GMMMG Antibiotic Quick Reference Guideline August 2024
Based on GMMMG Antimicrobial quideline v 16

Good practice points

Avoid antibiotics as 90%
resolve in 7 days without, and pain
only reduced by 16 hours. Advise
self-care in line with NHS England
guidance.

No antibiotics — 80% resolve
without antibiotics. Advise
self-care in line with NHS
England guidance.
Recommend analgesia.
Consider 3-day delayed or
immediate antibiotics if
o |ess than 2 years AND
bilateral acute otitis media
e or any age with otorrhoea

First recommend analgesia.
Cure rates similar at 7 days
for topical acetic acid
(available to purchase over
the counter) or antibiotic plus
or minus a steroid.

Preferred Choice
Phenoxymethylpenicillin 500mg four
times a day or 1g twice a day

Duration: 5 to 10 days

Five days of phenoxymethylpenicillin
may be enough for symptomatic cure,
but a 10-day course may increase the
chance of microbiological cure

If Antibiotic required:

Amoxicillin:

1 to 11 months: 125 mg three times a
day

1 to 4 years: 250 mg three times a day
5 to 17 years: 500 mg three times a
day

18 years+: 500mg to 1000mg three
times a day

Duration: 5 days* for all

reserve 7 days for severe or recurrent
infection

Mild infection: No antibiotics. Advise
self-care in line with NHS England CKS.
Moderate infection: Acetic acid 2%
(EarCalm®) 1 spray three times a day

Severe infection: Flucloxacillin 250mg/
500mg four times a day.
Duration: 7 days for all
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Alternative
Penicillin Allergy: Clarithromycin 500mg
twice a day Duration: 5 days

First choice for penicillin allergy in
pregnancy:

Erythromycin 500mg Four times a day or
1g twice a day Duration: 5 days

Penicillin Allergy:

Clarithromycin:

1 month to 11 years: As per GMMMG
weight guidelines.

12 to 17 years: 250 mg to 500 mg twice
a day.

18 years+: 500mg twice a day

Pregnant + Penicillin Allergy:
Erythromycin 250-500 mg four times a
day

Duration: 5 days for all

Moderate infection: Neomycin sulphate
with corticosteroid 3 drops three times
a day.

Duration: 7 to 14 days

*If available use CRP machine in Primary care/Community setting only use where there is
diagnostic uncertainty (not for confirmation of viral iliness)

Good Practice Points

Acute cough with Upper RTI:

no antibiotic.

Consider CRP* results with the

overall clinical picture:

e CRP less than 20 mg/L — do
not routinely offer
antibiotics.

e CRP 20-100 mg/L —
consider a delayed antibiotic
prescription.

e CRP greater than 100 mg/L
— offer antibiotic therapy

Preferred Choice
Doxycycline (not if pregnant)
200mg stat then 100mg daily
Duration: 5 days

Alternative
Amoxicillin 500mg three times a day.

For children less than 12 years with

Penicillin allergy:

Preferred choice in pregnancy
and children less than 12 years:
Amoxicillin 500mg three times a
day

Duration: 5 days

Clarithromycin 250-500mg twice daily
Erythromycin in pregnancy 500-1000mg
twice a day

Duration: 5 days for both

COPD - Many exacerbations (including some severe exacerbations) are not caused by bacterial infections so will not respond
to antibiotics, Use of CRP machine in Primary care/Community setting to confirm infection (If available see CRP results above)

lliness Good Practice Points

Acute Any decision to include
exacerbati = antibiotics should be based on
on of COPD clinical need, do not use the

higher dose in ‘rescue packs’.
Sending sputum samples for
culture is not recommended in
routine practice.

Preferred Choice

Doxycycline 200mg stat, then 100mg
daily

or Amoxicillin 500mg three times a day

Duration: 5 days

Alternative

In severe infection: Doxycycline
200mg stat, then 100mg twice a
day or Amoxicillin 1g three times a
day Duration 5 days


https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/

Good Practice Points

do not use antibiotics (alone
or with steroids) as this
encourages resistance and
does not improve healing.
Not all eczema flares are
caused by a bacterial
infection, even if there are
crusts and weeping Eczema is
often colonised with bacteria
but may not be clinically
infected.

Consider marking extent of
and infection with a single-use
S ER surgical marker pen.

s Offer an antibiotic. Take

account of severity, site of
Acne
Vulgaris

Cellulitis

pathogens, any
microbiological results and
MRSA status.

Refer people to hospital if
they have any symptoms or
signs suggesting a more
serious illness or condition,
such as orbital cellulitis,
osteomyelitis, septic arthritis,
necrotising fasciitis, or sepsis

NB: Antibiotics have no
benefit in mild acne.

Mild Acne: DO NOT
PRESCRIBE antibiotics.
Patients should be
encouraged to manage mild
acne in line with NHS England
self-care guidance.

; . Preferred Choice
If no visible signs of mfectlon, ‘

IF choosing between a toplcal or oral antibiotic (topical
might be more appropriate if the infection is localised
and not severe: First Choice TOPICAL: Fusidic acid 2%:
Apply three times a day Duration: 5 to 7 days for
localised infections only. Extended or recurrent use may
increase the risk of developing antimicrobial resistance.

First Choice ORAL: Flucloxacillin: 500 mg four times a
day Duration: 5 to 7 days

Flucloxacillin 500mg to 1g four times a day# Give oral
unless person unable to take oral or severely unwell.

If infection near eyes or nose (consider seeking
specialist advice): Co-amoxiclav 625mg three times a
day Duration:

All 7 days+

+A longer course (up to 14 days in total) may be needed
but skin takes time to return to normal, and full
resolution at 5 to 7 days is not expected

# 1g four times a day is off-label

Any Severity fixed combination of topical adapalene
with topical benzoyl peroxide (Epiduo): applied once
daily in the evening or fixed combination of topical
tretinoin with topical clindamycin (Treclin): applied
once daily in the evening.

Moderate fixed combination of topical benzoyl
peroxide with topical clindamycin (DUAC ONCE daily):
applied once daily in the evening.

Moderate to Severe fixed combination of topical
adapalene with topical benzoyl peroxide (Epiduo):
applied ONCE daily in the evening WITH oral
doxycycline 100mg caps: take one daily or topical
azelaic acid applied twice daily WITH oral doxycycline
100mg caps: take one daily

Alternative

Alternative ORAL: For Penicillin
allergy or flucloxacillin unsuitable
Clarithromycin: 250 mg twice a
day Duration: 5 to 7 days

The dosage can be increased to
500 mg twice a day for severe
infections.

Pregnancy:

Erythromycin: 250 mg to 500 mg
four times a day

Duration: 5 to 7 days

Penicillin allergy:

Clarithromycin 500mg twice a
day orally unless person unable
to take oral or severely unwell.
Clarithromycin 500mg twice a
day IV or Doxycycline 200mg stat
then 100mg twice a day
Pregnancy: Erythromycin 500mg
four times a day

If infection near eyes or nose
(Consider seeking specialist
advice):

Clarithromycin 500mg twice a
day PLUS Metronidazole 400mg
three times a day (only add in
children if anaerobes suspected).
Duration: All 7 days

Moderate to Severe

Fixed combination of topical
adapalene with topical benzoyl
peroxide (Epiduo): applied ONCE
daily in the evening WITH oral
lymecycline 408mg caps take one
daily

Or topical azelaic acid applied
twice daily WITH oral
lymecycline 408mg caps take one
daily.

Good Practice Points

Do NOT perform urine dipsticks

over 65 years
Preferred Choice

infection, risk of uncommon

Treat women with severe/or 3 or more
symptoms.

People over 65 years: do not treat
asymptomatic bacteriuria; it is common
but is not associated with increased
morbidity. Treat if fever AND dysuria OR
2 or more other symptoms.

Consider prostatitis and send pre-
treatment MSU. Consider STls.

Send MSU for culture and start
antibiotics. Short-term use of
nitrofurantoin in pregnancy is unlikely to
cause problems to the foetus but avoid
at term (from 34 weeks onwards).

Nitrofurantoin MR (if eGFR 45 ml/minute
or greater) 100mg twice a day.
Duration: 3 days

If low risk of resistance:
Trimethoprim 200mg twice a day
Duration: 3 days

Trimethoprim 200mg twice a day
Duration: 7 days Or Nitrofurantoin MR (if
eGFR 45 ml/minute or greater and no
prostate involvement) 100mg twice a day
Duration: 7 days

Up to 34 weeks Nitrofurantoin MR (if
eGFR 45 ml/minute or greater) 100mg
twice a day Duration: 7 days

After 34 weeks use alternative (See MHRA
Safety Alert — principle 25 page 4)

Alternative

If preferred choice unsuitable use
lab sensitivity test and prescribe
accordingly:

Fosfomycin 3 g single dose
sachet.

Pivmecillinam Initially 400 mg for
1 dose, then 200 mg every 8
hours to a total of 10 tablets
Duration: 3 days

Consider alternative diagnoses
basing antibiotic choice on recent
culture and susceptibility results

Amoxicillin (only if culture results
available) 500mg to 1g three
times a day OR Cefalexin 500mg
twice a day Duration: All for 7
days



https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/
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