[bookmark: _Toc78539001][bookmark: _Toc97204737]Antibiotic prescribing for lower urinary tract infections (UTIs) in patients ≥ 65 years

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

	Lower UTI in patients ≥ 65 years
	Treat according to sensitivities on recent mid-stream sample of urine (MSU) results if available, otherwise treat empirically.

Do not treat asymptomatic bacteriuria except in exceptional circumstances after consultation with a relevant specialist team (e.g. urology, renal transplant teams, etc.); it is common in adults ≥ 65 years but is not associated with increased morbidity.

Do not dipstick in patients ≥ 65 years of age. Diagnosis should be made on assessment of symptoms. If a dipstick is performed in a patient ≥ 65 years old, a negative result may exclude a UTI, BUT a positive result has NO value and does not suggest the presence of a UTI.

Men: If symptoms mild/non-specific, use negative dipstick to exclude UTI. If infection is indicated, consider prostatitis and send pre-treatment MSU.

Nitrofurantoin is not recommended for men with suspected prostate involvement because it is unlikely to reach therapeutic levels in the prostate.

NB: Nitrofurantoin, pivmecillinam and fosfomycin are not appropriate for the treatment of upper UTI/pyelonephritis.

Resistance to many agents is increasing, particularly in the elderly (≥ 65 years). If high risk of resistance, send urine for microscopy, culture and sensitivity (MC&S).

Risk factors for increased resistance include: care home resident; recurrent UTI; hospitalisation > 7 days in the last 6 months; unresolved urinary symptoms; recent travel to a country with increased antimicrobial resistance (outside Northern Europe and Australasia), previous resistant UTI.
	First line
	Nitrofurantoin
(if estimated glomerular filtration rate [eGFR] ≥ 45 ml/minute)
	100 mg m/r BD
	Uncomplicated - 3 days
Complicated - 7 days

	
	
	
	OR
	
	

	
	
	
	Trimethoprim (only if recent MSU shows sensitivities)
	200 mg BD
	

	
	
	Second line
	Pivmecillinam
(Warning: β-lactam, do not use if allergic to penicillin)
	400 mg TDS
	

	
	
	
	OR
	
	

	
	
	
	Fosfomycin
	3 g sachet
	Women: 3 g PO stat (plus additional 3 g dose 3 days later if complicated UTI)

Men: 3 g PO stat plus 3 g dose 3 days later
(Prescribing in men and complicated UTIs are both off-label)

	
	
	Complicated infection defined as all males, females with renal impairment, abnormal urinary tract, poorly controlled diabetes or immunosuppression.

Use nitrofurantoin first-line as general resistance and the prevalence of community multi-resistant extended-spectrum beta-lactamase E. coli is increasing. Trimethoprim should only be used if recent MSU shows sensitivities. Pivmecillinam and fosfomycin are alternative second line agents.

If increased resistance risk, send culture for susceptibility testing & give safety net advice. If eGFR < 45 ml/minute or elderly, consider pivmecillinam or fosfomycin.


Clinical signs and symptoms of lower UTIs include new onset dysuria alone or two or more signs of infection: Temperature 1.5°C above patient's normal at least twice in 12 hours, new frequency or urgency, new incontinence, new or worsening delirium/debility, new suprapubic pain or visible haematuria. If fever and delirium/debility only, consider other causes before treating for UTI1. 
If symptomatic, send urine for culture and treat with antibiotics as per guidelines/or consider back-up delayed antibiotics if mild symptoms in women without catheters at low risks of complications.
If asymptomatic: do not send urine for culture.


Method
Assess a reasonable sample of records with a diagnosis of UTI (see section on Sample size). Exclude those under 65 years of age, patients with catheter-associated UTI and patients with acute pyelonephritis. Search using the following Read Codes:

R081		Dysuria
K15		Cystitis
K190		Urinary tract infection
1J4		Suspected UTI

[bookmark: _GoBack]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
	Date of birth
(DD/MM/YYYY)
	Gender
(optional data field)
	Was the diagnosis of lower UTI based on clinical signs or symptoms (i.e. new onset dysuria alone or two or more signs of infection?)
· Yes [Y]
· No [N]
	Was a urine dip stick test used to diagnose the lower UTI? 
· Yes [Y]
· No [N]
	Was the antibiotic prescribed following local guidance/ following recent sensitivities? 
· Yes [Y]
· No [N]
	Antibiotic prescribed (record name, dose and frequency)
	Antibiotic course length
(number of days)
	Has a midstream specimen of urine (MSU) been sent? 
· Yes [Y]
· No [N]
· Unable to obtain sample [N/A]
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	% Yes
	
	
	
	
	
	
	
	

	Standard
	
	
	
	0%
	100%
	
	
	


Reference

1.	Public Health England. Urinary tract infection: diagnositc tools for primary care. 2020. Available at: https://www.gov.uk/government/publications/urinary-tract-infection-diagnosis. Accessed September 2021.

Page 49 of 49
