
Context 
A pilot study for the introduction of the antibiotic prescription chart 
commenced in the cardiac care unit and medical ward in 2012, following 
its development by the antibiotic stewardship committee. The project  
was then rolled out to include the emergency department (ED) and  
surgical ICU (SICU), followed by the remaining wards in the hospital.  
The implementation process was discussed at the following forums:
1) Physician’s advisory board (PAB) 
2) Infection prevention meeting
3) Unit managers’ meetings. 

Problem 
The excessive use of antimicrobials has led to the increase in microbial 
resistance, raising concerns that we are fast approaching the post-antibiotic 
era. The first intervention of the antibiotic stewardship committee was to 
develop and introduce an antibiotic prescription chart.
•	 No	local	antibiotic	guidelines	were	available.
•	 Antibiotic	utilisation	was	not	measured.
•	 Antibiotics	were	often	prescribed	on	different	scripts,	by	different	doctors,	 
 commenced prior to cultures being taken and were not reviewed regularly.
Therefore, patients could not be guaranteed to be receiving optimal benefits 
from antimicrobial prescribing.

Assessment of problem and analysis 
of its causes 
The problem was quantified by measuring the infection rate, the type of  
micro-organism, resistance patterns and classes of antibiotics used 
(quantities).

B e  r e m a r k a b l e

B e  r e m a r k a b l e

B e  r e m a r k a b l e

B e  r e m a r k a b l e

B e  r e m a r k a b l e

1Leadsom M; 2Griesel M; 3Wortley Z
1Infection Prevention Practitioner; 2Ward Pharmacist; 3Clinical Facilitator

Netcare	Christiaan	Barnard	Memorial	Hospital,	Cape	Town

Measuring the impact of implementing an 
antibiotic prescription chart as part of a Netcare 

Hospital antibiotic stewardship programme

Intervention
An antibiotic awareness campaign was launched in February 2010 with 
the placement of national antibiotic guidelines in key areas. An outbreak 
of Serratia Marcescens in late 2010 galvanised the launch of the antibiotic 
stewardship programme.
The committee developed an antibiotic prescription chart based on research 
into best practice and tailored it to the needs of the resident physicians. 
The aim of the antibiotic prescription chart was to monitor:
•	 duration	of	antibiotic	course	(max	seven	days).
•	 the	number	of	concurrent	antibiotics	administered	(max	three	per	chart);
 other aims were:
•	 to	encourage	taking	cultures	prior	to	the	first	antibiotic	dose;
•	 to	 ensure	 the	 first	 dose	 was	 administered	 within	 one	 hour	 of	 
 prescription time; and
•	 to	 encourage	 the	 clinician	 to	 review	 the	need	 for	 antibiotic	 therapy	 on	 
 days three and seven.

Lessons learned
Collaboration between nursing staff and physicians at the bedside, with the 
ward pharmacist and infection prevention practitioner is the key to successful 
implementation. Ensuring compliance can only be achieved if driven through 
continuous auditing and giving prompt feedback at the bedside. The project 
must be sustainable and requires consistency and passion!

Message for others
An antibiotic prescription chart is an essential non-negotiable tool in any 
antibiotic stewardship programme, if we are to protect our remaining  
antibiotic armamentarium. 

Measurement of improvement
Change was measured by means of: 
•	 the	antibiotic	prescription	chart	audit	tool	(process	measure);	
•	 antibiotic	utilisation	report	(outcomes	measure);
•	 infection	rate	and	number	of	resistant	micro-organisms.

Effects of change
Activity was measured over a 48 week period to ensure sustainability of 
completion of documentation and implementation of guidelines (Figures 2, 
3 and 4).
Reduction in:
•	 duration	of	antibiotics	prescribed	for	>	14	days	and	between	7-14	days 
•	 antibiotic	utilisation	measured	in	defined	daily	dose	(DDD)	per	100	bed	 
 days (Figure 5). 
•	 Duration	of	anitibiotics	prescribed	(Figure	6).
•	 Colimycin	usage	(Figure	7).

Figure 2: Audit results – Doctor signature 
on review day 3 recorded on antibiotic 

prescription (October 2009 - July 2013)

Figure 4: Audit tool - Cultures being recorded 
on the antibiotic prescription chart 

(October 2009 - July 2013)

Figure 6: Duration of antibiotics prescribed 
(October 2009 - July 2013)

Figure 7: % Colimicyn usage
(October 2009 - July 2013)

Figure 3: Audit tool – Time being recorded on 
the antibiotic prescription chart 

(October 2009 - July 2013)

Figure 5: Antimicrobial utilisation 
data for 

(October 2009 - July 2013)

Study design
Plan-do-study-act (PDSA) cycle methodology, subject to continuous 
improvement, see figure 1.

Figure 1: PDSA cycle 3 – Rolled out of Antibiotic prescription chart in the 
rest of the hospital (9A, 11B, 10B, NICU, 12A and theatre)

Strategy for change
•	 Generation	 of	 ideas	 with	 buy-in	 from	 key	 role	 players	 (doctors,	micro- 
 biologists, pharmacists) working together and testing small changes.
•	 Pilot	 project	 resulted	 in	 feedback	 from	 staff	 regarding	 implementation	 
 at bedside.
•	 Implementing	an	antibiotic	‘bundle’	to	measure	pass/fail	compliance	.
•	 Auditing	 charts	 at	 the	 bedside	 and	 as	 the	 patient	 was	 discharged	 
 (process measure).
•	 Weekly	huddles	to	discuss	results	and	make	changes.
•	 Monthly	 antibiotic	 stewardship	meetings	 to	 discuss	 results	 and	 adapt	 
 the script (now on version 4).


