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Cephalosporin prescribing

Background
AWMSG NPI: 4C items per 1,000 patients

Information from AWMSG Primary Care Antimicrobial Guidelines: 

	Condition
	Comments
	Medicine
	Adult dose
	Duration of treatment

	Acute pyelonephritis (upper UTI) 
· NICE CKS (2021)
	If admission not needed, send MSU for MC&S and start antibiotics.

If no response within 24 hours, admit.  

Refer pregnant women with pyelonephritis to secondary care for intravenous (IV) antibiotics.  

Treat according to sensitivities on recent MSU results if available, otherwise treat empirically.
	Cefalexin
	500 mg BD or TDS
(up to 1–1.5 g TDS–QDS for severe infections)
	7–10 days

	
	
	OR
	
	

	
	
	Trimethoprim (if susceptible)
	200 mg BD
	14 days

	
	
	OR
	
	

	
	
	Co-amoxiclav (if susceptible)
	625 mg TDS
	7–10 days

	
	
	OR
	
	

	
	
	Ciprofloxacin
(consider safety issues – see MHRA advice).
	500 mg BD
	7 days

	Acute pyelonephritis in pregnancy 
· NICE CKS (2021)
	Referring or seeking specialist advice for people with acute pyelonephritis if they are pregnant is recommended.

If admission not needed, send MSU for culture and sensitivities and start antibiotics. 

If no response within 24 hours, admit.

Advise patient to seek medical help if symptoms worsen at any time or do not start to improve within 48 hours of taking the antibiotic, or become systemically very unwell.
	Cefalexin
	500 mg BD or TDS
(up to 1–1.5 g TDS–QDS for severe infections)
	7–10 days



	Condition
	Comments
	Medicine
	Adult dose
	Duration of treatment

	UTI in pregnancy
· PHE – UTI: diagnostic tools for primary care (2021)
· NICE CKS (2021)
	Send MSU for culture and start antibiotics.

Short-term use of nitrofurantoin in pregnancy is unlikely to cause problems to the foetus. Avoid at term and close to or during labour or delivery due to risk of neonatal haemolysis.  This includes patients with threatened pre-term labour.

Treatment of asymptomatic bacteriuria in pregnant women: base choice on recent urine MC&S results.  If group B Streptococcal bacteriuria is identified ensure antenatal services are made aware as in addition to treatment at the time of diagnosis intrapartum antibiotic prophylaxis will be required.
	First line
	Nitrofurantoin
(if eGFR ≥ 45 ml/minute.
Avoid at term - may produce neonatal haemolysis)
	100 mg m/r BD
	7 days

	
	
	
	OR
	
	

	
	
	
	Amoxicillin
(If susceptible MC&S results)
	500 mg TDS
	

	
	
	Second line
	Cefalexin
	500 mg BD
	

	Lower UTI in children
· PHE – UTI: diagnostic tools for primary care (2021)
· NICE CKS (2019)
· NICE CG54 (2018)
	Send pre-treatment MSU for all children with suspected UTI. 

Child < 3 months: refer urgently for assessment.

Child ≥ 3 months: use positive nitrite to guide antibiotic use.

Imaging: only refer if child < 6 months, or recurrent or atypical UTI.
	First line
	Trimethoprim
	See BNFc
	3 days

	
	
	
	OR
	
	

	
	
	
	Nitrofurantoin
(if eGFR ≥ 45 ml/minute)

(Note high cost of liquid formulation - £452.09 per bottle, at the time of writing. Consider crushing tablets [off-license use] for whole tablet doses and where there is patient/carer acceptance)
	
	

	
	
	Second line
	Cefalexin
(consider if trimethoprim not appropriate and liquid preparation required)
	
	

	
	
	
	OR
	
	

	
	
	
	Amoxicillin
(If susceptible MC&S results)
	
	



	Condition
	Comments
	Medicine
	Adult dose
	Duration of treatment

	Upper UTI in children
· NICE CG54 (2018)
	Refer all cases to a paediatrician for further investigation.

Send pre-treatment MSU for all children with suspected UTI.

Child < 3 months: refer urgently for assessment.

Child ≥ 3 months: use positive nitrite to guide antibiotic use.

Imaging: only refer if child < 6 months, recurrent or atypical UTI.
	Co-amoxiclav (if susceptible)
	See BNFc
	7–10 days

	
	
	OR
	
	

	
	
	Cefalexin
	
	

	Acute diverticulitis
· NICE NG147 (2019)
	People with mild, uncomplicated diverticulitis can be managed at home with paracetamol, clear fluids and antibiotics. 

For people who are systemically well following clinical assessment consider a no antibiotic prescribing strategy and advise the person to re-present if symptoms persist or worsen.
	Cefalexin
	500 mg TDS (up to 1.5 g TDS for severe infections)
	5 days

	
	
	PLUS
	
	

	
	
	Metronidazole
	400 mg TDS
	

	
	
	OR
	
	

	
	
	Co-amoxiclav
(Please note increasing resistance rates. Advise patient to re-present if symptoms persist or worsen).
	625 mg TDS
	

	
	
	OR
	
	

	
	
	Co-trimoxazole 
	960 mg BD
	

	
	
	PLUS
	
	

	
	
	Metronidazole
	400 mg TDS
	

	Biliary infection (cholecystitis/ cholangitis)
· NICE CKS (2017)
	Urgent referral to secondary care is recommended for all cases of cholecystitis to assess the need for cholecystectomy. 

Please note high mortality rate (up to 10%) associated with Acute Cholecystitis.

If for any reason, you are unable to comply with this advice recommendation for antibiotic treatment for mild cases is outlined below.

Biliary colic with no associated infection does not require antibiotics.
	Cefalexin
	500 mg TDS (up to 1.5 g TDS for severe infections)
	5–7 days

	
	
	PLUS
	
	

	
	
	Metronidazole
	400 mg TDS
	

	
	
	OR
	
	

	
	
	Co-amoxiclav
(Please note increasing resistance rates. Advise patient to re-present if symptoms persist or worsen).
	625 mg TDS
	

	
	
	OR
	
	

	
	
	Co-trimoxazole 
	960 mg BD
	

	
	
	PLUS
	
	

	
	
	Metronidazole
	400 mg TDS
	


Method
Assess a reasonable sample of records per prescriber with prescription of a cephalosporin against national guidelines (see section on Sample size). Exclude prescriptions for IV cephalosporins. Start the searches using a 3-month window and extend it if necessary to reach the required number of cases. 

[bookmark: _GoBack]Following the audit, complete the Review Sheet.

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

	Patient ID
	Cephalosporin prescribed
(Name)
	Acute pyelonephritis? 
· Yes [Y]
· No [N]
	Acute pyelonephritis in pregnancy? 
· Yes [Y]
· No [N]
	Lower UTI in children – second line? 
· Yes [Y]
· No [N]
	Upper UTI in children? 
· Yes [Y]
· No [N]
	UTI in pregnancy? 
· Yes [Y]
· No [N]
	Acute diverticulitis? 
· Yes [Y]
· No [N]
	Biliary infection (cholecystitis/ cholangitis)? 
· Yes [Y]
· No [N]
	Laboratory sensitivity? 
· Yes [Y]
· No [N]
	Other indication (Please list)
	Decision to prescribe is according to national/local guidance or lab sensitivity? 
· Yes [Y]
· No [N]
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	Standard
	
	
	
	
	
	
	
	
	
	
	100%
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