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Welcome & Housekeeping Lancashire and
South Cumbria
Thank you for joining us today! inteqrated Care Board

v The session is for 30-minutes (20-minute presentation and 10-
minute Q&A session).

v Please switch off your cameras and put yourselves on mute.

v Please use the chat function if you want to ask a question or for
comments.

v Please respect others' views and opinions. (We have prescribers
from across the system on the call — primary, secondary care and
community).

v Please use the chat function to network with your peers and share
ideas.

v At the end of the session there is a short feedback questionnaire —
the link to access this will be put into the chat.

Please note the 20-minute presentation will be recorded, and the slides and the recording will
be uploaded to the LSC Training Hub website for you to download.




Antimicrobial Stewardship

« Antimicrobial Resistance (AMR)
Local prescribing trends

Principles of antimicrobial prescribing
Shortest effective course
Prophylaxis/Long term

 Skip the dip initiative

» Guidelines/Resources
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Antimicrobial Resistance (AMR) o eamona

« WHO - AMR is one of the top 10 global
public health threats facing humanity. Who is Prescribing?

* The UK'’s 5-year National Action Plan has an
@ oy i,

ambition to reduce total UK antimicrobial
consumption in humans by 15% by 2024,
from a 2014 baseline.

» The majority of antibiotic prescribing
occurs in general practice. (72% during

2022) Hospital
] ] outpatients
 In primary care, the Northwest region has
the second highest volume of antibiotic
prescribing compared to any other Other
region in England. :‘;:::,2’;”5““”

* In Lancashire, the volume of antibiotic
prescribing in the region over the past 12
months has increased compared to the 0" Dental
previous 12 months - mainly due to concerns @ NES practices
around group A streptococcal infections.
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Secondary care metrics

Antibacterial oral to IV ratio (DDD%)
(Secondary Care) in the 12 months ending Watch & Reserve DDDs per 1,000 admissions.

October 2023 For the four quarters ending Q2 23/24

- NHS Trusts in NHS LANCASHIRE AND SOUTH CUMBRIA ICB £ NHS Trusts in NHS LANCASHIRE AND SOUTH CUMBRIA ICB
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|ICB Data — antibiotic consumption & broad spectrum

Primary care: Antibacterial consumption: October 2022 to September

Primary care: Cephalosporins, quinolones and co-amoxiclav: October

2023
L&SC Sub ICB Target Antibacterial items/STAR-
PU

West Lancashire 0.871
East Lancashire 0.871
Chorley & South Ribble 0.871
Morecambe bay 0.871
Fylde and Wyre 0.871
Greater Preston 0.871
Blackburn with Darwen 0.871
Blackpool 0.871
L&SC ICB 0.871

2022 to September 2023
Proportion of
L&SC Sub ICB Target cephalosporins, quinolones
& co-amoxiclav

Blackburn with Darwen <10% 5.39%
East Lancashire <10% 5.49%
Chorley & South Ribble <10% 7.47%
Blackpool <10% 7.74%
Greater Preston <10% 7.96%
West Lancashire <10% 8.35%
Fylde and Wyre <10% 8.86%
Morecambe bay <10% 9.31%
L &SCICB <10% 7.50%




Principles of antimicrobial
prescribing: Sources of infection

* Questions: Does my patient have an
infection which requires antimicrobial
therapy? If yes, where is it?

* Find/establish the source of infection: This is
helpful because the most appropriate
antimicrobial can be commenced.

* We need the spectrum of activity to cover the
pathogens/organisms likely to be causing the
infection in that anatomical organ

« We need the antimicrobial agent to be able to
get to the site of infection in sufficient
concentration to kill the pathogen

» Choice: — Use narrower spectrum where
recommended and if possible. Avoid broader
spectrum whenever possible — use only when
indicated

* Following antibiotic guidelines is important (and
especially in preventing CDI)

Overview of
Bacterial infections

Eye infections

\ - Staphylococcus aureus
- Neisseria gonorrhoeae
- Chlamydia trachomatis

, | S ma— Sinusitis
- Streptococcus pneumoniae

- Haemophilus influenzae

terial meningitis
eptococcus pneumoniae
risseria meningitidis
aemophilus influenzae
Streptococcus agalactiae
- Listeria monocytogenes t&
v‘v

Otitis media &9
- Streptococcus pneumoniae = Upper respiratory tract
infection

- Streptococcus pyogenes

- Haemophilus influenzae

2umonia
imunity-acquired:
eptococcus pneumoniae
iemophilus influenzae
aphylococcus aureus
vical:

Gastritis
- Helicobacter pylori

Food poisoning

‘oplasma pneumoniae - Campylobacter jejuni
vdia pneumoniae - Salmonella
> pneumophila - Shigella
- Clostridium
m - Staphylococcus
aureus

- Escherichia coli

Sexually transmitted

diseases

- Chlamydia trachomatis
lejsseria gonorrhoeae

Urinary tract infections
- Escherichia coli
- Other Enterobacteriaceae

nonema pallidum - Staphylococcus
‘aema 1= = tioym saprophytict’=
- Pseudo~

7 .
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Shortest Effective Course Length
Shorter courses: Why fo&:ug_ og shorter courses for antibiotic
» reduce the selective pressure for bacteria to steV\./ar_ Ship: o _ o
develop resistance  Aligning Pr_escrlgtlon c_lulratldons_to guldelln_eb_s _
» are associated with fewer adverse effects 322 result in substantial reductions in antibiotic
» are more likely to be completed by the patient - ABMJ study (2019) reviewed 931,015
> have demonstrated equivalence to consultations in England resulting in an
longer courses for most infections antibiotic prescription issue.
> Traditional course lengths are based on * On average, people were spending an extra
convention of 7 days two days on antibiotics for bronchitis and four

additional days for acute cystitis when
compared with the duration advised within
NICE guidance.

« The authors concluded that substantial
reductions in antibiotic use in primary care
could be achieved by closer compliance
with recommended treatment durations.



https://www.bmj.com/content/bmj/364/bmj.l440.full.pdf
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Antibiotic duration for South Cumbria
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common Infections In ANTIBIOTIC DURATIONS FOR COMMON INFECTIONS IN PRIMARY

primary care CARE (ADULTS) 75

NICE recommended durations of antibiotic courses for first-line treatments

+ Pyelonephritis (acute)
men and non-pregnant
women

* Cellulitis and Erysipelas
. {Inwet:r} non *  Acute otitis media with risk
pregnant women of complication or

VISU3| tlmellne tO ShOW Course systemically unwell
lengths for common infections for
adults. In line with NICE guidance for

first line treatments only. ) ° o ﬁ @ ° e o

A recent meta-analysis estimated _ | hanesinusits ¥ e i
that each additional day of antibiotic s e cogh ithisof complctons  PrOTantwomen . Sre thraa.-
therapy is associated with a 4% ¢ At cugh 1o skof Lemialyuwel T o eeeewmon
increase in risk of side effects and a . Viralsore throat according t (cap) scave 10 days for
3% increase in risk of resistance. ) FeverPAIN/CENTOR score * Sore throat according to pencilin V ONLY for
) - Asymptomatic bacteriuria FeverPAIN/CENTOR score for microbiological cure

+ Acute otitis media symptomatic cure only

NICE RECOMMENDED FIRST LINE ANTIBIOTIC TREATMENT (CHECKED APRIL 2023)

Th |S I|St |S not eXh aUStIVG TO see a KEY: Green for 0 days for some self-limiting conditions which don’t warrant antibiotics. Circle filled in blue for 5-day
fu ” IlSt, please see: N ICE / U KHSA course lengths. Red for sore throat to prescribe with caution for persistent symptoms and/or confirmed Group A

antlmlcroblal Summary C]Uldance. Strentacoccus or Scarlet fever.

1. FutureNHS. Antimicrobial resistance programme Resources from South East RMOC and APMO. Accessed 26/9/23.
2. Estimating daily antibiotic harms: an umbrella review with individual study meta-analysis. Curran J et al. Clin microbiol infect. 2022 Apr; 28(4):479-490 doi:
10.1016/j.cmi.2021.10.022. n



https://www.bnf.org/news/2021/07/29/bnf-hosts-antimicrobial-summary-guidance-on-behalf-of-nice-and-phe/
https://www.bnf.org/news/2021/07/29/bnf-hosts-antimicrobial-summary-guidance-on-behalf-of-nice-and-phe/
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ICB Data: Amoxicillin and Doxycycline 5-day Lancashire and
d u ratl O n Integrated Care Board

Primary care 5-day duration data: October 2022 - September 2023

L&SC Sub ICB Amoxicillin 500mg capsules: % of total | Doxycycline 100mg capsules: % of total
items as 5 day course items as 5 day course

Greater Preston 64.24% 17.99%
Chorley & South Ribble 59.62% 19.43%
Fylde and Wyre 56.05% 15.20%
East Lancashire 50.41% 18.28%
Blackburn with Darwen 48.66% 11.33%
Blackpool 45.90% 10.17%

West Lancashire 33.32% 7.57%
Morecambe bay 30.86% 5.51%
L&SC ICB 48.76% 13.29%
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5-day courses of amoxicillin & doxycycline  $outh Cumbria

« Where amoxicillin/doxycycline are the first line treatment options, NICE guidelines
recommend a 5-day course for many indications. (some exceptions)

* NHSE aims for 2 75% of total amoxicillin 500 mg prescriptions as 5-day courses by March 2024 (1)

« At a ‘place’ level for L&SC ICB the percentage of 5-day courses varies from 31%
to 64% for amoxicillin, and 5.5% — 18% for doxycycline

« More amoxicillin/doxycycline prescribing could be as 5-day courses.

* Practices consider promotion of this data to prescribers and other mechanisms to
promote shortest effective courses.

« The number of tablets in a pack is rarely the same as the length of a course.

* The pack size can be adjusted to ensure the quantity issued corresponds with the
Intended duration - your EMIS formulary may have 21 capsules (7 days) first in
the picking list.

Name 'Amochulhn 500mg capsules

Dosage One To Be Taken Three Times A Day
1. NHSE National medicines optimisation opportunities 2023/2024. 31/7/2023

Quantity 15 | capsule Duration 5 _ Day(s)
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Longer-term antibiotics - prophylaxis o o

* Recurrent UTI, acne

Good practice points:

* |If a longer-term antibiotic has been given as part of the treatment plan:

> A clear date for review is important. This can be added in the ‘dose directions’ box

« If the plan for antibiotic is e.g., 3/12: Add to ‘Acute’ section in preference to 'Repeat'. A suggested
entry is shown below

» Utilise ‘pharmacy text’ and/or ‘patient text’ — acts as a prompt for all practice staff

» By using the ‘patient text’ function, the community pharmacy can relay & re-enforce your message
with regards to indication, duration and need for review.

« Timely review for all longer-term antibiotics as per guidelines (trial without)

Drug / Dosage / QuantRy

Acute

A Doxycycline 100mg capsules One To Be Taken Each Day. REVIEW DATE: 1st June 2023, 28 capsule
i Antbiotic for acne management wil be reviewed after 3 months by your GP practice. Usual course length is 3 months but can be extended up to 6 months,
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Skip the dip ATl

Do not use in >65s or in catheterised * Exclude vaginal or urethral causes of
patients urinary symptoms (4)

+ 100% of people with long-term catheters will - Diagnosis based on presence of key
have asymptomatic bacteriuria (ASB) urinary symptoms

» 30-40% of older people (males-females) will

have ASB - Typical features may be absent in elderly
- ASB is the presence of bacteria in the women with cognitive impairment
urine, but does not cause symptoms « Consider alternative sources of infection
: : * Rule out other causes of delirium — pain,
 ASB IS not harmful to the patient and constipation, dehydration, nutrition,
doesn’t need antibiotic therapy hydration, medication, environment (PINCH

May miss the real diagnosis and lead to
unnecessary antibiotic use

* |ncreases the risk of antibiotic resistant
infections in the future

» These are harder and more costly to treat, / THE DlP

and can DUt patients at riSk Of harm (3) for urinary tract infections in over 65s

3. NHSBSA RightCare UTI Focus Pack
4. NICE QS90 Urinary Tract Infections in Adults 13



https://www.nice.org.uk/guidance/qs90
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Back-up/delayed antibiotics o2

Back-up/delayed antibiotic prescriptions may be helpful ~ Evidence of benefits

(instead of an immediate antibiotic prescription) when: » Evidence has shown that using back-up/delayed antibiotic

prescriptions with a good explanation is a safe and effective
strategy for managing common respiratory tract infections to:

* You are uncertain about how an infection might * Reduce re-consultations more effectively than immediate
progress. antibiotic prescriptions, saving both patient and practice

« The patient remains concerned about illness time.

progression and is requesting antibiotics despite Prevent complications as effectively as immediate
discussion antibiotic prescriptions.

* You are concerned that the patient may need * Reduce antibiotic use as only around one third of patients
antibiotics when they will have limited access to use antibiotics when given a back-up/delayed prescription.

medical care. « Increase patients' ability to self-manage their infection
(patients report no significant worsening in the duration of
iliness or experience of pain). Evidence suggests that only
- : - : : : , up to 40% of patients get their back up antibiotic
Simple infections in straightforward patients. RTI’'s and prescriptions dispensed and can be a useful method of

possibly UTls. safety netting when used with patient information.

* Reduce future consultations for similar illnesses.

and a Cochrane systematic review

Little et al. 2014a, Little et al. 2014b, Little et al. 2017) and (Spurling et al. 2017) from UK-based studies



https://doi.org/10.1136/bmj.g1606
https://doi.org/10.1016/S1473-3099(13)70294-9
https://doi.org/10.1136/bmj.j2148
https://doi.org/10.1002/14651858.CD004417.pub5
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Back-up/delayed antibiotics

TARGET
- —

INHS |

How to look after yourself

Your infection and your family When to get help

Middle-ear 8 days ; . N
nfection .+ Have plenty of rest. If you or your child has any of these symptoms, are getting worse or are sicker - - -
— . than you would expect (even if your/their temperature falls), trust your instincts
+ Drink enough fluids to avoid : [ ]
|| sorethroat 78 days foeling thirsty and seek medical advice urgently from NHS 111 or your GP. If a child under the -
— s age of 5 has any of symptoms 1-3 go to A&E immediately or call 999.
[ Sinusits 1421 days + Ask your local phamacist o 'y of symp! o y
— o medidnes 1 Ifyour skin i Id or has a strange golou devel I rash M M -
(] Commoncab|  gagage | o ey aymptomsor |, L e teolngs of cnfion o rowsinos o have s spsoh
— pain (or both). ¥ 9 P
T Cona 21 days Feveris a sign the body is 3. Ifyou have difficulty breathing. Signs that suggest breathing problems can be:
ough or .
] Soush | ta cough caused by fighting the infection and breathing quickly .
CGOVID-19 may differ) usually gefs better by itselfin « turning blue around the lips and the skin below the mouth
sl gt bt by iz i twee o abov h o g Sukod o puled it very rean rovides an excellent summarv o e
paracetamal i you o your 4. Ifyou develop a severe headache and are sick.
child are uncomfortable 5. Ifyou develop chest pain
because of a fever. 6 Ifyou have difficulty swallowing or are drooling - -
 Usoatissue andwash your | 7. ffyou cough up blood eVI en(:e ar] OW IS (:arl e
S oo days hands with soap to help 2 Ifyou are passing litile to no rine.
prevent spread of your 9. Ifyou are fesling a lot worse
infection to your family, - = - -
fiiends and others you meet Less serious signs that can usually wait until the next available appointment:
10. If you are net starting to improve a little by the time given in ‘Most are better by" .

11. Children with middle-ear infection: if fluid is coming out of their ears or they have new

If you think you may have COVID-19 then please vi deafness.

http:/Twww.gov.ukicoronavirus or hitp:/www.nhs.uk for the lates

5

Mild side effects such as diarrhea: seek medical attention if you are concemned

ance and information

Back-up antibiotic prescription to be collected after| | days only if you are not starting to feel a little better or you feel worse, from:
+ Colds, most coughs, sinusitis, ear infections, sore throals, and ofher infections oflen get better without antibiotics, as your body can usually fight these infections on fts own.

« Taking any antibiotics makes bacteria that live inside your body more resistant. This means that antibiofics may not work when you really need them

- Antibitics can case side effects such as rashes, fhTush. stomach nains, GIRIIQER, reactions 1o SuNight, ofher SYmPOMS, of beind Sick ifyou ofnk alcohol with metronidazole.
« Find out more about how you can make better use of antibiotics and help keep this vital treatment effeciive by visiting www.nh

Never share antibiotics and always return any unused antibiotics to a pharmacy for safe disposal.

« For more details regarding back up
antibiotics see TARGET toolkit back-
up antibiotic prescribing. Key points
Include patient advice on being
specific regarding number of days
to wait and safety netting advice.

mp%’ Werking
[NHS |

infection

TARGET Verson 7. Pubished: Nos 2017, Review: Now 2021, IGWY15-07 © Giown copyeigh 2018

w;;g TREATING YOUR INFECTION — URINARY TRACT INFECTION (UTI)
i —"

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

Recommended care

Possible urinary signs & symptoms Types of urinary trac

Non-pregnant women: Self-care and pain relief. UTIs are caused by bacteria getting into your urethra
g urine (wee) | — If none or only one of: dysuria, * Symptomsmay getbetterontekr| or bladder, usually from your gut Infections ma
new nocturia, cloudy urine; - own oceur in different parts of the urinary tract
Cloudy urine: Visble doudy colour whenpassngurine ND/OR vaginal discharge ___ Delayed or backup prescription
+ UTI much fess likely with self_care and pain relief
Other signs/symptoms to consider: i tochec a iotics if symp
Froaency passm Uine e often an usua | * YoU may need a rine tesocheck Start antibiofics if symptoms:
to pass urineimmedately | | Aics s
: in your urine Voinst laia st
Suprapubic pain: Pain in your lower fummy
2 or more of. dysuria, new nocturia,

S cloudy urie; OR bacieradetected

+ Inflammation dueto sexual acivity can fesl e Tl dacrr ik
similartothe symptoms of a UT! « UTI more ikely, antiviotics shouldhelp if mild symptoms, delayed or

+ Some sexually transmittedinfections (STis)can | ] You shouldstartto improvewithindghours | back-up antibiotic prescription
fome e s o + Symptoms usually last 3days plus self-care

Changes during menopause

Key signs/symptom:
Dysuria: Burning pan when passi
Now nocturia: Needing 0 pass urine in e niont |

= Kidneys (make urine)
Infection in the upper urinary tract
+ Pyelonephtis (pie-io-nefright
Not covered i this leaflet and
always needs antibiotics

ikely to help a litle better with

self-care within 48 hours

Immediate antibictic prescription|
plus self-care

Bladder (stores urine)

o~ \Mﬂ'lmr in the lower urinary tract

+ Cysiitis (sis-tights)

Urethra (takes urine out
o the body)

Prea Avars Infectio
+ Some changes duringthe menopause canhave nant womerr ANgys request Ume QBRI e antisiotic in the ureth - - -
symptoms similar to those of a U’ [ 1 suspected uTt ™ | prescriptonplus selfcare « Urethritis (your-th-right-is
If you think you may have COVID-19 then please visit hitp://www.qov.uk/coronavirus or hitp://www.nhs.uk for the latest guidance and information
When should you qe( help’

Options to help prevent a UTI Antibiotic resistance

better more quickly

Phone for adviceif you are not sure how
outh, for any reason, | urgent the symptoms are.
amaking some resistant

> bnkenomikis o sty 1t may heip you to consider these risk factors: Anibiotcscan beiesaving, But antibotics | The following symptoms are possile ] [ [
routsslng sy Amto - Stop bacteria spreading from your bowel into your bladder. | are not aways needed for urnary | $KS of serious infection and should be
Wipe from front (vagina) to back (bottom) after using the toilet. symptoms. B
.

* Avoidtoo muchalconol fzzycrins, [* AYOid wating t pass urine.Pass rine 33 so0n s You need
or caffeine that can iritate your “

Antiblotics taken by
bladder 0

[* Go for a wee after having sexto flush out any bacteriathat
may be near the opening to the urethra

1-You have shivering, chils andmuscle

sexto

« Take paracetamol or ibuprofen at
regularintervalsfor pain relief, ifyou
have had no previous side effects

* Toers i curenty no eviderce o

i iberry products of
sachels to improve your
symptoms

« Consider the risk factorsn the
Options 1o help preventUTT column
to reduce future UTls

wash away any bacleria hat may b

urethra

Drink enoughfisto makesureyou wasreguaty hrcughait he
athe

day, espedially during hotwe:

1t you have a recurrent UL, the foliowing may nelp

Cranberry products and D-mannose: There

evidenceto s:

ear the opening to the

hat hese work 1o nelppreventrecuentuT!

|+ After the menopause: Topical hormonal treatmentmay hel:

for example. vaginal pe:
Antibiotics at night or after sex may be considered

aries

This may make future UTI more difficult to

Common sdo offecs o g anooics
Incude s, rshes,vomitng ang
iathosa Seck medcal 3arce 100 310
wornea

Keep antibiotics working; only take them

when advisad by a health professional, This

way they are more ikely to work fora future
un

2.¥00 tos contused, or are very drowsy
3. You have not passed urine all day

4. You are vomiting

§.You see blood in yoururine

6. Your lemperature s above 36°C orless

7 Ym n.a/enmw pain in your back just

s getworse
9/ Your symptamaa not starting to
within 48 hours of taking

T e s e



https://youtu.be/3LESj3jEuRI
https://youtu.be/3LESj3jEuRI
https://elearning.rcgp.org.uk/mod/book/view.php?id=12646&chapterid=438
https://elearning.rcgp.org.uk/mod/book/view.php?id=12646&chapterid=438
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647

N I c E National Institute for UK Health
Health and Care Excellence Security
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G u I d e I I n eS/R eS O u rceS Summary o.f antimi.cr.obiél prgscribing gqidénce —‘m‘anaging commﬁ.n infections South Cumbria

= See BNF for appropriate use and dosing in specific populations, for example, hepatic impairment, renal impairment, pregnancy and breastfeeding.
PProP o el ple, hepatic me paiment. pregnancy ¢ Integrated Care Board

Key: Click to access doses for children Click to access NICE's printable visual summary

Na‘“onal gu|dance: N ICE/U KHSA Infection Key points Medicine - Length su.\ulri:r::Iry

W Upper respiratory tract infections

antimicrobial prescribing guidance - e e e o

. . . . Medicated k helj in in adults.
managing common infections - rapid NICE | Use EeverpAN o Gt to s symptos: | clrbromye O | 80 oo
FeverPAIN 0-1 or Centor 0-2: no antibiotic; erythromycin (if macrolide | 250mg to 500mg 5 days

H H . FeverPAIN 2-3: no or back-up antibiotic; 5 .
reference containing recommendations v | PN 3Gt 4 | SRS | SO
. . . oy = Security . i N BD D
around antimicrobial prescribing R el iy bl

*5 days of phenoxymethylpenicillin may be
enough for symptomatic cure; but a 10-day
Il;:itggg;m course may increase the chance of

microbiological cure.
For detailed information click the visual
summary icon.

Locally: In Lancs each area either follows
thelr OWI’} an_tlmlcrOblaI QUIdeIIneS or Sore throat (acute): antimicrobial pres
NICE guidelines — e ||

score 0 or 1 + sesking medical help if symptoms

Do nat offer an worsen rapidly or significantly, do
antibiotic nat start to improve after 1 week or

the person becomes very umwell

- Consider paracetamol for
pain or fever, o if preferred
and suitable, ibuprofen

+ Drink sdequate fluids

or
Use FeverPAIN Centor score
or Gentor score 0,10r2

for assessiny - Some evidence that
symplnmsg e 2 :
advise: help reduce pain In adults
« antibiotic is not needed immediately | . No evidence was found

« usa prescription if na improvemant focmons resliansl

FeverPAIN
- or a back-u in 3 10 & days, or symptoms wersen lozenges, moutiwashes,

1 o3t 2 score 2or 3 ok oflocal anasthetlc mavith
seful resources for sin e | SR
R worsen rapidly or significantly ar

the persen becomes very umwell .
o v Evidence on

r - manage | < B antibiotics

Imary care soon to pe nosted on the ——

p FaverPAIN prescription, advise: + Antiblotics make ltte difference
score 4 or 5 or + seaking medical help if symptoms to how long symptoms st
Centor score worsen rapidly or significantly or ar the number of pecple

whose symptoms improve
+ Withholding antisiotics is unfikely
talead to complcations

3ord the person becomes very umwell

Acute sore throat

] naussn

L&SC Training Hub website

Independent Prescribing - Lancashire
and South Cumbria Training Hub “ — -
(Iscthub.co.uk)

FeverPAIN score

« Faver; purulence; attand within
days or less; seversly inflamed

I the person:

tonsils; no cough or coryza

is systemically ver
¥ ¥ very 1 point for each

has symptoms and signs Offer an immediate Centor score

of a more serious illness antibiotic prescription

or condition, or E nplications + Tansilar exudate; tender anterior
cervical lymphadenapathy

or lymphadenitis; history of

fever (>38C); no cough

1 point for each

N Ic E National Institute for Updated February 2023
Health and Care Excellence

has high risk of
complications



https://elearning.rcgp.org.uk/mod/book/view.php?id=12648&chapterid=453
https://elearning.rcgp.org.uk/mod/book/view.php?id=12648&chapterid=453
https://elearning.rcgp.org.uk/mod/book/view.php?id=12648&chapterid=453
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lscthub.co.uk%2Findependent-prescribing%2F&data=05%7C02%7Csuzanne.penrose%40nhs.net%7C91b7f14a68214762740008dbfbf63f21%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638380807322604083%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=JVvS7JkA34tRHGCf4l5J647BR2dd2nB5Zs8uS3J3HIc%3D&reserved=0
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How can | support AMS as a clinician? o2

* National/local guidelines — follow recommended guidelines whenever
possible, increase familiarity and encourage uniform antibiotic
prescribing across your GP practice.

* Record reasons for prescribing outside of guidance in your consultation
» Telephone prescribing: keep to a minimum.
« Clear documentation of allergies and reaction in the records — NICE.

* Peer review audit/Internal audits — HCPs in practice audit each
others broad spectrum abx prescribing & feedback. Recurrent Antibiotic
audit, UTI treatment audit etc. RCGP audit toolkits.

* Peer review and reflection on prescribing data reports - antimicrobial
chapter
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Thank you for listening

Please complete our short feedback questionnaire by
clicking on the link that has been put into the chat.

Kate Ward kate.ward15@nhs.net
Suzanne Penrose suzanne.penrose@nhs.net LancaShire and

South Cumbria

Integrated Care Board

Web |lancashireandsouthcumbria.icb.nhs.uk | Facebook @LSCICB | Twitter @LSCICB
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Question and Answer

This Photo by Unknown Author is licensed under CC BY-SA-NC
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Please complete our short feedback
guestionnaire by clicking on the link that has

been put into the chat.

Please note: all feedback will be anonymous

Web |lancashireandsouthcumbria.icb.nhs.uk | Facebook @LSCICB | Twitter @LSCICB
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