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Introduction

A

A

Thereare well definedguidelinesfor the useof SurgicalAntimicrobial
Prophylaxis(SAP) however previous studies indicate that these are
not adheredto in 30%to 90%of cases'
Inappropriate SAPis commonlya result of incorrect dose, choice of
antimicrobialand/or prolongedduration.
InappropriateSARnayresultin increased

A antibiotic resistantorganisms

A surgicalsite infections

A dostridiumdifficileinfections*

A healthcarerelated cost$
Conductingorospectiveauditsof SAPwith direct interaction between
prescribersand clinical pharmacistsis supported by the Infectious
Diseases Soclety of America to reduce inappropriate use of
antimicrobials>
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To Investigate the effect
Interventional audit on reducing inappropriate SAPIn a tertiary
hospital
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Figure 3: Method of intervention
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1. 336 surgicalpatientswhererandomlyselected(Figure2) from Februaryto
September2016to be includedin the audit
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Figure 1: Percentage of audited patients surgical specialty

2. A SurgicalProphylaxisAudit tool (Figure3) was developedand usedto
identify iInappropriateSARorders

Figure 2: Surgical Prophylaxis Audit tool utilized to identify inappropriate SAP prescri‘ptions

3. Asaresultof the audit, prescriberavho initiated non compliantSAPwvere
educatedaboutrecommendedyuidelines

4. Impact of intervention was measuredby ongoing auditing of SAPand
iIncreasedcompliancewith localguidelines

5. Theinterventionwasevaluatedthrough a post audit surveyof prescribers

Prescriberevaluation

Results Appropriateduration of SAP
Appropriatedoseof SAP
A Adherenceto dose guidelinesin post operative
patientsincreasedrom 31%to 100%(Tablel). (Table2).
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Table 1: Percentage of appropriate SAP dose

Discussion

A
A
A
A

A
A

A Extension of SAP beyond 24 hours postA Resultsrom postauditsurveyof prescribers
operation decreased from 489% to 14.8%

A 78% found the intervention was
effective.

A 56% believed the intervention had
Improvedprescribing

May Jun Jul Aug Sep
Table 2: Percentage of SAP orders >24 hours

Thisaudit found that initially a significantproportion of SARJId not adhereto recommendedocaland nationalguidelines

Theinterventionresultedin providingfeedbackandre-educationto the prescribereadingto reducedinappropriateSAP

A rotation of junior medicalofficersworkingin surgicalwardsin July2016 may correlatewith the correspondingncreaseof inappropriatedurationsof
SAPthis wasfollowed by a subseqguenteductionin the following months,possiblydueto the effectivenesf the audit.

The National AntimicrobialPrescribingSurvey(NAPS)n 2015 reported SAPextendedbeyond24 hoursin 27.4% of SAPprescriptions with a national
goal of <6%to be achieved Duringthe courseof this intervention SAPduration >24 hourswasreducedfrom 48.9%to 14.8% well underthe NAPS

results

Evaluationof barriersthat maypreventadherencao SARjuidelinesare recommendedand solutionsto increasecomplianceshouldbe encouraged
The audit highlightsan ongoingopportunity for a clinical pharmacistto facilitate an audit processand provide educationalinterventionsto reduce

iInappropriateSARandimprovepatient safety
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