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Looking out for Little Lungs
Improving antibiotic prescribing in Community Acquired Pneumonia

BACKGROUND

There are local and national 
guidelines available for 
antibiotic prescribing for 
Community Acquired 
Pneumonia (CAP) or Lower 
Respiratory Tract Infection 
(LRTI) in Paediatric patients. 
However, prescribing practices 
on the Paediatric ward and in 
the Emergency Department 
(ED) our department are 
highly variable.

DIAGNOSTICS

AIM 
By 1st August 2025, 9 out of 10 children diagnosed with CAP or LRTI (admitted to the 
ward AND discharged from ED) should receive antibiotics which follow the local 
guidelines.

MEASUREMENT DEFINITION
Each patient assigned a composite score out of 3, one point for each of the following which follow local 
guidelines:
• Correct type of antibiotic 
• Correct form of antibiotic
• Correct duration of antibiotic

Inclusions: Paediatric patients diagnosed with community acquired pneumonia or a lower respiratory tract 
infection; inpatients and patients discharged from ED.
Exclusions: Oncology patients and babies under the age of 1 month (they each have separate prescribing 
guidelines).
Sampling method and frequency: Weekly sampling of inpatients/patients discharged from ED.

CHANGE IDEAS

PDSA cycles

Dr Jana Kossaibati, Kingston Hospital

RUN CHART CONCLUSIONS 
• I have not yet met my ambitious aim for this project for 9 out of 10 children to receive antibiotics as 

per the guideline. However there have been some small improvements, with ward prescribing 
improving from 5.4/10 to 5.8/10, and ED improving from 4.6/10 to 5.3/10 patients receiving 
antibiotics as per local guidelines. Variation has also decreased, with less deviation from guidelines 
(less scores of 0 or 1). 

• There were no statistically significant runs in the ward patients’ run chart. Interestingly, I noted a 
significant run in the ED patients (12 consecutive points above the median line) before I had even 
started my first PDSA; the cause of which is unclear. However, there was also a second run of 9 
consecutive data points above the median after I had started the project. 

REFLECTIONS & LEARNING
• The model for improvement helped me to break down the problem and identify potential points in the 

process at which a change can be implemented. In hindsight, the problem was perhaps bigger than I 
had expected, and change will take longer to be seen. 

• Making changes that are sustainable has been challenging but change ideas that actually engage 
people and include them in the process appear to be more effective. Starting with the smaller change 
ideas (teaching session) allowed me to get the rest of the team to agree to implementing the more 
challenging, but more sustainable interventions (weekly antimicrobial huddle). 

Acknowledgements: 
Nicola Davey, Jane Runnacles, 
Richa Ajitsaria, Becky Hodgkinson

| londonpaediatrics.co.uk 
| @LondonPaeds 

PROBLEM
Children with chest 
infections are often 
given the incorrect 
antibiotics, and for 
longer than needed. 

This results in 
increased antibiotic 

resistance, more 
side effects and 

wastes NHS money. 
Emergency Department
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