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Executive summary

This section of the ‘Start smart then focus’ antimicrobial stewardship toolkit for inpatient care
settings contains antimicrobial stewardship resource materials.

‘Start smart then focus' tools:

e algorithms
e prescriber's checklist which can be printed and provided as aide-memoire for
prescribers

Examples of antimicrobial stewardship resources provided by hospitals:

e audit tools
e review stickers
e drug charts with specific antibiotic prescribing sections

The UK Health Security Agency (UKHSA) presents the resources provided by hospitals as
examples only.
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Start smart then focus — tools

Antimicrobial stewardship — clinical management
algorithm

Evidence ofinfection Start Smart J Then
— Focus
istory (Within 48-72
* Signs and PR hours)
Assess Prescribe; taking in to
symptoms Assess / > consit:.leratiogn: J
* Physical : i
bl + Evidence/suspicion of Post-prescription
examination infection * Urgency review Outcome
+ Laboratory results » Patientrisk (severity, + Guidelines (local) options:
* Diagnostic test immunocompromise, « Allergy and S ——
results resistance) contra-indications * Cease
* Medical imaging ) * = Spectrum (proportionate) « Amend
* Refer
Investigate ) » Extend
= ’
hgre— Document ) « Switch
+ Laboratory investigations = Working diagnosis
_(biomarkers, haematology, « Certainty (possible/
immunology, organ function) probable infection)
* Imaging + Treatment regimen
* Source control + Plan (+ review date)

This figure shows a flowchart of the 9 steps taken during clinical management of an infection.
The first box has the title ‘Evidence of infection’ and 6 bullet points. These points are: history,
signs and symptoms, physical examination, laboratory results, diagnostic test results and
medical imaging.

There is an arrow from the evidence of infection box to the second box which says ‘Start Smart’.

A second arrow links to a third box. The third box has the title ‘Assess’ with 2 bullet points:
evidence or suspicion of infection and patient risk (severity, immunocompromise, resistance).

A third arrow links to the fourth box. The fourth box has the title ‘Investigate’ with 4 bullet points:
cultures, laboratory investigations (biomarkers, haematology, immunology, organ function),
imaging and source control.

A fourth arrow links to the fifth box. The fifth box has the title ‘Prescribe (taking into
consideration)’, with 4 bullet points: urgency, guidelines (local), allergy and contra-indications
and spectrum (proportionate).

A fifth arrow links to the sixth box. The sixth box has the title ‘Document’ with 4 bullet points:
working diagnosis, certainty (possible or probable infection), treatment regime and plan plus
review date.
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A sixth arrow links to the seventh box which says ‘Then Focus’. A seventh arrow the links to the
final box with the title ‘Post-prescription review outcome options’. This box contains 5 bullet
points: cease, amend, refer, extend and switch.

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

Clean surgery l « Clean surgery involving placement Established
of a prosthesis or implant infection

l ¢ Clean contaminated surgery
+ Contaminated surgery 1
No antimicrobial
prophylaxis * Antimicrobial
indicaitod Surgical Prophylaxis trea’_tment
ONE DOSE* okl

according to

Within 60 minutes before knife to skin local guidelines

\

Redose for long surgical procedures
Intraoperative redosing is needed to ensure adequate

serum and tissue concentrations of the antimicrobial All decisions
if the duration of the procedure exceeds two half-lives should be
of the antimicrobial or there is excessive blood loss clearly

(i.e. >1500 mL in adults or >25ml/kg in children). documented

*In some cases, such as surgery involving implant placement,
24 hours of antimicrobial prophylaxis may be required

This figure contains information on the surgical prophylaxis algorithm. Boxes are arranged in 3
columns.

The first column contains 2 boxes; the top box says ‘Clean surgery’. An arrow links from the top
box to the box underneath. The second box says ‘No antimicrobial prophylaxis indicated’.

In the middle column the top box contains 3 bullet points: clean surgery involving placement of a
prosthesis or implant, clean contaminated surgery, contaminated surgery. An arrow links to a
second box underneath the first, containing the text ‘Surgical prophylaxis, one dose within 60
minutes before knife to skin’. An asterisk after the line one dose links to the caveat ‘In some
cases, such as surgery involving implant replacement, 24 hours of antimicrobial prophylaxis
may be required’. A second arrow links from the second to the bottom box with the title ‘Redose
for long surgical procedures’ and the text ‘Intraoperative redosing is needed to ensure adequate
serum and tissue connections of the antimicrobial if the duration of the procedure exceeds 2
half-lives of the antimicrobial or there is excessive blood loss (for example >1500mL in adults or
>25ml per kg in children)’.
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The final column contains 3 boxes. The top box contains the text ‘Established infection’. An
arrow links to the box underneath which contains the text ‘Antimicrobial treatment regimen
according to local guideline’. A final box in the bottom right of the figure contains the text ‘All
decisions should be clearly documented’.

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.
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Start smart then focus — prescriber’s checklist

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

@ ‘Start smart then focus’ secondary care prescriber’s checklist
Ukt Prescribing antimicrobials

Agency » Overuse and incorrect use drives resistance
Start smart:

D Assess patient for clear evidence of infection

HANDLE WITH CARE

D Perform a comprehensive patient risk assessment

D Obtain appropriate specimens for culture
D Follow local guidelines for ordering appropriate laboratory investigations
D Implement any required source control interventions

D Initiate prompt antimicrobial treatment for patients with severe sepsis or life-threatening infections
based on local guidelines

o Comply with local antimicrobial prescribing guidance informed by local resistance patterns or
national guidance (as appropriate)

D Take a detailed drug allergy history, document and consider de-labelling allergies where
appropriate

D Avoid indiscriminate use of broad-spectrum antimicrobials

D For surgical prophylaxis — prescribe single-dose antimicrobials where single-dose antimicrobials
have shown to be effective

[ Document evidence of infection, working diagnosis (and disease severity), drug name, dose,
formulation and route on the prescription chart and in the clinical notes

D Consider using the ‘Antibiotic Review Kit (ARK) Decision Aids’ to categorise prescribing for
possible or probable infection

D Include treatment duration where possible or specify a review date
D Record a clear clinical plan for patient management
D If clinically essential to consider medical prophylaxis with antimicrobials, document clearly the

indication and plan for review

Then focus:
Within 48 to 72 hours, review and revise the clinical diagnosis and the continuing need for antimicrobials
and document a clear plan of action from the antimicrobial review outcomes.

The 5 antimicrobial review outcomes (CARES) are to:

[ cease antimicrobial prescription if there is no evidence of infection

) Amend antimicrobials — ideally to a narrower
spectrum agent — or broader if required | AWARENESS WEEK |

18-24 NOVEMBER

() Refer to non-ward-based antimicrobial therapy
services for appropriate patients if available

() Extend antimicrobial prescription and document next

review date or stop date
ANTIBIOTIC

D Switch antimicrobials from intravenous to oral
according to national IVOS (intravenous to oral GUARDIAN
switch) criteria eoo (fptics woskien

Reference: Antimicrobial stewardship toolkit for secondary care: Start smart then focus

Available at Antibiotics: secondary care prescriber's checklist
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Examples of antimicrobial stewardship resources provided by hospitals

Best practice audit tools

Audit Entry University Hospital Southampton m

MHS Feundation Trust

Welcome: HANDHE

Patient Ho

Forenams | Standard 2: Antibiotic choice according to quideline x
Surname

W as the empirical choice of antibiotic regmen according to UHS
Cons guideline or was 2 walid justification for off-guideline chaice
VWard documented in the medical notes? Justification may include: culture
and sansitivity report; rnsk of resistant pathogen (healthcare
*Care Group |Ganeral Surgery ﬂ contact, co-morbidities, prior antibiotic axposure, traval history];

P oRT recommendation by named medical microbiologist A 1D doctor

pms treztment faillure of guideline agants; contra-indication 1o guidaline
# gtandard 1: Indicztion documented on start dats | Yes = agent{sh
*Siandard 2: Ariibiotic choice accorting fo guideiing | Of guideline-lot justified [~
#*Siandard 3: Approgriate dose prescribed lUInderdosing 1II'I
# Standard 4: Reviswed at 48.72h | Yes -]
* Stangard 4.1: VWnat was tha outcomea of the prescroton review? |-:hange drug to Broader spectrum j
# Standard 5: Total course length today is ==7 days, or justified if longer | ez TI
Auditor Kieran Hand r
Date audit recorded | 13-M0V-2014
o
2141105
I l_l_l_l_l_l_l‘gLucalintranat |~fﬂ - |3‘i¢1[l:r% r 2

Example shared by Southampton University Hospitals NHS Trust (In November 2014, for a previous version of this document).
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Hospital Antimicrobial Prudent Prescribing Indicators (HAPPI) audit proforma

Year Month Ward Auditor Name Medical Notes — Prescribing Indicator Questions

2) Guideline prescribing or

justified off-guideline Rx* 3) Duration to date

1) Documentation

Drug Chart (complete one line below for each antimicrobial) of indication*

Total duration (IV +

Choice of Off-guideline IV duration on oral) on audit day for
antimicrobial prescribing audit day* C . oL y*
this indication
Date Hospital Allergy Antimicrobial Route Course Review Consultant Documented Guideline Valid reason *IV dur: altlog 48h °Z;Otal duration < 7
number box name start date or stop team indication or antimicrobial for documented on curr ept); B ays )
filled* (IV/oral) date on provisional indication start date$ (surgical *OR according to
i diagnosis? prophylaxis < 24h) | guideline
¢OR according to
(on start date) 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 v 21Jan09 N Dr Jones Yes: Bronchiectasis | No guideline N/A N Y
e.g. 3456789 N Cefotaxime Y 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

Example shared by Southampton University Hospitals NHS Trust (In October 2009, for a previous version of this document).
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virtual ward audit /O Search (Alt+Q)

File Home Insert Draw Page Layout Formulas Data Review  View Help
Y17 - fr
A . B . C | D . E . F | G | H | 1 | J | K . L . M |

Detailed
patient single unit Dosesf Prescribed/

1 |Date Hospital Patient number Presenting Symptoms age Underlying morbidity Antimicrobial name  dose Unit day Route intended duration  Clinical diagnosis Notes

2 -

3 —

4 —

5 —

6 -

? —

Example shared by Manchester University NHS Foundation Trust (in August 2023).
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ANTIBIOTIC APPROPRIATENESS - END OF COURSE ASSESSM|

ENT - DRAFT v7.4

Survey to be performed for a single episode of infection in hospitalised ADULTS at the end of a course of therapy (or if stop-date confirmed)

IMPORTANT: data fields are optional and designed to support decision-making overleaf

Immunocompromised?t ¥ /N / Uncertain

Relevant family or social history:

Relevant drug history:
Allergy to antibiotics:

Urine dipstick test result:

DEMOGRAPHICS LABORATORY RESULTS (include date)
Survey number: Patient number: Record the most significant laboratory results Pre-
Survev date: Admission date: before starting antibiotics & during therapy start Day2-3  Days-7
Anditor name: Patient age: C-Reactive Protein (CREP):
Auditor profession: Patient gender: M/F White Blood Cell (WBC) count:
Infection specialist:  Y/N Ward: Lactate:
Data collection time: mins Clinical specialty: Other relevant laboratory results:
MEDICAL CASE NOTES MICROEBIOLOGY
Presenting complaint: Bloed cultures: ¥ / N Pathogen identified: ¥ / N
History of presenting complain: Other specimen cultures: ¥ / N Pathogen identified: ¥ / N
Relevant past medical history: Details (include date, specimen type, pathogen ID, susceptibilities):

Evidence of infection at anatomical site? Y /N

MEDICAL IMAGING

Details of evidence of infection from physiclogical systems review and examination: Details (include date, imaging modality, findings):

WORKING infection diagnosis: Vital Signs & National Early Warning Score (NEWS-2)

Progress notes over next 2-3 days:

Physiological Parameters Pre-start Day 3 Day 5-7

Respiration Rate (per minute)

Sp0: (%)
Review of antibiotic prescription within 72h? Y /N / Uncertain Air or Oxygen?
Prescribing decision at pre-72h review: BP (mmHg)

FINALISED infection diagnosis: Pul

se (per minute)

Local standard course length for infection: days Consciousness [ACVPU)

Explanation for prolonged antibiotic course? Temperature [°C)

NEWS-2 Score:

High-dose steroids = /=40mg prednizclone /day for > 7days; or Immunosuppressant drugs.

"Definition of immunocompromized consistent with the "Green Book™, Le. Any of: Immunodeficiency syndrome; HIV infection; Bene marrow or stern cell mransplant; Cheme [/ radiotherapy within § months;

Infection specialist judgment of appropriateness of antibiotic prescribing

If “Mo”, document explanation and estimate
excess days of therapy in the table below

A. Was antibiotic treatment indicated from the outset?
i.e. Was it reasonable to start antibiotic treatment under the circumstances?

vital signs; laboratory results: urine dipstick: near-patient tests: microbiology: imaging)
* Do not take antibiotic spectrum into consideration; judge only whether any antibiotic was indicated

*  Consider gnly the information available to the prescriber at the time of prescribing (e.g. symptoms/signs: | Y/ N

Comments:

B. Was antibiotic treatment indicated beyond the post-prescription (pre-72h) review?
i.e. Was it reasonable to continue antibiotics beyond pre-72h post-prescription review?

symptoms,/signs; vital signs; laboratory results; microbiology; imaging)

* Consider only the information available to the prescriber at the time of the post-prescription review (e.g.

Y/N

C. Was antibiotic treatment indicated beyond the standard treatment duration for the infection?
i.e. Was it reasonable to continue antibiotics beyond the standard course length in local guidelines?
» Document any explanation for prolonged treatment (e.g. persistent symptoms, uncontrolled source)

Y/N

N/A

DRUG CHART / PRESCRIPTION Record any non-essential (excess) days of therapy
(DOTs) for one of 3 reasons
o Drug name Start date  Stop date & Days of Comments A, B. C.
£ route & dose regimen & time time therapy Antibiotic(s) not Unexplained Unexplained
= [DOTs)¥ indicated at cutset continuation continuation
- beyond pre-72h beyond standard
- review duration
1 days days days days
2 days days days days
3 days days days days
a days days days days
5 days days days days
6 days days days days
7 days days days days
“Calculate partial days of therapy by dividing the number of Total days of non-essential Days* Davs* Davs*
doses administered by the dosing frequency (times per day). antibiotic therapy ¥ y ¥
Total DOTs (sum of all antibiotics) Days* G_RAND TGTAL LraLiF
. essential antibiotic DOTs Days*
COURSE LENGTH (earliest start date to final stop date) Days [sumof A +B + C)

Version 5 available at Identification of Intervention Opportunities through Assessment of the Appropriateness of Antibiotic Prescribing

in Surgical Patients in a UK Hospital Using a National Audit Tool under supplementary materials (viewed August 2023). For latest

version contact Drs Kieran Hand or Diane Ashiru-Oredope via espaur@ukhsa.gov.uk

Hood G, Hand KS, Cramp E, Howard P, Hopkins S, Ashiru-Oredope D.
Hospitals: Development of a National Audit Tool Through a Delphi Cons
10.3390/antibiotics8020049. PMID: 31035663; PMCID: PMC6627925

‘Measuring Appropriate Antibiotic Prescribing in Acute
ensus’ Antibiotics 2019: volume 8, issue 2, page 49 doi:

Hearsey DJ, Bamford KB, Hutton M, Wade L, Coates H, Ramsay E, Alberts B, Powell N. ‘Identification of Intervention Opportunities
through Assessment of the Appropriateness of Antibiotic Prescribing in Surgical Patients in a UK Hospital Using a National Audit Tool:

A Single Centre Retrospective Audit’ Antibiotics 2022: volume 11, issue

11

11, page 1,575


https://www.mdpi.com/2079-6382/11/11/1575
https://www.mdpi.com/2079-6382/11/11/1575
mailto:espaur@ukhsa.gov.uk
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Antimicrobial Stewardship (AMS) Peer Review Tool

Originally developed by East of England Antimicrobial Pharmacy Network, 2016
Updated by PHE English Surveillance for Antimicrobial Utilisation and Resistance Group, 2020

Hospital: Date

Host AMS practitioner [ designation:

Reviewer [ designation:

Introduction

The aim of the AMS Peer Review Tool is to support hospitals to undertake a complete review of their antimicrobial stewardship programme. It is well
documented that robust systems and processes for antimicrobial use are needed to address the threat of antimicrobial resistance, thus effective strategies
that incentivise clinicians and organisations to periodically assess against professional standards to improve quality of care is beneficial. This tool will serve
as an opportunity for external reviewers to assess the strengths and weaknesses of AMS programmes and highlight areas for improvement for the host site.

Organisational peer-to-peer reviews offer an objective assessment to drive internal improvement, through the evaluation of a provider by another
organisation without the need of formal regulatory authority involvement(1). Examples of this approach are the UK Mational Chronic Obstructive Pulmonary

Disease Resources and Outcomes Project(2) and the regional intervention to improve the hospital mortality associated with coronary artery bypass graft

surgery(3).

The initial version of this tool was developed by the East of England Antimicrobial Pharmacy Infection Metwork in March 2016 and has since been updated
in line with current guidance. It has been created using guidance from a number of resources including Public Health England (PHE) Start Smart then Focus:
Antimicrobial stewardship toolkit for English Hospitals, National Institute for Health and Care Excellence (NICE) guideline Antimicrobial stewardship:
systems and processes for effective antimicrobial medicine use, Antimicrobial Self-Assessment Toolkit (ASAT) for acute hospitals and the Health and Social
Care Act 2008: Code of Practice. It has also been adapted from The Healthcare Environment Inspectorate antimicrobial Inspection Tool produced by

Healthcare Improvement Scotland.

Available at Antimicrobial Stewardship: Development and Pilot of an Organisational Peer-to-Peer Review Tool to Improve Service Provision in Line with National Guidance (viewed August 2023)

Oloyede O, Cramp E, Ashiru-Oredope D. ‘Antimicrobial Stewardship: Development and Pilot of an Organisational Peer-to-Peer Review Tool to Improve Service Provision in Line with National Guidance’
Antibiotics 2021: volume 10, issue 1, pages 44

12


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7824785/

Start smart then focus — resource materials: audit tools, review stickers and drug charts

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

Pharmacy Depariment

a Cate | G2 Q3 G4da Gdb Q5 Qe
of Collection Hos=pital Vifard Allergies | Is Is Rx If surgical,
Cueens/ 85 reaction | medical is anti-
KiGH written of {m})or microbial
an sllergy surgical far
chart stated? | (57 <24hrs?
i WA
Antimicrobial Details
Indication Route Duration Management code (API's) Other
s @16 Lea @18
Iz indication Q12 Qi3a Qi3b Q14 o5
\ - If yellow If no AFI If
on pi's drug Is IFIV, is If I'v- |5 there a If Mo for . ) - ) L i
. i N . sticker in sticker in antimicrohial | @19
chart/ antimicrobial there a P wvalid any APIl's - ;
. - Q11 . : ) i notas has notes is there | restricted, Is there
Qe miedical prescribed swilch to | switch, | stop/review | isthere s - - !
Q7 _— Route prescriber appropriate was Micro MO
L i Doze & notes atthe | Q10 Indication | ascc. to Trust , PO Is date or yellow i
Antimnicrobial . L ] (WP o ) . ) amendead p'ocist contacted endorsement
Frequency | point of antimicrobial/ within total duration on | stickerin
L . Tap) : ) thie endorsements | whers om chart?
prescribing? restricted TZhrs? duration | the char? pi's rascription | an I YvIM
AP guidelinas? AP 3 27 days | API2 notes? 25 req_g - fison ek
J”N i A WIMMA | YiNMa A YIRS vINMA YINMa
1
2
3
4

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

Example shared by Barking, Havering and Redbridge University Hospitals NHS Trust (For a previous version of this document).
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+

South London Healthcare

Antimicrobial 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.
Documented Documented Followed™
1
Y o N/ MNA
2
Y oI N/ NA
3
Y I N/ MNA
4
Y oI N/ NA
5
Y I N/ MNA
6
Y I N/ MA
7
Y oI N/ NA
8
Y I N/ MA
9
Y oI N/ NA
10
Y I N/ MA
TOTAL %

“Trust guidelines followed if empirical treatment prescribed according to guidelines, antimicrobials prescribed according to culture and sensitivity

results or following advice from Microbiology.

Example shared by South London Healthcare NHS Foundation Trust (For the 2015 version of this document).
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The Leeds Teaching Hospitals INHS|
MONTHLY PRESCRIPTION AUDIT FORM

Site (circie): LGI SJUH CAH WGH Name/Numberof ward: ...

Antimicrobial standards:
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 review
date stated on the chant?
For how many antmicrobial prescriptions would you be

if ?

Space for notes (e.g. Total Number
tally of patients)

Enteral (including oral)
Parenteral (Infusion or injection)

Number of parenterals given for greater than 48hrs

In your opson, how many of the parenteral antmicrobial
prescriptions could have been given enterally?
(Consider — |5Mpabml'snu'np-em.nnwrﬂ CRP
nomal, documented dlinical mmprovement)

Section 3: Sample size on the day of the audit

Space for notes (e.g. Total Number
tally of patients)

Number of beds occupied
Number of patients audited
No of pat ning antimicrobial

NB. This audit is to be camried 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.

S lmrgrreris i Seln e Do Dk Iog oroh iy A a3 0F oo duc

Example shared by Leeds Hospitals NHS Trust (For a previous version of this document).
15
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The Leeds Teaching Hospitals INHS
MONTHLY PRESCRIPTION AUDIT FORM ' :

Antimicrobial Medicines Code Exceptions reporting form

Pharmacist Name: Site: LGI/SJUHICAHWGH  Ward: Date: Monthly AB Med Code Audit: Y/N
Prescriber name, indicatio Duration | Prescriber F‘res:;nb-ler Preicnb::r
Pt Unit o tant Special grade & contact NACAtIn | or review name Lo ED' spobenl s Comments
inttials | number e Specialty number (if available e missing ilegible ik e (eg on-call Dr, pt lodging on ward)
from chart) {+) () () missing omission{s)

) )

Example shared by Leeds Hospitals NHS Trust (For a previous version of this document).

Month Yeal

Measures
To be done within dhr of
arrival at hospital

assessed’ R R B T T o O O O O i I Bl o harat harat harat i !

2} Cevgen administered appropriately”? T
Choose target randge
a) Target range: 34-957%
+ O Sat = 94% ez - WOMO|OYIN ] YA | YIN [ YN YOI YOI YOI
+ s administered
b Target range: 85-85%

+  O.%at = 55% - hi== B ' O T I O o I | YOI YOI YOI
+ s administered
Severity As=sessment

URBG S score derived and
documented? hi== hi== B ' O O G I I o I | YOI YOI YOI

"record CUORBES =core

Antiiotics if CURBGS = 3

V antiaics complia th policy
Route aml Choice must be comect to be compliant
Correct choice (beta-factam &

B T T o O O O O i I Bl o harat harat

macrolide) VES || Ma | MA | MA | Ma M, M, M, M,
Corred Fowke (1] » e | TN [ VIW [ YIW [ YIN [ YIW [ VW[ YIW | VW
&S MA | ma | Ma | wa N, N, N, N,

Time to First Dose (CURBES >3

Ime [ Trom arrival &t NoEpns i

to first antibictic (hh - mmy | D00 [ P&
™ Mt for entry on Bi@na
Scottizh Artimicrobial Prescribing Group harch 2011

Example shared by the Scottish Antimicrobial Prescribing Group (For a previous version of this document).
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ANTIMICROBIAL MONTHLY DATA COLLECTION

Antimicrobials - Collectdata on ONE day for all patients onyour ward., Documenteach antibiotic prescrined andwhether a course lengthireview is recorded and whether
added by medic orpharmacist. Dothe samewith the indication. Record itthe Antimicrobial is policy or micro-approved. Mark each chart audited with an A on the front top right
hand cornerto prevent douhble data collection. Ifthe prescriptionis notcompliantwith palicy, please add hospital number of patient.

Mame of Data collector: Ward: | Date:
Mo, of patients on ward: Mo, of patients reviewed:
KA
Con=sultant Antimicrobial |17 PO [ Courselength’ T Indication BT Policy or | Patient’s hospital no.
Review stated | Pharm Pharm or Micro- {if non-compliant
{*) | (+) | onDrug Chart | or medic Medic approve with policy)
L (P or M} (P or M) d
v X

Example shared by the Scottish Antimicrobial Prescribing Group (For a previous version of this document).

CDNHEAT Target Empirical Prescribing Indicator Data C ollection

Form
Exarnple
Exzrnple Patients .
Weasures ) E R O E Extramet Data | % Compliance
Imdi zation docurmented
i1 e s Yes | Ves | Mo | Mo | Yes 4 G0
Artibictics Compliant
with Policy Mo Yes - - Yes 293 GG
Month “ear wifard
‘Weelk 1 Data Patiert=
Mezsures 1 Z i 4 a
Indication docurnerted in
et 5 moes TIN] YN YOAN ] YIN | YIN
Artibictics Compliant with
Policy B N O O O O O
Week 2 Data Patierit=
Mezsures 1 2 3 4 a
Indication documerted in
patlent's nates B O O O O I O P
.“.I'lt!letICE Cornpliant with vinl venl ven b ven | v en
Policoy
‘Weelk 3 Data Patient=
Measures 1 2 3 i ]
Indication docurnerted in
et 5 moes TIN] YN YOAN ] YIN | YIN
.':'.I'lt!bIDtICS Corpliant with viu |l ven vl ven !l vin
Policoy
‘Weel 4 Data Patients
Measures 1 o 3 4 b
Indication documerted in
patlent's nates B O O O O I O P
.“.I'lt!letICE Cornpliant with vinl venl ven b ven | v en
Policoy

Total Morthly Estranet Oata | Murmber Compliant | Total Patients

Indi zati on docurnented in
patiert's notes
Ortibictics compliant with
poli ey

Scottich Ardimimrobial Pres aibing Groap April 2011

Example shared by the Scottish Antimicrobial Prescribing Group (For a previous version of this document).
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CDM HEAT Target Surgical Prophylaxis Data Collection Form

Example
Example Patients :
Y PEp—— a B T 0 E Extranet Data | % Compliance
Single dose Wes | ez | Mo [ Ho | Yes 35 il %
Antibiotics Lompliant | | oo | Mo | ves | es el B0 %
with Policy
Month Year Ward
Weelk 1 D=ta Fatients
Mezsures 1 2 2 4 )
Single dose TAH [ YAN | YIN [ YIN ) YN
ﬂ-nt!l:hmtlcs Corpliznt with il L vin Lvin Lvin | ovwin
Folicy
Week 2 Data Patients
Mezsuras 1 2 3 4 ]
Single dose AN YA ] YEN | YA YN
ﬁunt!bln:ntlcs Compliznt with i L vin Lvin Lvin | vwin
Palicy
Weelk 3 D=ta Patients
Mezsures 1 2 2 3 )
Single dose TIM VAN YN [ YSN | VI
ﬁunt!bln:ntln:E Cormpliant with i Lvin v Lvin | vwin
Policy
Week 4 Data Fatients
Mezasuras 1 2 3 q ]
Single dose B T I o O O O

Antibiotics Campliant with

. A A O v O O
Palicy

Total Morthly Extranet Data Hurber Compliant | Total Patients

Single dose

Artibictics compliant with
poolicy

Scottish Antimicrobial Prescribing Group April 2011

Example shared by the Scottish Antimicrobial Prescribing Group (For a previous version of this document).
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Antimicrobial Intravenous-to-Oral

Switch (IVOS) Decision Aid

Based on the National Antimicrobial IVOS Criteria

Co-produced through a UK-wide multidisciplinary consensus process involving 279 participants

Why use this IVOS decision aid?

MOE (2 an Important entimicroblal steandship imenvention. ' Research evidence confims several IVOS benefits, including decreased sk of
bloodatrasm and cathetes-related infections, reduced equipment coste, carbon footpent amnd hospital length-of-steay, incrassed patiant
mobikty and comfort, and released nursing time to care for petients 14

When to use this IVOS decision aid?

The audit standerd recommendad for the Implementation of this dectsion ald |s that &l patients on intrevenous (IV) therapy should be
reviewed promptly from first dose of I antimicroblal with formal reviess compieted within 48 hours and dally thenealter, unless ciesry

documented exemptions.
P 7 7 =
Does your patient have an infection that may require special consideration?
Irbeactions St imasy reouin spedial considoration inchede: deap- seaad infeciions, imkciions reounng high lssus concantmion
Irreariions: nedulning peoionged nravenos antimicnobial ey of cotical infectors with high dsk of modaltg
To mota: on speciaist advion, an [0S within 4B hours may sill ba indkomind for some paiiants with thesa infeciions.
Infections for special considerstion Incdude, but &re not limited to, thoss lsted below:
check for clearly
* ploodstream infection YYN = ostecmyeliis N if documented plan or
* SMIpYEMa YiW  *savere or necrotising soft tissue infectiona ¥o'N seak specialst advica
» endocandis YiW = saptic arthrits i if continue
L = meringitis YW = undrained abscess i )
1a. Enteral route
1.1. la the patient’s gastrontestinal tract functioning with no evidence of melabsorption? Yt " m reqaesass in
1.2, Ia the patient’s swalkow or enteral tube administration safe? Yt 4 hourg
I @ continue
1b. Enteral route continued
1.3, Are there sy significant concarms over patient adhersnos to orel treatment il W reeia;&e&a in
1.4. Has the patient vomited within the last 24 hours? i e
It m continiue
2. Clinical signs and symptoms
2.1_ e the patient's cinkcal signs end symptoms of infection mproving? YN reassess in
It continue  If
24 hours
3. Infection markers
3.1. Hes the patient’s temperature been betwesn 36-38%C for the past 24 howrs? Temp:-....... YN 5?35&95'"
3.2, la the patient’s Early Waming Score (EWS) decreasing? EWS: ... YN s
3.5, s the patient’s White Cell Count (WSS frending towsnds the nomal range? WG | W
3.4. Is the patient’s C-Feactive Protein (CRP) decreasing ™ CRP: e, YN E;U‘Tﬂt i R
fzh
PROMPT FOR SWITCH:
Mursing/pharmacy tesms to prompt prescribes or infection specialist to consider W to oral switch.
ASSESS FOR SWITCH:
Presciber or infiection specialst to consider IV to oral switch. Identify wiether a sultable oral switch option i avalable,
considening for example oral bioavallablity, sny clnically significant drug intersctions, patient allergies or contra-indications.
Intranvencues antimicrobial initiatkom: Date: __¢_ S Time: .. B MBI e e
MAOIS first assesament (dally thereafter): Dete: _ 4§ Timeae PRITIEL e e e e ee e er e e eeeea
i to Cral Switch: Date: __F__JF__ L1 1= P —— . =T = SO TST
' To niodec Thasa inleciion markers ooukd ks indicafe inflamimation o ba affscind by for adampds, sterned feaiment, ' Promipt for swiloh” or “Assess or
swiltch”™ may Sl ooour H thay as ha only markoes: not maet
Rlerenoes
G [, Bammar KA, Fased EE, wl al ke B “bvw- ungeyg ol warth oy b sl shwsar-ihy prograe? Cin imlect Do 200107 S54F po SETS00
Pubdes Hisalth Brglarsd. S| Srreard - [Fan Focos: Anbrresolb)] sbesmachshys ool or Brgleeh heeasiabs 3018, |Ueis aocersech Sagpeml] 00
Meourpmn AL, Mis-Phae U5, e MH, 6l 6l The sied o sy srsiciargg rom nkssroun 1o ol antiscic: Tarasy o nrsiomined] ool ral J Fheemn Pearmecsye e, S0, 985 o B05-100.
Sehuita BE, Husciasr b, Wevudor W, @l sl Curmint asicisnos on Boogaiasl arfmecrobisl shissercilg ot @ sylemsic: nveey aecl mts-armafoes. Lot b Do, 2076 1607 p. 847658
‘ersion 1. Januang 2023 D Crowen copyright 2023

Available at Antimicrobial intravenous-to-oral switch: criteria for early switch (viewed August 2023).
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Start smart then focus — resource materials: audit tools, review stickers and drug charts

Antimicrobial review stickers

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

Antibiotic plan Agent: Route of administration:
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)

Example shared by NHS Tayside and Scottish Antimicrobial Prescribing Group (For a previous version of this document).

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)

APl 2: Specify review datefstop date on drug chart
L 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 Committee

Example shared by Barking Havering and Redbridge University Hospitals NHS Trust (In June 2011 for a previous version of this document).
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Antimicrobial examples from electronic drug charts and patient record

Scheduled

aciclovir dispersible tablet 200 mg

200 mg, Oral, TWICE a day, First dose on Fri 4/8/23 at 08:00

Modify | Hold | Discontinue
Indication: HSW/VZV prophylaxis
bisoprolol tablet 5 mg 5 mg, Oral, ONCE a day, First dose on Fri 4/8/23 at 08:00 Modify | Hold | Discontinue
co-amoxiclav 1.2 g injection 1.2 g 1.2 g, Intravenous, Every 8 hours scheduled, First dose on Thu 3/8/23 at 22:05, For 72 hours Modify | Hold | Discontinue
Indication: Sepsis of unknown origin
co-amoxiclay 1.2 g injection 1.2 g W fccept | ¥ Cancel
Reference Links: = BMF = BRAC = Guidelines
+ Medusa « Microguide (Adult)
Report: Lab Test Results
Component Time Elapsed Value Range Status
C-Reactive Protein S hours [(04/08/23 05:55) 3 0-5mgsl Final result
23 hours (0308723 11:52) 5 0-5mgfl Final result
1 day (02,08/23 14:08) 6 (H) 0-5mgsl Final result
Calculated dose: 20 mL
Frequency: Every & hours scheduled NG R LEN Every 8 hrs SCH
Starting Far
4/8/2023 m Tomomow T2 Doses m Days
First Diose
[T [P =R =IO s Schieduled
First Dose:  Today 14:00 Final Dose: Mon 7/8 06:00 Mumber of dozes: 9 T
04/08 05/08 08/08 0O7/08
14:00 0600 000 0600
2200 1400 1400
22:00 2200
Indication: | L -l Community acquired pneumonia [CAP)
Admin Instructions: o Add Admin Instructions
MNote to Pharmacy: s Add Mote to Pharmacy
% Additional Order Details

Timeline

[F] Labs Ecmmm|ﬂmm|ﬁmm

vl Cctagon House Dlalysis

EHio Q-2

Manches... Manchester Royal Infimar Clamage @ 2 2
2023
Eain) 18 28 38 4/8 Calumn Inlerval 1 day 5
Antimicrobials A
5 Aciciovir mg
1,200
|

1, 2060
T

480
u

Co-amoxiclay INTRAVENOUS myg

co-frimoxazole (irimathoprm and... mg

Example shared by Manchester University NHS Foundation Trust August 2023.
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NHS
, Manchester University
MNHS Foundation Trust

Audit Tool Antibiotic Action Audit

Division

Location

* 1. Auditor Name

* . Mandatory

* 2. Auditor Email

Antibiotic Action Audit

* 3. Antibiotic prescribed in accordance with Trust guidelines

Oves One
Or in accordance with infection specialist advice ar atherwise clinically appropriate
* 4, Cultures appropriate to the suspected diagnosis have been sent?

Oves One O wa

* 5. Treatment duration is in accordance with guidelines or infection specialist advice?

Oves Owe

(where no duration is specified this is o “no”)

* 6. Initial antimicrobial management plan reviewed within 72 hours?

D‘fes D No D M/ <72 hours

Initial therapy reviewed at 48-72 hours?

*7. Oral, IV or other?

Doral D 1V, D Other

* 8. If IV, is this appropriate?

Oves One O wm

* 9. Notes clearly document diagnosis, infection management plan and antimicrobial reviews?

D‘fes D No D MIA

10. Comments

dit-form,/&

meG

- Aptimicrobials for non-infactive indications {e g erythromycin for Gl motiling
- Topical antimicrobisls, including craams, eye and @ar drops, mouthwashes or drops, or topical decolonisation washes ar shampaos.

- ILB inhibitors/Mabs for COVID-12

Patient Details

Speciality

Consultant (Surname, Firstname)

Are any antimicrobial allergies recorded on EPIC

O"es O No

it "ves' compleie guestion below

Is the patient prescribed any antimicrobials they have a documented allergy to?
Oves One

toderated this, the allergy should be delabelled from their records.

X Clear

Indications

Antimicrobial Prevalence

>

Example shared by Manchester University NHS Foundation Trust August 2023.

22

Where a censcious dinical decision has been made to prescribe an antmicroblal the patient has had a possible or previous allergy/intolarance to, and they have




Start smart then focus — resource materials: audit tools, review stickers and drug charts

Dedicated antimicrobial section on drug chart — separate sheets

ALLERGIES NAME | BARcoDE
WARD NHS/HOSPITAL NUMBER |
L I
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 —m= [ .
Times * b @
Clinical I E =
Indication E_ E E
Route Daose Course o =
length 1 | E -]
r—— Bloop S5
number = g
===
Date Pharmacy Pharmacy T g
screen supply E E =
Additional I
In:[u:::::llion @g 'E_
Drug Date —= o
Times ¥ =
Clinical o=
Indication . " I=}= §
Route Dosa Course = % [
. length niE 4
Signatura Elaep E E 7
number R T wn = O
- O
Date Pharmacy Pharmacy ! =<y J
screen supply E E =
Additional E E =
Infermation 1] E
T :

Example shared by Mid Essex Hospital Services NHS Foundation Trust (For a previous version of this document).

Impact of antimicrobial section on influencing prescribing

Antib|otics should be prescribed in accordapce with the Hosplial Formulany, scribed Inaco ospital Eormulary
Anfibiotic Guidelines can be found on the Microbiology page of the Intraneat ke foundiont ¥/ RAQE Of the Inlfane
INTRAVENOUS ANTIBIOTICS OMLY ORAL ANTIBIOTICS OMLY
Tick or insan limes regaired
T (Apqeovat! namal; Dale: |
Doen: GES Siartdale | Sop daim | {000
v 400
Sign: Faaviam al 48 hzsrs with | 1800
i cuftures m
hidcatan: [ensitvies: wni [ e 714 e
TN (A v N, Dala:
0E00
Dasa: Pz Bandae [Smp dam: 1 5
w 1400
Aign: Foavigm al 48 hours with | 180
o auliures. AN
T [sensttvins: v [n""" L YN -
apperreud: |achecn:
I Tug pmonad el [T
0
(e Flou ba Siart dalec Sinp dale: Aooo | |
v Sam0 |
{gign: Raviow at 48 hewrs with | 4800
b i 200|
Fncicaion: | sensiteans: vin %: iN Pl
T Dale: ] R e e ]
L.
Cosa: Rowia: Silart dalec Sop el 1000 |
v Jamn |
=8 Rawiew at 48 hourswith | 9B00C
- cuthres -
Se— [Beitates: vt &?&_m: i [Farnacei
i
I3 ] Saridale  (Snpdee  [qoge)
v ST
sarc Fuivm ol Al Bans il [ 1000 0|
= Gl o0 | |
[ : M E“W g; Y it
PRESCRIFTIONS FOR ORAL ANTIBIOTICS ARE VALID FOR 5 AYS DHLY
Data T Drusg and Reasan Omitted Signaturn | E I‘:lm Time Drug and Reason Omithed Signature

Example shared by Wrightington, Wigan and Leigh Foundation NHS Trust (For a previous version of this document).
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Dedicated antimicrobial section on drug chart — added within regular

prescriptions section

CHECK A

LLERGIES ON FRONT OF THE CHART BEFORE PRESCRIBIM

= AR A

s AR |-———
wJUNLY

ISTERING

PRESCRIPTIONS MUST BE REVIEWED AND REWRITTEN EVERY TWO WEEKS OR SOONER

Example shared by Barking Havering and Redbridge University Hospitals NHS Trust (In June 2011 for a previous version of this document).
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ENTER DOSE AGAINST TIME REQUIRED - MONTH YEAR Medicines for
USE OME ROUTE OMLY FOR EACH ENTRY REGULAR PRESCRIFTION Discharge
TIME DOSE DATE—»

o START  |CHANGE - Bles
DATE DRUG (APPROVED NAME) OTHER INSTRUCTIONS  [RIGNATURE & REG NO| PHARMACY Egtj? prescribed for
ane
ROUTE sS/C
INTIALS ENOXAPARIN
Limited Duration
Ddys
I:E -
13 pr ey
@ Transcribed
— - — — — - e Prescriioed
22 OMN COMPLETION OF VTE RISK ASSESSMENT PRESCRIBE
THROMBOPROPHYLAXIS ABOVE IF NO CONTRAINDICATIOMNS Pharmiacy date
DATE ANTIMICROBIAL MAME SIGMATURE & REG WO | PHARMACY | To be prescribed for
INDICATION: oo Discharge
ROUTE
IHITl.lul,LS - STATE COURSE LENGTH AND REVEW DATE D.-:U-'l.T ':|H: D
Limited Duration
Oays
I:E -
13 pr S
. biedy
18 presced
22
Pharmacy date
DATE ANTIMICROBIAL NAME SIGNATURE & REG NO| PHARMACY | To be prescribad for
INDOCATION: oo Descharge
ROUTE
INITIALS - STATE COURSE LENGTH AMD BEWVEW DWMTE DURATION: o D
Limited Duration
Days
I:E -
13 Dot
Tr. bed
18 Prescived
22
Pharmacy date
DATE DRUG {APPROVED MAME) OTHER INSTRUCTIONS  [SIGMATURE & REG NO| PHARMACY Egtj? ;p;ﬂ:nteu far
ROUTE
IMITIALS - |:|
Limited Durathon
Ddys
I:E -
13 pr A
. bedy
18 Presrioed
7
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United Lincolrshire Hospitals [T

MHS Trust EXAMPLE ANTIMICROBIAL SECTIONS OF
PRESCRIPTION CHART
Chack
allerpy -
IV ANTIBIOTIC PRESCRIPTIONS  stsess | L 1 AME Dad
BEFOEE
pra:crbmg'sivime
:L;:;-::::.unnj ll-:l.:::ll-; -
Tz Feems Lar Sep Fharmscy l'ime IE’ Rﬁie“-
IV = :"Q (please tick)
O g = Stz s PO
Indicaden CuidEirac E E; s
ﬂll::ﬂf: 5 E Cmntaniie |
Tlamarure Eaay Tharm mch g :_" ST
ﬁ '-:l-__:mq.n.x- Faie
Check allerzy
FROLONGED ANTIBIOTICS ONLY srroge | CoUrse length / review date MUST be specified
(= 5 davs) prescribizg giving
;:-::'-::-umil :'.:.:II.!'.I B
Dz Foeod Star: St Fharmscy i
Lhyaamirs Eaay Fharm: mch I8
check allerpy
ORAL ANTIBIOTIC PRESCRIPTIONS scsss | paTIENT NAME _—
EEFORE pre:cribing’ riving
I.::;:lbud: . | Bz .
Tz Feoems Ltar: S Fharmszy ;-.":|I|:q_: 1 5 Diﬁ" R'.E'i.r]:E":":
Oral (please tick)
S
Isidicaden GudEirdE 4 L anbmnue
EI;:-}-.-.E e
T — o Thare tach 1% I'oial dution
il g e kate

Example shared by United Lincolnshire Hospitals NHS Trust (For a previous version of this document).
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[Paserva rame: Hospital | NHS raamber | In-Patient Medication Administration Record County Durhan and Darbegron (175
No drugs 10 be admnstered ) L R e ] 1
I — — — hwlulnlm - - - — I unies s alle gy box comple e ChartNa ot .
Fro and post fush with Sodium Crionds 0.0% messt bo ghvon with &l modication adminstonsd via 110 Firs onous routo Hospital / NHS Number:
Drug (approved nara) Dosa [ All allergies / sensitivities - must be compl eted Sumarme:
Trsa More known: Sighed: Cata First Name{s
Foute Mrimal msnel { msTucions. gm Ceas Urable 5 ascertain. Signed Cata Address
[Sandne | nocaion Prarmac — = —
n ] .
= Al gitrs | Senn it ibes Descoiption of reacBon . Date of Birk:
rd
Sgn Swop dne / Ntk - Wart and Sl Haight jom) | Date of Admission
Dinag (approvad nama) ) e Age | Waght (kg | Suriace Arsa Corautart
Fioute Mrimal menel | metucions gﬂm e Prescriper Detans Cabculated creminine Admisson Medcabon
= o s et o MbInes (mie/uin) Ovnte [Inmas
Saname | nicaon Pramacy — Patiarls own qugs brougitn | Y/ N
- Sgrmise Frind rame Heup Mo | Mg Mo e =
Checkod 1of usé YIN
San Stop dais / Inkas - e e Madicings Reconclation compiela] ¥ /N
Comzdance assamsad ¥YIN
Drug (approved nama) Doss  |oee Comzdance skt © paco YIN
Traa Community Prarmacy Name ad Tal
Routs Mirimal msneal ¢ Instruchons. %ﬂl& Ceee Tale ac il
Foaw Other Charts in current use
Sandme | indication Prarmacy St date | Wop date
Sn Epicural  PCA
B Siop duts / ks Dale and it e Cren
r Oher Fx chars - specly.
Drug (approved nara) Dosa Oate
e Additional Intormation:
B Mrimal el | TBTUCions. | Max Do | o
]
Sandme | indication Prarmacy
5
n
Son Siop duta /Inkiae |
Tinug (approved nama) Do Cain
)
Pres cription for Once-only and Pre-anaesthetic Medication
Fouts Mrimal meneal | Insrucions. Max Doms | does
— Date | Medcirs(spprowscrame) | ODcm | Mouse :"“' Prescamea Bgatse e ;:, WD ﬂ:-
Sanams | ndcaton Prarmacy
G
i | Inkak
e Sop -
Drug (approved narma) Doss e
T
Fous Ml mensal ( meTuctons. | ax Dosg | ooe
o eam
Sandms | indication Prammacy
s
o / Inkak
= Sop -
]

Example shared by County Durham and Darlington NHS Foundation Trust (For a previous version of this document).
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Pt Maames: W Dk Site: DMH | I Mylgyged Cygrreed Sedmggecs leSooypgieoe
Ldmitted From: UHHDO O
Cwn Bome O MursingiCare Home O
HOEP no: Trarsder from anofher hospkal O
P Ofner O Date:
D0B: Allergies: Consultant:
+
Frewious Artibictic Do=efroute START date | STOF date ther Irfor mation
Current Ahbs Currert Antibictic 1 Currert Antibictic 2 Currert Antibictic 3
Orug Marme
Start Date r 7 L L
Dose
Route NWOFFOOSOther O NWOTFOOSOther O NWOFFOOMOtherOd
Taming Oral M0 | ve=/ Mo (e.g. ..............]| res Ha(eq. .............0| resf Hofeq. .............0
Course Length | ves U Mol ezl Ma Ol ezl Mo
or Revievwdate | Review Date f Stop Date | Reviewo D ate f Stop Date | Review Date / Stop Date
Length; days Length: days Length: days
Where R K < T nF e I L) R [n i m B %] o B [ Tr A u
oab 0O REeghleds0O)| 0AB O Eeghed=0O| OAB O Eeghied=0O
Indi cation nioted
on Fardex
Choice ez Mo L ezl Mo L ezl Mo L
Appropriate Micro O Micro O Micro O
f no state
FrH:

Curnsnt Disgnosis: |I

Example shared by County Durham and Darlington NHS Foundation Trust (For a previous version of this document).
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Sepsis tools

audit and sepsis.xlsx £ Search (Alt+Q)

{7 Comments 12 St

File Home Insert Draw Page Layout Formulas Data Review View Help
K34 - Jr
F | 6 , H | 1 | J | ¥k | b /' M | N o | P | Q@ | R | s | T |y | v | W | X | Y |z | & AB | AC
Resp rate Lactate Admitte Abx on Abx on Source
1 |[EWSED TempED ED 5a02 ED Pulse BP 1st CRF ED WCCED Diagnosties in ED Abx in ED Abx in ED d from  Ward ward Route Duration ward Route Duration of LeS Relevant C&S Outcome
2_
3_
4_
5_
6_
?_
8_
9
1[]_

Example shared by Manchester University NHS Foundation Trust August 2023.
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Hinchingbrooke Health Care INHS

MHE Trust
Sepsis Audit Tool
Sepsis Audit
Date: Patiant Imitials:
Ward: | Bed: | Consultant: Hospital Number:
Adrnission Date: DOE:
Fresenting Complaknit:
Is drug allergy box completed? ¥/ N
Antibiotic Information Abx1 Abx2 A
Started: Started: Started: bx
3
MName:
Dose + Freguency:
Rowta:
Indication: YN Y/N ¥/N
Stopyreview date/ course length YN /SN YSiN
PFRESEMET | s | e | tvemercet s eraes
Has the allergy check box been
completed? YN Y/N Y/N
When was diagnosis of sepsis made?
when was the 1" dose of Abx given?
ks treatment in line with sepsis Y/ SN Y/N
guldeling: ¥ Y/ YiM
If mot — |5 reasom why doCUMBMTEA? | o | s | v
Is there an unusual dose/freguency? YN /SN YS/N
YN Y/N YN
If 20— ks there a documented
TEASONT | cococvivmrisinmneces | cemmvsessesiimtmsimsemsimiemtne | abemet et s e st
HAre there any missed doses? Y/ YSH Y/N
Clinical Markers Date: ADDITIONAL
COMMENTS
Fulse fmin Lactate L
RA S INR
Br rmmHg Urine output mils kg-1 hr-1
Temp “C 502 »50%
WCC x10° L Platelets x 10°0
Neutroghllls w107 L Bilirubdn urmolf1
CRF mgfl | UTI{¥)
Cr Ciysuria
iCricl Ly i = Frequency
B rmrmal L fAoute Incontinence Reason for
A=mental Loln Pain Dielay?
state
LT Catheter
Urine Chpstick
Mitrate +ve.
Leucocyte est. +ve.

Example shared by Hinchingbrooke Health Centre NHS Trust (For a previous version of this document).
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About the UK Health Security Agency

UKHSA is responsible for protecting every member of every community from the impact of
infectious diseases, chemical, biological, radiological and nuclear incidents and other health
threats. We provide intellectual, scientific and operational leadership at national and local
level, as well as on the global stage, to make the nation health secure.
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