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ANTIBIOTIC PRESCRIBING POLICY
INTRODUCTION
The control of infection often involves the use of antibiotic therapy. In order to
ensure that antibiotics are used prudently and appropriately, the following guidance
has been produced to offer a prescribing structure relevant to the mental health
setting rather than prescribing processes developed for an acute trust setting.
Clinicians are asked to consult with local microbiology services if advice is needed
on treatment plans and particularly if clostridium difficile is identified.
The increasing incidence of antibiotic-resistant micro-organisms and Clostridium
difficile infections in conjunction with increased public concern about healthcare
associated infections has resulted in two key initiatives being launched by the
Department of Health in recent years.
The Chief Medical Officer’s annual report of 2013 and the subsequent publication of
the UK Five Year Antimicrobial Resistance Strategy 2013-2018 (DH/DEFRA, 2013)
set out priorities and objectives for addressing the very worrying prospect of a postantibiotic future. Seven key areas for action are highlighted in the strategy and these
should form the basis of whole health economy collaborations at a local level
involving all providers of health and social care as well as commissioners.
The revised Health and Social Care Act 2008 Code of Practice on the prevention
and control of infections and related guidance (DH, 2015) which contains a criterion
dedicated to addressing the issue of antimicrobial prescribing at local level. Criterion
3 states “Ensure appropriate antibiotic use to optimise patient outcomes and to
reduce the risk of adverse events and antimicrobial resistance”…..
Processes should include:


Systems to manage and monitor the use of antimicrobials at local level based
on both local and national guidelines, monitoring and audit tools. This may
include provision of data as Key Performance Indicators (KPIs) in local quality
contracts



Where appropriate, providers to have in place an antibiotic stewardship
committee responsible for developing and implementing the organisation’s
stewardship programme



Development of a local antimicrobial stewardship policy based on national
guidance that takes account of local antibiotic resistance patterns



Providers having access to timely microbiological diagnosis, susceptibility
testing and reporting of results, preferably within twenty-four hours



Ensuring all prescribers receive induction and training in prudent antibiotic use



Where appropriate, reporting local antibiotic susceptibility data (drug-bug
combinations) and information on antimicrobial consumption to the national
surveillance body.

Registered providers of mental health care should work collaboratively with local
clinicians, NHS GPs and clinical commissioning groups and local specialists at
Public Health England to ensure local antibiotic prescribing complies with the
principles contained within these DH guidance documents.
There are four overarching principles of good antibiotic stewardship which should be
applied where applicable:


Antibiotic therapy should only be prescribed where there is clear clinical need.
The rationale for the prescription should be documented in the service user’s
notes. Wherever possible, antibiotics should be prescribed after clinical
samples have been obtained. The prescription should be reviewed on receipt of
microbiological results to ensure it is still appropriate



Intravenous antibiotics should only be prescribed where there is no oral
alternative or where oral administration is not possible. A switch to oral
antibiotics should take place at the earliest possible opportunity.



Antibiotic prescriptions should be reviewed daily and should always include a
‘stop date’. Except in rare situations antibiotics should not be prescribed for
more than 7 days.



The use of broad spectrum antibiotics should be avoided where possible. These
include Cephalosporin’s, Quinolones, broad-spectrum penicillin’s (including
amoxicillin) and Clindamycin.

ANTI-INFECTIVE GUIDELINES 2008
These guidelines apply to all wards and units.
Principles:
 This guidance is based on the best available evidence but its application must
be modified by professional judgement.


Prescribe an antibiotic only when there is likely to be a clear clinical benefit.



The doses given are for adults (unless otherwise stated). In each infection
category the antibiotic(s) of first choice are given in bold.



Do not prescribe an antibiotic for viral sore throat, simple coughs and colds.



Limit prescribing over the telephone to exceptional cases only.



Use simple generic antibiotics fort-line whenever possible and prescribe in
accordance with guidance.



Avoid widespread use of topical antibiotics.



In pregnancy AVOID tetracyclines, aminoglycosides, quinolones, high dose
(>400mg) metronidazole. Short-term use of trimethoprim or nitrofurantoin is
unlikely to cause problems with the foetus.



Where appropriate use erythromycin as a 1st line macrolide agent.



Use of tetracycline or oxytetracycline is not recommended, as it is difficult to
avoid food and drug interactions in a 6-hourly administration regime.



Where “best guess” therapy has failed or special circumstances exist,
microbiological advice can be obtained from the Microbiologist in the local
acute trust.

CLOSTRIDIUM DIFFICILE WARNING
The quinolones (e.g. ciprofloxacin) are useful antibiotics in UTIs. However,
together with clindamycin and cephalosporin’s, quinolones are powerful
precipitates of C. difficile diarrhoea. Please see treatment advice if C. difficile
is a problem with your service user. Use antibiotics prudently and discuss
with a microbiologist if the infection is severe.
Using interventions such as the ‘Start Smart-Then Focus’ guidance on antibiotic
stewardship supports best practice in antibiotic prescribing.
Start smart is:


Do not start antibiotics in the absence of clinical evidence if bacterial infection



If there is evidence/suspicion of bacterial infection, use local guidelines to
initiate prompt effective antibiotic treatment



Document on drug chart and in medical notes: clinical indication, duration or
review date, route and dose



Obtain cultures first



Prescribe single dose antibiotics for surgical prophylaxis; where antibiotics
have been shown to be effective

Then Focus is:


Review the clinical diagnosis and the continuing need for antibiotics by fortyeight hours and make a clear plan of action - the “Antimicrobial Prescribing
Decision”



The five Antimicrobial Prescribing Decision options are: Stop, Switch IV
to Oral, Change, Continue and Outpatient Parenteral Antibiotic Therapy
(OPAT).



The review and subsequent decision should be clearly documented in the
medical notes.

See Appendix 1 for Start Smart – Then Focus flow chart.
See Appendix 2 Secondary Care Prescribers Checklist

APPENDIX 1

ANTIMICROBIAL
STEWARDSHIP “START
SMART- THEN FOCUS”

FOCUS
THEN
START SMART



Do not start antibiotics in the
absence of clinical evidence of
bacterial infection



If there is evidence/suspicion
of bacterial infection, use local
guidelines to initiate prompt
effective antibiotic treatment
within 1 hour of diagnosis or
asap.



Document on drug chart and in
medical notes:- clinical indication,
duration or review date, route
and dose



Obtain relevant
microbiological specimens
before treatment commences

Review the clinical diagnosis, check
microbiology and the continuing need
for antibiotics at forty-eight hours and
make a clear plan of action - the
“Antimicrobial Prescribing Decision”

1. STOP

Antibiotic
treatment

2. SWITCH
from IV to
oral

3. CHANGE
to narrow
spectrum
agent

DOCUMENT DECISION
In medical notes

4. CONTINUE
and
review
again
in
a
further 24 hrs.

Adopted from - Department of
Health's advisory committee on
Antimicrobial Resistance (2011)
Antimicrobial Stewardship:
"Start Smart, - Then Focus”

5. OPAT
(Out-patient
Parenteral
Therapy)

