[bookmark: _Toc78538999][bookmark: _Toc132271705]Antibiotic prescribing for acute rhinosinusitis

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:
	[bookmark: _Hlk132875166]Condition
	Comments
	Medicine
	Adult dose
	Duration of treatment

	Acute rhinosinusitis
· NICE CKS (2024)
· NICE NG79 (2017)
	Avoid antibiotics as 80% resolve in 14 days without, and they only offer marginal benefit after 7 days.

Use adequate analgesia. 

Bacterial cause may be more likely if several of the following are present: 
Symptoms for more than 10 days
Discoloured or purulent nasal discharge 
Severe localised unilateral pain (particularly pain over teeth and jaw)
Fever
Marked deterioration after an initial milder phase

Symptoms for 10 days or less: No antibiotic	

Symptoms with no improvement for >10 days: 
No antibiotic.

Consider prescribing a high-dose nasal corticosteroid for 14 days for adults and children aged 12 years and over (off-label use see NICE guidance).
(Back-up antibiotic prescription can be issued if appropriate – please see prescribing options below.) Consider back-up prescription (to be used if symptoms don't improve within 7 days or if they worsen rapidly or significantly at any time) or immediate antibiotic when purulent nasal discharge.
Systemically very unwell, symptoms and signs of a more serious illness or condition, or high risk of complications:
Immediate antibiotic
Refer to hospital if:
· Severe systemic infection
· Intraorbital or periorbital complications
· Intracranial complication
	No antibiotic
	When an antibiotic is not prescribed, please consider using the ‘TARGET Treating your Infection’ leaflet (RCGP), available in multiple languages.

	
	
	First line if symptoms for > 10 days and delayed or immediate antibiotics are indicated

	
	
	Phenoxymethylpenicillin
	500 mg QDS
	5 days

	
	
	Penicillin allergy:
	
	5 days

	
	
	Doxycycline
(if >12 years old)
	200 mg stat then 
100 mg OD
	

	
	
	OR
	
	

	
	
	Clarithromycin 
(children < 12 years old)
	500 mg BD
(See BNFc)
	

	
	
	OR
	
	

	
	
	Erythromycin (preferred if pregnant)
	250–500 mg QDS
	

	
	
	First line if systemically very unwell, symptoms and signs of a more serious illness or condition, or high risk of complications OR Second line (worsening symptoms on first choice taken for at least 2 to 3 days):

	
	
	Co-amoxiclav
	625 mg TDS
	5 days


Method
Assess a reasonable sample of records with a diagnosis of acute rhinosinusitis (see section on Sample size). Patients with recurrent or chronic sinus infections should be excluded. Search using the following Read Codes:

H010		Acute maxillary sinusitis 
H011		Acute frontal sinusitis 
H012		Acute ethmoidal sinusitis 
H013		Acute sphenoidal sinusitis 
H014		Acute rhinosinusitis 
H01y		Other acute sinusitis 
H01z		Acute sinusitis

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.
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	Symptoms recorded as present for 10 days or more? 
· Yes [Y]
· No [N]
	Purulent nasal discharge? 
· Yes [Y]
· No [N]
	Systemically very unwell, signs of a more serious illness, or high risk of complications? OR
worsening symptoms on first line treatment? 
· Yes [Y]
· No [N]
	Antibiotic given? 
· Yes [Y]
· No [N]
	If an antibiotic given, was there a record of:
purulent discharge or symptoms being present for 10 days or more?
OR systemically unwell?
OR worsening symptoms on first line treatment? 
· Yes [Y]
· No [N]
	Back-up delayed prescribing? 
· Yes [Y]
· No [N]
	Decision to prescribe/not to prescribe in line with guidelines OR deviation justified?
· Yes [Y]
· No [N]
	Patient given information leaflet or signposted to information?
· Yes [Y]
· No [N]
	Antibiotic prescribed
(record name, dose, frequency and duration)
	If antibiotic choice deviates from guidance, record reason (if documented)
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