
Vignettes 
to practise 

behaviour change
conversations



Staff nurse

You are a staff nurse in a busy surgical 
ward. The pharmacist has been to 
talk to you all about a new initiative 
to remind prescribers to document 
their plan for antibiotic treatment. The 
pharmacist said that if the doctor thinks 
that the patient’s antibiotics should be 
reviewed after 2 days but the doctor 
didn’t tell anyone that the patients were 
at risk by having antibiotics for too long, 
then this can increase the risks of 
adverse drug reactions and antimicrobial 
resistance for the patients. You can see 
the sense in this but you are really busy 
during ward rounds and you find the 
doctor really intimidating and you think 
they wouldn’t like you asking them to 
document their plans for the antibiotics.

Vignette 1 - Surgical ward 
Person discussing change

As part of the regional group for AMR, 
you have been asked to implement a 
new initiative to remind prescribers to 
document their plan for antibiotic 
review. The pharmacist said that if the 
doctor thinks that the patient’s 
antibiotics should be reviewed after 
2 days but the doctor didn’t tell anyone 
that the patients were at risk by having 
antibiotics for too long, then this can 
increase the risks of adverse drug 
reactions and antimicrobial resistance 
for the patients. You have asked staff 
nurses to prompt the doctor to 
verbalise and document their plan for 
antibiotic treatment. This hasn’t 
happened so you are going to have a 
conversation with one of the staff 
nurses to explore this with them.

Doctor
You are a doctor and the 
pharmacist has asked to discuss a 
recent patient with you. This patient 
was a 72-year-old man, admitted to 
the Medical ward with shortness of 
breath, abdominal pain and confusion.

Observations on admission 
to AMU:
Resp rate:  22
Temp: 38.7oC
Pulse: 95 bpm
BP:  105/60
PMHx:  asthma

Medical notes
Impressions:  Sepsis, ? Source
Actions:  O2 + fluids given
                            Start IV antbiotics 
 Take blood cultures
 Chest X ray

Day 2
Patient remains unwell.
Medical notes - Continue IV 
antibiotics and chase blood cultures.

Day 3 
Medical notes – blood cultures 
negative, discuss plan for antibiotics 
with microbiology.

Person discussing change
You want to ensure that the source 
of the infection for the patient is 
investigated as this will determine 
the appropriateness of treatment 
and duration of therapy. If the source 
is known then narrower spectrum 
agents may be indicated reducing 
the impact on AMR. At the end of 
day one, you know that the diagnosis 
is source unknown. At end of day 
two, you are wondering about the 
results of the X-ray and note that the 
doctor is no nearer to finding the 
source of infection. You can see that 
there are potential improvements in 
the way that the doctor manages 
cases like this and you are going to 
have a conversation with him / her 
to find out what they could do 
differently (behaviour) and what 
might influence their behaviour 
one way or another.

Vignette 2 - Acute Medical Unit 



Doctor

You are a doctor and the pharmacist has 
asked to discuss a recent patient with you. 
You admitted a 76 year old woman to the 
medical ward with signs of stroke. 
Treated as per stroke pathway.  

Observations:
Resp rate:  13
BP:  165/90
Pulse: 92bpm
Temp: 36.9oC
PMHx: Type 2 diabetes, TIAs.
Impression:  CVA, ? aspiration
Plan: Start IV antibiotics and monitor

Person discussing change

You know that some prescribers are 
starting antibiotics when there is no 
evidence of infection. The statistics 
show that, nationally, aspiration 
pneumonia is over treated without 
clinical indication. You want to support 
prescribers to wait for evidence of 
infection before starting antibiotics 
and to send blood cultures, starting 
antibiotics when there is evidence of 
clinical infection. You are going to have 
a conversation with a prescriber based 
on a recent patient review.

Doctor

You are a community medical worker who 
always prescribes ciprofloxacin as your first 
line choice of antibiotic for a UTI. You know 
that other doctors use different antibiotics 
and guidelines recommend the use of other 
ones but this one has always worked well 
for your patients in the past. You are very 
busy, but a generally approachable person 
who has a good relationship with the 
multi-disciplinary team.

Person discussing change

You have noted that the community 
medical worker always prescribes 
ciprofloxacin as their first line antibiotic 
for UTI and not following the 
guidelines. Ciprofloxacin is not first line 
treatment for all patients, and can 
cause adverse effects in the patient 
and potentiate the risk of AMR. You’ve 
also noticed that the trainees are 
following her lead. You are going to 
have a conversation with the 
community medical worker about this.

Vignette 3 - Acute Medical Unit 

Vignette 4 - In the community 



Doctor

You are the senior community medical 
worker in your clinic. You have seen recent 
audit results showing that there are many 
patients on prophylactic antibiotics for 
UTIs and have been told there are no 
clear indications for the use of such 
prophylactic antibiotics. You are not 
convinced that the prophylaxis is not 
indicated. You also have concerns that 
people might object to having the 
prescriptions stopped, because they will 
be worried about recurring UTIs.

Person discussing change

You have done a medication review and 
audit and noticed a very high number 
of patients on prophylactic antibiotics 
for UTIs for long periods of time, for 
which there is no clear indication. 
You have looked back at the evidence 
based guidelines, circulated your report 
and the clinic manager has asked to 
have a conversation with you about 
your findings. 

Vignette 5 - In the community


