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Background
AWMSG NPI: Antibacterial items per 1,000 STAR-PUs

The development of antibiotic NPIs supports one of the core elements of the Welsh Antimicrobial Resistance Programme: to inform, support and promote the prudent use of antimicrobials.

Information from AWMSG Primary Care Antimicrobial Guidelines: 

	Condition
	Comments
	Medicine
	Adult dose
	Duration of treatment

	Acute cough, bronchitis
· NICE CKS (2023)
· NICE NG120 (2022)
	Antibiotics are of little benefit if there is no co-morbidity
· First line: self-care and safety netting advice.  
· Second line: Consider a back-up delayed antibiotic prescription with safety netting advice and advise that symptom resolution can take 3 weeks.
Offer immediate antibiotics for people with an acute cough who are identified as systemically very unwell (ideally at a face‑to‑face clinical examination)

Consider immediate or back-up antibiotics for patients at higher risk of complications (ideally at a face‑to‑face clinical examination). Higher risk of complications if they: 
· have a pre-existing comorbidity, such as significant heart, lung, renal, liver or neuromuscular disease, immunosuppression or cystic fibrosis 
· are young children who were born prematurely 
· are ≥ 65 years with TWO or more of the following criteria, or ≥ 80 years with ONE or more of the following criteria:
· hospitalisation in previous year
· type 1 or type 2 diabetes
· history of congestive heart failure
· current use of oral corticosteroids.

If available, consider C-reactive protein (CRP) if antibiotic is being considered:
· No antibiotics if CRP < 20mg/L and symptoms for >24 hours. 
· Delayed antibiotics if CRP 20–100 mg/L.
· Immediate antibiotics if CRP > 100mg/L.
	No antibiotic
	When an antibiotic is not prescribed, please consider using the ‘TARGET Treating your Infection’ leaflet (RCGP), available in multiple languages.

	
	
	Amoxicillin
	500 mg TDS
	5 days

	
	
	Penicillin allergy: 
Doxycycline
	200 mg stat then 100 mg OD
	5 days




Recommendations from NICE Guideline 120 Cough (acute): antimicrobial prescribing10

Do not offer an antibiotic to treat an acute cough associated with an upper respiratory tract infection in people who are not systemically very unwell or at higher risk of complications. Give advice about why an antibiotic is not needed.

Acute cough associated with acute bronchitis
Do not routinely offer an antibiotic to treat an acute cough associated with acute bronchitis in people who are not systemically very unwell or at higher risk of complications.
Be aware that:
· antibiotics do not improve the overall clinical condition of people with acute bronchitis
· antibiotics make little difference to how long symptoms of acute bronchitis last (on average they shorten cough duration by about half a day)
· antibiotics have possible adverse effects, particularly diarrhoea and nausea.

When no antibiotic prescription is given, give advice about why an antibiotic is not needed.

If an antibiotic prescription is given, give advice about possible adverse effects of the antibiotic, particularly diarrhoea and nausea.

Acute cough in people who are systemically very unwell or at higher risk of complications
For people with an acute cough who are identified as systemically very unwell (ideally at a face‑to‑face clinical examination), offer an immediate antibiotic prescription.

Be aware that people with an acute cough may be at higher risk of complications if they:
· have a pre-existing comorbidity, such as significant heart, lung, renal, liver or neuromuscular disease, immunosuppression or cystic fibrosis
· are young children who were born prematurely
· are older than 65 years with 2 or more of the following criteria, or older than 80 years with 1 or more of the following criteria:
· hospitalisation in previous year
· type 1 or type 2 diabetes
· history of congestive heart failure
· current use of oral corticosteroids.

For people with an acute cough who are identified as at higher risk of complications (ideally at a face‑to‑face clinical examination), consider:
· an immediate antibiotic prescription or
· a back-up antibiotic prescription.

When an immediate antibiotic prescription is given, give advice about possible adverse effects of the antibiotic, particularly diarrhoea and nausea.
When a back-up antibiotic prescription is given, give advice about:
· an antibiotic not being needed immediately
· using the back-up prescription if symptoms worsen rapidly or significantly at any time.

Back-up delayed prescribing
It has been suggested that asking the patient to return to the practice reception or a nominated pharmacy is more effective than handing the back-up delayed prescription to the patient. An agreement with the pharmacist to return uncollected prescriptions can be informative for the prescriber. 

Information for the patient can be issued during a consultation to support no prescribing or back-up delayed prescribing.

Method
Assess a reasonable sample of records both adults and children, with a diagnosis of acute cough/acute bronchitis (see section on Sample size). To identify the sample, perform a search using an appropriate selection of the following Read Codes: 

	171
	Cough
	H062
	Acute lower RTI

	1712
	Dry cough
	H06z0
	Chest infection NOS

	1714
	Productive cough- green sputum
	H06z0-1 
	Chest infection 

	1719
	Chesty cough
	H06z1
	Lower RTI

	171F
	Cough with fever
	H06z1-2
	Acute lower RTI

	171z
	Cough symptoms
	h0z
	Acute respiratory infection NOS

	H051
	Acute upper respiratory tract infection (RTI)
	H30
	 Bronchitis unspecified

	H05z
	Upper respiratory infection NOS
	H30-1
	Chest infection - unspecified bronchitis 

	H05z-1
	Upper RTI
	H302
	Wheezy bronchitis

	H05z-2
	Viral upper respiratory tract infection
	H30z
	Bronchitis NOS

	H060
	Acute bronchitis
	H5yy-1
	Respiratory infection NOS

	H060-1 
	Acute wheezy bronchitis
	R062
	[D] Cough

	H060z
	Acute bronchitis NOS
	
	



Start the searches using a 3-month window and extend it if necessary to reach the required number of cases. 

Following the audit, complete the Review Sheet.

Please note, as and when SNOMED codes are more routinely used across Wales, this document will be updated to include a list of relevant codes.

Data collection sheet
An Excel version of this data collection sheet is available on the AWTTC website.

	Patient ID
	Documented both temperature and chest examination?
· Yes [Y]
· No [N]
	Additional clinical features of severity/systemic upset recorded (pulse, respiratory rate or oximetry)? 
· 2 or more = Yes [Y]
· < 2 = No [N]
	Antibiotic prescribed? 
· No antibiotic offered [Nil]
· Immediate prescription [I]
· Back-up delayed [BU]
	Decision to prescribe/not to prescribe in line with guidelines OR deviation justified?
· Yes [Y]
· No [N]
	If antibiotic supplied, is the antibiotic choice as per guidance? 
· Yes [Y]
· No [N]
	Antibiotic prescribed (record name, dose, frequency and duration)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	Nil
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	Standard
	100%
	 
	
	100%
	100%
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