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Overview 

• Background 

• Challenges faced 

• Local attempts to improve 

prescribing 

• Summary & Questions 
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Background 

• Urinary Tract Infection (UTI) is one of the most 

common indications for antibiotic use across 

primary and secondary care 

 

• Accounts for: 
– 1-3% of all GP consultations per year 

– 19.7% of all HCAI  

• One of the most frequent reasons for emergency 

hospital admission 

– 67 admissions per 100 000 population per quarter 

(2012/13) 
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Background 

• One of the most common indications for 

antibiotics in care homes 

 

• Evidence of over diagnosis and 

overtreatment of UTI in these settings 

 

Why? 
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Overtreatment 

• Sensitisation to atypical symptoms 

 

• Ease of obtaining a urine sample 

 

• Bacteriuria 

 

• Immediate vs delayed consequences of withholding 

treatment 

 

• Complacency 
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Improving antimicrobial use 

• Limited range on formulary for  
– 1st line trimethoprim & nitrofurantoin 

– 2nd line (C&S) – cefalexin & amoxicillin 

 

• Empirical guidelines clear and easy to 

follow 

 

• Evidence – antibiotic resistance greater 

in care homes, elderly population? 
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Urine Trouble 
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• First line agents: 
– Trimethoprim  

• ?high local resistance in care homes 

– Nitrofurantoin  

• Contraindicated if GFR <45ml/min 

• Second line agents: 
– Amoxicillin 

• High rate of local resistance 

– Cefalexin 

• C.Difficile association – prescribers discouraged from using 
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Barriers to treating UTI in elderly 

Anecdotally… 
• “Sometimes I feel I have to prescribe something to appease 

staff/family/resident after being called out – the way I see it is a little bit of 

trimethoprim can’t harm anyone” 

 

• “It can be hard to differentiate between a chest and urine infection  in elderly 

patients so when I’m unsure I just give amoxicillin to cover both” 

 

• “We don’t always have capacity for a home visit, if a urine is dipped and is 

positive, and the resident doesn’t sound too unwell I’ll sometimes prescribe 

without seeing the resident” 

 

• “Samples get often get lost in the system from care homes for a number of 

reason.  This makes follow up very difficult!” 
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Medicines Optimisation 
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• Aim to understand the 

patient’s experience 

 

• Evidence based choice of 

medicines 

 

• Ensure medicines use is 

as safe as possible 

 

• Make medicines 

optimisation part of 

routine practice 
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Optimising an antibiotic? 

• Is the resident sensitive to the antibiotic? 
– If not, check recent sensitivities before prescribing 

– Evidence based choice of medicines 

• Course Length 
– Evidence based choice of medicines 

• Clinically most appropriate choice 
– e.g. allergies, renal function 

– Ensuring medicines use is safe as possible 

• Formulation 
– Understanding the patient experience 
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Optimised Antibiotics 

• Fully optimised antibiotic prescription: 
 

–“The most appropriate treatment for 

a patient, taking into account 

available sensitivities, patient co-

morbidities, appropriate course 

length and follow up, and patient 

acceptability” 

Slide 12 



Partners in improving local health 

Action Plan 

• Baseline audit  

• Training for all homes on how to 

correctly obtain a urine sample, and 

when best to send 

• Surveillance of urine samples sent 

from homes 
– Support from microbiology 
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Baseline Audit 

• Showed 69% of prescriptions were fully 

optimised for residents 

• Examples of unoptimised practices found: 

– Inappropriate course length 

– Empirical antibiotics for men in unexceptional 

circumstances 

– Empirical antibiotics for CAUTI w/out micro 

advice 

– Antibiotics prescribed for asymptomatic 

patients 
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Improving antibiotic use 

• Education and training 

– Use of antibiotics 

– Antibiotic stewardship 

– Appropriate use of urine dipsticks 

– Appropriate sampling technique 

• Following up sample requests 

 

• Empowering care home staff to challenge 

potentially inappropriate practices 
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Results of improvement work 
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Barriers faced in improving 

prescribing… 

• Incomplete MSU/CSU forms 

• Out of hours prescribing 

• Prophylactic antibiotics 

• Transient care home work force 

• Resistance to change – “more 

work” 
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Summary 

• A multidisciplinary approach to conserving 

and improving use of antimicrobials has 

been shown to be successful in the care 

home setting 

 

• Through working together, we can strive to 

ensure that optimising antimicrobial use 

becomes embedded in routine practice 
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Take home thoughts… 

• What can you change in your day to day practice 

to improve prescribing for UTIs? 

 

• How do urine samples come in to your practice? 

 

• What systems can you put in place to sustain 

antibiotic stewardship? 

 

• Is inappropriate use of prophylactic antibiotics a 

problem in my area? 
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Contact details 

e: benjamin.kelly-fatemi@nhs.net 

 

@benkellyfatemi 
 

Thank you for listening, any 

questions or comments are most 

welcome. 
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