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Uncomplicated Urinary Tract Infection m

Uncomplicated Urinary Tract Infection
(For women aged 16 to 64 years with suspected lower UTIs) England (For women aged 16 to under 65 years who do not have diabetes with suspected lower UTIs) El"lglill"ld
Exclude: pregnant indwiduals, urinary cathater, recurrent UTI (2 epsades in last & monthe, or 3 episades in last 12 monthe)]

Exclude: preg nant individuals, urinary catheter, recument UTI (2 episades in [ast & monthe or 3 &pisodas in last 12 months)

Urlnary Skgns and Symptoms Urinary Signs and Symptoms

Urgent same day referral
L g+ General practice
#  Relevant out of hours service

Urgent same day refarral
« General practice
s Relevant cut of hours service

aunter If

Onward referral
General practice
Sexual health clinlcs e - o . y .
Other provider as appropriate ) : 2 o "

Omwa rd referral
® General practice
Sexual health dinics

Dysuria [Acwute pain or buming sen

O Mew nocturia | New nocturia (f

O Urine cloudy

1 symptom

S UrIn:E

qually
o other

a ather

agnoLs In patients that deseoribe
thair symptoms as mild

consider paan ralief and salf

care as first line treatment.

diagnesis In patients that describe
their symiptams as mild
Ut e gl consider pain ef and self
care a5 first line treatmant

Onward referral Omward r Ell
- In patients with moderate to severs b
General practice : . General practice
symptoms, offer nitrofurantoin for 3 days 8
. Self-care and Sexual health dinics
[subject to Inclusion/exclusion criteria in -
: 5 pain relief Dther provider as
PGEO) plus self-care

appropriate

nits with moderate to severs
5, affer nitrofurantoin for 3 days
(subject to Indusionfexclusion criteria in
PGD) plus self-care

Sesual health clinlcs
Other provider as
appropate

Onward referral rard referral
reeral prac

Other provider as

Appropriate

LALL PATIENTS: apic thy at any time,
aporopriate

FOR ALL PATIENTS: share self-care and cafety-netting advice using TARGET UTI leaflet

FOR ALL PATIENTS: chare self-care and safety-netting adwice using TARGET UTI |eafles




Clinical Pathways valid until 11:59pm 30 Sept 25
Impetigo

England

[Mon-bullous impetigo, for adults and children aged 1 year and over)

Exclude: bullous Impetigo, recurrs

V1.6

nt impetigo [defined a

2 or more episodes in the came year], pregnant individuals under 16 years

Confirm the diagnosis of impetigo through visual examination

on the body but are
| and peri-nasal a

ay develop fo

¥ . alternative
: ard d
apprapriakely

FOR ALL PATIEMTS:
O offer advice on Impartance of
good hygiene to reduce spread of

impetigo

O offer advice on how to take
thelr medicines to encourage
adherence

FOR ALL PATIENTS: share self-ca

Localised Widespread
non-bull bullaus

self care

Offer clarithramyc Offer erythromypdn fo
days [Subject toin: f ) days [subject to

plus salf care

Orward referral
=  General practice
- Other provider as appropriate

e and safety-netting adwice using

Community
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Hertfordshire

Impetigo
[Mon-bullous impetigo, for adults and children aged 1 year and owver)

Exclude: bullous impetigo, recurrent impetigo [defined as 2 or more episodes in the same year), pr egnant individuals under 16 years

Consider altermatre
dizgriozis and prooeed
apmroariately

FOR ALL PATIENTS:
- Offer advice on Importance of
good hyglene to reduce spraad of
impetigo

fler advice on how to take their
medicines to encoura ge i = aide 1% COrffer fluclocacillin [ no allergy] fl:lr 5
adharence ) diays {subject to indusion

criteria in PGO] plus self care

id cream for 5
subject to ndusiony
exclugion critera O] plus
seff care

Cffer darithromycin far 5 Offer erythramycin for 5

diays (subject to inclusio da ubject ta indusian/

exclusion oiteriain PGD) son criteria in PGO)]
plus self care plus self care

If pregria

Oeeard refarral
- General practios
Ll Orther provider as appropriate

FOR ALL PATIENTS: share self-care and safety-netting advice using




V1.6

Exclude: pregnant imdividuals under 16 years

breathing]

General practice
Other provider ac
|5 the patient imMmUnasuppress approgriate

Onward referral
L]
L]

Use FeverPAIM Score to a
1 point for each

rerPAIN
Score Dor 1

FeverPAIM
score 2 ar 3

Shared d naking approach using TARGET RTI

nalm relief pain rellef resources and clinlclan global Impression

L1 it

needed

L Crffer ower the
counter treatment for
symiptomatic relief

[ Drink adeguate fluids

L1 Antibiptics make little
difference ta how lang
sympbormes last

L1 Withhalding antibiotics is
unlikely to lead to
complications

patient to return
mmunaty Pharr

Offer erythromyein fa
days [Subject to ind days [ j indusiony
exclussan criteria in PGO) axclusion criteria in PGD)

plus s=lf care plus self cara

pregnan

If symptoms do not improve alte mpletion of treatment

Ornward raferral
FOR ALL PATIEMTS: If syrniplorms worden rapidly or signiicantly at any tirme . General practice
. Other provider as appropriate

FOR ALL PATIENT.
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Acute Sore Throat m

(For adults and children aged 5 years and over) England

Use FewerPAlN Score Lo ass

1 paint for each

alf
pain relief

- Antibiatic is
not needed

- Offer aver the
caurter
treatment for
symptomatic
relief

- Drink
adequate fluids

FOR ALL PATIEMTS: If symiploms worsen

Thorough consultation
reguiresd for children.

c thea patient kawve 5|3

FewverPAIN
score 2 or 3

Self-care and
pain relief

- Antibiatics
make little
differ ence to
haw long
syrnploms last

- Withholding
antibicti
unlikely to lead
to complications

Exclude: pregnant individuals

Acute Sore Throat
(For adults and children aged 5 years and over)

under 16 yaars

rd referral
General practice
Other provider as
appropriate

ance within 3 days after et of symploms

FewverPAIN
score d or 5

Shared d
resources and clinician

r pain relief and

ne trrealment

Sewver

Offer phenoxymethylps
for & days [su bject to inclusion
PGD) plus self ca

days (sl
iteriain PEOY exd usion criteriain P
plus self care plus salf care

" General practice
" Cther provider as appropriate

FORALLPATIENTS




V1.6

Infected Insect Bites m

{For adults and children aged 1 year and owver) Eng]and

Exclude: pregnant individuals under 16 years
Do mat affer an antibiotic if there are na Sgns or symptoms of mfection. Be aware that a rapid-onset skin reaction to insect hite is
 tor be an inflammatory or allergic reaction rather than an infection. Most insect bites and stings are not serious and will get
ter within a few hours ar days, and do not need treatment with antibiotics

EMETRENCY

ed by animali
human(s) Onward referral
n the UK and Lyme dsea . =  General practice
Other provider as
apprapriate

Recommend salf care, oral
antihistarnane and)or topscal
steraids awer the counter
and safety netting advice

O Clearty demarcat n d self care, oral
¢ patient o monitor antihstama nd/or bopacal
steraids ower the counter
and safety netting ad

antihistamine andfor topical
steroids over the counber
and safety netting ads

O Skin redness and

itching are comman and

miay last for ug to 20 Ovrwand nefervai Ofer flucloxacillin [ no allergy] For 5 days [subj
s Other provider as appropriate usion criteria in PG plus seif care
= General practice

O Aveiding scratching
miay reduce
inflammation and the Offer clarithramycin for 5

f infection diarys {swhj o inel ! days [subject toincusion
exclusion criteris in PG exclusion criteria in PDG)
plus self care plus salf care

Onward referral
=  General practice
s Other provider as appropriate

Community
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Infected Insect Bites (For adults and children aged 1 year and owver)
Exclude: pregnant indwiduals under 16years

Ormward referral

L] eral practice
Other provider as
apprapriate

Recammend salf care, ara
artihistamine andfor topical
steraids over the counter
and safety netting advice

Recommend self care, oral
antihistamine an
steraids awer the

Rec ommmend self care, oral
antihistamine and/or tapical
steroids over the counter
and safety netting advicoe

- Skin redness and
itching are comman and

may last for wp to 10
2 Onward referral

=  (Other provider as appropriate

Il Become =  General practice

- Avaiding scratching
may reduce
inflammatian and the Offer darithromycin far 5 Offer erythromycin for 5
rick of infection days [subject ta inclsion)
usion criteria in PGO) eac|usion critesia in PDIG)
plus salf care plus sedf care

days [subject to indusia

Orrward referral
= General practice
L] Other pravider as apprapriste
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Acute Sinusitis

(For adults and children aged 12 years and over) England

wde: immuncsuppressed ndividuals, cheond CaLES mptoms that w more than 12w . preghiant individuals under 16 years

Acute Sinusitis
r adults and children aged 12 years and over)
uak under 1& years

Acute sinusitis & usually caused by awirus and 55 only complicated by bacter al infection in about 2in 100 cases
It takes 2-3 weeks to resobee, and mast people will get better without antibiotics. Please share NICE information for the public.

Arute sinusitis is wsually caused by a virus and is only complicated by bacterial infection in about 2 in 100 cases.
It takes 2-3 weeks to resolve, and most people will get better withaut antibiotics. Please share NICE information for the pubdic.

Patlents presenting with signs and symptoms of acute sinusits

Consider the risk Intracrbital F 5 of Esl 'I:IEI.. -
- N MEWS2 Score
af deterioration, or peforbital i aAThine reningitis, Sesers

frontal headache,

nitraorbital Intracranial Signs of

ar periorbita complications, meningitis, sewvera
of deter | L carmplications such as cormplications such as
seriaus illress pibital cellulivis, displaced | over the Ironls or lacal

d wisior meurological signs
TS o ki - STEEENCY i i seball, r e neuralogical signs N —_—

including swelling  frontal headache, = - 399 in 2 red flags ar

seriaus |liness tis, dsplaced | o nta or focal T
e threatemn

Dlagnose acute sinusit f OME or more of:
O Masal bockage [obstructionfcongestion) or

O Masal discharge {anterbor/posterior nasal drip) I - Mazal discharge [anterior posterior nasal drip)

With ONE or more of: —— £ 3 potertis 3 With OME ar more of: . Arute sns tis
O Facial pain/pressure [or headache] or differential - Facial pal ssure [ar headache) of
O Reduction {or boss) of the sense of srmell (In adults) diagnsis
O Cough during the day or at ndght {in children)

Anute

oas Moeky
- Reductio I e e se of s mell [in adults)

- Cough during the day or at night {in children)

Lonsider albernakive
diagrasis and proceed
Has the patient had symptoms for aparoariately

Consder akernathe
I ' i had diagrios ks and proceed
as the pat :-|-|. ai . - E it had sympl g B R e RE
syrnptorns for <10 days ? =10 ¢ with no improvement

Has the patlent had

symptoms for 210 days? =10 days with no Improvement

Self-care and
Self-care and 1)
regular pain
pain relief : relief
Self care O Marked deterboration after an initial milder phase Shared decsion making
and pain Fewer (>38°C approach based an .
reliaf nremitting purulent nasal discharge severity of symptoms P lief
Unremitting purulent nasal discharge needed relie
ere lacalised unllateral pain, particularly pakr Sinusitls usually lasts
- 5 sually last
over the teeth [toothache) and jaw 7.3 weeks

Does the patient have X or mare of the following

symptorms to suggest acute bacterial sinusitis:
Salf care ! d oration after an initial milder phaza Shared dedision making
O amtibbotic Is not and pain F »3B°C appraoach based on

neaded

O Sinusitis usually
lasts 2-3 weeks

O mManage syrmptorms
with self-care

ng purulent n discharge severity of symptoms
- Severe locallsed unilateral pa sa i lcularly pain

over the tegth (toothache) and jaw

- Manage symplo ms
with self-care

O safaty netting advice

Offer high dose nasal corticosterold |off-label) for 14 days
[subject to Inclusion/excusion criteria in PGDY) plus self
care and pain relief instead of antiblatics first Hne

- Safety metting advice

Offer high dose nasal corticosteroid (off-label) for 14 days
[subject to inclus ionfaxclusion criteria in PG plus self care and
pain relief instead of antibiotics first line

5ha red decishon making
approach based on unsuitable or ineffe
severity of symptoms

Shared decision making
approach based on
severity of symptoms

of If unsuitab
offer phenooymethylpenicillin (if no allergy)
for 5 days [subject ta inclusionfexdusion criteria in PGD)
Offer high dose nasal corticosteraid [off- lus self care
label} for 14 days {subject te inclusionf
exclusion criteria in PGDY)

Offer phenoxymethylpenicillin {if no allergy)
fior 5 days (subject to Inclusienfexclusion criteria in PGO)
Offer high dose nasal corticosteradd {off- plus self care
label] for 14 days (subject to incluslon)

exclusion criteria in PGIOY

- Acute Sinusitis s usually caused
— - [3 .
I:ll:ll'rv.lr eryth l.l'rr I| or 5 by & viFLis
dyS | Subpect To rnclussony 1 i i
b A g - Antiblotics rmake little differance
exclusian criteria in PGD)
to how long syrmptoms last or the
number of people whose
Syrmptams (mprove

O Acute sinusitis is usually caused
by & wirus

O Antiblotics make litte
difference to how long symptoms
last ar the number of people
whose symptoms Improve

Offer erythromeyon for 5

dasyeycline for & days {subject to dawys {5ubject to nausion,

inclusianyexclusion criteria in exclusion oiterain PGD)
PEE) plus self care plus sedf care

OFer darithromycin OR Offer clarithramycin OR

doxycydine far 5 days |subject to
inclusionexclusion oteria in
PGD) plut self care plus salf care

If pregnant If pregnant

f syrmptoms worsen rapidly or significantly at any tirme,

I syrmploms s
OR do not img after completion of treatment course

OR do not improve a

rreacy if
prove in Onward referral
7 days far 5t *  General practice
PERLNCFRNERY = Other prosder as appropriste

Onvwrard referral
&  Gepneral practice
= Other provider as appropriate

FOR ALL PATIENTS: share self-care and safety-netting advice using TARGET Respiratory Tract Infection leaflets

FOR ALL PATIENTS: share self-care and safety-netting advice using TARGET Respiratory Tract Infection leaflets
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NHS

England

Shingles
18 years and over)

Shingl
ged 18 years and over)

z t
dividual RIR

Patient presents with signs and symploms of shingles

. . . .
Caelng S I N O NI Consder the Serious complications suspected . - Shingles in severaly
Serlous plications suspe P Shirgles in the b, |

L Meningitis ck stiffness Shingles in the

Consider the  phuatophobia, led skin)

nsk of L1 Encephalitis {disocosentation, L Hutchinson's sign — a

deterioration changes in behaviowr)

aphthalmic distribution
)

tash on the tip, sade, or

or serious [ Myelitis [muscle weakness, loss oot of the r

iliness of bladder or bawel cont

[J Facial nerve paralyss

L1 Visual symptoms

(typically L Unexplained red eye

Ll Shingles in severely
mmunosuppressed patient
) gles in
mmunosuppressed patent
where the rash s severe,
widespread or patient i
systemically unwell

Consider calculating
NEWS2 Score ahead of
sgnposting patient to
ALE or calling 859 ina
life threatening

EErgency

risk af - Men ingitis| neck tifiness,
deterioration, photophobia, motted skin)

red flags ar IF - Emcephalitis (disorientation,
ANY of the changes in behaviour)

sErious - Myahitis (muscle weakness, loss
camplicatons of bladder ar bowel contral)

ephthalmic
distribution
- Hutchinson's sign —

or raot of the nase
-Wisual symptoms

arash on the tip, side,

immunosuppressed patient
- Shingles in
immunosuppresed patient
where the rash is svere,
widespread or patient is
systemncally urraell

Cansider calculating
HEWS2 Scare ahead of
signpasting patient to
ARE or calling 292 in a
ife threatening

S Ergen oy

are suspeched - Fagial nerve paralysis [typically

| ] unilateral) {RameEay Hunt]

- Shingles affecting the

- Unexplained red aye iR

undateral) (Ramsay Hunt)

Does the patient follow typical progression of shingles clinical features:

] First signs of shingles are an abnormal skin sensation and paln in the

affected area which can be described as burning, stabbing, throbbing, itching,

tingling and can be intermittent or constant,
Shingles 1 The rash usually appears within 2-3 days after the onset of paln, and a o chingles
fever and or a headache may develop lezs likely
1 Shingles rash appears as a group of red spots on a pink-red background
which quickly turn Into small flld-filled blisters
1 Some of the blisters burst, others fill with blood or pus. The area then
stawly drles, crusts and scabs form.
1 Shingles rash usually covers a well-defined area of skin on one side of the
body only {right or left} and will not cross to the other side of the body, Ina
dermatomal distribution
[ Refer 1o NHS.UK website for images of Shingles

Does the patient Follow typical progression of shingles clinical features [Ta be wsed as
a guide to support diagnosis— not all below may be present):
- First signs of shingles are an abnormal skin sensation and pain in the affected area
Shingles which can be described as burning, stabbing, thrabbing, itching, tingling and can be
gl intermittent or constant.
- The rash usually appears within 2-3 days after the onset of pain, and a fever and or a
headache may develop.
- Shingles rash appears as a group of red spats on a pink-red badkground which
guickly turn inte small Suid-filled blisters.
- Some of the blisters burst, others fill with blood or pus. The area then shwdy dries,
orusts scabs farm.

Shingles

more Bely less likely

mare lizehy

Consider alternative
diagnosia and proceed
approprigtely

Consider aternative
diagnosis and proceed
. . apprapriately
- Shirgles rash usually covers an area of skin on one side of the body.

[0 Refer to NHS UK website for images of Shingles

Patient does not meet
treatment criterla

O Share seff-care and
safety-netting advice

Patient does not meet
treatment criteria

- Share self-care and
safiety-netting advice

Does the patient have shingles s the patient have shingles t have shingles

within 72 hours of rash & week after rash or 72 hours of rash onset?

Does the patient rmeat [ANY) of the
fallowing criteria:

- Immunosuppressad (see below)

- Mon-truncal involve ment [shingles
affecting the limbs, or perineum)

- Moderate or severe pain

- Moderate or severe rash (defined as
confluent lesions)

- All patients aged over 50 years

wihg criteria Does the patient meet [ANY) of the

Does the patient meet (ANY) of the
ippressad (see below)

following criteria:

- Immunosuppressed [see bel ow)

- Continued vesicle farmation

- Sewere pain

- High risk of severe shingles (e.g.
SEwere atopic dermatitis/eczemal

- Al patients aged 70 years and owver

following criteria:

O Non-truncal involvement (shingles

Ol Immuncsuppressed (see below)

affecting the neck, limbs, or perineum) S ed vesicle formation
I Moderate or severe pam
] Moderate or severe rash [defined a

T All patients aged 70 years and over

Offer aciclovir (subject to Incluston/exclusion

Offer aciclovir (subject to inclusionfexclusion
criteria in PGO) plus self care

Otter valacidiowt criteria in PGO) plus self cane
e al owr

TANOSL od patiert

Otter walaoiclowir:

v taking 8 o

Offer valaciclovir [subject to Incusion/
exclusion critera In PGD) plus self care

@ their medicing

Offer valaciclovir [subject to inclusion)

exclusion criteria in PGD) plus self care

Orward referzal

*»  General Practice
Other provider as
appropeiate

Orvevard referral
FOR ALL PATIEMTS: If symptoms worsen rapldly or significantly at any time, General practios

OR do not improve after cormpletion of 7 days treatment course Other pravider as
i jate

FOR ALL PATIENTS: If symptoms worsen rapldly or significantly at any time,
OR do not improve after completion of 7 days treatment course

FOR ALL PATIENTS

[l Share self-care and safety-netting advice using British Assoclation of
| Rermatologists Shingles feafiet
send urgent for action emall if out of hours to notify supply | £l For pain management recommend a trial of pazacetamol: a NSAID
of antiviral and request review by GP such as ibuprofen, or co-codamol over the countar, If this & not effective,
[ Advise patient, if your symptom rsen rapldly or if you [refes patient to general practice
become systemically unwell or the rash becomes severe or | L Skgnpost sligible Individuals 10 infarmation and advice about recelying
widespread - attend A&E or call 999 | the shingles vaccine after they have récovered from this episode of

shingles

FOR ALL PATIENTS:
FOR IMMUNCSUPPRESSED PATIENTS: - Share self-care and safety-netting advice using British Association of
- Offer treatment If appropriate and call patient’s GP or Dematologists Shingles leaflet
semd urgent for action emall if out of hours to notify supply | - For pain manage ment recammend a tral of paracetamol, 8 NSAID such
af antiviral and reguest review by GP Practice as ibuprofen, or co-codamal aver the counter. If this is not effective, refer
- Advise patient, if your syrnptorns worsen rapidly or if you | patient to general practice
becorme systernically unwell or the rash becomes severe or | - Signpast eligible individuals to iInformation and advice about recelving
widespread - attend ARE or call 999 the shingles vaccine after they have recowvered from this episode of

shingles

FOR IMMUNOSUPPRE D PATIENTS

1 Offer treatment if appropriate and call patient’'s GF or
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Acute Otitis Media
(For children aged 1 to 17 years)

Patlents presenting with signs and symptoms of acute

Suspes

Offer self care
and pain relief to
all patierits

ng e

s o Faur or mare episodes

ehind the
irritabality, mu
d the &

miermbrar
wa| behind t

omorb thix s childre
c fib

In patients with mild symptoms
offer self-care and pain relief

In patients with moderate and
sewere symptoms, without
eardrum perforation- consider
offering phenazone 40 mgfg
with lidocalne 10 mg/g ear
drops for up to 7 days (subject
to Inclusion/exclusion criteria in
PG plus self care

If SYIMIP

a5 yery unwell O

Shared decision rmaking approach
and clinician global impression

climician global impre
[ Sympt [=F]

England

ank ndividuals under 16 years

otits media

lifie thraa
EMEeTgency

s and an air-
ic mermbrans
rane andar Consider alternative
1y canal dagnosis and
proceed
aparocariately

Ormward referral

= General practice
with s Other provider as
and young approgriate

Offer amoxicillin {If no
allergy) for 5 days (subject to
incluslonfexclusbon criteria in

PGD) plus self care

Offer clarithramycin for 5
days {subject to ncl f
exclusian critersa in PGD

e|f care

Offer erythromydn for 5
days [subject to indusion/
exclusion criteria in PGD}

plus self care

! A pregnant
(aged 16-17 years)

Onward referral
General practice
Other provider as
appropriate

Diges the patient have acute

imcludin

Offer self care
and regular pain
relief to all r, Crying, paor
behavioural cha cau

15 the child unde

In patients with mild sym ptoms
offier self-care and pain relief

In patients with moderate and
sewere syrmptoms, without
eardrum perforation- consider
affering phenazone 40 mgfg
with lidocaine 10 mg/g ear
drogs for up to 7 days [subject
o bvclus| cclusion criter

PGOY) plus self care

LL PATIENTS: If symp
vary unwell O

Acute Otitis Media

r children aged 1 to 17 years)

T I more ]

- Moderate
miermbran e, with
an air-fluid
Consider alterrative
diagrios s and
praceed
appropriately

membrane

Dnward referral
= General practics
ldrer wath significant = DOther provider as
C rh appropriate

Shared decision making approach
and clinician global impression

Offer arnoxicillin (if ne
allergy) for 5 days [subject to

" et selusban criteria in
dlinician global im;

Offer erythramycin for 5
days [subject to indusionf
exclusion critesia in MGO]

Ofer darithromiyvan for 5

days [subject to ncusiony

exdusion criteria in PGD]
plus self care

If pregriant
[aged 16-17 years)
plus ==If care

Onward referral
YOLRE p General practice
Other provider as
appropriate

cen for at least 2

g and evidence om antiblatics usin
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