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THE JOURNEY 

2009 2014 2016 2017 



2009 



STUDY OBJECTIVE 

 
•  Demographic data -  age, gender, race, LOS, discipline, type 

of surgery and classification of surgery. 
 
•  To describe administration time of surgical prophylaxis ab 

relative to incision time. 
 
•  To describe administration of repeated dose relative to 

duration of surgery. 
 
•  To describe inappropriate use of surgical prophylaxis: 

§  antibiotic choice not following hospital guidelines  
§  inadequate dose  
§  inappropriate administration time 
§  prolonged duration 



EXCLUSION CRITERIA 

•  < 18 years old 
•  Received ab therapy 48 hours pre-operative  
•  Emergency operations 
•  Presumptive nosocomial infection 



FLOW OF SURGICAL PATIENT REQUIRING SP  

Identify patient for 
selected procedure 

As listed 
 

Register patient  • Issue form  
• Code the form 
• File in case note 

Indent/Supply antibiotic 
(floor stock) 

Staff nurse i/c 
ward 

Order antibiotic  
(Surgeons/MO) 

Send patient to OT 
together with the 

antibiotic 

Administration of 
antibiotic by Anaesthesist 

MO 

Document in intraop 
notes OTMS 

Refer pre-
operative 
procedure 

Update 
patient profile 

Send patient to ward  

Refer 
 HSB AB GL 

Follow-up and update 
patient profile 

Screen OT list 
patient  

General Surgery   
Upper GI   
Lower GI   
Hepatobiliary   
Endoscopy ERCP/sphincterectomy   
Hernia   

   
Orthopedic  
Fix closed fracture (Joint 
Replacement)   
Spine surgery   
Arthroscopy  
Compound fractures   

   
Neurosurgery   
Clean, non-implant   
Clean-contaminated (cross cranial 
sinuses)   
CSF shunt surgery   

   
Obs & Gyne   
C-Section (elective)   
Hysterectomy   
Repair of vaginal/birth tract trauma   
TAH/TAHBSO 



METHODOLOGY 

•  Prospective: April - June 2009 
 
•  N= 137 



2009 : SUMMARY OF RESULTS 

N= 137 

Appropriateness 
N=137 

Appropriate 
N=78 (43.8%) 

Inappropriate 
N=59 (56.2%)  

Repeated dose  
(indicated) 

N=4 

Repeated 
N= 0 

Not repeated 
N= 4 

Continue >24h 
N=137 

Stop <24h 
N=122 (89.1%) 

Continue >24h 
N=15 (10.9%) 



2009 : SUMMARY OF RESULTS 

Inappropriateness of antibiotic use as surgical prophylaxis	 N	 % 	

Antibiotic not given*	 40	 80	

Dose given is different from guideline	 7	 14	

Antibiotic given different from guideline	 5	 8	

Antibiotic given post incision	 5	 10	

Additional antibiotic given as compared with guideline	 2	 3	

Antibiotic given (not indicated in guideline ie clean surgery)	 1	 2	

Total	 59	 100	



TIMING OF SP  
(appropriate if 30-60 minutes) 

  N (%) 

Administration time to first incision 30 - 60 minutes 74 (54.0%) 

< 30 minutes 18 (13.1%) 

*No administration time 40 (29.2%) 

Post incision 5 (3.7%) 

Total 
 

137 



2014 



2014 



STUDY OBJECTIVE 

1.  Focus on the timing (National Antibiotic Guideline 
under review) 

2.  Duration of study = 2 weeks 
3.  Involved 6 disciplines 

•  Obstetric & Gynecology 
•  Orthopedic 
•  General surgery 
•  Neurosurgery 
•  Plastic 
•  Ear, Nose & Throat 



METHODOLOGY 

•  Prospective:  18 – 29 Aug 2014  
 
•  N= 192 



2014 : SUMMARY OF RESULTS 

N= 192 

Appropriate time 
N=192 

Appropriate 
N=14(7.3%) 

Inappropriate 
N=139 (72.4%) 

Not documented 
N=39 (20.3%) 

Repeated dose  
(indicated) 

N=3 

Repeated 
N=2 

Not repeated 
N=1 

Continue >24h 
N=192 

Stop <24h 
N=150 (78.1%) 

Continue >24h 
N=42 (21.9%) 



TIMING OF SP  
(appropriate if 30-60 minutes) 

  N (%) 

Administration time to first incision 30- 60 minutes 14 (7.3%) 

< 30 minutes 130 (67.7%) 

*No administration time 39 (20.3%) 

Post incision 9 (4.7%) 

Total 192 



2009 VS 2014 

  N (%) 

2009 2014 

Administration time 
to first incision 

30-60 minutes 74 (54.0%) 14 (7.3%) 

< 30 minutes 18 (13.1%) 130 (67.7%) 

*No administration time 40 (29.2%) 39 (20.3%) 

Post incision 5 (3.7%) 9 (4.7%) 

Total 
 

137 192 





SUGGESTIONS FOR IMPROVEMENT 

•  To make the administration of antibiotic a 
compulsory section to be documented in the intra-
operative notes 

•  To refine the workflow of antibiotic supply for 
surgical prophylaxis 

 - Ordering of antibiotic via eHIS? 
 - Antibiotic to be kept as floor stock at OT? 



2016 



OBJECTIVE 

•  To observe the following documents : 

Surgeon 

• Ordering of 
antibiotic for 
surgical 
prophylaxis via 
the OT list 

Nurse (Surgical 
ward) 

• Checking of 
antibiotic in the 
pre-operative 
check list  

Anesthetist 

• Documentation 
of antibiotic 
administration 
in the intra-
operative notes 



N = 55 

Ordered by 
surgeon,  

N = 42 (76.4%) 

In checklist,  
N = 6 (14.3%) 

Administration 
documented,  
N = 6 (100%) 

Administration not 
documented,  

N = 0 

Not in checklist,  
N = 36 (85.7%) 

Administration 
documented,  
N = 28 (77.8%) 

Administration not 
document,  

N = 8 (22.2%) 

Not ordered by 
surgeon,  

N = 13 (23.6%) 



2017 



SUGGESTION OF IMPROVEMENT 

Surgeon 

• Ordering of 
antibiotic for 
surgical 
prophylaxis via 
the OT list 

Nurse (surgical 
ward) 

• Checking of 
antibiotic in the 
pre-operative 
check list  

Anesthetist 

• Documentation 
of antibiotic 
administration in 
the intra-
operative notes 

Surgeon 

• Ordering of 
antibiotic for 
surgical 
prophylaxis via 
the OT list 

Nurse (surgical 
ward) 

• Checking of 
antibiotic in the 
pre-operative 
check list  

Nurse (OT) 

• Documentation 
of antibiotic 
administration in 
the pre-
operative 
checklist 



SAFE SURGERY, SAVES LIVES FORMS 



OBJECTIVE (2017) 

 
•  Demographic data -  age, gender, race, LOS, discipline, type 

of surgery and classification of surgery. 
 
•  To describe administration time of surgical prophylaxis ab 

relative to incision time. 
 
•  To describe administration of repeated dose relative to 

duration of surgery. 
 
•  To describe inappropriate use of surgical prophylaxis: 

§  antibiotic choice not following hospital guidelines  
§  inadequate dose  
§  inappropriate administration time 
§  prolonged duration 



FORMS 



PRELIMINARY FINDINGS 



SUMMARY OF RESULTS 

N = 18 

SP administered 
N = 11 (61.1%) 

Appropriate 
N = 8 (72.7%) 

Inappropriate 
N = 3 (27.3%) 

SP not 
administered 
N = 7 (38.9%) 

Appropriate 
N = 0 

Inappropriate 
N = 7 (100%) 



SUMMARY OF RESULTS 

N= 18 

Appropriateness 
N = 18 

Appropriate 
N = 8 (44.5%) 

Inappropriate 
N = 10 (55.5%) 

Repeated dose  
(indicated) 

N = 1 

Repeated 
N= 0 

Not repeated 
N= 1 (100%) 

Continue > 24h 
N = 11 

Continue > 24h 
N = 3 (27.3%) 

Stop < 24h 
N = 8 (72.7%) 



SUMMARY OF RESULTS 

Inappropriateness of antibiotic use as surgical prophylaxis	 N	 % 	

Antibiotic not given	 7	 87.5	

Dose given is different from guideline	 0	

Antibiotic given different from guideline	 0	

Inappropriate administration time	 1	 12.5	

Additional antibiotic given as compared with guideline	 0	

Antibiotic given (not indicated in guideline ie clean surgery)	 0	

Total	 8	



TIMING OF SP  

  N (%) 

Administration time to first incision < 30 minutes 6 (54.5%) 

30 - 60 minutes 4 (36.4%) 

> 60 minutes 1 (9.1%) 
Total 
 

11 (100%) 



CONCLUSION 



W E  A R E  A M S  T E A M  M E M B E R  O F  H S B  

THANK YOU 


