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Ensuring Appropriate Review of Oral Antibiotics for Ache Vulgaris, Rosacea and UTI Prophylaxis

The link between antibiotic use and development of resistance has been well established. Misuse and overuse are the main
drivers in the development of drug resistant pathogens. Prescribing the correct antibiotic and for the shortest duration of time

avoids driving resistance. (3)

Follow NICE and PHE antimicrobial prescribing guidelines for the shortest effective course of most appropriate choice, dose and

route of administration. ()

General Principles and Good Practice for Treatment Durations of Oral Antibiotics:

» Avoid issuing prescriptions on repeat unless a longer duration is needed for a particular indication. (2)

» Avoid issuing for longer than 6 months without review ()

» Ensure adequate monitoring for individual patients to reduce adverse drug reactions and check whether continuing an

antibiotic is really needed. 2)
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Drug / Dosage / Quantity

A specific date for review is important and can be added in the ‘dose directions’ field.
Add to ‘Acute’ section in preference to 'Repeat’ wherever possible. A suggested entry is shown below.

Usage Current / Average

Acute

capsule

A Doxycycline 100mg capsules One To Be Taken Each Day. REVIEW DATE: 2nd December 2021, 28

Antibiotic for acne management will be reviewed after 12 weeks by your GP practice.
Usual course length is 3 months but can be extended up to 6 months
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Offer advice on conservative measures:
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replacement in post-menopausal women)
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Box 1: Red flag symptoms 4. MNeurological disease 2.g.
cord
1. Pregna 5. Pneumaturla or faecaluria
Al recurrent UTls in pregnancy 6. Proteus on repeat wine cultures
should be discussed with the 7. Suspectad stones
cobstetrics team 8. Obstructive symptoms,
structuralifunctional sbncrmal
2. Allmen causing > 200mi residual urine

3. Frank haematurla jeven inthe  on bladder scan
context of confimed UTI)

To contact the Medicines Optimisation Team please phone 01772 214302

I Yes

Yes, 1 UTI
only

Adapted from NICE
guideline 112

A Lancashire and South Cumbria Medicines Management
Group (LSCMMG) Recurrent UTI Prophylactic Antibiotic
Pathway has been developed based on national guidance and
local expertise (see left).

The pathway includes a flow chart which is intended as a
decision aid for primary care management of non-pregnant,
non-catheterised adult females with recurrent UTIs
including who/when to refer.

Reviews at 3 and 6 months are recommended for patients
commenced on an oral antibiotic either once daily or single
dose following an identifiable trigger.

NICE guidance on standard oral antibiotic treatment
durations:

Acne vulgaris NICE guideline : 3 months (can be extended to 6
months maximum). Only continue beyond 6 months in
exceptional circumstances.

Rosacea NICE CKS : For management of papules and/or
pustules: 8 — 12 weeks, up to 16 weeks depending on severity
and clinical improvement, then reassess the need for ongoing
oral antibiotic treatment.

Recurrent urinary tract infection : Non-pregnant females > 16
years (lower UTI). Single dose following identifiable trigger or
once daily - review within 6 months.
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If you have any suggestions for future topics to cover in our prescribing tips please contact nicola.schaffel@nhs.net

Chorley and South Ribble Clinical Commissioning Group
Greater Preston Clinical Commissioning Group



https://www.bnf.org/news/2021/07/29/bnf-hosts-antimicrobial-summary-guidance-on-behalf-of-nice-and-phe/
https://www.lancsmmg.nhs.uk/media/1481/recurrent-uti-prophylactic-antibiotic-pathway-version-10.pdf
https://www.lancsmmg.nhs.uk/media/1481/recurrent-uti-prophylactic-antibiotic-pathway-version-10.pdf
https://www.nice.org.uk/guidance/ng198/chapter/Recommendations
https://cks.nice.org.uk/topics/rosacea/
https://www.nice.org.uk/guidance/ng112

