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Antimicrobial Prescribing Guidelines for Primary Care 

The electronic versions of this full guideline and its appendices can be accessed via: 

https://www.nottsapc.nhs.uk/guidelines-formularies/antimicrobial-guidelines/ 

Principles of Treatment 

1. This guidance has been adapted from national guidelines, including the Public 

Health England (PHE) guidelines, NICE clinical knowledge summaries (NICE CKS) 

and those produced by specialist associations. It is based on the best available 

evidence but its application must be modified by professional judgement and by 

involving patients in management decisions. 

2. A dose and duration of treatment is suggested, but may need modification for age, 

weight and renal function.  In severe or recurrent cases consider a larger dose or 

longer course. 

3. Children’s doses are quoted from the age of 1 month. For neonatal doses please 

consult the British National Formulary for children. 

4. Prescribe an antibiotic only when there is likely to be a clear clinical benefit. 

5. Consider a no, or back-up/delayed, antibiotic strategy for self-limiting upper 

respiratory tract infections and mild UTI symptoms.  

6. Limit prescribing over the telephone to exceptional cases.  

7. In severe, persistent, recurrent or unusual infections, have a high index of suspicion 

for immunosuppressive illness and consider investigation e.g. Full Blood Count, HIV 

testing. 

8. Use simple generic antibiotics first whenever possible. Avoid broad spectrum 

antibiotics particularly quinolones, co-amoxiclav and cephalosporins, when 

narrow spectrum antibiotics remain effective, as they increase risk of Clostridium 

difficile, MRSA and resistant UTIs from multiresistant coliforms. Empirical use of 

these agents may be warranted where recommended in the guideline below 

9. Avoid use (including empirical use) of quinolones in patients with previous 

MRSA or Clostridium difficile unless discussed with Microbiology 

10. Avoid widespread use of topical antibiotics especially those agents also available as 

systemic preparations e.g. topical fusidic acid.  

11. Prescribing in pregnancy and breastfeeding – see appendix 1. 

12. If a patient is unable to take amoxicillin capsules due to dietary or religious reasons, 

consider prescribing amoxicillin liquid as an alternative. If a patient is unable to take 

doxycycline capsules due to dietary or religious reasons, consider doxycycline 

https://www.nottsapc.nhs.uk/guidelines-formularies/antimicrobial-guidelines/
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dispersible tablets. In other cases or if in doubt, contact your community pharmacy 

or primary care pharmacist to discuss options.  

13. Patients’ reporting an adverse reaction to antibiotics is relatively common. It is 

important to record what reaction the patient has experienced in the drug 

sensitivities section of the electronic record. In some cases it will be a common 

adverse drug reaction e.g. gastric upset rather than true allergy e.g. rash, angio-

oedema or anaphylaxis. It is important to accurately document and communicate 

this distinction and the nature of the reaction to the patient and other healthcare 

professionals so it is clear if true allergy or an adverse reaction. Patients with a true 

allergy to penicillins will be allergic to all penicillins.  They may also have a cross 

over allergy to other ß-lactams, risk is quoted as between 0.5 and 6.5% for 

cephalosporins. Patients labelled as allergic to beta-lactams are at increased risk of 

resistance and treatment failure due to reliance on second-line agents, so if a 

patient subsequently tolerates a penicillin or other beta-lactam antibiotics, 

‘delabelling’ is important to allow safe prescribing in the future. For further advice on 

antibiotic choice in allergy please contact a Medical Microbiologist. 

14. Where an empirical therapy has failed or special circumstances exist, 

microbiological advice can be obtained from either the Microbiology Department at 

Nottingham University Hospitals on 0115 9249924 ext 61163 or Sherwood Forest 

Hospitals on 01623 622515 ext 3616/3635. 

15. Prescriber’s are encouraged to access the range of resources available in the 

TARGET antibiotics toolkit available here: http://www.rcgp.org.uk/clinical-and-

research/toolkits/target-antibiotics-toolkit.aspx and patient information leaflets on the 

RCGP website: UTI, Treating Your infection and a Get Well Soon Without 

Antibiotics leaflets. 

16. MHRA published an alert on quinolones in November 2018, with advice on 

prescribing in high-risk patients, due to a small increased risk of aortic aneurysm 

and dissection with systemic and inhaled fluoroquinolones. The MHRA warning was 

considered during the updated and incorporated in the relevant sections.  

17. MHRA published a second alert on quinolones in March 2019, with new restrictions 

and precautions for use due to very rare reports of disabling and potentially long-

lasting or irreversible side effects. The use of quinolones has been limited as much 

as possible and restricted appropriately.   

18. FDA issued an alert around potential increased risk of deaths in patients with heart 

disease with clarithromycin (study done with clarithromycin but may be a class 

effect). MHRA has been contacted to check if we need to amend our guidelines 

accordingly. Following the MHRA response to our enquiry the decision was to keep 

Clarithromycin and the extra options suggested, but add information in the guideline 

regarding the alerts and hyperlink each Clarithromycin entry to this information.  

http://www.rcgp.org.uk/clinical-and-research/toolkits/target-antibiotics-toolkit.aspx
http://www.rcgp.org.uk/clinical-and-research/toolkits/target-antibiotics-toolkit.aspx
http://www.rcgp.org.uk/clinical-and-research/toolkits/~/link.aspx?_id=9FCF9DA4B4A045519593320478DFD9E7&_z=z
http://www.rcgp.org.uk/clinical-and-research/toolkits/~/link.aspx?_id=9FCF9DA4B4A045519593320478DFD9E7&_z=z
https://www.gov.uk/drug-safety-update/systemic-and-inhaled-fluoroquinolones-small-increased-risk-of-aortic-aneurysm-and-dissection-advice-for-prescribing-in-high-risk-patients
https://www.gov.uk/drug-safety-update/fluoroquinolone-antibiotics-new-restrictions-and-precautions-for-use-due-to-very-rare-reports-of-disabling-and-potentially-long-lasting-or-irreversible-side-effects
https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-fda-review-finds-additional-data-supports-potential-increased-long


 
 

Part of the Antimicrobial Prescribing Guidelines for Primary Care. 
Updated January 2019. Next review: January 2022. 

 
3 

 

19. Each clarithromycin entry in the guideline will take you to the following information: 

           *Clarithromycin has recently been shown to increase the long-term mortality risk 

especially in patients with coronary heart disease. Some observational studies have 

identified a rare short-term risk of arrhythmia, myocardial infarction and 

cardiovascular mortality associated with macrolides including clarithromycin. 

Consideration of these findings should be balanced with treatment benefits when 

prescribing clarithromycin. 

            **Concomitant use of macrolide antibiotics and statins is contraindicated due to 

increased risk of myopathy, including rhabdomyolysis. If treatment with these 

antibiotics cannot be avoided, therapy with statins must be suspended during the 

course of treatment. 

 

 

https://www.fda.gov/Drugs/DrugSafety/ucm597289.htm

