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Review of patients on long-term antibiotics

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.

As this review may result in the need to amend the medication of individual patients, if the audit is undertaken by an external auditor, agreement to undertake the review must be obtained from the practice before commencing. Any changes to a patient’s medication must be agreed by the practice prior to implementing the changes.

This audit is based on the ‘Review of patients on long-term antibiotics’ audit originally developed in Hywel Dda University Health Board.

Aims
· To promote the safe and appropriate prescribing of long-term antibiotics for patients in primary care.
· To aid the appropriate prescribing of long-term antibiotics for patients, encouraging practices to examine their prescribing in line with the current evidence base and current guidelines.
· To reduce the risk of patients developing C.difficile infection.
· To reduce the risk of patients acquiring antibiotic resistant organisms.
· To ensure that patients initiated on long-term antibiotic are reviewed at 6 months to discourage inappropriate prescribing, and to minimise long‑term repeat prescriptions.
· To identify prescribing practice for individual patients, and change where appropriate.

Method
· A patient search should be designed and run to identify patients with antibiotics on repeat in the last 6 months.
· The search should include:
· patients over 18 years of age with repeat issue antibiotics in the last 6 months.
· Patients identified using the search, except those included in the exclusion criteria, should have a data from completed.
· A review should be carried out twelve months from the date of the last audit.

Exclusion/Referral Criteria
The patient’s medical history must be reviewed in order to exclude:

· Patients under 18 years
· Patients who have had a splenectomy
· Patients on azithromycin prophylaxis for respiratory tract infection
· Patients on rifaximin for prevention of hepatic encephalopathy
· Patients on demeclocycline for syndrome of inappropriate antidiuretic hormone secretion (SIADH)
· Haematology/Oncology patients on prophylaxis under specialist advice
· Patients on antibiotic prophylaxis for recurrent cellulitis in lymphoedema
· Patients on long-term treatment with antibiotics that are currently under the care and review of a specialist
· Patients who have not received a repeat prescription within the last 6 months, to eliminate one-off repeat prescriptions from previous history.

Good practice points
· Refer to local antibiotic guidelines where appropriate.
· All long-term antibiotics should be followed up at 6-monthly intervals to confirm effectiveness, or sooner if clinically indicated.
· Check culture results for any recent resistance to inform the choice of antibiotic. For patients with previous multi-drug resistant (MDR) organisms, seek advice from Microbiology.
· Regular antibiotics may have adverse effects.
· Any medically significant adverse drug reactions to long-term antibiotics should be reported via the Yellow Card Scheme. Information on how to submit a Yellow Card can be found online at yellowcard.mhra.gov.uk/.
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Data collection sheet

	Name:
	

	Date of birth:
	

	Antibiotic prescribed
(including dose, quantity & frequency):
	

	Date initiated:
	

	Indication:
	

	Has the indication been coded in the clinical system?
	Yes:
	
	No:
	

	Initiated by:
	Primary care:
	
	Secondary care:
	
	Other 
(please specify)
	

	Has there been adequate regular monitoring for the chosen antibiotic? 
(See AWMSG Primary Care Antimicrobial Guidelines for guidance on recurrent UTI, and refer to summary of product characteristics/BNF)
	Yes:
	
	No:
	

	Has the patient been counselled on the risk of long‑term antibiotic treatment?
	Yes:
	
	No:
	

	Has there been a review in the last 6 months? 
	Yes:
	
	No:
	

	Is the chosen antibiotic appropriate according to renal or hepatic function? 
	Yes:
	
	No:
	

	Comments (tick as appropriate)

	
	Continue if clear indication for treatment and ensure there is appropriate monitoring and review of therapy at 6 months.

	
	If no clear indication and started in primary care, review antibiotic use now; consider other options such as stand by antibiotics. Contact microbiology for advice if required.

	
	
	Discontinue

	
	
	Stand-by antibiotic

	
	
	Change of antibiotic

	
	Refer back or contact secondary care/initiating prescriber for advice.

	
	Other (please provide details):

	GP comment (rationale for decision):
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Audit Summary Sheet
An Excel version of this data collection sheet is available on the AWTTC website.

	
	Number
	Percentage of practice population

	Practice list size.
	
	100%

	Number of patients on long-term antibiotic.
	
	



	
	Number
	Percentage of the audit sample
	Suggested audit standard

	Sample size
(i.e. number of patients on long term antibiotic included in the audit).
	
	100%
	

	Number of patients
(by age)
	18–40 years
	
	
	

	
	41–60 years
	
	
	

	
	61–80 years
	
	
	

	
	81–100 years
	
	
	

	
	100+ years
	
	
	

	Number of prescriptions initiated in primary care.
	
	
	

	Number of patients with adequate regular monitoring for the chosen antibiotic.
	
	
	100%

	Number of patients counselled on the risk of long-term antibiotic treatment.
	
	
	100%

	Number of patients with a documented review in the last 6 months.
	
	
	100%

	Number of patients where the dose is appropriate according to renal/hepatic function.
	
	
	100%
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