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Standards

e 100% nurses will have increased
confidence in initiating antibiotic conversations

e 100% of nurses will check every antibiotic prescription for
appropriateness before each administration

Methods

 Improvement methodology to test materials and
training

 Pre and Post training questionnaires

 30-45min on ward training sessions



How confident do you feel about querying a
prescription? (1= very confident, 5= not confident)
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How often do you check an antibiotic prescription is appropriate
before administration? (1= always, 5 = never)

Before Training After Training




Antibiotic Conversations

Number of Antibiotic Conversations by Nurses

Number of nurses
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Antibiotic conversation subject before and after antimicrobial stewardship training
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Nurses Comments

* 85% of nurses who received this training
said it changed their practice

* 100% said they would recommend this training to a colleague

* Ongoing legacy of training — after 18 months the skills are still in
daily use
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KUSSIAN ROULETTE...
I MISSED FIVE TIMES
IN 4 ROW! I MUST BE
Q ON A& LUCKY STREAK.
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Allergy — Would you take the risk?

& STOP!
THINK ALLERGY


https://upload.wikimedia.org/wikipedia/commons/9/90/Singapore_Road_Signs_-_Restrictive_Sign_-_No_entry_vehicular.svg
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Standard:

* No patient should be prescribed or administered
medication they are allergic to

* 100% of patients should have allergy status documented

* 100% patients should have nature of their allergy
documented

Method

Improvement methodology including PDSA



Allergy Documentation

Percentage of Allergies Recorded on Meds Rec page and Cardex in ERU
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AntbioticClasses @ Allergles — STOP & THINK Patient Information Leaflet
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e Best Practise
Peniciing *  Check for allergy status on admission
it & et (T Enomeiaion (el . sl sk At} — ECS, Patient/relative, GP admission letters, Previous admission [portal)
T e = * Document allergy status & nature of allergy on ICP & cardex
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Check allergy status before prescribing & administration
Penicillin Allergy Policy

an = Guidance > Antibiatics — Acute Guidance]

== Antibiotic Quiz THINK ALLERGY!
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NICILLIN ALLERGY BHS

Lanarkshire
t drug allergies on the cardex and the admission booklet.
jhe name of the drug and the nature of the adverse reaction
I new allergies are documented on cardex and notified on discharge.
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urticaria or rash edi after penicillin

administration.

ALL il hal and other beta-lact
antiblotics are contra-indicated.

= Antibiotics contra-indicated in True/Severe
CONTRA penicillin allergy

NDICATED Amoxicilln PenicillinV (phenceymethyi

Benzylpenicillin Piperacillin/Tazobactam (Tarocin®)

Co-amaxiclav (Augmentin® Pivmecillinam
Audoxacillin Temocillin

15t generation Cephalosporins: Cefalexin
2nd generation Cephalosporins: Cefotaxime, Coftazidime.
Ceftriaxone, Cefuroxime

° Other beta-lactam antiblotics: Aztreonam, Ertapenem.
atient leaflets

@AUTION NON SEVERE ALLERGY/INTOLERANCE
TO PENICILLINS

Deflnition: minor rash/ rash o
gastrointestinal upset.
Antibiotics to be in non-severe
penicillin allergy

2nd & 3rd generation Cephalosporins:

Cardex Stickers

rring »72 hours after administration or

Safety Briefs

Other beta-lactam antiblotics:

Note: In patients with non severe allergy
and related antibioti
INFECTION but the patient m:

ince, penicilling
sarlly in
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B v B Think Allergy!

Antibiotics safe in any penicillin allergy
pu (not an exhoustive fist)

ALWAYS:
Check allergy status BEFORE
prescribing medication
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