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- pharmacy \ toolkit

URINARY TRACT
INFECTIONS

The Pharmacy First service in England allows community pharmacy
teams to complete episodes of care for seven common conditions.

This toolkit provides an overview of the clinical pathway and PGD used
to deliver consultations for uncomplicated urinary tract infections in
women plus essential information on the assessment, diagnosis and
management of this condition.
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This toolkit is designed to support pharmacists
to deliver Pharmacy First consultations for
suspected shingles and includes information on s z
clinical assessment, recommended treatments, B " ot e .'. u
prevention and when to refer. = G

he Voice of Community Pharmacy

pharinacy

Pharmacy First_Toolkit 4_UTls.indd 1 @

07/05/2024 15:20



Pharmacy First: Uncomplicated UTls in women clinical pathway

Uncomplicated urinary tract infections

(For women aged 16 to 64 years with suspected lower UTI)
Exclude: pregnant individuals, urinary catheter, recurrent UTI (2 episodes in last 6 months, or 3 episodes in last 12 months)

Urinary signs and symptoms
()

®—VYES e Consider calculating NEWS2 score ahead of signposting

Consider the risk of deterioration or seriousillness patient to A&E or calling 999 in a life threatening emergency

No

Check for any new signs/symptoms of pyelonephritis:

® Kidney pain/tenderness in back under ribs Urgent same day referral
® New/different myalgia, flu-like illness ®—YES—@) ©® Generalpractice
® Shaking chills (rigors) or temperature 37.9°C or above ® Relevant out-of-hours service

® Nausea/vomiting
([ J

No

Does the patient have ANY of the following:

® Vaginal discharge: 80% do not have a UTI (treat over-the-counter

if signs and symptoms of thrush) Onward referral

® Urethritis: inflammation post sexual intercourse, irritants X
® General practice

® Check sexual history to exclude sexually transmitted infections @—YES —€)

® Check for signs and symptoms of pregnancy — ask about missed ) )
lighter periods —and carry out a pregnancy test if unsure ® Other provider as appropriate

® Sexual health clinics

® Genitourinary syndrome of menopause (vulvovaginal atrophy)
® |s the patientimmunosuppressed?

1
NIO GATEWAY POINT

Does the patient have any of the 3 key diagnostic signs/symptoms:

® Dysuria (burning pain when passing urine)

® New nocturia (needing to pass urine in the night)

® Urine cloudy to the naked eye (visual inspection by pharmacist if practicable)

No symptom 1symptom 2 or 3symptoms
|. i |.
Are there other urinary symptoms: Shared decision
making approach using
)
° ll;Jrgency o—o TARGET UTlresources
requency ° YES
® Visible haematuria .UTI equally *
likely to other |
® Suprapubic pain/tenderness diagnosis o
° ® .
1 In patients that Ask patient to
NIO describe their return to pharmacy
° symptoms as mild, if noimprovement
consider pain relief and 0—0 in 48 hours for
self-care as first-line pharmacist
UTl less likely ° treatment reassessment
PY Onward referral ®
| ® General practice |
® ® Sexual health o
clinics In patients with moderate to severe symptoms, offer
Self-care and ® Other provider as nitrofurantoin for 3 days (subject to inclusion/
pain relief appropriate exclusion criteriain PGD) plus self-care
FOR ALL PATIENTS: If symptoms worsen rapidly or significantly at any time ° © Onward referral

OR do notimprove in 48 hours of taking antibiotics ® Generalpractice @ Other provider as appropriate

FOR ALL PATIENTS: share self-care and safety-netting advice using TARGET UTlI leaflet
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Pharmacy First: Uncomplicated UTIls in women
"
I I ‘ :O I I I I ‘ :ate Uncomplicated urinary tract infections
(UTIs) are one of the commonest

infections in women between the
ages of 16 and 64 years presenting in

[ | )
primary care.
u rl n a I t I a ct ot shomal urpiary SIOn
used to signal urinary symptoms and

includes both infectious and non-
infectious causes.

[ | [ |
The three key diagnostic signs/
symptoms for UTls are:

Dysuria (burning pain when
passing urine)

New nocturia (needing to pass

This toolkit is designed to support pharmacists and their teams to deliver urine in the night)

the Pharmacy First service in England and similar schemes in the UK. Cloudy urine (visible to the
It covers assessment and decision-making regarding uncomplicated naked eye).

UTls in women aged 16 to 64 years, often referred to as cystitis. Note: In cases of

After completing it you will be able to:

O Identify key signs and symptoms to assess the likelihood of infection send urine for culture

Use strategies to explain why antibiotics are needed or not and deal still neces&tary
. ) . : in pregnan
with patient expectations accordingly women and
. . L those who
Talk to local GP practices to try and ensure consistency in giving/not are 65 years
giving antibiotics or older and
who would
Show confidence that analgesics and self-care have evidence to be referred
hei instead of antibioti under the
support their use instead of antibiotics e

() Make effective use of the TARGET antibiotic toolkit and UTI materials.

uncomplicated UTls
in women, it is no
longer routine to

(although this is

First
service).

Urinary tract infections (UTIs) are commonin
primary care and often patients will attend a
pharmacy suspecting that this is their problem.
This is especially true when they have a classic
presentation with frequency, dysuria, cloudy
urine, urgency and suprapubic pain.

Although cystitis is often caused by a bacterial
infection, it may also be from a non-infectious cause.

Bacterial infection is reported to be found in
50 per cent of cases, most commonly caused by
Escherichia coli, often from the gastrointestinal tract.

An‘uncomplicated’ UTlis defined as occurring in
women who are otherwise healthy and with normal
kidney function.

Non-infectious causes of cystitis include sensitivity
to chemicals in products such as bubble baths,
shower gels, feminine hygiene sprays or spermicidal
jellies. These may develop a reaction within the
urethra or bladder, causing inflammation and
‘chemical cystitis’.

About half of all cases of cystitis will resolve within
three days, even without treatment. The challenge
is to exclude a complicated from an uncomplicated
UTland to ensure that no red flag issues cloud the
presentation. Use the clinical pathway for UTls (see
opposite) to help guide your diagnosis.

Acute, uncomplicated UTls usually resolve within
afew days with or without antibiotic treatment. Using
an antibiotic to which the infection is sensitive may

Pharmacy First_Toolkit 4_UTls.indd 3

shorten the episode by 1.6 days (from 4.9 to 3.3 days)
and may prevent complications.

Up to onein four women witha UTIl has arecurrent
infection within three to six months and over 40
per cent within 12 months, so advice on preventing
“Uncomplicated" recurrence is important.

Using TARGET resources for UTIs will support

UTls are defined consistent decision-making and provision of advice
as occurring in in primary care and pharmacy in particular.

womenwho are | couldit be aninfection?

otherwise healthy The three key signs and symptoms considered to
and with normal indicate urinary tract infection are:
kidney function Dysuria (pain when passing urine)
New nocturia (needing to pass urine in the night)
Cloudy urine (visible cloudy colour when passing
urine).
TARGET/NHS advice is that the presence of two or
more of these, with the absence of vaginal discharge,
means aUTlis more likely.

Have alook at the TARGET antibiotic toolkit hub on the e-learning section of the
Royal College of General Practitioners website.

Click on the UTI resources tab and go to the Treating Your Infection leaflet.

Discuss with members of your team how you will use the top half of the leaflet
with a patient to assess the likelihood of a UTI and decide next steps depending
on how many of the three key symptoms/signs the woman is experiencing.
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Pharmacy First: Uncomplicated UTls in women

Systemic involvement, demonstrated by fever,
chills, nausea, vomiting, loin pain and tenderness,
is indicative of more serious infection, such as
pyelonephritis, involving the upper urinary tract.
Patients with these symptoms require urgent referral
because of the risk of septicaemia. Back pain may
alsoindicate an upper UTI.

Determining whether the patient is feverish can,
to some extent, be done by observation and asking

Cystitis
sufferers often
report that the
first sign of an

impending attack

them. Taking the patient’s temperature will give a IS an ItChIng
more accurate assessment. or pricking
Pharmacists can use the TARGET leaflet Treating sensation in the
Your Infection — Urinary Tract Infection (UTI), which
urethra

is designed to be used jointly by health professionals
and patients, to assess symptoms and discuss
recommended care.

Key information from patient history

Age: The NHS Pharmacy First service in England is for
women aged 16-64 years old. The reason for the lower
age limitis that UTIs in children may resultindamage
to the kidneys or bladder, or may be caused by an
abnormality of the urinary tract (such cases need
investigating). Older women are more likely to have
incidental bacteria and comorbidities that may
complicate a UTI, so may present with confusion
and weakness in addition to typical symptoms.

Female/male: Cystitis is more commonin
women than in men because bacteria need
to pass up the urethra to enter the bladder.
The urethrais much shorter in females thanin
males, so the passage of bacteria is much easier,
and the process may be facilitated by sexual
intercourse. There is also some evidence that
prostatic fluid has antibacterial properties, which
provides an additional defence against bacterial
infectionin males.

(Note: any man presenting with symptoms of
cystitis requires medical referral because of the
possibility of more serious conditions, such as kidney
or bladder stones or prostate problems.)

Pregnancy: Any pregnant woman who presents
with symptoms of cystitis needs referral because
bacteriuria (presence of bacteriain the urine) in
pregnancy can lead to kidney infection and other
problems. ‘ p

Development of symptoms: Cystitis sufferers often
report that the first sign of an impending attack is an
itching or pricking sensation in the urethra. The desire
to pass urine becomes frequent: the woman may feel
the need to pass urine urgently, but passes only a few
burning, painful drops. This frequency of urination
occurs throughout the day and night (nocturia).

\. _J

Dysuria (pain on passing urine) is a classical
symptom of cystitis. After urination, the bladder
may not feel completely empty and even straining
produces no further flow. The urine may be cloudy
and strong smelling.

Normal urine

Urine samples: Normal and abnormal
specimens due to urinary tract infection

Macroscopic
haematuria

Blood in urine: Macroscopic haematuria (visible
presence of blood in the urine) is an indication for
referral to the GP. It occursin UTIs when the bladder
lining and urethra are so inflamed that they bleed.
Thisis not usually seriousinaUTIl and responds
quickly to antibiotic treatment but sometimes blood in
the urine may indicate other problems. These include
akidney stone where painin the loin or between the
loin and groin is the predominant symptom. Blood
in the urine without any pain needs exclusion of
the possibility of a tumour in the bladder or kidney.
Any person reporting painless haematuria should be
advised to see their GP urgently.

Cloudy urine: Urine that is cloudy to the naked
eyeis animportant diagnostic feature that may
indicate antibiotic treatment. It is mainly caused
by an excess of white blood cells in reaction to
infection. Women may report that their urine
appears cloudy. They may notice achangein
appearance or odour on using the toilet.
Ideally, all patients should be asked to provide
asample of urineg, if practicable, so that it can be
assessed for cloudiness. The Pharmacy First
clinical pathway calls for a “visual inspection by
the pharmacist if practicable”.

Vaginal discharge: Absence of vaginal
discharge is a key feature of acute
uncomplicated cystitis: 80 per cent of women
with vaginal discharge and symptoms of
cystitis do notin fact have a UTI.
The presence of vaginal discharge may
indicate a local fungal infection (usually candida
or referred to as thrush), trichomoniasis or bacterial
infection that would require referral. Vaginal pruritus
. ordischarge may suggest vaginitis.
The sexually transmitted infection chlamydia
is most commonly seen in women aged 16-24 years.
About one in 10 women under the age of 25 years
| may have it. Unfortunately, about 80 per cent of
women who have this infection are asymptomatic.

Copyright:
Dr Martin Duerden

Cloudy urine,
macroscopic
haematuria

B

Viee

Cloudy urine

Pharmacy First_Toolkit 4_UTls.indd 4

07/05/2024 15:20



1 EEEE @® - _HEE)

Pharmacy First: Uncomplicated UTls in women
Those who do display signs can have symptoms Differential diagnoses
of cystitis, an alteration in vaginal discharge or lower

abdominal pain. Chlamydia can cause pelvic

inflammatory disease (PID) and infertility, so it is
important that the infection is detected and treated.

e Pyelonephritis —the triad of flank pain (typically unilateral), fever,
and nausea and vomiting, occurs much more often in people with

Screening programmes for chlamydia are now pyelonephritis than in those with alower UTI. Onset is typically sudden

widespread. e Other urological or genitourinary conditions such as atrophic vaginitis,
lichen sclerosis, lichen planus, urolithiasis or interstitial cystitis

Other symptoms: Cystitis may be accompanied e Dermatological conditions such as psoriasis, irritant or contact

by suprapubic (lower abdominal) pain and dermatitis

tenderness. e Ectopic pregnancy

e Malignancy:
o Gynaecological malignancy (e.g. ovarian cancer) may present with
persistent or frequent increased urinary urgency and/or frequency
o Urological malignancy may present with haematuria (visible or non-
visible)

Previous episodes: \Women with recurrent UTls
(more than two episodes in the last six months or
more than three in the last year) should be referred

to their GP. ¢ Sexually transmitted infections (e.g. chlamydia, gonorrhoea,

genital herpes simplex), candida, threadworm, tuberculosis and
Diabetes: Recurrent UTIs can sometimes occur schistosomiasis
in diabetes — so anyone describing a history of e Traumadue to genitourinary procedures, sexual intercourse, sexual
increasing thirst, weight loss and a higher frequency abuse or physical activity (such as cycling)
of passing urine than normal should be referred. e Adverse drug effects —some drugs such as cyclophosphamide, opioids
In patients with known diabetes and recent onset of and nifedipine can cause urinary tract symptoms

urinary symptoms, it is best that they are assessed
at the GP surgery as UTIs can be more troublesome
and sometimes difficult to treat.

Who to refer and red flags

Post-sex cystitis: Sexual intercourse may
precipitate an attack of cystitis due to minor
trauma or resulting infection when bacteria are
pushed along the urethra. The occurrence of
urinary symptoms after starting a new sexual
relationship is still sometimes referred to as
‘honeymoon cystitis’.

The patient group direction for the Pharmacy First
service gives specific inclusion and exclusion
criteria. The following is intended to give some
practical guidance on how these might be
followed — it is not intended to be definitive.

Most of the people who attend a pharmacy
with cystitis will have pain but are not severely ill.
A few patients may attend who have symptoms

Postmenopausal women: Oestrogen deficiency suggesting more severe illness or who are at risk of

in postmenopausal women leads to thinning of the —— severe illness. The most important requirementis to
lining of the vagina. Lack of lubrication can mean Bacterial recognise severely ill patients and ensure they get
the vagina and urethra are vulnerable to trauma and ) . . urgent care. This might be facilitated by discussing
irritation, and attacks of cystitis can occur. There may infection is with local GP practices in advance about how
be other symptoms, such as hot flushes and night reported to best Pharmacy First patients can access urgent
sweats. be found in assessment, if required.

Some patients may seek assessment but do not
Medication: Cystitis can be caused by cytotoxic around half meet the inclusion criteria for the PGD under which
drugs, such as cyclophosphamide. Other drugs, of UTI cases, the pharmacist is operating. These patients will
such as opioids and nifedipine, can also cause most commonly need referral to their GP practice (or for urgent care,
urinary tract symptoms. if required). The main complication of lower UTls is

caused by ascending infection, which can lead to pyelonephritis

Irritants: Other precipitating factors may include Escherichia coli, and renal damage.
the irritant effects of toiletries (e.g. bubble baths often from the

Emergency or GP referral

and vaginal deodorants) and other chemicals . .,
gastrointestinal (direct referral to A&E if severelyill)

(e.g. spermicides and disinfectants). Use of a

diaphragm for contraception can also cause tract Same day

cystitis symptoms. However, lack of personal hygiene Kidney pain/tenderness in back, under ribs

is not thought to be responsible for this problem, New/different myalgia/flu-like illness

except in extreme cases. Shaking chills (rigors) or temperature 37.9°C
orabove

Urine testing: Dipstick testing or sending a Nausea/vomiting

urine sample for culture are used only in specific Confusion/altered mental state/very drowsy

circumstances and in the Pharmacy First clinical No urine passed all day

pathway in England would only apply to women Visible blood inurine

referred to general practice (see TARGET flowchart Pregnant women

for women under 65 years with suspected UT]). Patient isimmunosuppressed.
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Pharmacy First: Uncomplicated UTls in women

Make contact with your local GP practice/s and share the list for urgent/
same day referral and less urgent referrals with them. Discuss how you will
jointly manage this to ensure timely medical assessment.

Less urgent referral (if obviously unwell/distressed
may need same day)

Men

Children under 16 years of age

Women 65 years of age or above

Recurrent UTI (two episodes in last six months or During a UTI

thre.e ep@odes in12 months patients may avoid
Vaginal discharge

Possible sexually transmitted infection —refer to drinki ng fluids
sexual health clinic because passing
!Jr.ethrltls: inflammation post sexual intercourse, urine is painful.
irritants .
Menopause genitourinary syndrome NHS advice is to
(vulvovaginal atrophy). “rest and drink

Management options enough fluids so

Having established that a UTl s likely, the next decision you pass pale

is whether to suggest use of an antibiotic. urine regularly

If symptoms are mild, thenit is reasonable to discuss
pain relief and give self-care advice to the patient. Offer
paracetamol (or ibuprofen if preferred and suitable) for
up totwo days.

NICE advice is to encourage intake of enough fluids
to avoid dehydration, but not to recommend cranberry
products (although they may have arole in prevention)
or urine alkalinising agents for symptom relief.

In cases of uncomplicated UTls in women who have
all three key features — dysuria, new nocturia and
cloudy urine —itis no longer routine to send urine
for culture and antibiotics are used empirically.

The PGD for the Pharmacy First service is to use
nitrofurantoin. There may be alocal policy inline
with regional sensitivity data, which in some areas
may recommend trimethoprim, so this should be
consulted.

Acute, uncomplicated UTl usually resolves within
afew days with or without antibiotic treatment. The
duration of a UTl treated with an antibiotic to which the
pathogen s sensitive is around 1.5 days shorter than
when not treated with an antibiotic (3.3 vs 4.9 days).

If symptoms have not subsided within two days of
beginning treatment, or have got worse, the patient
should attend their general practice.

In addition to antibiotic treatment, it is important to Useful resources
offer advice about fluid intake. For women in whom
cystitisis arecurrent problem, self-help measures can
sometimes prevent recurrence. Signposting to relevant
lifestyle information is useful.

during the day”

Potassium and sodium citrate
Potassium and sodium citrate work by making the
urine alkaline and have traditionally been used for
cystitis. The acidic urine produced as a result of bacterial
infection is thought to be responsible for the dysuria:
alkalinisation of the urine may help to relieve discomfort,
although there is no strong evidence of its benefit.

view.php?id=553

In the absence of evidence of effectiveness, NICE
Clinical Knowledge Summaries (CKS) advises against
recommending urine-alkalinising agents.

Patients may have used these before and may wish
to purchase them. Anyone taking potassium-sparing
diuretics, aldosterone antagonists or angiotensin-
converting enzyme inhibitors should not use potassium
citrate because it may cause hyperkalaemia. Sodium
citrate should not be recommended for hypertensive
patients, anyone with heart disease or pregnant women.

Self-care advice and preventing recurrence

Self-care advice for aUTl is also relevant for preventing
future episodes. Around 25-35 per cent of women with a
UTl have arecurrent infection within three to six months
and over 40 per cent within 12 months.
Drink enough fluids: During a UTI patients may avoid
drinking fluids because passing urine is painful. NHS
advice is to “rest and drink enough fluids so you pass
pale urine regularly during the day”. Current advice
is to remain well hydrated (but not to deliberately
increase consumption). This isimportant, especially
during warmer weather
Empty the bladder completely when passing urine:
Wait for 20 seconds after passing urine and then strain
to empty the final drops. Leaning backwards is said
to help to achieve a more complete emptying of the
bladder compared with the usual sitting posture
Wipe front to back after a bowel motion: This may
help to minimise transfer of bacteria from the bowel
into the vagina and urethra. However, NICE advises
that evidenceis lacking
Go to pass urine after having sex: Urination
immediately after sexual intercourse will theoretically
flush out most bacteria from the urethra, but there is no
evidence to support this
Wash the external vaginal area before and after
sex: This will wash away any bacteria that might be
near the urethral opening
If post-menopausal: where vulvovaginal atrophy is an
issue, vaginal oestrogen pessaries may help
Complementary therapies: There s limited evidence
that cranberry products and D-mannose can help to
prevent UTIs (but no evidence that they can manage
symptoms)
Reduce intake of coffee and alcohol: This may
help because they seem to act as bladder irritants in
some people.

NHS Pharmacy First service specification, clinical pathways and PGDs:
www.england.nhs.uk/publication/community-pharmacy-advanced-service-
specification-nhs-pharmacy-first-service

Community Pharmacy England: https://cpe.org.uk

NHS Health A-Z: UTIs www.nhs.uk/conditions/urinary-tract-infections-utis
RCGP TARGET antibiotics toolkit hub : https://elearning.rcgp.org.uk/course/

NICE CKS: Urinary tract infection (lower) - women: https://cks.nice.org.uk/topics/
urinary-tract-infection-lower-women

Note: For a comprehensive compendium of useful service and clinical resources,
see online version of this toolkit at www. pharmacymagazine.co.uk/pharmacy-first
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Using the urinary tract infection PGD

For patients who pass the Gateway

Point with two or three key signs of a UTI

and whose symptoms are moderate to

severe, treatment with nitrofurantoin for

three days is a management option.
Check the patient meets the criteria for

inclusion (non-pregnant women aged 16

years to 64 years in the absence of current

or recent fever within past 48 hours), then

determine whether they might be excluded

from treatment. Criteria for exclusion

include:

e Pregnancy or suspected pregnancy

e Breastfeeding mothers

e |ndividuals who are immunosuppressed or
are currently taking immunosuppressants
(including systemic corticosteroids) or
immune modulators

e Severely immunosuppressed individuals
(as defined in Chapter 28a of the Green
Book —see panel)

e |ndividuals already taking prophylactic
antibiotics for UTI

e Recurrent UTI (2 episodesin last 6
months, 3 episodes in last 12 months) —
requires urine culture

e Failed previous antibiotic for this episode
of the UTI

e Treatment for UTI with any antimicrobial
inthe past 3 months

e Abnormal vaginal discharge

e Urethritis (inflammation post sexual
intercourse, irritants)

e Genitourinary symptoms of menopause
(e.g. vulvovaginal atrophy)

e Suspected sexually transmitted infection

e Any individual identified with symptoms of
pyelonephritis

e History of raised temperature, fever or
chillsin the last 48 hours

e Known previous nitrofurantoin resistant UTI

e |ndividuals currently using urinary
catheter devices

e Hospitalisation in a foreign country within
last 3 months

e Care home resident

e UK hospitalisation for >7 days in the last
6 months

e Known porphyria, GBPD deficiency,
anaemia, diabetes mellitus (type 1or 2),
folate deficiency, vitamin B deficiency,
peripheral neuropathy, electrolyte
imbalance

e Chronic kidney disease (CKD) stages 3b,
4 or 5 (eGFR <45ml/min/1.73m2)

e |essthan 3 days before receiving, or within
3days after receiving, oral typhoid vaccine.

Refer to the PGD for a specific list of
exclusions: Nitrofurantoin PGD.

In addition to medication, each patient

treated under a PGD should:

e Begivena TARGET Treating Your
Infection Urinary Tract Infection patient
information leaflet

Pharmacy First_Toolkit 4_UTls.indd 7

e Be given a patient information leaflet
about nitrofurantoin

e Be provided with relevant and
appropriate self-care advice including
(for example):

o Paracetamol (or if preferred and
suitable, ibuprofen) can be used for
pain relief

O Drink plenty of fluids during the day
so urineis pale in colour.

Definition of severe immunosuppression

Individuals with primary or acquired immunodeficiency states due to

conditions including:

e Acute and chronic leukaemias, and clinically aggressive lymphomas (including
Hodgkin's lymphoma) who are less than 12 months since achieving cure

e |ndividuals under follow-up for chronic lymphoproliferative disorders including
haematological malignancies such as indolent lymphoma, chronic lymphoid
leukaemia, myeloma and other plasma cell dyscrasias

e Immunosuppression due to HIV/AIDS with a current CD4 count of below 200 cells/mcl

e Primary or acquired cellular and combined immune deficiencies — those with
lymphopaenia or with a functional lymphocyte disorder

e Those who have received an allogeneic (cells from a donor) or an autologous (using
their own cells) stem cell transplant in the previous 24 months

o Those who have received a stem cell transplant more than 24 months ago but have
ongoing immunosuppression or graft versus host disease (GVHD).

Individuals on immunosuppressive orimmunomodulating therapy including:

o Those who are receiving or have received in the past 6 months immunosuppressive
chemotherapy or radiotherapy for any indication

e Those who are receiving or have received in the previous 6 months immuno-
suppressive therapy for a solid organ transplant

e Those who are receiving or have received in the previous 3 months targeted therapy
for autoimmune disease, such as JAK inhibitors or biologic immune modulators
including B-cell targeted therapies, monoclonal tumour necrosis factor inhibitors
(TNFi), T-cell co-stimulation modulators, soluble TNF receptors, interleukin (IL)-6
receptor inhibitors, IL-17 inhibitors, IL 12/23 inhibitors, IL 23 inhibitors.

Individuals with chronic immune mediated inflammatory disease who are

receiving or have received immunosuppressive therapy

e Moderate to high dose corticosteroids (equivalent >20mg prednisolone per day) for
more than 10 days in the previous month

e | ong-term moderate dose corticosteroids (equivalent to >10mg prednisolone per day
for more than 4 weeks) in the previous 3 months

e Any non-biological oralimmune modulating drugs, e.g. methotrexate >20mg per week;
azothioprine >3.0mg/kg/day; 6-mercaptopurine >1.5mg/kg/day, mycophenolate >1g/
day) in the previous 3 months

e Certain combination therapies at individual doses lower than stated above, including
those on >7.5mg prednisolone per day in combination with other immunosuppressants
(other than hydroxychloroquine or sulfasalazine) and those receiving methotrexate
(any dose) with leflunomide in the previous 3 months.

Individuals who have received a short course of high dose steroids (equivalent >40mg
prednisolone per day for more than a week) for any reason in the previous month.

Medication Dose and frequency

Nitrofurantoin

50mg immediate release tabs/caps
Nitrofurantoin

Nitrofurantoin 100mg modified release
capsules

100mg modified release capsules twice a day
(every 12 hours)

ORif unavailable:

50mg immediate release tablets or capsules four
times aday (every 6 hours)

To be swallowed whole, taken with food or milk

Nitrofurantoin should be used with caution inindividuals with pulmonary disease, hepatic
dysfunction, neurological disorders and allergic conditions as these may be adverse effects of
the drugitself. For further details refer to 2023 MHRA Nitrofurantoin Drug Safety Update.
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Pharmacy First: Uncomplicated UTls in women

Test your knowledge with Agilio

Case study

Bina, aged 27 years, has asked for your advice at the pharmacy. She thinks she has a
urinary tract infection as it is painful when she urinates.

What other signs and symptoms
mean that aUTl s likely?

D Cloudy urine How should you manage women with
D Blood in the urine 2 or 3 of the key symptoms?
D Vaginal discharge D Refer them to GP practice

D Offer nitrofurantoin treatment if

D Frequency symptoms are moderate to

severe
Bina tells you that she has also been D Provide self-care advice if
going to the loo more frequently and symptoms are mild

often at night. D Use a shared decision-making

What are the options at this stage? approach

Refer Bina to GP practice

In which of the following

Refer Bina to a sexual health clinic . .
circumstances would it be

1 00

Advise her that she needs an appropriate to offer a course of
antibiotic nitrofurantoin?

Take a shared decision-making D If vaginal discharge is present
approach to decide on the course

of action The woman has none of the key
diagnostic criteria

. . I:] The woman has more than 10of the
Because of the severity of Bina’s

symptoms, you agreed to provide a

course of antibiotics. D

key diagnostic criteria

There s frequency, urgency and
visible haematuria

What is the most appropriate option?

D Trimethoprim 200mg twice daily

Which signs and symptoms are
associated with uncomplicated UTI?

D Fever

D Dysuria
D Loin pain
D Nocturia

What are the 3 key diagnostic
criteria for UTI?

D Haematuria, flank pain, frequency

D Suprapubic tenderness, urgency,
vaginal bleeding

D Dysuria, new nocturia, cloudy
urine

D Vaginal dryness, vaginal irritation,
itching

Which of the following are inclusion
criteria for the UTI patient group
direction (PGD)?

D Non-pregnant females aged 16-64
years

D Informed consent
D Men aged 16 to 64 years
D Non-pregnant females aged 18-54

for 5 days years
D Trimethoprim 200mg twice daily

for 3days

. ) . . Answers at www.pharmacymagazine.co.uk/pharmacy-first. Case study

D Nitrofurantoin 100mg twice daily and questions provided by Agilio, author of NICE Clinical Knowledge

for 3days Summaries (CKS), which has developed free Pharmacy First e-learning
D Nitrofurantoin 100mg twice daily SOFTWARE courses. Register at https://learn.clarity.co.uk/Courses/pharmacy-first

for 5 days
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