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1 The Head of Healthcare 
should consider including 
parameters within a patient’s 
care plan which triggers a 
microbiological assessment 
for specimens of urine or 
sputum for those patients who 
are a known risk of infection. 

Accepted  
 

A review of the recommendations was completed with the Regional Lead GP for 

Thames Valley in July 2019 who advised, “Regarding urine samples: the 

probability of a UTI is increased if the dipstick shows White cell count (WCC) and 

blood or nitrites on their own. Treatment is based upon the clinical picture.” 

Regarding sputum samples: there are no clear guidance and it is based upon 

clinical decision making. However if an antibiotic doesn’t work for a suspected 

chest infection then common practice is to do a sputum sample+/- a CXR. 

Regarding both: they are limited in their use in primary care due to the lag time 

for results. The clinical picture is more of an indicator then these tests. 

Patients with a greater risk of having infections are usually dealt with through 

clinical vigilance and history-taking. The greater the risk the lower the threshold 

to treat”. 

Nice Guidelines will be disseminated to all GP’s and discussed in Integrated Team 

Meeting and included in the next NEWS training session with staff. This will take 

place on 20th December 2019.  Minutes of this meeting will be cascaded to the 

team and our agency workforce. 

Treatments in general for urine samples would be taken following a positive 

result of midstream urine dip. We have approved clinical templates on SystmOne 

to record such urinalysis with a causes and red flag tab to ensure guidance. 

If a complex patient we would seek advice from microbiology. Patients presenting 
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with complex cough will be triaged and reviewed by the medical team as clinically 

required.  

 

2 The Head of Healthcare 
should ensure that GPs review 
the new CUK end of life policy 
and review the process for 
discussing advanced 
directives. This should include 
timeliness for discussing and 
recording DNAR decisions. 

Accepted The new Care UK end of Life policy was discussed and reviewed at a Quality 
Governance meeting and with GP’s and at the Multi professional Complex Case 
meeting in August 2019.   The process for discussing advanced directed was also 
reviewed. Along with reviewing timelines for discussing and recording DNAR 
decisions.  
 
The Care UK end of Life policy will also be addressed during another team 
meeting in December 2019. This is to support clinical staff on the process and to 
aid guidance. Review dates are set as per the Care UK policy. 
 

Complete  
 
Head of Healtchare 

3 The Head of Healthcare 
should review the process for 
obtaining and storing mental 
capacity assessment 
documentation in line with 
best practice. 

Accepted  The Head of Healthcare will seek advice from Care UK National Nurse Lead to get 
confirmation of an agreed SystmOne Template for use in capturing mental 
capacity assessments. 
 

November 2019 
 
Head of Healthcare 

 


