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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:

e 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:

e audit tools,
e review stickers,
e 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

ANTIMICROBIAL STEWARDSHIP
Treatment algorithm

Start Smart Then Focus

DO NOT START ANTIBIOTICS IN
THE ABSENCE OF CLINICAL
EVIDENCE OF BACTERIAL
INFECTION

CLINICAL REVIEW & DECISION
AT 48-72 HOURS

Clinical review, check microbiology and make
a clear plan. Document this decision

Take thorough drug allergy history
Initiate prompt effective antibiotic treatment

ithi i - STOP
within one hour of diagnosis (or as soon as Document

IV to oral switch Decision & Next

possible) in patients with severe sepsis or
life-threatening infections®

Comply with local antimicrobial prescribing
guidance

Document clinical indication (and disease

severity if appropriate), dosef and route®

Change antibiotic Seviaw [Dsile ar

Continue Stop Date
OPAT*

DOCUMENT ALL DECISIONS

on drug chart and in clinical notes
Include review/stop date or duration
Obtain cultures prior to commengcing
therapy where possible (but do not delay

% In accordance with surviving sepsis patient safety alert
http:Awaw.england.nhs.uk/wp-content/uploads/2014/09/psa-sepsis.pdf
PAccording to weight/age in children refer to local formulary or BNFe
#Use appropriate route in line with severity/patient factors

*Qutpatient Parenteral Antibictic Therapy

therapy)

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

ANTIMICROBIAL STEWARDSHIP
Surgical prophylaxis algorithm

Clean surgery
Involving placement of
a prosthesis or implant

Clean contaminated

Contaminated surgery
surgery

Surgical Prophylaxis
ONE DOSE*!
Within 60 minutes before knife to skin?

DOCUMENT ALL DECISIONS

References:

1. NICE clinical guideline 74: Surgical site infection — Prevention and treatment of surgical site infection
http:/Avww.hice. org. uk/Guidance/CG7 4

2. World alliance for Patient Safety. WHO surgical safety checklist June 2008
http:/Awww. who.int/patients afety/safesurgeryftools resources/SSSL Checklist finalJun08.pdf?ua=1

3. Bratzler DV, Dellinger EP, Olsen KM et al. (2013). Clinical practice guidelines for antimicrobial prophylaxis in surgery. Am J Health

Syst Pharm 2013; 70(3): 195-283

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

WES gagPaNTEIoTC

GUARDIAN y

o '~ HANDLE
Secondary Care Prescriber's Checklist WITH

Antibiotics

—=0Dveruse and incorrect use drives resistance

START SMART:

[ do not start antimicrobial therapy unless therz is clear evidence of infection

Utake a thorough drug allengy history

Qinitiate prompt effective antibictic treatment within cne hour of diagnosis (or as
2000 as possible) in patients with severe sepsis or ife-threatening infections.
Avoid inappropriate use of broad-spectrum antibiotics

Dmnﬂfmth local antimicrobial prescribing guidance

[ document clinical indication {and disease severity if appropriate), drug name,
dose and route on drug chart and in clinical notes

Winclude reviewl'stop date or duration

Ol obtain cultures pricr to commencing therapy where possible (but do not delay
therapy)

|:||:rescrihe single dose antibsotics for surgical prophylaxis where anfibiotics
have been shown o be effective

U document the exact indication on the drug chart (rather than stating long term
prophylaxis) for clinical prophylaxds

THEN FOCUS:

At 48 — 72 hours; review the patient and make a clinical decision “the

ARE!

Antimicrobial Prescribing Decizion™ on the need for on-going antibictic therapy.
Dioes patient’s condition andfor culture result{s) necessitate:
DStﬂp of antiblotic therapy (if no evidence of infection)
DS iteh from intra to | the Document Decision
wilc intravenous to ora rapy 5 Review Date
DCharrge: de-escalation/substitution/addition of agents or Stop Date in
. : clinical notes and
O continuation of current therapy drug chart
L Cutpatient Parenteral Antibiotic Therapy (OPAT)
Raferance: Antimicroblal Stewardsnip Toolkit for $econdary Care: STarm Smar - then Focus
&vallable at: Jhwinw. gov. Uk ovemmentpublications'antimicrablal-shawardsh| n-sman-then-Tocus

S5TF was developed by Public Health England and the Dapartment of Health expert advisory committee on
Antimicrobial Reslstance and Haalheane Assoclated Infection (ARHAL)

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

Audit Entry University Hospital Southampton E‘IIE]

MHS Foundation Trust
Welcome: HANDK

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

Patient Ho
Foraname | Standard 2: Antibiotic choice according to quideline x
Sumame - . ;
Was the empirical choice of antibiotic regirmen according to UHS
Cons guideline or was a walid justification for off-guideline chaice
ard documentad in the medical notes? Justification may include: culture
and sansitivity report; risk of resistant pathogen (healthcare
*Care Group |Ganaral Surgery ﬂ contact, co-morbidities, prior antibiotic axposura, traval histary’;
S B recommendation by named medical microbiologist / ID doctor;
B 1 treztment failure of guideline agants; contra-indication to quideline
* Standard 1: Indication documented on start dats | Yoz = agantisy.
GICE BCEoring (0 guideiing | Of guideline-Hot justiied =]
*Slaru!am.‘i:}lpproprlamuose prescribed | Underdosing VI
* Standard 4: Reviewed at 48.72h [Ves =
“*standard 4.1: ¥Wnat was tha outcome of the prescription reviaw? | Change drug to broader spectrum j
# Standard 5: Total course length today is <=7 days, or justified if longer | ez Vl
Auditor Kieran Hand y
Date audit recorded [13-H0V-2014
—
2014.11.05
=
[ [ | | [Sieeatinganet o BRI - g



Hospital Antimicrobial Prudent Prescribing Indicators (HAPPI) audit proforma

Year Month Ward Auditor Name Medical Notes — Prescribing Indicator Questions
1) 2) Guideline prescribing o*r 3) Duration to date
. justified off-guideline Rx
. . . Documentatio
Drug Chart (complete one line below for each antimicrobial) -
n of Choi Off- . Total duration (IV +
. oice of S IV duration on :
indication L . guideline h . oral) on audit day
antimicrobial o audit day L
prescribing for this indication
Date Hospital Allergy Antimicrobial Route Course Review | Consultant Documented Guideline Valid reason e |V duration o Total duration < 7
number box name start date | or stop team indication or antimicrobial for documented currently < 48h days
filled* (IV/oral) date on provisional indication on start date® (surgical e OR according to
chart* diagnosis? prophylaxis < guideline
(on start date) 24h)
e OR according to
guideline
e.g. 1234567 Y Flucloxacillin Oral 23Jan09 Y Dr Smith Yes: Venflon Y N/A Y Y
infection
e.g. 2345678 Y Co-amoxiclav \% 21Jan09 N DrJones | Yes: No guideline N/A N Y
Bronchiectasis
e.g. 3456789 N Cefotaxime [\ 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.
Svalid 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




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

Q1 Date | Q2 Q3 Q4a Q4b Q5 Q6
of Collection Hospital Ward Allergies | Is Is Rx If surgical,
Queens/ as reaction | medical is anti-
KGH written of (m) or microbial
on chart | allergy surgical for
stated? | (s)? <24hrs?
YIN Y/N/NA
Antimicrobial Details
Indication Route Duration Management code (API's) Other
Q9 Q16 Q18
Is indication Q12 Q13q Q13b Q14 Q15 If yellow Q17 If
. Is If 1V, is If V- Is there a : A If no API L .
on pt's drug imicrobial h o lid If No for sticker in icker i antimicrobial | Q19
chart/ antimicrobia Q11 there a P ; val B any API's notes has sticker in restricted Is there
Q8 h prescribed switch to | switch, stop/review | . . notes is there -
Q7 medical - Route is there a prescriber ) was Micro DNO
- . Dose & Q10 Indication | acc. to Trust PO Is date or appropriate
Antimicrobial = notes at the o . (IviPO/ o - yellow amended i contacted endorsement
requency point of antimicrobial/ Top) within total duration on sticker in the p'cist where on chart?
) » ) ” ?
prescribing? res_;n(f_ted ’ 72hr§ ’ ggrgtlon the czhart. pt's notes? | prescription end(;]rsegwents necessary? YIN
API 1 Y e Af' b VININA Af' / YININA as req'd YN art: API 4
YIN Y/N Y/N/NA Y/N/NA | Y/N/Na Y/N/NA Y/N/NA Y/N/Na

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




South London Healthcare

Bntimicrobial Care Bundle Audit Tool

& Site Ward: Date: Time taken:
Observation Allergy Indication Stop/ Review Route Trust Comments All Elements
Status Documented Date Appropriate Guidelines Achieved.
Decumented Deocumented Followed™
1
Y oI N/ NA
2
Y oI N/ NA
3
¥ I N/ NA
4
¥ I N/ NA
]
¥ oI N/ NA
6
¥ oI N/ NA
7
Y oI N/ NA
8
Y oI N/ NA
9
¥ I N/ NA
10
¥ I N/ NA
TOTAL %

*Trust guidelines followed if empirical treatment prescribed according to guidelines, antimicrobials prescribed according to culture and sensitivity
results or following advice from Microbiology.



The Leeds Teaching Hospitals EZIB
MONTHLY PRESCRIPTION AUDIT FORM

Date: Completed by: -.. ContactNo.................... =

Main Speciality .. .........o.ooooeeee... Directorate:. ... Divisi s
Site (circie): LGl SJUH CAH WGH Name/Number of ward: _..................o...cocooo....

A duration or review date must be stated on the prescription chart
An indication for the antimicrobial treatment must be stated on the prescription chart

Section 1: Prescribing of antimicrobials
Space for notes (e.g. | Total number
tally of patients)

How many antimicrobials do not have an indication on the
chart?

How many antimicrobials do not have a duration or revew
date stated on the chant?
For how many animicrobial Prescrptions WOould you be
L unable to contact the prescriber f necessary?

f

.g- Total Number

Enteral (including oral)
Parenteral (Infusion or injection)

Number of parenterals given for greater than 48hrs

In your opinion, how many of the parenteral antmicrobial
(Consider — is the patient’s temperature normal, CRP
| normal, documented dlinical improvement)

Section 3: Sample size on the day of the audit

Space for notes (e.g. Total Number
tally of pati

Number of beds occupied
Number of patients audited
No of patients receiving antimicrobials

NB. This audit is to be carried out on all the patients seen on the ward on one day each
month, ideally within the first fortnight. This data is submitted to the Trust Board each
month as a key performance indicator (KPI). Many thanks for your help.

€ \Dec -d Oy 2I0F o doc




The Leeds Teaching Hospitals !I'JIE
MONTHLY PRESCRIPTION AUDIT FORM :

NS Try

Antimicrobial Medicines Code Exceptions reporting form

Pharmacist Name: Site: LGI/SJUH/CAH/WGH Ward: Date: Monthly AB Med Code Audit: Y/N
Prescriber name, Indication Duration | Prescriber Presti:bter Preskcer:,bg
Pt Unit Consultant Speciel grade & contact ':n in or review name :orr:wb:r 5°:b° t Comments
initials | number pecialty number (if available 53: 9 missing illegible T i (eg on-call Dr, pt lodging on ward)
from chart) () ) () missing omission(s)
(1 ()




Measures
To be done within dhr of
arrival at hospital

b=

Month

Yeal

7} Cooygen administered appropriately ™
Choose target range

a) Target range: B34-95%

* O, Sat = 94% e - O A T Y I I I I WM WM M
+ O administered
b Target range: 53-575%
*  O.Sat = 58% - Yes O A T Y I I I I WM WM M
+ Q. administered
Severity Assessment
URE4S score derived and
documented? Yes Yes L I A T O YA L Y I I WM YOI WM
"Recard CURBES score 5 i
Antibiotics if CURBGS =3
V antibiotics complian th policy
Route amd Cholce must be comrect to be compliant
ﬁ;{ﬁ%g;“mmm&'amm& vee | s | YN | YANC| van L van | v | VAN YN | YN
A, [ A, A, IA [ [ Ma,
Corredt Foute [TV e A, AN | YN | YT [ YT | ¥ TN I EliL I
A, [ [ A, A [ [ MA,
Time to First Dose (CURBGS 23
ime CTrom arrival at hoepits 0:00 M,

to first antibiatic thh : mm)

= Mot for entry on Bdana
Scottish Antirmicrobial Prezcribing Grougp

March 2011



ANTIMICROBIAL MONTHLY DATA COLLECTION

Antimicrobials - Collectdata on ONE day for all patients onyaour ward. Document each antibhiotic prescribed and whether a course lengthfreview is recarded and whether

added by medic orpharmacist. Dothe samewith the indication. Record ifthe Antimicrobialis policy or micro-approved. Mark each chart audited with an 'A' on the frant top right
hand carnerta prevent double data collection. If the prescription is not compliantwith palicy, please add hospital number of patient.

Marme of Data collector:
Mo. of patients on ward:

Ward: | Date:

Mo. of patients reviewed:
Consuftant Antimicrobial W | PO | Courselength’/ Wy Indication by Policy or | Patient's hospital no.
Review stated | Pharm Pharm or Micro- (if non-compliant
{*} | (+*3 | onDrug Chart | or medic Medic approve with policy)
Y X (P or M) (P or M) d
+ ]




CDM HEAT Target Empirical Prescribing Indicator Data Collection

Form
Exarnple
Example Patierts .
Weszures T E T ] E Estramet Oata | % Compliance
Indicati on docurmented
i B e s mfms ez | Wes | Mo | No [ Yes 35 G0
Brtibiotics Compliant
with Policy Mo | Yes - ez 203 G5 %
Marth ‘ear iard
‘el 1 DOata Fatients
Measures 1 2 E] i1 ]
Indi cation documented in
bl e R O I O O I
Artibictics Compliant with
Policy YIAM [ YOH [ YIN [ YIN | YIN
‘ieal 2 Data Patient=
Mea=sures 1 2 ] il ]
Indi cation documented in
s e YAH [ YOH [ YIN [ YIN | VSN
Antibictics Compliant with TR
Policy
‘el 3 Data Patient=
Mea sures 1 2 3 4 3
Indi cation docurmerted in
e e YIH [ YOAH [ YIN [ YIN | ¥ IN
Artibictics Compliant with TNEINEENEr
Pali oy
‘eak 4 Oata Patient=
Measures 1 2 3 il f]
Indi cation documented in
et s e R O I O O I
Artibictics Compliant with RN
Falicy
Total Morthly Extranet Oata | Murmber Cormpliant | Total Patients
Indi cation docurnented in
patient's notes
Artibiotics compliant with
poli oy
Scottich Sydwnimobial Pres aibing Group April 2011




CDM HEAT Target Surgical Prophylaxis Data Collection Form

Example
Example Patients .
FEeenes A B T ] E Extranet Data | % Compliance
Single dose es | Wes | Mo [ Ho | Wes L] G0%
Artibiotics Eompliant | | woo | Ng | ves | Yes 8 BO%
with Policy
Maonth Year Ward
Wizl 1 Data Patients
Measures 1 2 2 4 5
Single dose AN | Y IN [ YIN [ YIH [ Wi
Al'rt!blntlcE Compliant with viM | vin | vin | vin | vin
Falicy
Waelk 2 Data Fatierts
Measures 1 2 3 4 4]
Single dose B EEE TR L
P-rrt!bin:rtics Compliant with vil | vin | vin | vin | vin
FPolicy
Waek 3 Data Patierts
Measures 1 2 3 4 il
Single dose AN | YIN [ YIN [ YIN [ YN
ﬁu‘rt!blcutlcs Compliant with vin | v L vin | vin | vin
FPolicy
iaal 4 Data Fatiernts
hMeasures 1 2 3 4 il
Single dose AN | YIN [ YIN [ YIN [ YN
ﬁ-rrt!blcutlcs Campliant with vin |l vin L ven | ven | ven
Folicy
Total Monthly Extranest Data Nurber Campliant | Total Patients
Single dose
Artibiotics compliant with
policy
Scottish Antimicrobial Prescribing Group April 2011




Antimicrobial Review Stickers

(NHS Tayside & Scottish Antimicrobial Prescribing Group)

Start date of antibiotic therapy: / /2008 Date of review: / /2008
Review of initial diagnosis Significant bacteriological results

Antibiotic plan Agent: Route of admunistration:
Dosage: Dosing interval: Planned total duration:  days
If the patient receives iv antibiotic, is an oral Give the reason for that choice:
switch possible?
O Yes o No O Not applicable (not on iv)

Pulcini et al JAC, 2008



Antimicrobial Management Code - Review Notice

The following antimicrobial prescription for does not fulfil the
Trust’s prescribing standards/Antimicrobial Key Indicators:

Antimicrobial details and date started:

Please take the following action (s):

APl 1: specify the indication for antibiotics on medical notes/drug chart {delete as
appropriate)

API 2. Specify review datefstop date on drug chart

API 3: IV to oral review required within 72hours

APl 4: Contact Medical Microbiology for restricted antibiotic approval/extended duration of
treatment (delete as appropriate)

Please rewrite the prescription with a specified duration on the drug chart if you wish to continue
beyond 7 days

Pharmacist Name Signature: Date: Time:

Approved by BHR Antimicrobial Stewardship Group and Drugs and Therapeutics Committes

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

ALLERGIES | NnAME | BARCODE

WARD ‘ NHS/HOSPITAL NUMBER (
|

SUGGESTED TIMES FOR ANTIMICROBIALS TDS (8 hourly) — 6, 14, 22 : QDS (6 hourly) — 6, 12, 18, 24

Antimicrobials should be prescribed in accordance with Hospital Formulary
The MEHT Antimicrobial Policy may be found on the Trust Intranet

Please ensure the continued need for antimicrobials is reviewed DAILY

FOR ANTIMICROBIAL PRESCRIPTIONS ONLY

Drug Date —e =

Times ¥ = ]

Clinical —

Indication g .g g

Route Dose Course -t = ==

length | ; = w

signature Bloop g g =

number P

— 8

Date Pharmacy Pharmacy L - =< . 55

screen supply E E =

Additional =

Information §
Drug Date —= [

- = ]

Times ¥ = &=

Clinical g g
Indication o Bl = 8-

Routo Dose Course = g =

length g =2

signature Bleo g <z= =

number — =

_ 2

Date Pharmacy Pharmacy -< a2 o

screen supply E  — =

Additional = % =

Information o= o 5

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

INTRAVENOUS ANTIBIOTICS ONLY

Mosium ol 40 s with [ I800°7
culire =

YN

Tick oringent limas required |
Orup (Appeovd namel: Date: = Al
0500
Dosa: Ao Stwrt daler Swmodae: |
v 3400 |
Sign: Raviowat 48 howswith | J600|
= culures Z0|
N apexovas: YN
I Date: |
oo |
Aol Siwidus  |Sopdue: | 1000
v 400 |
|sign: Reviewat 4@ hocrswitn | 1600
= cuMtures m' 4
YN weet: YN
Dots: Fouk: Stut chade Stop date: ;m‘ '._‘T.
v 40|
Sign. Review at 48 hours with
. culuwes.
N
namaj: -
Rouk: Sandale. |Sooosn | 1000
v 1400
sgn: Feviow 3t 48 hours with | TRO0
- culirm il
YN e YN
Wvﬂww Dot
Dose: Roue: Shadue | Siop delw A
v a00 |~
| Sanc
P

i

Drug and Reasan Omitted

Signature

ARE VALID FOR 5 DA

DOrug and Reason Omitted

Wrightington, Wigin and Leigh Foundation NHS Trust




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

CHECK ALLERGIES ON FRONT OF T

E CHART

EFORE PRESCRIBING

T
,':"-._,

ADMINISTERING

FRESCRIFTIONS MUST BE REVIEWED AND REWRITTEN EVERY TWQ WEEKS OR S00NER

ENTER DOSE AGAINST TIME REQUIRED c MONTH YEAR Medicines for
IUSE ONE ROUTE OMLY FOR EACH ENTRY REGULAR PRESCRIPTION Discharge
TME DOSE  DATE—»
" |START  JcHANGE e B
DATE DRUG (APPROVED NAME) OTHER INSTRUCTIONS  [SIGNATURE & REG NO| PHARMACY [t-m?e prescribed Tor
e
ROUTE |S/C
NITIALS - ENOXAPARIN
Limited Duration
Days
I:e -
13 e
@ Transcrbed/
— _ — — _ . E— 1 Prescrinad
] ON COMPLETION OF VTE RISK ASSESSMENT PRESCRIBE
THROMBOPROPHYLAXIS ABOVE IF NO CONTRAINDICATIONS Pharmiacy date
DATE ANTIMICROBIAL NAME [SIGNATURE & REG MO| PHARMACY | To be prescribed for
INDICATIOMN: oo Discharge
ROUTE
nmas (R STATE COLIRSE LENGTH AND AEVEW DaTe| DURSTION: []
Limitad Duration
Days
I:e -
13 e e
T bed’
18 Presied
22
Pharmacy date
DATE ANTIMICROBIAL NAME EIGNATURE & REG NO| PHARMACY | To be prescribed for
INDHCATIOM: e Descharge
ROUTE
mmas (R T T T [ A TIC - [ ]
Limited Duratio
Imi LS IE.‘:}E
[:e -
13 Aot
L bed’
L Fresirves
22
Pharmacy date
DATE DRUG (APPROVED NAME) OTHERINSTRUCTIONS — [SIGNATURE & REG NO| PHARMACY | To o2 g!lzes:nneu Tor
ROUTE
wmas [N L]
Limited Duration
Days
[:G -
13 e e
18 PR
72

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



Start Smart Then Focus Appendix 1

United Lincolrshire Hospitals m
NHS Trust EXAMPLE ANTIMICROBIAL SECTIONS OF

PRESCRIPTION CHART

Check
allergy
PATIENT NAME DoB
IV ANTIBIOTIC PRESCRIPTIONS status
BEFORE
prescribing/giving
Antibiotic Date
(approved name) (d/m) -
Dose Route Start Stop Pharmacy Time l IV ReVIeW
v =5 (please tick)
D = 5
06 'S 'S Switch to PO
— — <) ; Prescribe
Indication Guidelines/ = 9
Micro = ©
approved? 12 é S Continue IV
i [ h h =
Signature Bleep Pharm tec 18 0 > Stop
= = Signature Date
Additional info 24

Check allergy
PROLONGED ANTIBIOTICS ONLY staws | coyrge length / review date MUST be specified

BEFORE
(> 5 days) prescribing/giving
Antibiotic Date
(approved name) (d/m) -
Dose Route Start Stop Pharmacy Time !
Indication Guidelines/ 08
Micro
approved? 13
Signature Bleep Pharm tech 18

23



Main title goes here as running header

| ‘ 22

Additional info

check allergy

ORAL ANTIBIOTIC PRESCRIPTIONS status | pATIENT NAME DoB
BEFORE prescribing/ giving

Antibiotic Date
(approved name) (d/m) -
Dose Route Start Stop Pharmacy Time ! 5 DAY REVI EW
Oral (please tick)
Stop

Indication Guidelines/ 08 Continue

Micro (Re-prescribe)

approved? 13
Signature Bleep Pharm tech 18 Total duration

22 Signature Date

Additional info

24



Main title goes here as running header

| Pasert's name:

Heapital / NHS number

As Required Medication

Pro and post flush with Sodium Crionds 0.0% mwast bo given with all medication adrminisiarad vin T1o Infravancus route

In-Patient Medication Administration Record

County Durham and Darington 73

o o e

Mo drugs to be adminstered S S ———— 1
unies s alle gy box compie i ChartNa. of tnl / NHE N '
[rwetl J Sumarme:
Nore known. Signed: Data First Namey{s)
Urabie 10 aacertain. Signod Cata Address:
Yes: Signoc: Data
s / o Date of Birt:
v
Ward and Sie Haight jom| | Date of Admission
s Wiaight Jeg) | Surlace Area Corsutant
Jma
Prescriber Details Calculated creatininn Admiss ion Medcaton
Each o e
- Ouiete |indiats
[T Brougt ¥
Sgrmtse Prind name Seup Mo | Meg Mo o g gtn YJI:
Tislo anc s e y
YIN
Complance assamssd YIN
Compliance aki In place YIN
Community Pharmacy Nameo and Tal
ol —
Other Charts in current use
Sart catn | Siop date
Epicural | PCA
I i Chst
Other P charts — specly:
Additional Information:
—

for Once-only and Pre-anaesthetic Medication

Oute Medc ra (s d ramal Do
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Main title goes here as running header

Pt Hama: we Do Site: OMH O
Admitted From: JHHDO m|
Own home (O Mursing/Care Home O

HOEP no: Trarester from anoier hosgial O
Ofer O Date:

DDB: Amerglas: Consultant:

Prewious Antibiotic Do=efroute START date | STOF date Hher Information

Current abz Current Antibictic 1 Current Antibictic 2 Current Antibictic 2

Orug Harme

Start Date [ i [ i [ T

Dose

Route NOFOOMOtherd NOFOOMOtherd NOFOOMOtherd

| Tawng Oral WedE | ves/No(eqg. .............0| res/No(eg. .............0| resJMNafeqg ............1

Course Length | resO Ho O resO Ho O resO Ho O

or Rewviewdate | Review D ate / Stop Date | Review Date / Stop Date | Review Date / Stop Date
Length: days Length: days Length: days

‘Where Rx IWaB L = WAabB U oSO WabB D ER [ Trln
oAb O ErghMed=0O( 0AB O ErghMed=0O( 0AB O Eeghed=0O

Irdic=tion robed

on Hardex

Chioice vesld Mol vesld Mol vesld Mol

Appropriste Micro O Micro O Micro O

F rio =tate

FrdH:

Current Dlagnosds: ||

County Durham and Darlington NHS Trust
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Title goes here as running header

Hinchingbrooke Health Care INHS

NHS Trust
Sepsis Audit Tool
Sepsis Audit
Date: Patient Initials:
Ward: Bed:  Consultant: Hospital Number:
Admission Date: DOB:
Presenting Complaint:
Is drug allergy box completed? Y /N
Antibiotic Information Abx1 Abx2
Started: Started: Started:
Name:
Dose + Frequency:
Route:
Indication: Y/N Y/N Y/N
Stop/review date/ course length Y/N Y/N Y/N
PreSENE? | s | v | eveeseesseseessensess e asrennans
Has the allergy check box been
completed? Y/N Y/N Y/N
When was diagnosis of sepsis made?
When was the 1*" dose of Abx given?
Is treatment in line with sepsis Y/N Y/N Y/N
guideline: Y/N Y/N Y/N
If not —is reason Why documented? | .vcciircciiies | et eese s s
Is there an unusual dose/frequency? Y/N Y/N Y/N
Y/N Y/N Y/N
If so —is there a documented
FEASON? | coivviviciicicieviiiiiiene | eveeseseesnnnnnnnines | aseesesseeseeseeseessensessensens
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 °c SO2 >90%
WCC x10°/L Platelets x 10°/I
Neutrophills x10°/L Bilirubin umol/I
CRP mg/L \ uTl (v)
Cr Dysuria ‘
CrCl mL/min > Frequency ‘
BM mmol/L Acute Incontinence Reason for

27




Main title goes here as running header

A~mental
state

Loin Pain

LT Catheter

Urine Dipstick

Nitrate +ve.

Leucocyte est. +ve.

Delay?
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