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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 in pregnancy 

	Background
	Treatment of asymptomatic bacteruria has been shown to reduce the rate of pyelonephritis in pregnancy and therefore screening for and treatment of asymptomatic bacteruria has become a standard of obstetrical care. The timing of sampling, numbers of samples sent and length of treatment courses differ compared to non-pregnant women with bacteruria. 
In women with acute symptoms of UTI >105 bacteria per ml of a single MSU has about 80% specificity (in comparison with the gold standard of supra-pubic aspiration of urine).

	Aim and objectives
	To ensure guidelines are followed, treatment is appropriate and that adequate follow up with clearance samples is carried out. 

	Standards and criteria
	Criteria range: 100%, or if not achieved, there is documentation in the case notes that explains the variance.
Pregnant women
· Standard quantitative urine culture should be performed routinely at first antenatal visit.

· Confirm the presence of bacteruria with a second urine culture. 

· Symptomatic UTI in pregnant women should be treated with an antibiotic.
· A single urine sample should be sent for culture before empiric antibiotic treatment. 

· Trimethoprim should not be prescribed for those with folate deficiency, low dietary folate or those taking folate antagonists. 

· Seven-day course of treatment normally sufficient.

· Local guidance should be consulted for advice on the choice of antibiotic. 
· Urine culture should be performed seven days after completion of antibiotic treatment as a test of cure.

· Women with bacteruria confirmed by a second positive urine culture should be treated and have a repeat urine culture at each antenatal visit till delivery.

· Dipsticks should only be used to test for proteinuria and glycosuria.
· Asymptomatic bacteruria should be treated with an antibiotic.

· Women with bacteruria confirmed by a second urine culture should be treated and culture repeated at each antenatal visit until delivery.

	Method


	Sample selection 
50 consecutive pregnant women admitted for delivery: examination of case notes and laboratory results. 
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

Standard quantitative urine culture should be performed routinely at first antenatal visit

Dipsticks were used only for proteinuria and glycosuria and not infection (culture mandatory)
Symptomatic UTI in pregnant women was treated with an antibiotic, and a single urine sample was sent for culture

A seven-day course of treatment was prescribed.
Choice of antimicrobial was consistent with local guidance
Asymptomatic bacteruria was confirmed by repeat second urine culture
Asymptomatic bacteruria was then treated with an antibiotic
Urine culture was performed seven days after completion of antibiotic treatment as a test of cure

Women with bacteruria confirmed by a second urine culture should be treated and culture repeated at each antenatal visit until delivery
Trimethoprim was not prescribed to those at risk of folate deficiency
Commentary:


	Conclusion
	(To be completed by the author)



	Recommend-
ations for improvement

Action plan
	Present the result 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:

· highlight areas of practice that are different

· present findings.
(To be completed by the author – see attached action plan proforma)

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

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


Data collection proforma for urinary tract infection in pregnancy
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

	Standard quantitative urine culture should be performed routinely at first antenatal visit
	
	
	
	

	Asymptomatic bacteruria should be treated with an antibiotic
	
	
	
	

	Symptomatic UTI in pregnant women should be treated with an antibiotic
	
	
	
	

	A single urine sample should be sent for culture before empiric antibiotic treatment
	
	
	
	

	Women with bacteruria confirmed by a second urine culture should be treated and culture repeated at each antenatal visit until delivery
	
	
	
	

	Seven-day course of treatment normally sufficient
	
	
	
	

	Local guidance should be consulted for advice on the choice of antibiotic
	
	
	
	

	Urine culture should be performed seven days after completion of antibiotic treatment as a test of cure
	
	
	
	

	Confirm the presence of bacteruria in urine with a second urine culture
	
	
	
	

	Dipsticks should only be used to test for proteinuria and glycosuria
	
	
	
	

	At each antenatal visit, urine was recultured
	
	
	
	


	Audit action plan 

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

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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