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Medical Microbiology audit template 
	Date of completion 
	(To be inserted when completed)

	Name of lead author/
participants
	(To be inserted)

	Specialty
	Medical Microbiology 

	Title
	An audit of compliance with local and national guidelines for treatment of urinary tract infection 

	Background
	Many patients are admitted on prophylactic antimicrobials, or antimicrobials with no indication or potential interactions and side effects. Routine catheter urines should not be cultured and prescribing should follow national guidelines.

	Aim and objectives
	To ensure that antimicrobial prescribing for urinary tract infection in hospital inpatients complies with local and national guidelines, and that urine specimens are sent for culture appropriately.

	Standards and criteria
	Criteria range:
 >95% or, if not achieved, there is documentation in the case notes that explains the variance.
Urinary tract infection in men: 

· urine should be cultured in all men with symptoms of UTI. 

· treat bacterial UTI empirically with a quinolone in men with symptoms suggestive of prostatitis (consensus is 4 weeks is appropriate). 

Refer men for urological investigation if:
· symptoms of upper urinary tract infection
· fail to respond to appropriate antibiotics

· have recurrent UTI.

General: not recommended 

· dipstick testing to diagnose UTI in catheterised patients

· routine prescription antibiotic prophylaxis to prevent symptomatic UTI in catheterised patient 
· antibiotic treatment of catheterised patients with asymptomatic bacteriuria. 

Recommended: 
· treatment of non-pregnant women with acute LUTI with a three-day course of trimethoprim or nitrofurantoin
· note nitrofurantoin contraindicated in the presence of significant renal impairment. (British National Formulary advises against its use in patients with GFR <60.)
Catheterised patients:
· urine should only be cultured if clinical sepsis

· antibiotic prophylaxis should not be used routinely 
· in hospital, when prophylaxis for catheter change is required, consider gentamicin rather than, e.g. ciprofloxacin (to minimise the risk of C. difficile infection)
· empirical treatment should be guided by symptoms and follow local antibiotic policy.

	Method


	Sample selection 
50 consecutive patients (from [one ward/GP practice/ clinical area]) whose urines are received in the laboratory, or following a diagnosis of ‘urinary infection’.
Data to be collected on proforma (see below).

	Results
	(To be completed by the author)

The results of this audit show the following % compliance with the standards:
% compliance
% compliance

Male with a diagnosis of UTI- urine has been cultured 
Symptoms suggestive of prostatitis and a bacterial UTI-treated empirically with a quinolone (or a locally agreed antimicrobial) for 4 weeks 
If catheterised, urine has not undergone dipstick testing 
If catheterised, has not been prescribed regular antibiotic prophylaxis to prevent symptomatic UTI 
If catheterised and has asymptomatic bacteruria, not on antimicrobials
If catheterised, a urine was only sent following a clinical diagnosis of sepsis
If catheterised, any treatment for UTI has been treated for clinical symptoms of infection only, and following local antibiotic policy
If prescribed nitrofurantoin, there were no contraindications (e.g. GFR <60)
Commentary:



	Conclusion
	(To be completed by the author)



	Recommend-

ations for improvement
	Present the results with recommendations, actions and responsibilities for action and a timescale for implementation. Assign a person/s responsible to do the work within a timeframe.

Some suggestions:

· ensure educational programme updating midwifery and other clinical staff has microbiological input 

· highlight areas of practice that are different

· ensure laboratory SOPs are up to date.

	Action plan
	(To be completed by the author)


	Re-audit date
	(To be completed by the author)


	Reference
	Scottish Intercollegiate Guidelines Network (SIGN). SIGN 88: Management of suspected bacterial urinary tract infection in adults. July 2012. www.sign.ac.uk/pdf/sign88.pdf


Data collection proforma for compliance with local and national guidelines for treatment of urinary tract infection
Patient name:

Hospital number:
Date of birth: 



Consultant:

	
	1

Yes 
	2

No
	3
If no, was there documentation to explain the variance? 
Yes/No plus free-text comment
	4
Compliant with guideline based on Yes from column 1 or an appropriate explanation from column 3. Yes/No

	If male with a diagnosis of UTI has had a midstream urine cultured
	
	
	
	

	Non pregnant women with acute LUTI treated with a three-day course of trimethoprim or nitrofurantoin
	
	
	
	

	Males with symptoms suggestive of prostatitis and a UTI treated empirically with a quinolone – or a locally agreed antimicrobial – for 4 weeks
	
	
	
	

	If catheterised, has NOT undergone dipstick testing
	
	
	
	

	If catheterised, has not been prescribed regular antibiotic prophylaxis to prevent symptomatic UTI
	
	
	
	

	If catheterised, is not being treated for asymptomatic bacteruria 
	
	
	
	

	Catheter urine was only sent following a clinical diagnosis of likely uro-sepsis
	
	
	
	

	If catheterised and taking antimicrobials for UTI, the treatment was justified and follows local antibiotic policy
	
	
	
	

	If prescribed nitrofurantoin, there were no contraindications (e.g. GFR <60)
	
	
	
	


	Audit action plan
 An audit of compliance with local and national guidelines for treatment of urinary tract infection

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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