiotics
Exclude other causes

Send urine for culture if:

» suspected pyelonephritis

o risk of serious illness

o under 3 months

e recurrent UTI

e NO response to
treatment within 24-48
hours and urine sample
not sent

o symptoms and dipsticks
results do not correlate

Refer to CKS for other things to consider in suspected UTI in children, including treatment

Provide safety net and self-care advice: advise staff/carer to ask for reassessment if the child is not

improved or worse after 24—-48 hours
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Flowchart for women (under 65years) with suspected UTI

This guide excludes patients with recurrent UTI (2 episodes in last 6 months, or 3 episodes in last 12 months)

Urinary signs/symptoms

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

First exclude vaginal and urethral causes of urinary symptoms:

[ vaginal discharge; 80% do not have UTI

1 urethritis - inflammation post sexual intercourse, irritants

[ check sexual history to exclude sexually transmitted infections
] genitourinary syndrome of menopause (vulvovaginal atrophy)

Follow relevant diagnostic
guide and safety-netting

] THINK SEPSIS - check for signs/symptoms using EWS

[ check for any new signs/symptoms of pyelonephritis

Does patient have any of 3 key diagnostic signs/symptoms?

[ dysuria (burning pain when passing urine)

[J new nocturia (passing urine more often than usual at night)

[ urine cloudy to the naked eye

| 2-3 Symptoms | 1 Symptom | No Symptoms |

Consider pyelonephritis or suspected
sepsis:
O kidney pain/tenderness in back under ribs
[ new/different myalgia, flu like illness
O shaking chills (rigors) or temperature 37.9°C or
above
O nausea/vomiting
» send urine for culture but do not delay
treatment
o immediately start antibiotic/management for
upper UTl/sepsis
o refer if signs or symptoms of serious illness or
condition

Are there other urinary symptoms that are severe?
YES 0
] Urgency frequency
] visible haematuria 1 suprapubic tenderness
1 YEs NO
) 4
Perform Urine Dibstick Test
+ i ¥
POSITIVE nitrite OR leukocyte NEGATIVE nitrite POSITIVE NEGATIVE for ALL nitrite,
and RBC POSITIVE leukocyte leukocvte. RBC J
YES | YES ¢ YES | )
UTI likely UTI equally likely to other diagnosis UTI LESS likely
v ‘ ‘ A 4
Send urine culture if risk of antibiotic Review time of specimen (morning is most reliable) No urine culture
resistance - see red box in appendix 2 for Send urine for microscopy and culture to confirm
details. diagnosis Reassure that UTI less
. likely
If not pregnant and mild symptoms, watch & Consider immediate antibiotic OR (if not pregnant)
wait with symptom and EWS monitoring watch & wait with symptom and EWS monitoring, Consider other diagnosis
OR Consider immediate antibiotic depending on symptom severity
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
Key: Suspected UTI Action Other
sepsis alert symptom advised. advice
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Diagnostic points for men under 65 years

Suspect a lower urinary tract infection (UTI) if a man has:

o Symptoms of a UTI — this may include:
= Dysuria (pain or discomfort on passing urine).
= Frequency.
= Urgency (the desire to pass urine immediately).
= Nocturia (having to urinate during the night more frequently than usual).
= Suprapubic pain.

o Signs of a UTI — this may include:
= Suprapubic tenderness.
= Odorous urine.
»  Cloudy urine.
= Haematuria.

e In men who are frail and elderly, and/or catheterized, and/or in institutional care, do not rely on classical
symptoms or signs to predict the likelihood of UTI — in these men, UTI may present with atypical

symptoms.
o Inmen aged 65 years or over, UTl is likely if dysuria alone is present, or two or more of the
following:
= Temperature 1.5°C above normal twice in 12 hours.
= New frequency or urgency.
= New incontinence.
= New or worsening delirium/debility.
= New suprapubic pain.
» Visible haematuria.

Consider other genitourinary causes of urinary symptoms.

« in sexually active, check sexual history for STIs for example chlamydia and gonorrhoea.
« urethritis due to urethral inflammation post sexual intercourse, irritants, or STls

Check for pyelonephritis, prostatitis, systemic infection, or suspected sepsis using local policy.

« urinary symptoms with fever or systemic symptoms in men are strongly suggestive of prostatic involvement or
pyelonephritis

« acute prostatitis may present with feverish illness of sudden onset, symptoms of prostatitis (low back,
suprapubic, perineal, or sometimes rectal pain), symptoms of UTI (dysuria, frequency, urgency, or retention),
or exquisitely tender prostate on rectal examination

« recurrent or relapsing UTI in men should prompt referral to urology for investigation.

Diagnostic points in men
« always send a mid-stream urine sample for culture, collected before antibiotics are given.
« dipsticks are poor at ruling out infection. Positive nitrite makes UTI more likely (PPV 96%). Negative for both
nitrite and leucocyte make UTI less likely, especially if symptoms are mild

« if suspected UTI, offer immediate treatment according to local guideline and review choice of antibiotic with
pre-treatment culture results.
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Flowchart for men and women over 65 years with suspected UTI

Urinary signs/symptoms, abnormal temperature, non-specific signs of infection-

{ YEs

Do not perform urine dipsticks

Dipsticks become more unreliable with increasing age over 65 years. Up to half of older adults, 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.

| ALL

THINK SEPSIS - check for signs/symptoms using EWS

CHECK for signs/symptoms of pyelonephritis

Consider sepsis OR pyelonephritis
e if urinary catheter: consider changing or
removing before starting antibiotics

| kidney pain/tendemess in back, under ribs YES | . send urine for culture

O new/different myalgia, flu-like iliness + immediately start antibiotic/ management | _

1 nausea/vomiting ' for upper UTl/sepsis, and considering

] shaking chills (rigors) resistance risk
OR temp over 37.9°C OR 36°C or below o refer if signs/symptoms of serious illness

l NO or condition

CHECK ALL FOR NEW signs/symptoms of UTI UTI LIKELY: share self-care and safety-netting advice

L1 new onset dysuria alone using TARGET UTl leaflet _ :

OR two or more: o always .send urine culturg if feas@le before starting
temperature 1.5°C above patient’s normal twice in antibiotics, as greater resistance in older adults >
the last 12 hours o if mild symptoms consider watchful waiting while

0 new frequency or urgency monitoring symptoms and EWS in women without

O meEwinemiihemes catheters and low risk of complications

O mewer worsening delirium/debility o offer immediate antibiotics using local guidelines.

: . e review antibiotic choice and culture resu

] new suprapubic pain ' tibiotic choi d cult It

[ visible haematuria If indwelling urinary catheter for over 7days

If fever and delirium/debility only: consider other causes| «  consider changing (if possible remove) catheter as

before treating for UTI (*see box below) soon as pQSS|bIe (before giving antibiotic) and send
. MSU or urine from new catheter for culture

If urinary catheter: also check for catheter blockage

AND consider catheter removal or replacement Obtain MSU and send for culture

Consider Genitourinary Syndrome of Menopause | Patient Where possible wait until culture results available

(vulquaglnal atrophy.),. urethritis, sexually transmitted g_nable to before making prescribing decision.

infections. and orostatitis S;Srﬁ:fosms See guidance on interpretation, in green box

appendix 2.
! no
v

CHECK for other causes of delirium if relevant Consider other local/national resources
(PINCH ME) YES for delirium management

: Pain ive safety-netting advice about consulting if:
O P:Pai Gi fet tti dvi bout Iting if
] I: other Infection »| ¢ worsening symptoms
] N: poor Nutrition e signs of pyelonephritis
] c: Constipation e any symptom/sign of sepsis
] H: poor Hydration
CHECK ALL for other localised symptoms/signs YES
*Two or more symptoms or signs of: _>I Follow local diagnostic and treatment guidance ALL
[ respiratory tract infection v
E %?qsr:rgmessé}??sgﬁgtiIr:}];ecﬁ?loonn If worsening signs or symptoms consider:

ALL admission or start/change antibiotic according to
N culture results

Advise “watchful waiting” with further investigation for other causes

Key: Suspected sepsis alert

UTI symptom

Action advised Other advice
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Appendix 2 — Urine cultures — When to send and how to interpret.

Sending urine for culture and interpreting results in ALL adults

Review needs for culture when considering treatment

Send a urine for culture in: Consider risk factors for resistance and send urine
e over 65-year-olds if symptomatic and antibiotic given for culture if:

e pregnancy: for routine antenatal tests, or if symptomatic e previous UTI resistance

e suspected pyelonephritis or sepsis e abnormalities of genitourinary tract

e suspected UTIl in men e renal impairment

o failed antibiotic treatment or persistent symptoms e care home resident

e recurrent UTI (2 episodes in 6m or 3 in 12m) o hospitalisation for > 7 days in last 6m

o if prescribing antibiotic in someone with a urinary catheter e recent travel to a country with increased resistance

e as advised by local microbiologist

If prescribing an antibiotic, review choice when culture and antibiotic susceptibility results are available

Sampling in all men and women

Women: mid-stream urine (NHS choices) and holding the labia apart may help reduce contamination but if not possible, sample can still be sent for
culture. Do not cleanse with antiseptic, as bacteria may be inhibited.

Elderly frail: only take urine sample if symptomatic and able to collect good sample. If incontinent, clean catch in disinfected container and condom
catheters for men may be viable options but little evidence to support.

Men: advise on how to take a mid-stream specimen (NHS choices)

People with urinary catheters: if changed, collect from newly placed catheter using aseptic technique, drain a few mL of residual urine from the
tubing, then collect a fresh sample from catheter sampling port

Culture urine within 4 hours of collection, refrigerate, or use boric acid preservative. Boric acid could cause false negative culture if urine not filled to
correct mark on specimen bottle and can affect urine dipstick tests)

How do | interpret a urine culture result if | suspect a UTI?

Culture should be interpreted in parallel to severity of signs/symptoms. False negatives/positives can occur.
Do not treat asymptomatic bacteriuria unless pregnant as it does not reduce mortality or morbidity

Urine culture results in patients with urinary symptoms that usually indicate UTI: White blood cells/ leucocytes:
e many labs use growth of 107-108 cfu/L (10*-10° cfu/mL) to indicate UTI. o white cells >10” WBC/L (>10* WBC/mL) are
e lower counts can also indicate UTI if patient symptomatic: considered to represent inflammation in urinary
e strongly symptomatic women - single isolate >10° cfu/L (>10? cfu/mL) in voided tract, this includes the urethra.
urine o white cells can be present in older people with
e in men counts as low as 10° cfu/L (10° cfu/mL) of a pure or predominant asymptomatic bacteriuria, as the immune system
organism does not differentiate colonisation from infection.
e any single organism >107 cfu/L (>10* cfu/mL) Sterile pyuria:
o Escherichia coli or Staphylococcus saprophyticus >108 cfu/L (>10° cfu/mL) « in sterile pyuria, consider Chlamydia trachomatis
o >108cfu/L (>10° cfu/mL) mixed growth with 1 predominant organism (especially if 16-24 years), other vaginal infections,
Epithelial cells/mixed growth: other non-culturable organisms including TB or
o the presence of epithelial cells is not necessarily an indicator of perineal renal pathology.
contamination, culture result should be interpreted with symptoms and repeated if o If recurrent pyuria with UTI symptoms, discuss with
significance is uncertain. local microbiologist as lower counts down to 10°
e mixed growth may indicate perineal contamination; however a small proportion of cfu/L (102 cfu/mL) may be significant. Higher volume
UTls may be due to genuine mixed infection. Consider a re-test if symptomatic. of urine may need to be cultured, including for

Red cells: may be present in UTI. fastidious organisms

e chemical tests may be more sensitive than microscopy as a result of the detection of
haemoglobin released by haemolysis
o refer patients with persistent haematuria post-UTI to urology

For all patients: take into account of antibiotic susceptibility results and resistance when deciding on management and reviewing antibiotic treatment.
Please refer to local guidance.

Follow up: Do not send follow-up urine unless pregnant, or advised by the laboratory.
Consider non-urgent referral for bladder cancer in patients > 60 years with recurrent/persistent unexplained UTls
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Appendix 3 — Prescribing in Penicillin Allergy

Allergy is one of the most commonly reported adverse effects of penicillins. The table below gives
information on the suitability of available antibiotics in patients who give a history of penicillin allergy.
These are colour coded RED indicating high risk, to be used with caution and GREEN for
antibiotics considered safe.

The risk should be assessed by taking a careful history from the patient. Patients often describe
symptoms such as nausea and diarrhoea as allergies, but these are more likely side effects rather than
a true allergy. Patients are disadvantaged by being incorrectly labelled as Penicillin allergic as less
effective antibiotics more likely to lead to antibiotic resistance are used as an alternative. Patients with
a minor skin rash restricted to small areas of the body or a rash that develops more than 72 hours after
exposure probably do not have genuine hypersensitivity.

Always record allergies carefully on PARIS and on the prescription / administration chart
(Kardex)

Check with the patient and the allergy section on PARIS and the Kardex before prescribing or
administering drugs.

Risk to patients with a history of Agent
penicillin allergy
HIGH
(Contraindicated)

Any patient describing true allergy
following penicillin exposure must not be
prescribed any penicillin again.
Speak to microbiology for advice

LOW Cefaclor
(Caution) Cefalexin
Avoid if serious type 1 penicillin Cefotaxime

allergy (e.g. anaphylaxis/ angioedema) | Ceftriaxone
Use with caution if non-severe allergy
(e.g. minor rash only)

N.B. risk of allergic reaction is greater
in R-lactams most similar to penicillins
in underlying structure.
Considered Safe
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Appendix 4 — Treatment for patients at risk of QT prolongation

» Macrolides (Clarithromycin, Erythromycin and Azithromycin) and Quinolones (e.g.,
ciprofloxacin and levofloxacin) can cause QT prolongation.
» Although the QT effects are mild the macrolides are also inhibitors of liver enzymes that can
increase the levels of antipsychotics and other medication increasing risk of adverse effects.
» Service users in the following groups should only be treated with a QT prolonging antibiotic if
other options are not available:
o Service users prescribed psychotropic medications (Haloperidol, Citalopram and
Escitalopram) that are contra-indicated with other QTc prolonging drugs.
o Service users with prolonged QTc intervals
o Service users taking high dose antipsychotic therapy.
» If a service user is in one of the above groups and following the antimicrobial guidance above
they would be treated with a QT prolonging drug contact pharmacy or microbiology for advice.
Microbiology details can be found in the local procedure.
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Appendix 5 — Potential Drug Interactions between Antibiotics and

Psychotropic Drugs

Prescribers should always refer to the current BNF or BNF App for further information. Absence of information

should not be assumed to indicate no interaction. Please see above for QTc prolongation interaction

information.

Table compiled from BNF Number 72 (September 2016)
Drug 1 Drug 2 Interaction Effect/Action
Aripiprazole Rifamycins Plasma concentration of medications Avoid combination or
Benzodiazepines (Rifabutin reduced possibly increase
Carbamazepine Jrifampicin) dose, monitor.
Clozapine P
Haloperidol
Mirtazapine
Phenytoin
Carbamazepine & Doxycycline Metabolism of doxycycline accelerated | Need to double the

Phenytoin

dose of doxycycline to
ensure effective
treatment.

Carbamazepine
clarithromycin

Erythromycin and

Plasma carbamazepine concentration
increased

Monitor for effects

Carbamazepine Fluconazole

Plasma concentration of
carbamazepine increased

Monitor for adverse
effects

Clozapine Ciprofloxacin & Increased plasma concentration of Monitor for adverse
Erythromycin clozapine effects, Risk of
convulsions.
Clozapine Nitrofurantoin May reduce white cell count Avoid
Duloxetine Ciprofloxacin Metabolism of duloxetine inhibited Avoid concomitant use

increases risk of
serotonin syndrome.

Galantamine Clarithromycin

Increases plasma concentration of

Monitor and adjust

case report of hyperammonaemic
encephalopathy

Erythromycin galantamine dose if necessary
Quetiapine Clarithromycin Plasma concentrations increased Contraindicated
Erythromycin because of increased
risk of arrhythmias
Ketoconazole
Fluconazole
Reboxetine Azoles Plasma concentrations of reboxetine Should not be given
increased together.
Trazodone Erythromycin Reduced clearance of trazadone Monitor for side
Clarithromycin leading to enhanced effects effects, adjust dose if
necessary
Valproate Pivmecillinam Increased risk of carnitine depletion — Avoid concomitant use
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Appendix 6 — Sepsis guidance (available at: https://sepsistrust.org/wp-
content/uploads/2022/06/Sepsis-Telephone-Triage-12-Version-1.3.pdf)

SEPSIS SCREENING TOOL TELEPHONE TRIAGE  AGE 12+ |

ARE THERE CLUES THAT THE
PATIENT MAY BE SERIOUSLY ILL?

RISK FACTORS FOR SEPSIS INCLUDE:

[[] Age=75 [[] Recent trauma  surgery / invasive procedure
[] Impaired immunity [z diebetes, steroids, chemothempy] [] Indwelling lines / IWDU J broken skin

COULD THIS BE v SEPSIS
DUETO AN INFECTION? b UNLIKELY,

LIKELY SOURCE: g:::tnm
[] Respiratory [ Urine [ skin / joint f wound [ Indwelling device DIAGNOSIS

[ Brain ] Surgical [ Other

ANY RED v

FLAG PRESENT? RED FLAG
[[] Objective evidence of new or altered mental state
[] Unable to catch breath § barely able to speak
[] Very fast breathing

[1 Skin that is very pale, mottled , ashen or blue

] Recent chemamarapy o Pressed iy START BUNDLE

[l Mot passed urine in previous 18 hours

ANY AMEER ;

FLAG PRESENT? REVIEW REQUIRED,
IF UMDER 17 & IMMUNITY IMPAIRED TREAT AS RED FLAG SEPSIS
[] Behavioural change / reduced activity - ARRANGE URGENT FACE-TO
[] immunosuppressed . FACE ASSESSMENT USING
[1 Trauma / surgery / procedure in last 8 weeks - CLINICAL JUDGEMENTTO
| Breathing harder work than normal DETERMINE APPROPRIATE

[0 Reduced urine output CLINICAL ENVIRONMENT
[[] Temperature <3&°C

[[] signs of wound infection
[[] Mot passed urine in previous 12-15 hours

NO AMBER FLAGS : ROUTINE CARE Etrome shiveiug or mascic
AND GIVE SAFETY NETTING ADVICE: Fazing na urine nm da)

Severe bresthlessness
CALL 111 IF CONDITION CHANGES OR DETERIDRATES. 9 feel | might die”

SIGNPOST TD AVAILABLE RESDURCES AS APPROPRIATE : Skin moiiled, ashen, blue or very pale

TELEPHONE TRIAGE BUNDLE: ——
DIAL999 = ommunicstionstMadfias
AND ARRANGE BLUE LIGHT TRANSFER pre-alart az ‘Red Flag Sepzls’,

 THE UK
JRUST
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To be completed by lead and attached to any document which guides practice when submitted to the

appropriate committee/group for consideration and approval.

Yes/No/
Title of document being reviewed: Not Comments
applicable
1. Title
Is the title clear and unambiguous? Yes
Is it clear whether the document is a guideline,
. Yes Procedure
policy, protocol or standard?
2. Rationale
Are reasons for development of the document v
es
stated?
3. Development Process
Are people involved in the development Yes
identified?
Has relevant expertise has been sought/used? Yes
Is there evidence of consultation with No
stakeholders and users?
Have any related documents or documents
that are impacted by this change been Yes
identified and updated?
4, Content
Is the objective of the document clear? Yes
Is the target population clear and v
. es
unambiguous?
Are the intended outcomes described? Yes
Are the statements clear and unambiguous? Yes
5. Evidence Base
Is the type of evidence to support the Yes
document identified explicitly?
Are key references cited? Yes
Are supporting documents referenced? Yes
6. Training
Have training needs been considered? Yes
Are training needs included in the document? Yes
7. Implementation and monitoring
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Yes/No/
Title of document being reviewed: Not Comments
applicable

Does the document identify how it will be

implemented and monitored? Yes
8. Equality analysis
Has an equality analysis been completed for Yes General Pharmacy EA
the document?
Have Equality and Diversity reviewed and v
: . es
approved the equality analysis?
9. Approval
Does the document identify which
) : . Yes
committee/group will approve it?
10. | Publication
Has the document been reviewed for harm? Yes

Does the document identify whether it is

private or public? Yes Public

If private, does the document identify which

clause of the Freedom of Information Act 2000 n/a
applies?
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