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Introduction

UTIs are a common and potentially serious bacterial infection in children
L]

The mainstay for diagnosis is urine testing, however, urine collection can be challengingin children.
Our aim was to audit the compliance of UTI diagnosis and management to the standards set out in NICE CG541.
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Results

Areas done well in our 15t audit cycle

92% (23/25) of children with unexplained fever, and 95% (21/22) of children with signs of UTI had a urine sample within
24 hours of admission.

95% (21/22) of those above 3-years-old had a urine dip performed as first-stage strategy for urine testing.
92% (11/12) of children had renal ultrasound in accordance with guidelines.
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improvement in criteria compliance in these aspects (Figure 2). ol

Figure 2: Areas demonstrating improvement in compliance during re-audit

Lessons learnt and conclusions

1. One reason for inappropriate antibiotic regimes in cycle one was a lack of clarity amongst clinicians regarding the

definition of upper and lower UTls.
2. It was often not recognised that < 3-month-olds should have a urine culture performed.
3. Poor compliancein performingimaging was often due to lack of knowledge and complexity of NICE imaging schedule.
We addressed these areas for improvement through introducing departmental teaching sessions and aide-mémoires. We

then demonstrated an improvement in compliance to NICE CG54 in our second cycle. Hence we recommend the use of these
methods to improve adherence to complex guidelines.
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