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Antibiotics are medicines used to treat infections caused by bacteria. Common illnesses such as 
colds and sore throats are usually caused by viruses so antibiotics will not work.. For more serious 
infections antibiotics can be lifesaving. 

 

Risks associated with antibiotics 

• Antibiotics can cause side effects such as nausea, vomiting and diarrhoea.  

• Clostridium Difficile (C diff) is a type of bacteria that can infect the bowel and cause diarrhoea. 
It is a serious side effect which is more common in older people following treatment with some 
types of antibiotics and can lead to complications and even death.  

• Some people can have allergic reactions to certain antibiotics so may need alternatives 
prescribed. 

 

Antibiotic Resistance 

Bacteria are able to adapt and survive the effects of antibiotics. This means the antibiotic is no longer 
effective at treating the infection. This is known as antibiotic resistance. The more often we use 
antibiotics, the more likely it is the bacteria will become resistant meaning the infection is much more 
difficult to treat.  Some bacteria that cause infections in care homes and hospitals are resistant to 
several antibiotics. An example is methicillin-resistant staphylococcus aureus (MRSA).  
By using antibiotics less often, we can slow the development of resistance which will allow time to 
develop new types of antibiotics.  
It is estimated that 2,000 deaths are caused every year in England because antibiotics no longer 
work for some infections; this figure is expected to rise1.  
 
What can we do about Antibiotic Resistance? 

Only use antibiotics when appropriate. Most coughs and colds get better with plenty of rest, fluids and 
simple pain relief such as paracetamol. (Use homely remedies if available in the home) without the 
need for antibiotics.   
 
When antibiotics are prescribed, always complete the course to ensure that the infection has gone 
completely. If the course is not completed, some bacteria may remain and can develop antibiotic 
resistance. 
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Obtaining Antibiotics 

• If the clinician prescribes antibiotics for a resident it is vital they are started as soon as possible;  
delaying antibiotics may result in the resident’s condition deteriorating. 
• A member of staff may need to collect the medication from the pharmacy; not all pharmacies can 
arrange same day or next day delivery.  
• It may be possible to have the prescription dispensed by a local pharmacy if your usual supplying 
pharmacy is further away. 
• If the medication is not supplied with a MAR chart it should be written on the current MAR chart, and 

double checked by another member of staff. 

 

Things clinicians consider when prescribing antibiotics for older people 

 • How the person will benefit from treatment 
 • What kind of infections is it and how severe it is  
 • Existing health conditions and medications that the person may already be taking  
 • Whether the person has impaired liver or kidney function. If so, they may need a lower dose  
 • The person’s weight. A low body weight may mean the dose needs to be adjusted 
 
Before prescribing antibiotics, the clinician will usually wish to see the person rather than speaking to 
care staff on the phone. Decision aids for Urinary Tract Infections and Chest Infections are 
available locally for the care home staff to complete where possible before contacting the prescriber. 
The clinician will decide whether blood and urine samples are needed and will use national antibiotic 
prescribing guidelines to ensure the most appropriate antibiotic is supplied. It is very important that 
antibiotics are given at the correct times to make sure they treat the infection.  
 
For patients who may be in their final days or weeks of life, the clinician needs to consider benefits and 
risks of antibiotic treatment. Whilst it may be appropriate to treat the infection to control symptoms, 
antibiotics can cause unpleasant side effects such as diarrhoea or vomiting so may not always be 
prescribed.  

 

Monitoring antibiotic treatment in older people 

When people are unwell with an infection, simple measures such as rest and plenty of fluids are 
important to help them recover. Care staff should check the following regularly to ensure symptoms 
are improving:  
• Temperature returning to normal levels 
• Increased energy and improved mobility  
• Being more alert and less confused  
• Improved appetite  
 
Regular monitoring can also help staff check for unpleasant side effects such as nausea, vomiting, 
diarrhoea and skin rash. If the patient does not respond to antibiotic treatment after 48 hours, or 
experiences side effects, this should be discussed with senior staff who should contact a clinician for 
further advice 

Antibiotic treatment of urinary tract infections (UTIs) 

Older people, particularly women, often have bacteria present in their urine. Usually this is harmless 
and does not mean they have an infection. Routine ‘dipping’ of urine therefore should be avoided 
unless symptoms are present as it may give misleading results. If an older person has symptoms such 
as fever, pain when passing urine or increased confusion, this may suggest a UTI. Care staff 
should report this to senior staff who should contact a clinician for advice. 
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A decision-aid is available as part of a bundle of information to help care staff, nurses and doctors 
manage UTIs in older people.  If having completed the decision aid it is felt that a sample should be 
taken, please ensure it is taken correctly. See guidance  
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