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Correct Dose 195 (98) 4(2) There is room for improvement of prescribing practices. Algorithms for the antimicrobial management of
As Per Local Hospital Guideline 89 (45) 110 (55) lower respiratory and urinary tract infections have since been developed, together with “Antimicrobial of the
Month” e-posters. Prescribing education is ongoing to improve documentation, with the employment of
stickers to aid physicians in remembering to de-escalate, be aware of restricted antimicrobials and consider
Documented Indication 83 (42) 116 (58) switching to oral formulations. We also continue to work towards the introduction of electronic prescribing.
If Restricted, Compliant with Local Restriction Policy 9 (69) 4 (31) Umfortunately, we fallgd to d.ocument the number of kardexes reylewed w!'\e.re no mterve'nt.lon V\{as required,
which we hope to outline going forward as a marker of good quality prescriptions and antimicrobial use.

Documented Stop/Review Dates 13 (7) 186 (93)




