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Executive summary 

 

This appendix section of the Start Smart Then Focus Antimicrobial Stewardship Toolkit for secondary 
care contains Antimicrobial Stewardship resource materials 
 
1. Start Smart Then Focus tools: 
 

 Algorithms 

 Prescriber’s checklist which can be printed and provided as aide-memoire for 

prescribers  

 
2. Examples of Antimicrobial Stewardship resources provided by English hospitals: 

 

 audit tools,  

 review stickers,  

 Drug charts with specific antibiotic prescribing sections 

 
PHE present the resources kindly provided by English hospitals as examples only. 
 
 



 

  

Start Smart Then Focus tools 

Antimicrobial Stewardship – Antibiotic Treatment Algorithm 

 
 

Advocating patient safety and auditing of antimicrobial stewardship in hospitals should be based around the 
principles stated in this algorithm. Examples of audit tools are shared in the following pages 



 

  

Antimicrobial Stewardship – Surgical Prophylaxis Algorithm 

 
Advocating patient safety and auditing of antimicrobial stewardship in hospitals should be based around the 
principles stated in this algorithm. Examples of audit tools are shared in the following pages 



 

  

Start Smart Then Focus Prescriber’s checklist  

This can be printed and provided as an aide-memoire for prescribers 
 

 
 
Available at: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366944/Secondary_care_prescriber
s_checklist.pdf 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366944/Secondary_care_prescribers_checklist.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366944/Secondary_care_prescribers_checklist.pdf


 

  

Examples of Antimicrobial Stewardship resources 

provided by English hospitals 

Best practice audit tools 

 
Used with permission from Dr Kieran Hand -  Southampton University Hospitals NHS Trust, Pharmacy and Microbiology Departments November 2014. 



 

  

 
 
 
 
 

Hospital Antimicrobial Prudent Prescribing Indicators (HAPPI) audit proforma 
Year Month Ward Auditor Name 

Medical Notes – Prescribing Indicator Questions 

 Drug Chart (complete one line below for each antimicrobial) 

1) 
Documentatio

n of 
indication* 

2) Guideline prescribing or 
justified off-guideline Rx* 

3) Duration to date 

Choice of 
antimicrobial 

Off-
guideline 

prescribing 

IV duration on 
audit day* 

Total duration (IV + 
oral) on audit day 
for this indication* 

Date Hospital 
number 

Allergy 
box 
filled* 

Antimicrobial 
name 

Route Course 
start date 
(IV/oral) 
 

Review 
or stop 
date on 
chart* 

Consultant 
team 

Documented 
indication or 
provisional 
diagnosis? 
(on start date) 

Guideline 
antimicrobial for 
indication 

Valid reason 
documented 
on start date

§
 

 IV duration 
currently  ≤  48h 
(surgical 
prophylaxis   ≤  
24h) 

 OR according to 
guideline 

 Total duration  ≤  7 
days 

 OR according to 
guideline 

e.g. 1234567 Y Flucloxacillin Oral 23Jan09 Y Dr Smith  Yes: Venflon 
infection 

Y N/A Y Y 

e.g. 2345678 Y Co-amoxiclav IV 21Jan09 N Dr Jones Yes: 
Bronchiectasis 

No guideline N/A N Y 

e.g. 3456789 N Cefotaxime IV 23Jan09 N Dr Brown  No Unknown Reason (a) Y N/A (no guideline) 

             
             
             

 
* Six prescribing standards. One point will be scored for each standard achieved (or N/A) for all antimicrobials prescribed for that patient. 
§
Valid reasons include: (a) contra-indication to guideline antimicrobials (e.g. allergy); (b) expert advice from named microbiology/infectious diseases doctor; (c) culture and sensitivity 

result (recent or previous) suggesting resistance to guideline antimicrobials; (d) patient risk factors for resistant pathogen (e.g. healthcare exposure, nursing/care home resident); (e) 
failure of reasonable trial of guideline therapy at adequate doses; (f) recent (within 2 weeks) exposure to guideline antimicrobials  
Used with permission from Dr Kieran Hand -  Southampton University Hospitals NHS Trust, Pharmacy and Microbiology Departments October 2009. Version 2.2 March 2010 
  
 

 
 
 
 
 
 



 

  

 
 

    

 

 
 

          

    

Q1            Date 
of Collection 

Q2    
Hospital 
Queens/ 
KGH 

Q3        
Ward 

Q4a                        
Allergies 
as 
written 
on chart                   

Q4b                
Is 
reaction 
of 
allergy 
stated?                    
Y/N 

Q5                          
Is Rx 
medical 
(m) or 
surgical 
(s)? 

Q6                        
If surgical, 
is anti-
microbial 
for 
<24hrs?                         
Y/N/NA 

    

          

    

        

Antimicrobial Details 

  

Indication Route Duration Management code (API's) Other 

  

Q7   
Antimicrobial 

Q8           
Dose & 
Frequency 

Q9               
Is indication 
on pt's drug 
chart/ 
medical 
notes at the 
point of 
prescribing?      
API 1                                                                                                                                                                                                                    
Y/N 

Q10   Indication 

Q12               
Is 
antimicrobial 
prescribed 
acc. to Trust 
antimicrobial/ 
restricted 
guidelines?         
Y/N 

Q11        
Route 
(IV/PO/ 
Top) 

Q13a                      
If IV, is 
there a 
switch to 
PO 
within 
72hrs?                     
API 3                     
Y/N/NA 

Q13b            
If  IV-
PO 
switch, 
Is                 
total 
duration  
≤7 days                                          
Y/N/NA 

Q14                        
Is there a 
valid 
stop/review 
date or 
duration on 
the chart?                           
API 2                    
Y/N/Na 

Q15                       
If No for   
any API's 
is there a 
yellow 
sticker in 
pt's notes?                                                                                                                                                                                                                                                                                    
Y/N/NA 

Q16                        
If yellow 
sticker in 
notes has 
prescriber 
amended 
the 
prescription 
as req'd                                                                                                                                                                                                                                                                         
Y/N/NA 

Q17                      
If no API 
sticker in 
notes is there 
appropriate 
p'cist 
endorsements 
on chart?                                                                                                                                                                                                                                                                              
Y/N/NA 

Q18                     
If 
antimicrobial 
restricted, 
was Micro 
contacted 
where 
necessary?    
API 4                                                                                                                                                                                                                                                                                    
Y/N/Na 

Q19                      
Is there  
DNO 
endorsement  
on chart?    
Y/N                                                                                                                                                                                                                                                                                                                       

1                             

2           

    
              

3           

    

              

4           

    

              
Antimicrobial Management Code – BHR Hospitals Used with permission  from Antimicrobial Stewardship Group June 2011 
 

Barking, Havering and Redbridge University Hospitals NHS Trust,  
Point Prevalence Study on Anti-infective Use                                                   
Pharmacy Department 
 

 

 



 

  

 



 

  

 



 

  

 
 



 

  

 

 

 

 



 

  

  

 

 



 

  

 
 



 

  

  



 

  

Antimicrobial Review Stickers  

(NHS Tayside & Scottish Antimicrobial Prescribing Group) 
 

 
 
Pulcini et al JAC, 2008 
 

  



 

  

 
 
Antimicrobial Management Code – BHR Hospitals Used with permission from Dr Diane Ashiru-Oredope -  Barking Havering and Redbridge University Hospitals NHS Trust 
Antimicrobial Stewardship Group June 2011 

 
 
 
 



 

  

Dedicated Antimicrobial Section on drug chart; separate sheets 

 
 

 
Mid Essex Hospital Services NHS Trust Used with permission from Dr Louise Teare and Diane Ashiru-Oredope. 
 
 Impact of antimicrobial section on influencing prescribing published: 
http://www.pjonline.com/news/antimicrobials_section_in_hospital_prescribing_chart_improves_practices 

 

 
 
 
 
 

http://www.pjonline.com/news/antimicrobials_section_in_hospital_prescribing_chart_improves_practices


 

  

 
 
 

Wrightington, Wigin and Leigh Foundation NHS Trust  
 

 



 

  

Dedicated Antimicrobial Section on drug chart – added within regular prescriptions section 

 
  Barking Havering and Redbridge University Hospitals NHS Trust Drug Chart June 2011: Used with permission from Antimicrobial Stewardship Group
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EXAMPLE ANTIMICROBIAL SECTIONS OF 

PRESCRIPTION CHART                   
                                                                       

 

      

                                                                   Check 

allergy  
IV ANTIBIOTIC PRESCRIPTIONS       status 

BEFORE                                                                                                           
prescribing/giving 

 
PATIENT NAME                                       DoB 

  

                                      

  Antibiotic  

(approved name) 

 

Date 
(d/m) 

→   

4
8
 h

o
u
r 

re
v
ie

w
 

IV
 /

 o
ra

l 
sw

it
ch

 

   

IV Review 

(please tick) 

  

  Dose Route 

   IV        
Start Stop Pharmacy  Time 

 

↓   

  06      Switch to PO  
Prescribe   

   

  Indication Guidelines/  

Micro  

approved? 

        

  12      Continue IV    

  Signature 

 

Bleep Pharm tech 18      Stop    

        Signature Date   

  Additional info 24        
                                      

                                      

  Check allergy 

PROLONGED ANTIBIOTICS ONLY    status 

BEFORE                                                                                                                  
(> 5 days)                                          prescribing/giving 

 

Course length / review date MUST be specified  

  

    

       

 

     

  Antibiotic  

(approved name) 

 

Date 

(d/m) 
→   

  

            

  Dose Route 

          

Start Stop Pharmacy  Time 
 

↓   

                    

  Indication Guidelines/  

Micro  

approved? 

08                  

  13                  

  Signature 

 

Bleep Pharm tech 18                  
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  22                  

  Additional info                   
                                     

 

                     

                                                                          check allergy 

ORAL ANTIBIOTIC PRESCRIPTIONS status 

BEFORE prescribing/ giving 

 
PATIENT NAME                                       DoB 

  

                                      

  Antibiotic  

(approved name) 

 

Date 

(d/m) 
→   

  

   

5 DAY REVIEW 

(please tick) 

  

  Dose Route 

 Oral       
Start Stop Pharmacy  Time 

 

↓   

          Stop    

  Indication Guidelines/  

Micro  

approved? 

08        Continue 
(Re-prescribe) 

 
Total duration 

   

  13          

  Signature 

 

Bleep Pharm tech 18          

  22        Signature Date   

  Additional info           
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 County Durham and Darlington NHS Trust 
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Sepsis Audit Tool 

Sepsis Audit 

Date: Patient Initials: 
Hospital Number: 
DOB:  
 
 

Ward: Bed: Consultant: 

Admission Date: 

Presenting Complaint: 

Is drug allergy box completed?     Y / N 

Antibiotic Information 
Started:   

Abx1 
Started: 

Abx2 
Started: 

A
bx

3 

Name:    

Dose + Frequency:    

Route:    

Indication: Y / N 
…………………………

…… 

Y / N 
……………………………… 

Y / N 
……………………………

… 
Stop/review date/ course length 

present? 
Y / N 

…………………………
…… 

Y / N 
……………………………… 

Y / N 
……………………………

… 

Has the allergy check box been 
completed? 

Y / N Y / N Y / N 

When was diagnosis of sepsis made? 

……………………….. ……………………….. ……………………….. 

When was the 1
st

 dose of Abx given? 

……………………….. ……………………….. ……………………….. 
Is treatment in line with sepsis 

guideline: 
 

If not – is reason why documented? 

Y / N 
Y / N 

 
…………………………

…… 

Y / N 
Y / N 

 
……………………………… 

Y / N 
Y / N 

 
……………………………

… 

Is there an unusual dose/frequency? 
 

If so – is there a documented 
reason? 

Y / N 
Y / N 

 
…………………………

…… 

Y / N 
Y / N 

 
……………………………… 

Y / N 
Y / N 

 
……………………………

… 

Are there any missed doses? Y / N Y / N Y / N 

Clinical Markers Date:  ADDITIONAL 
COMMENTS 

Pulse  /min Lactate  mmol/L  

RR  /min INR   

BP  mmHg Urine output  mls kg-1 hr-1 

Temp  
o
C SO2 >90%   

WCC  x10
9
/L Platelets  x 10

9
/l 

Neutrophills  x10
9
/L Bilirubin  umol/l 

CRP  mg/L UTI ()   

Cr    Dysuria  

CrCl  mL/min > Frequency  

BM  mmol/L Acute  Incontinence  Reason for 
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A~mental 
state 

  Loin Pain  Delay?  

   LT Catheter  

   Urine Dipstick  

   Nitrate +ve.  

   Leucocyte est. +ve.  

 


