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Background	
This	project	was	designed	to	address	our	
management	of	suspected	UTIs	in	Nursing	Home	
pa9ents.	Our	an9bio9c	prescribing	was	
compara9vely	high	in	this	area.	We	reviewed	
guidance	from	NICE,	SIGN	and	Public	Health.	The	
guidance	suggests	avoiding	treatment	of	
asymptoma9c	bacteriuria	and	basing	an9bio9c	use	
on	clinical	assessment	rather	than	urinalysis.	This	
project	has	made	a	difference	to	our	reac9on	to		
the	classic	‘Mrs	X	is	a	bit	off	form,	can	she	have	an	
an9bio9c	for	UTI?’.	
	

Aim	
Improve	accuracy	of	assessment	and	management	of	
suspected	UTIs	in	Nursing	Homes	such	that	75%	of	
requests	for	an9bio9cs	are	accompanied	by	a	
proforma	providing	appropriate	informa9on,	
detailing	observa9ons	and	symptoms.		

	
 

	
	

Improvement	Methodology	
	
	
	
	
	
	
	
	
	
•  Obtained	baseline		
informa9on	about		current		
prac9ce	and	requests.		
•  Discussed	findings	and		
explored	op9ons	at	prac9ce		
mee9ng.		
•  Developed	form	for	NH.		
•  Went	to	NH	to	provide		
educa9on	and	distribute	info.	
		

Results	
	

														

	
	
	

Outcome	Measures	
•  Number	of	requests	from	NH	with	adequate	

informa9on	including	symptoms	and	observa9ons	
•  Number	of	an9bio9cs	prescribed,	and	on	what	basis	
•  Subsequent	GPOOH	or	A+E	contacts	

Outcome	
•  I	collected	data	from	one	NH	in	our	area.	Baseline	

data	revealed	that	the	majority	of	our	prescribing	
of	an9bio9cs	for	suspected	UTIs	was	done	on	the	
basis	of	urinalysis,	with	no	recorded	or	largely	
vague	record	of	symptoms.		

•  No	informa9on	about	temperature	on	requests	
from	NH.		

•  Proforma	was	implemented	into	NH.		
•  This	has	led	to	improved	informa9on	provided	

with	urine	sample	from	NH.	It	has	also	reduced	
the	amount	of	urinalysis	being	sent	in.		

•  Reduced	amount	of	an9bio9cs	prescribed,	with	
increased	adherence	to	guidance.		

•  No	increase	as	yet	in	subsequent	GPOOH/A+E	
contacts.		

	
	

Next	Steps	
§  Con9nue	to	monitor	use	of	proforma.	
§  Regular	review	of	compliance	to	guidance.		
§  Roll	out	educa9on	and	proforma	to	other	

NHs.		


