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Bitesize Education and Training Session 1
Antimicrobial Stewardship (AMS) Update

 

21st January 2025

Speakers:

• Kate Ward and Suzanne Penrose, ICB 

Medicines Optimisation Pharmacists
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Welcome & Housekeeping

Thank you for joining us today! 

✓ The session is for 30-minutes (20-minute presentation and 10-

minute Q&A session).

✓ Please switch off your cameras and put yourselves on mute.

✓ Please use the chat function if you want to ask a question or for 

comments. 

✓ Please respect others' views and opinions. (We have prescribers 

from across the system on the call – primary, secondary care and 

community).

✓ Please use the chat function to network with your peers and share 

ideas.

✓ At the end of the session there will be a short online poll (live!).

Please note the 20-minute presentation will be recorded, and the slides and the recording will 

be uploaded to the LSC Training Hub website for you to download. 
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Disclaimer

• If you do access the slides and recordings to the bitesize sessions using 

the following link: Independent Prescribing – Lancashire and South 

Cumbria Training Hub, please be aware that the sessions were intended 

to support Non-Medical Prescribers in their development and 

understanding of the subject area, however these sessions should not be 

considered the sole source of your learning. Please ensure that you also 

refer to your Trust/Employer guidance, up-to-date national guidance e.g. 

NICE guidance and professional body standards alongside these bitesize 

sessions. 

• The information in the sessions are current and accurate at the time of 

creation.

https://lscthub.co.uk/independent-prescribing/
https://lscthub.co.uk/independent-prescribing/


In this session we will cover...

• NICE recurrent UTI update

- Vaginal oestrogens

- Methenamine

• Fluoroquinolones: avoiding patient harm

• L&SC Formulary: New Infections chapter now live
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NICE Recurrent UTI

• Updated guidelines Dec 2024

• Recommendations on referral and 
seeking specialist advice

• Choice of antibiotic or antiseptic 
prophylaxis

• Vaginal oestrogens
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Referral and seeking specialist 
advice

• Refer or seek specialist advice on further investigation and management for:

• men, and trans women and non-binary people with a male genitourinary system, 
aged 16 and over

• people with recurrent upper UTI

• people with recurrent lower UTI when the underlying cause is unknown

• pregnant women, and pregnant trans men and non-binary people

• children and young people aged under 16 years (NICE guideline on urinary tract 
infection in under 16s)

• people with suspected cancer (NICE guideline on suspected cancer: recognition 
and referral)

• anyone who has had gender reassignment surgery that involved structural 
alteration of the urethra. [2018, amended 2024]
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https://www.nice.org.uk/guidance/ng224
https://www.nice.org.uk/guidance/ng224
https://www.nice.org.uk/guidance/ng12
https://www.nice.org.uk/guidance/ng12


Treatments for preventing recurrent 
lower UTI

• Women, trans-men or non-binary people with a female urinary system, 
who are not pregnant. 

• Self-care & personal hygiene measures

• Oestrogen

• Single dose antibiotic prophylaxis

• Methenamine Hippurate

• Daily antibiotic prophylaxis
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Prevention of recurrent lower UTI in 
women, or trans men or non-binary people 
with a female urinary system, who are not 
pregnant
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Prevention of recurrent lower UTI in 
women, or trans men or non-binary people 
with a female urinary system, who are not 
pregnant
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• Vaginal oestrogen

• Trial of single-dose antibiotic



Prevention of recurrent lower UTI in 
women, or trans men or non-binary 
people with a female urinary system, who 
are not pregnant
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• Methenamine 
hippurate

• Last-line:

• Trial of daily 
antibiotics



Vaginal oestrogens

• When discussing vaginal oestrogen for preventing recurrent UTI, cover the 
following to ensure shared decision making:
• the severity and frequency of previous symptoms

• the risk of developing complications from recurrent UTIs

• the possible benefits of treatment, including for other related symptoms such as vaginal 
dryness

• that serious side effects are very rare

• that vaginal oestrogen is absorbed locally – a minimal amount is absorbed into the 
bloodstream, but this is unlikely to have a significant effect throughout the body

• the person's preferred treatment option for vaginal oestrogen (e.g. cream, gel, tablet, 
pessary or ring) – LSCMMG NetFormulary

• Off-label use of vaginal oestrogen products

• Do not offer systemic hormone replacement therapy specifically to reduce the risk 
of recurrent UTI.

• Refer to NICE Menopause guidelines NG23 for those with personal history of 
breast cancer
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https://www.lancashireandsouthcumbriaformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=7&SubSectionRef=07.02.01&SubSectionID=B100


Methenamine hippurate

• Urinary antiseptic

• Coverted to formaldehyde & hippuric acid in an acidic urine environment

• Antibiotic resistance has not been demonstrated

• 1g twice daily

• Side effects – epigastric discomfort and some skin reactions (uncommon)

• Pseudomonas, Proteus & Klebsiella can result in alkaline urine and methenamine 
conversion may be hampered

• OTC cystitis relief sachets e.g. potassium citrate or sodium citrate should not be 
used while taking methenamine hippurate because these can make the medicine 
less effective

• LSCMMG NetFormulary – green

• Medical help should be sought for acute UTI symptoms
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Fluoroquinolones: 
Avoiding patient harm

• MHRA Drug Safety Update, further restricts the use of 
fluoroquinolones (FQ). January 2024

• FQs are useful and effective antibiotics & the only oral antibiotic 
with pseudomonas cover

• Given systemically can cause significant and irreversible side 
effects

• reported to cause serious side effects involving tendons, 
muscles, joints, nerves, or mental health

• Side effects can be delayed
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https://www.gov.uk/drug-safety-update/fluoroquinolone-antibiotics-must-now-only-be-prescribed-when-other-commonly-recommended-antibiotics-are-inappropriate


Restricted for certain 
circumstances:

Restricted:

➢Resistance, side-effects, treatment failure or contra-indication 
to First-line antibiotics

• Remains a choice for limited indications -assess for 
appropriateness

• Ideally reserve for microbiology directed treatment where no 
suitable alternative exists
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General principals to FQ use

• All patients who are prescribed an FQ should receive the MHRA 
PIL

• Verbally discuss the potential risks and benefits and 
document in notes

• Review long-term FQ prophylaxis: continue/stop/alternative

• Flagging high risk patients

• Assess any penicillin allergy label. True allergy or spurious 
label? 

• Incorporate into SMR
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Advice to give to patients

• STOP taking and contact Dr immediately if 
experience:

• tendon pain or swelling

• joint pain or swelling in joints e.g., shoulders, 
arms, or legs

• abnormal pain or sensations, weakness in the 
legs or arms, or difficulty walking

• severe tiredness, depressed mood, anxiety, 
memory problems or severe sleeping 
problems 

• changes in vision, taste, smell or hearing

• FQ_Patient_Information_Sheet MHRA
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https://assets.publishing.service.gov.uk/media/65aa9125c69eea0010883840/FQ_Patient_Information_Sheet_-_TO_PUBLISH.pdf


Clinical case: Tendon rupture

• 66yr male patient with no known drug allergies. GP commenced Ciprofloxacin 500mg BD for 
14/7 in February 2018. Indication: Infective exacerbation of Bronchiectasis. Added to repeat as 
‘Bronchiectasis Rescue Pack’

• From 2018 to 2024 patient receives between: 4 to 9 rescue packs every year. No sputum 
culture prior to issue, or review following course for exacerbation

• Sputum C&S: May-17 isolated pseudomonas. All subsequent cultures: Normal

• Sep-19: GP advises pt on risk of tendon rupture. Pt happy to continue

• Feb and Mar-24: reports pain + swelling to left ankle. Management: NSAIDS + rest/physio/X-
ray 

• May-24: struggling with L ankle pain - referred to MSK

• Sep-24: US L ankle diagnosed ruptured tibialis posterior tendon. - now requiring surgery 
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Clinical case: Tendon rupture

• Numerous contacts with primary  secondary care clinicians. Nobody 

suggested a possible link with FQ use

• No individualised bronchiectasis action plan

• Pt risk factors for adverse effects: age >60 years, cumulative exposure

• MHRA March 2019: adverse reactions affecting musculoskeletal and 
nervous systems have been reported 

• How would you proceed ?
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Tendon rupture case outcome

• MOT contacted pt to discuss. Initial disbelief

• GP consultation -discuss management options

• FQ was stopped - Doxycycline as rescue pack on acute (prompts review)

• Rescue pack process in-house review

• MHRA Yellow card report

• This case highlights:

• Possible lack of awareness of tendon rupture and FQ or communication issues

• A need for process review for rescue packs/any repeat antibiotic

• Recommendations | Bronchiectasis (non-cystic fibrosis), acute exacerbation: antimicrobial prescribing | 
Guidance | NICE
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https://www.nice.org.uk/guidance/ng117/chapter/Recommendations#managing-an-acute-exacerbation-of-bronchiectasis-non-cystic-fibrosis
https://www.nice.org.uk/guidance/ng117/chapter/Recommendations#managing-an-acute-exacerbation-of-bronchiectasis-non-cystic-fibrosis
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L&SC Formulary

• Direct Link: Lancashire and South 
Cumbria Formulary
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https://www.lancashireandsouthcumbriaformulary.nhs.uk/default.asp?siteType=Full
https://www.lancashireandsouthcumbriaformulary.nhs.uk/default.asp?siteType=Full


L&SC Formulary: 
Chapter 5: Infections
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National Resources/Guidelines

• NICE/UKHSA: Summary 
of antimicrobial guidance: 
Summary of antimicrobial 
prescribing guidance -
managing common 
infections | RCGP Learning

• See visual summaries  
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https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://elearning.rcgp.org.uk/mod/book/view.php?id=14887


Web lancashireandsouthcumbria.icb.nhs.uk | Facebook @LSCICB | Twitter @LSCICB
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Please complete our short online poll!

Next session:
Role and benefits of Occupational Therapists

Date: 18th February 2025

Speaker: Alison McCracken (Clinical 

Research Therapist - University Hospitals of 

Morecambe Bay NHS Foundation Trust)

Thank you for listening

This Photo by Unknown Author is licensed under CC BY-

NC

https://www.lancashireandsouthcumbria.icb.nhs.uk/
https://www.facebook.com/LSCICB
https://twitter.com/LSCICB
https://freepngimg.com/png/12277-feedback-free-png-image
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
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Question and Answer

This Photo by Unknown Author is licensed under CC BY-SA-NC
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