Invitation to enrol

Management of specific
respiratory tract infections

clinical

audit

Your opportunity to: (" . .
PP y Continuing professional
* become familiar with the clinical features suggestive of a bacterial development and PIP
respiratory tract infection where an antibiotic may be indicated. o ,
' L ; . . This clinical activity has been approved
* review antibiotic choice, and the dose, frequency and duration prescribed in the 2008-2010 triennium by:
for common respiratory tract infections. Compare your practice to current

ideli d e The RACGP QA&CPD program, total Points:
guidelines and your peers. 40 (Category 1).

e reflect on education provided to patients and/or parents/carers to
address concerns and expectations about antibiotics in common
respiratory tract infections.

e The ACRRM PD Program for 30 points
(extended skills).

Points are only awarded to those who
complete the review phase.

Patient inclusion criteria This audit is recognised for the Quality
Identify 20 patients (adult or child) with a principal diagnosis of either: E;g;crgan(g’;\ﬂlg;n;gg; (t); ?srﬁr;(c)?g.lncentwe
e common cold (non-specific URTI) . y,

e acute bronchitis

¢ acute exacerbation of chronic obstructive pulmonary disease (COPD)
e acute bacterial sinusitis / rhinosinusitis

e acute sore throat / pharyngitis / tonsillitis

® acute otitis media (AOM)

1. Use best practice
guidelines

Best practice in antibiotic use

To prescribe or not to prescribe
Only prescribe an antibiotic if there is a clear benefit

2. Review current

Choose a recommended antibiotic .
practice

Using the recommended treatment is likely to resolve
the infection and minimise ongoing resistance concerns

Use recommended dose, frequency and duration

5. Monitor Prescribe the recommended dose, frequency and duration
progress to achieve eradication of infection, if appropriate

Consider evidence for cough and cold medicine use

There is no good evidence for the effectiveness of
OTC medicines for acute cough

Advise parents that children under 2 years old should
not be given a cough or cold medicine

3. Implement

Address patient’s expectation
change

Discuss expectations of treatment to ensure
concordance with management

4. Review and
reflect

Enrol now overleaf §>



Enrol

before

Friday 7 August 2009

To receive your free audit pack, fill out the form below and return to NPS

Enrol...

\@ online

www.nps.org.au/clinical_audits

by fax

by post

Submit initial data collection by Friday 4 September 2009,
L for completion of the clinical audit by March 2010.

02 9283 2028

NPS Clinical audit: Antibiotics 2009
PO Box 1147

Strawberry Hills NSW 2012

cllnlcad
It

» review » feedback » review «
For more information

To see a sample audit form before enrolling,
visit www.nps.org.au/clinical_audits

Marissa Scuderi Phone: 02 8217 8700
Chun Fang Yu Email: info@nps.org.au

Participant details

.

GP

GP registrar Other medical specialist (please mark relevant box)

Please use BLOCK LETTERS

Title

Family name

Give

n name

Postal address

Tow

n or Suburb

State or Territory

Phone no. (

Fax no. (

Dr Mr Mrs

‘ ‘ Postcode

Miss Ms

Prescriber no. ‘ ‘

Provider no. ‘ ‘

L

Yes, | am interested in participating in the development of NPS quality assurance activities.

NPS consults widely with general practitioners in the development of quality assurance activities. 1

NP S|

NPS adheres to the National Privacy Principles contained in the Privacy Act 1988 (Cwth).
All personal information collected by NPS will be used only for mailing of NPS materials relating to this audit and/or evaluation purposes.

NPS is an independent, non-profit organisation for Quality Use of Medicines,

funded by the Australian Government Department of Health and Ageing.

National Prescribing Service Limited

ABN 61 082 034 393 | Level 7/418A Elizabeth Street Surry Hills NSW 2010
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