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Summary of antimicrobial prescribing guidance — managing commen infections

+ Forall PHE guidance, follow PHE's principles of treatment.

* See BMF for appropriate use and dosing in s pecific populations, for example, hepatic impairment, renalimpaiment, pregnancy and breastfeeding.

Key: DQ Click to access doses for children

Infection

Key points

Click to access MNICE's printable visual summary

Medicine

V¥ Suspected dental infections in primary care (outside dental settings)

Length

Visual
summary

Derived from the Scottish Dental Clinical Effectiveness Programme (SDCEP) 2013 Guidelines. This guidance is not designed to be a definitive guide to

oral conditions, as GPs should not be involved in dental treatment. Patients presenting to non-dental primary care services with dental problems should be
directed to their regular dentist, or if this is not possible, to the NHS 111 service (in England), who will be able to provided details of how to access emergency

dental care.

Note: Antibiotics do not cure toothache.™ First line treatment is with paracetamol™” and/or ibuprofen;™® codeine is not effective for toothache.™

Mucosal
ulceration and
inflammation
(simple gingivitis)

Public Health
England

Last updated:
Nov 2017

Temporary pain and swelling relief
can be attained with saline
mouthwash (% tsp salt in warm
water)'®. Use antiseptic
mouthwash if more severe,'® and
if pain limits oral hygiene to treat
or prevent secondary
infection.'®?* The primary cause
for mucosal ulceration or
inflammation (aphthous ulcers;™®
oral lichen planus;'® herpes
simplex infection;"® oral cancer)*®
needs to be evaluated and
treated.'®

Chlorhexidine 0.12 to

0.2%'2 243444 (o not _ _ BNE
use within 30 minutes of | 1 Minute BD with
toothpaste)'” 10ml BN
OR

2 to 3 minutes
hydrogen peroxide 6% | BD/TDS with 15ml BNE

in ¥2 glass warm
water'®

for children

Always spit out
after use.’®

Use until lesions
resolve™ or

less pain allows
for oral hygiene1D

Not available.
Access
supporting
evidence and
rationales on the
PHE website
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http://www.sdcep.org.uk/wp-content/uploads/2013/03/SDCEP+MADP+Guidance+March+2013.pdf
https://www.gov.uk/government/publications/managing-common-infections-guidance-for-primary-care
https://bnfc.nice.org.uk/treatment-summary/mouthwashes-and-other-preparations-for-oropharyngeal-use.html
https://bnfc.nice.org.uk/medicinal-forms/chlorhexidine.html
https://bnfc.nice.org.uk/drug/hydrogen-peroxide.html
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V¥ Suspected dental infections in primary care (outside dental setti

Acute necrotising

Chlorhexidine 0.12 to

; ; 0.2% (do not use within 30 | 1 minute BD with 5

ulcerative Refer to dentist for scaling and minutés of toothpaste)'™® | 10mI*® S ,

gingivitis hygiene advice.™ OR Until pain allows Not available.
Antiseptic mouthwash if pain limits _ ¢ | hvaiene®® Access

i : 1D 2 to 3 minutes or oral nygiene supporting

Public Health oral hygiene. : '

England . , : 0, 1D BD/TDS with 15ml BNE evidence and
Commence metronidazole if hydrogen peroxide 6% in 1 glass warm iorchikiren rationales on the
systemic sigDns and water PHE website

Last updated: symptoms, 220384854

Nov 2017 metronidazole'®*®**#*** | 400mg TDS'"*" BNP || 3 days'®®

. i Metronidazole'®****** OR | 400mg TDS™ EN 3 days™*"
Pericoronitis . s forchildren
Refer to dentllsDt for irrigation and e
. . o 1D,3B+ 1D 1D
debrldfament. . . amoxicillin 500mg TDS o ien 3 days Not available.
Public Health gyFr’s;(')Sr;eS”}DS‘l’J"i“”g Or SYSIeMIC  chiorhexidine 0.2% (do ot | , o — Qfggifﬁng
England UM \am. o ; j |
9 metronidazole'®***%8* or ?Sir\]’v |th|tn - gF'? ~iee 10mI*® forctildren _ _ evidence and
amoxicillin. %" g eie) _ ;?;vafsjr [())arl;: Irga::cgnales on the
Use antiseptic mouthwash if pain éé?fDrglw:ﬁslsml hygiene™® PHE website
Last updated: and trismus limit oral hygiene.*” hydrogen peroxide 6% | . BHE
Nov 2017 in % glass warm forchildren

water*®
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https://www.gov.uk/government/publications/managing-common-infections-guidance-for-primary-care
https://www.gov.uk/government/publications/managing-common-infections-guidance-for-primary-care
https://bnfc.nice.org.uk/drug/chlorhexidine.html
https://bnfc.nice.org.uk/drug/hydrogen-peroxide.html
https://bnfc.nice.org.uk/drug/metronidazole.html
https://bnfc.nice.org.uk/drug/metronidazole.html
https://bnfc.nice.org.uk/drug/amoxicillin.html
https://bnfc.nice.org.uk/drug/chlorhexidine.html
https://bnfc.nice.org.uk/drug/hydrogen-peroxide.html
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¥ Suspected dental infections in primary care (outside dental settings)
Regular analgesia should be the first option™" until a dentist can be seen for urgent drainage,
for abscesses are not appropriate.”*****
infection."**>° Antibiotics are only recommended if there are signs of severe infection,* systemic symptoms, or a high risk of
Dental abscess complications.™" Patients with severe odontogenic infections (cellulitis,****** plus signs of sepsis;****** difficulty in swallowing;*”
impending airway obstruction)6D should be referred urgently for hosgital admission to grotect airway,6D for surgical drainage3A+ and for IV
antibiotics.*** The emBiricaI use of cephalosporins,® co-amoxiclav,” clarithromycin,®® and clindamycin®® do not offer any advantage for
most dental patients,®” and should only be used if there is no response to first line drugs.®°

" as repeated courses of antibiotics
Repeated antibiotics alone, without drainage, are ineffective in preventing the spread of

A+ 1A+,2B-,4A+

If pus is present, refer for . .1 6D,8B+9C,10B+ 500mg to 1000mg BNE
Public Health drainage,”“'zi'g tooth extraction, | Amexicillin OR TDs“[g forchildren U t0 5 dave.
England or root canal.” 118- | 500mg to 1000mg BNVE 6D 08r - oY)
. 1A icillin*® %% review at
Send pus for mvestlglaAtlon.1A phenoxymethylpenicillin QDSGg fretien] | 3 gy CI0B Not available.
If spreading infection™" (lymph . 6D,8B+,9C 6D AcCCess
node involvement™*#A* or metronidazole 400mg TDS Ch\\qmﬁe" supporting
systemic signs,"*"%**"j e evidence and
feverlA+ or me(laIDa;ge)‘1A+ ADD La:;(énxieel)ssﬁg the
gisttz%ﬂ%ated' metronidazole.™ Penicillin allergy: 500ma BD® BNE —
Use clarithromycin in true clarithromycin® 9 forcildren
penicillin allergy® and, if severe,
refer to hospital.***®°

V¥ Abbreviations

BD, twice a day; eGFR, estimated glomerular filtration rate; IM, intramuscular; 1V, intravenous; MALToma, mucosa-associated lymphoid tissue lymphoma; m/r,
modified release; MRSA, methicillin-resistant Staphylococcus aureus; MSM, men who have sex with men; stat, given immediately; OD, once daily; TDS, 3 times
a day; QDS, 4 times a day.
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https://www.gov.uk/government/publications/managing-common-infections-guidance-for-primary-care
https://bnfc.nice.org.uk/drug/amoxicillin.html
https://bnfc.nice.org.uk/drug/phenoxymethylpenicillin.html
https://bnfc.nice.org.uk/drug/metronidazole.html
https://bnfc.nice.org.uk/drug/clarithromycin.html

