Audit support for respiratory tract infections – antibiotic prescribing
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Objective of the audit

The objective of this audit is to measure current practice in antibiotic prescribing for 
self-limiting respiratory tract infections in adults and children in primary care against the recommendations in the guideline. The audit criteria and data collection tool are intended to 
be used as part of a local audit project, by either using the whole tool or cutting and pasting the relevant parts into a local audit template.
Audit criteria and standards

This document provides audit criteria based on the guideline’s key priorities for implementation for use in clinical audit. Users can cut and paste these criteria into their own programmes. The standards given are typically 100% or 0%. If these are not achievable locally, a more appropriate standard should be set based on discussions with local clinicians. However, the standards given remain the ultimate objective.

Data collection tool

A tool is provided that can be used or adapted for the data collection part of the clinical audit cycle by the trust, service or practice. The tool is based on the key priorities for implementation relating to clinical activity. Suggestions on where you might find relevant information are included, although this may be different in your organisation.

Patient groups and sample
Adults and children (3 months or older) with respiratory tract infections: acute otitis media, acute sore throat/acute pharyngitis/acute tonsillitis, the common cold, acute rhinosinusitis and acute cough/acute bronchitis. An appropriate sample should be selected in line with your local clinical audit strategy.

Data sources
The audit criteria may require data to be collected from a range of sources, including policy documents and patient records. Suggestions are indicated on the tools.
Re-audit

Re-auditing is a key part of the audit cycle. If the first data collection and analysis shows room for improvement, the audit should be re-run once changes to the service have had time to make an impact. Depending on the nature of the changes, this could take weeks or months. This process should be continued until the results of the audit meet the standards.
Further guidance

Click here for further guidance and generic templates to support the reporting and monitoring of the audit of NICE guidance in your organisation.
	Criterion 1
	Percentage of adults and children who present with a history suggestive of the following conditions offered a clinical assessment at the first face-to-face contact:

· acute otitis media

· acute sore throat/acute pharyngitis/acute tonsillitis

· common cold

· acute rhinosinusitis

· acute cough/acute bronchitis

	Exceptions
	None

	Settings
	Primary care and community settings including general practices, NHS walk-in centres, NHS out-of-hours services and primary medical and nursing care provided in emergency departments

	Standard
	100%

	Definitions
	Children are defined as being 3 months or older.

The clinical assessment should include a history (presenting symptoms, use of over-the-counter or self medication, previous medical history, relevant risk factors, relevant comorbidities) and, if indicated, an examination to identify relevant clinical signs.

	Criterion 2a
	Patients with the following conditions should have a no antibiotic or delayed antibiotic prescribing strategy negotiated:

· acute otitis media

· acute sore throat/acute pharyngitis/acute tonsillitis

· common cold

· acute rhinosinusitis

· acute cough/acute bronchitis

	Exceptions
	A – Those subgroups in Criterion 2b:

· bilateral acute otitis media in children younger than 2 years 

· acute otitis media in children with otorrhoea

· acute sore throat/acute pharyngitis/acute tonsillitis when three or more Centor criteria are present

	Settings
	Primary care and community settings including general practices, NHS walk-in centres, NHS out-of-hours services and primary medical and nursing care provided in emergency departments.

	Standard
	100%

	Definitions
	None


	Criterion 2b
	Patients in the following subgroups can be considered for an immediate antibiotic prescribing strategy (in addition to a no antibiotic prescribing or a delayed antibiotic prescribing strategy), dependent upon clinical severity:

· bilateral acute otitis media in children younger than 2 years 

· acute otitis media in children with otorrhoea

· acute sore throat/acute pharyngitis/acute tonsillitis when three or more Centor criteria are present

	Exceptions
	B – Patient declines

	Settings
	Primary care and community settings including general practices, NHS walk-in centres, NHS out-of-hours services and primary medical and nursing care provided in emergency departments.

	Standard
	100%

	Definitions
	Centor criteria are: presence of tonsillar exudate, tender anterior cervical lymphadenopathy or lymphadenitis, history of fever and an absence of cough.

	Criterion 3
	Patients (both adults and children) in the following situations should be offered an immediate prescription and/or further appropriate investigation and management:

· if the patient is systemically very unwell

· if the patient has symptoms and signs of suggestive of serious illness and/or complications

· if the patient is at high risk of serious complications because of pre-existing comorbidity

· if the patient is older than 65 years with acute cough and two or more of the following criteria or older than 80 years with acute cough and 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 glucocorticoids.

	Exceptions
	None

	Settings
	Primary care and community settings including general practices, NHS walk-in centres, NHS out-of-hours services and primary medical and nursing care provided in emergency departments.

	Standard
	100%

	Definitions
	None


	Criterion 4
	When the no antibiotic prescribing strategy is adopted, patients should be offered:

· reassurance that antibiotics are not needed immediately

· a clinical review if the condition worsens or becomes prolonged.

	Exceptions
	None

	Settings
	Primary care and community settings including general practices, community pharmacies, NHS walk-in centres, NHS out-of-hours services and primary medical and nursing care provided in emergency departments.

	Standard
	100%

	Definitions
	None

	Criterion 5
	When the delayed antibiotic prescribing strategy is adopted, patients should be offered:

· reassurance that antibiotics are not needed immediately

· advice about using the delayed prescription if symptoms do not settle or get significantly worse

· advice about re-consulting if symptoms get significantly worse despite using the delayed prescription.

	Exceptions
	None

	Settings
	Primary care and community settings including general practices, community pharmacies, NHS walk-in centres, NHS out-of-hours services and primary medical and nursing care provided in emergency departments.

	Standard
	100%

	Definitions
	None

	Criterion 6
	Patients should, regardless of which antibiotic strategy is agreed, be given advice about:
· the usual natural history of the illness

· managing symptoms, including fever.

	Exceptions
	None

	Settings
	Primary care and community settings including general practices, NHS walk-in centres, NHS out-of-hours services and primary medical and nursing care provided in emergency departments.

	Standard
	100%

	Definitions
	Advice about the natural history of the illness should include the total length of the illness (before and after seeing the doctor)

	Criterion 7
	Percentage of patients offered evidence-based written information about:

· their illness or condition

· the treatment and care they should be offered, for example, the 'Understanding NICE guidance' booklet 
· the service providing their treatment and care.

	Exceptions
	None

	Settings
	Primary care and community settings including general practices, NHS walk-in centres, NHS out-of-hours services and primary medical and nursing care provided in emergency departments.

	Standard
	100%

	Definitions
	Patients should be offered written information to help them make informed decisions about their healthcare. This should cover the condition, treatments and the health service providing care. Information should be available in formats appropriate to the individual, taking into account language, age, and physical, sensory or learning disabilities.

	Criterion 8
	Percentage of carers offered evidence-based written information about:
· the patient’s illness or condition

· the treatment and care the patient should be offered, for example, the 'Understanding NICE guidance' booklet
· the service providing the patient’s treatment and care.

	Exceptions
	C – Where there is no carer involved

D–- Where sharing information may compromise the patient’s confidentiality or wishes

	Settings
	Primary care and community settings including general practices, NHS walk-in centres, NHS out-of-hours services and primary medical and nursing care provided in emergency departments.

	Standard
	100%

	Definitions
	Carers and relatives should have the opportunity to be involved in decisions about the patient’s care and treatment, unless the patient specifically excludes them.

	Number of criterion replaced: 
	Local alternatives to above criteria (to be used where other data addressing the same issue are more readily available)

	Exceptions
	

	Settings
	

	Standard
	

	Definitions
	


Complete one form for each patient. For definitions of the standards, please refer to the audit criteria and/or NICE guideline.
	Patient identifier:
	Sex:  M  /  F
	Age:
	Ethnicity:


	No.
	Standard
	Yes
	No
	NA/
Exceptions
	NICE guideline ref.

	Assessment and Treatment

	1
	
	Patient presenting with a history suggestive of the following conditions:
	
	
	
	1.1.1

	
	1.1
	· acute otitis media

· acute sore throat/acute pharyngitis/ acute tonsillitis

· common cold

· acute rhinosinusitis

· acute cough/acute bronchitis
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	
	1.2
1.3
	Was a clinical assessment offered?

Did the clinical assessment include:

· presenting symptoms

· use of over-the-counter/self medication

· previous medical history

· risk factors

· comorbidities

· examination to identify relevant clinical signs

(Data source: patient records/care pathway)
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	2a & 2b
	2.1
	Was the patient diagnosed with any of the following conditions:

· acute otitis media

· acute sore throat/acute pharyngitis/acute tonsillitis

· common cold

· acute rhinosinusitis

· acute cough/acute bronchitis

Was the patient in any of the following subgroups:

· bilateral acute otitis media in children younger than 2 years

· acute otitis media in children with otorrhoea

Did the patient have any of the following Centor criteria present:

· tonsillar exudate

· tender lymphadenopathy or lymphadenitis

· history of fever

· absence of cough
	 FORMCHECKBOX 
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	A
B
	1.1.3

	
	2.2
	Did the patient agree a:

· no antibiotic prescribing strategy

· delayed antibiotic prescribing strategy

· immediate antibiotic prescribing strategy

(Data source: patient records/care pathway)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	3
	3.1
	Was the patient in any of the following situations:

· systemically very unwell

· have symptoms and signs of serious illness

· have symptoms and signs of serious complications

· at high risk of serious complications because of pre-existing comorbidity

· older than 65 years with acute cough

· older than 80 years with acute cough

Did the patient have any of the following  criteria:

· hospitalisation in previous year

· type 1 or type 2 diabetes

· history of congestive heart failure

· current use of oral glucocorticoids
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 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
	1.1.7

	
	3.2
	Was the patient offered:

· an immediate prescription

· further investigation/management

(Data source: patient records/care pathway)
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	 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	4
	
	Were patients who agreed the no antibiotic prescribing strategy offered:
	
	
	
	1.1.5

	
	4.1

4.2
	· reassurance that antibiotics are not needed immediately

· a clinical review if condition worsens or becomes prolonged

(Data source: patient records/care pathway)
	 FORMCHECKBOX 
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	 FORMCHECKBOX 

 FORMCHECKBOX 

	
	

	5
	
	Were patients who agreed the delayed antibiotic prescribing strategy offered:
	
	
	
	1.1.6

	
	5.1

5.2
	· reassurance that antibiotics are not needed immediately

· advice about using the delayed prescription if symptoms do not settle or get significantly worse

· advice about re-consulting if symptoms get significantly worse despite using the delayed prescription

(Data source: patient records/care pathway)
	 FORMCHECKBOX 
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	Specific patient advice

	6
	6.1
	Was the patient given advice on:

· the usual natural history of illness

· managing symptoms, including fever
(Data source: patient records/care pathway)
	 FORMCHECKBOX 
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 FORMCHECKBOX 

	
	1.1.4

	Person-centred care

	7
	
	Was the patient offered evidence-based written information about:
	
	
	
	Person-centred care

	
	7.1
	· their illness or condition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	7.2
	· the treatment and care they should be offered
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	7.3
	· for example, the 'Understanding NICE guidance' booklet 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	7.4
	· the service providing their treatment and care.
	 FORMCHECKBOX 
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	(Data source: patient records/care pathway)
	
	
	
	

	8
	
	Were carer(s) offered evidence-based written information about:
	
	
	C  /  D
	Person-centred care

	
	8.1
	· the patient’s illness or condition
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	8.2
	· the treatment and care the patient should be offered
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	8.3
	· for example, the 'Understanding NICE guidance' booklet 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	8.4
	· the service providing the patient’s treatment and care.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	
	
	(Data source: patient records/care pathway)
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