
Context 
Hang time is defined as the time taken to administer the first dose of IV 
antibiotic following prescription. Best practice recommends administration 
within 1 hour1. Role players included pharmacists, nursing management 
and nursing staff. The aim of this work was to measure hang time across 
all wards at Netcare St Augustine’s Hospital and align current practice with 
international best practice.

Problem 
During routine audits in general wards it was noted that hang time was  
frequently over an hour. Studies have demonstrated that a delay in 
administering the first dose of antibiotics in intensive care units for patients 
in septic shock increases a patient’s risk of mortality1. Our goal was to extend 
this best practice to all wards. 

Weekly hang time compliance reports were compiled for 4 weeks prior to 
implementation of the PDSA; results ranged from 25-43%. Challenges 
included delays in obtaining medication from pharmacy and failure of staff 
to recognise the importance of hang time.
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Intervention

PDSA methodology was applied.
•	 The	process	commenced	in	consultation	with	Clinical	Facilitators	regarding 
 educational and training initiatives.
•	 Presentations	 at	 hospital	 forums	 were	 done	 to	 highlight	 the	 need	 for	 
 sustainability and awareness.
•	 Commonly	used	antibiotics	were	placed	into	ward	stock	as	per	individual		
 requirements.
•	 Staff	at	both	pharmacy	and	ward	level	were	trained.
•	 Weekly	audits	were	done	to	assess	improvement.	Changes	were	made	as		
 problem areas were identified. 
•	 Non-compliant	 hang	 times	 were	 addressed	 with	 unit	 managers	 during	 
 ward rounds to facilitate improvement.
•	 A	representative	sample	of	approximately	20%	(30	patients	requiring	the	 
 administration of a new antibiotic per week: first dose of antibiotic) was  
 set as a minimum to ensure accurate and representative results. 
•	 Results	of	these	audits	were	disseminated	to	nursing	management	on	a		
 weekly basis.    
•	 Ongoing	focus	was	maintained	through	regular	email	correspondence	and	 
 presentations at various hospital forums.

Challenges & lessons learned
Immediate corrective action, timeous communication and a consultative 
approach are effective strategies in ensuring compliance to targets. An 
insufficient sample size initially yielded results that did not accurately reflect 
practice throughout the hospital. A suitable and representative sample size 
ensures validity of findings and should be defined prior to the commencement 
of quality improvement initiatives. The logistical challenge of servicing 
a	 hospital	 with	 an	 excess	 of	 400	 beds	 was	 overcome	 by	 the	 addition	 of	
antibiotics to ward stock.

Message for others
Hang	 time	 is	 a	 necessary	 (and	 achievable)	 component	 of	 a	 successful		
antibiotic stewardship programme.  It does however require consistent focus 
and collaboration from all role players. 

Measurement of improvement and results
Hang	 time	 audits	 were	 conducted	 weekly	 in	 all	 wards	 (excluding	 Day	 
Ward and Maternity). Percentage compliance to hang time less than one hour 
was measured as represented below.  Active  management and increased 
awareness resulted in an incremental and sustained improvement. 
Collaboration between pharmacists and nursing staff was also crucial in 
impacting these scores.
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