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approaches by GPs and pharmacies was highlighted: there was
a theme of primary care restrictions on access to medicines
leading to escalating OTC/POM misuse and increased use of
unregulated illicit sources.

Conclusion: Conducting research during a pandemic is
exceptionally challenging. OTC/POM misuse is occurring
amongst people accessing SMS and polypharmacy is con-
cerning. A renewed approach to liberalisation, withdrawal
management and training for primary care professionals
must be considered. Improvements at a systems-level and
changes to commissioning/national pathways may assist
this and further research is required to explore the themes

identified.
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Introduction: Coronavirus-2 is the virus responsible for the
COVID-19 pandemic. People with certain risk factors, such as
having chronic obstructive pulmonary disease (COPD) may
be more likely to develop complications. Research has iden-
tified that ~7% of patients with COVID-19 have a bacterial
infection, however antibiotic prescribing rates have been found
to vary from 38% to 72% (1,2). Primary care is estimated to
make up 75% of antibiotic prescribing and was therefore a key
target to evaluate whether antimicrobial stewardship principles
were being followed during the COVID-19 pandemic.

Aim: To audit the adherence of antibiotic prescribing in
people with COPD during the COVID-19 pandemic across
a primary care network (PCN) in England against national
and local guidelines.

Methods: The management of patients with COPD should
follow NICE Guideline (NG) 114, NG168 and the local
formulary. Three audit standards were created: 1) 100% of
COPD patients should not be started on prophylactic anti-
biotics to reduce risk from COVID-19; 2) 100% of COPD
patients should not be prescribed antibiotics for COVID-19
symptoms; 3) 90% of antibiotic prescription regimens should
adhere to local and national guidelines. Prescribing data was
collected from 12 practices linked to the PCN. Data of patients
who had COPD, were prescribed an antibiotic, and had an in-
dication for the antibiotic between 01/03/20 and the 30/06/20
were extracted and transferred into an anonymised spread-
sheet. A total of 1088 data points were extracted. Random
stratified sampling provided 300 data points for analysis,

ensuring each GP surgery was represented proportionally; the
required sample size to determine significance was 291. For
each practice, the total number of antibiotics prescribed to
COPD patients between March-June 2019 and March-June
2020 was extracted. Descriptive statistics were used to deter-
mine antibiotic prescribing adherence and overall rates of pre-
scribing. Inferential statistics were used to compare rates of
prescribing pre-vs-during the pandemic.

Results: Antibiotics were not prescribed for any patient
for prophylaxis against COVID-19 (100% adherence to cri-
teria 1). Two patients were prescribed antibiotics for ‘sus-
pected disease caused by COVID-19 (99.4% adherence to
criteria 2). In only 28.7% of cases, the antibiotic was pre-
scribed in line with the national and local guidelines (criteria
3). In most cases, treatment duration was the main reason
for poor adherence, with longer courses of antibiotics being
prescribed (7 rather than 5 days). Prescribing rates did not
change significantly in 2020 compared to 2019 (1134 anti-
biotic prescriptions vs 1029 antibiotic prescriptions; p>0.03).

Conclusion: The audit was successful in determining that
the COVID-19 pandemic did not significantly affect anti-
biotic prescribing rates across the PCN for people with COPD.
Adherence to NICE and local guidelines was low, specifically
concerning the duration of antibiotic treatment. This high-
lights an area for improvement; to ensure healthcare profes-
sionals across the PCN prescribe in-line with antimicrobial
stewardship principles. Extracted data was limited to antibiotic
prescribing and could have been expanded to include steroids
to provide a fuller audit of prescribing in COPD exacerbations.
A re-audit may be beneficial since the publication of NG191.
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Theme 2: Language, communication and
decision-making
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ISATION? A NARRATIVE SYNTHESIS
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Introduction: Medication review (MR) is a health care
professional's systematic assessment of a patient's medications
with recommendations for improvement (1). To enable com-
parison between different evaluations of medication review-
based interventions to determine whether the nature of activity
differs, it is important that standardised language is used.
Currently, there is no accepted international taxonomy for



