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PURPOSE:

5

To achieve optimal clinical outcomes related to antimicrobial use and other adverse events, and
to reduce the cost of health care for infections.

2. To promote the appropriate use of antimicrobials by selecting the appropriate agent, dose,
duration and route of administration in order to improve patient outcomes, while minimizing
toxicity and the emergence of antimicrobial resistance.

3. To improve antimicrobial stewardship practices at Dr. Pablo O. Torre Memorial Hospital and to
monitor outcomes and antimicrobial use (consumption).

DEFINITIONS:

Antimicrobial Stewardship- is a coordinated program that ensures the optimal selection, dose,
and duration of an antimicrobial therapy that leads to the best clinical outcome for the treatment
or prevention of an infection while producing the fewest toxic effects and the lowest risk for
subsequent resistance. The Antimicrobial Stewardship Program is coordinated through an AMS
Committee and Infection Prevention and Control Unit which is a multi-disciplinary work group
that reports through Pharmacy and Therapeutics or a similar hospital committee on a monthly,
bi-monthly or quarterly recurring schedule and is charged with the responsibility of promoting
optimal antimicrobial utilization.

RESPONSIBILITY:

Pharmacy Departments, Nursing Service Division, Infection Prevention and Control Unit, Medical
Staffs, Laboratory

POLICY:

3

2

Antimicrobial Stewardship implies to improve appropriate antimicrobial utilization.

Antimicrobial Stewardship Program shall improve patient outcomes through optimization of

antimicrobial therapy by selection of appropriate antibiotic dose, route and duration of

treatment. Potential benefits include the following:

2.1 Improve patient safety by decreasing side effects and toxicity.

2.2 Support the education of all healthcare providers, patients and families about antimicrobial
stewardship practices including antimicrobial resistance and appropriate antimicrobial use.

2.3 Minimize the development of antimicrobial resistance by apwriately selecting
antibiotics. A e
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2.5

2.6
F B 4

Reduce the rates of hospital-acquired infections.

Control of Clostridium difficile infections and the emergence of multi drug-resistant
organisms.

Reduce length of stay and patient-associated hospitalization cost.

Reduce pharmacy expenditures on antimicrobials.

3. Antimicrobial stewardship shall be performed as an ongoing practice involving several disciplines
throughout DPOTMH. The Antimicrobial Stewardship Committee will develop strategies and
initiatives to promote appropriate antimicrobial use.

4. The antimicrobial stewardship program (Antimicrobial Stewardship Committee) will be
responsible for the following:

4.1

4.2

43

4.4

4.5

4.6

4.7

4.8

4.9

4.10

Coordination among all components of the hospital responsible for antibiotic use and
resistance, including, but not limited to, the infection prevention and control program, the
quality assessment and performance improvement program, the medical staff, nursing
services, and pharmacy services

Documentation of the evidence-based use of antibiotics in all departments and services of
the hospital

Demonstration of improvements, including sustained improvements, in proper antibiotics
use, such as through reductions in C. difficile infection and antibiotic resistance in all
departments and services of the hospital

Adherence to nationally recognized guidelines, as well as best practices, for improving
antibiotic use

Reflection of the scope and complexity of the hospital services provided

Development or revision of existing policies, procedures, protocols and guidelines related
to infectious diseases (e.g. restricted antimicrobials, treatment guidelines based on local
susceptibilities)

Development and distribution of an antibiogram on an annual basis as well as assessing
trends of antimicrobial resistance within the facility

Providing recommendations to the Pharmacy and Therapeutics Committee (PTC) about
antimicrobial selection, dose, and duration of therapy

Providing ongoing healthcare practitioner education (e.g. newsletters, in-services, and one-
on-one interaction) regarding antimicrobial stewardship initiatives. -2

Educating patients and their families as needed, regarding the appropriate use of
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antimicrobial medications including antibiotics.

4.11 Collecting, tracking and analyzing antimicrobial consumption through days of therapy,
defined daily dose, or purchasing costs.

4.12 Collecting, tracking and analyzing resistance patterns.

4.13 Regularly reporting antimicrobial stewardship measures to relevant healthcare
practitioners and hospital administration.

5. In accordance with the CDC Core Elements of Hospital Antibiotic Stewardship Program
recommendations, all prescribers are required to perform the following:
5.1 Document in the medical record or during order entry the following: antibiotic indication,
antibiotic dose, and duration of antimicrobial therapy.
5.2 Review appropriateness of any antibiotics prescribed after 48-72 hours from the initial
orders (e.g. antibiotic time out).

6. Pharmacists are required to perform interventions approved by the PTC which include the
following:
6.1 Intravenous to oral conversion of antimicrobials
6.2 Renal dosing of antimicrobials
6.3 Therapeutic interchanges
6.4 Antibiotic streamlining
6.5 Antimicrobial restrictions
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PROCEDURE (SOP):

I. Ordering/ Prescribing

1. Antimicrobial-antibiotic Therapy- the following aspects must be considered before antimicrobial

therapy:

1.1 Does the patient have an infection to warrant antimicrobial therapy?

1.2 Were ancillary measures to control infection such as abscess drainage, removal of infected
catheters or prosthesis, local disinfection and cleaning of superficial wound implemented?

1.3 Does the patient require empirical antibiotics before definite microbiological results are
available?

1.4  Which organism is the likely cause of the infection and what is their relative importance?

1.5 What other steps are needed to improve diagnostic precision?

1.6 Which drugs are active against the presumed pathogen? Is the antimicrobial spectrum
appropriate, and what is the likelihood of drug resistance?

1.7 What are the side effects and toxicity of the chosen agent/s, and how can this be balanced
against the benefits of the therapy, with special attention to renal or liver toxicity?

1.8 Prophylactic antibiotics should be limited to few effective drugs in operations which carry
post operative infection risk.

1.9 Narrow spectrum antibiotics are preferred as broad spectrum antibiotics encourage super
infection and the development of resistant organisms.

1.10 Combination of antibiotics is indicated to increase the spectrum of cover in severe or
mixed infection but not for routine use.

1.11 Cost should be considered in the selection of antibiotics with similar action.

1.12 Antibacterials are not used for viral and fungal infections.

1.13 Dosage regimens given apply to average adults.

1.14 Dosage adjustment maybe needed for pregnant woman, elderly, pediatrics, neonates and
patients with renal or liver impairment.

1.15 Vancomycin should be prescribed with caution together with amino glycosides as their
nephrotoxicity is cumulative; in such cases a safer alternative is preferred.

1.16 Liver disease may alter the response of drugs, and therefore drug prescribing should be
kept to a minimum in all patients with severe liver disease. :

1.17 Elderly patients require special care and considerations in prescriptions. They ~§ré apt to

receive multiple drugs for their multiple diseases, thus greatly increasing the risk of drug
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2.

1.18

interactions and adverse reactions. Avoid indiscriminate use of antibiotics such as
cotrimoxazole which may cause bone marrow depression.

In renal failure, diminished excretion of drugs or their metabolites may increase toxicity
and calculation of dosage should be maintained according to kidney function levels.
Consultation with a nephrologist is strongly recommended.

Antimicrobial Restriction and Pre-authorization

2.1

2.2

&3

2.4

Antibiotic prescribing should be aided and guided by the regular review of antibiotic
sensitivity data. Susceptibility patterns of different isolated organisms should be made
readily available to treating clinical staff by Microbiology Laboratory biannually.

Empirical antibiotic therapy should be given when bacterial infection is suspected and
poses a sufficient health risk to demand immediate treatment. Where warranted, empirical
regimens should be based on knowledge of the likely pathogens & their anti-microbial
susceptibilities.

Prophylactic therapy should be discouraged unless there is good evidence to support its
effectiveness in preventing infection.

Pre-authorization by an IDS or AMS Clinician is required for restricted antimicrobials.

241 All attending physicians, on prescribing any restricted antimicrobials (based on

hospitals’s antibiogram) in the patient’s chart, must complete the Antimicrobial
Stewardship Form (AMS) - Restricted Antimicrobials Order Section (See Annex).

24.2 The referring attending or resident physician shall immediately seek approval from

the designated AMS Officer in the hospital (AMS clinician, ID specialist or ICC chair/
physician member) via a phone consult, detailing relevant patient history and
indication requiring the use of the restricted antimicrobial. The outcome of the call,
including approved duration of use, must be documented on the completed form in
order for Pharmacy to dispense the approved doses. The AMS Officer shall verify
the information entered and sign on the form to indicate his/her agreement at
earliest time possible (no later than morning of next working day).

24.3 For life-threatening situations such as sepsis and bacterial meningitis, the first dose

shall be given within 30 minutes to an hour without prior pre-authorization.

244 In the event when the approving AMS physician cannot be contacted despite

repeated attempts, the referring resident physician shall document as such on the
form and the pharmacy may dispense the first 24 hour doses of M'@}tricted
antimicrobial to minimize delay in drug administration. Subsequent doses shall be
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dispensed only after the order has been authorized by the designated approver and in
accordance to the approved duration of use.

2.4.5 In an event that the infectious disease physician is the one who gave the order to
use a restricted antimicrobial, pre-authorization is no longer required given that
the ID physician approved and signed the order in the patient chart. Pharmacy can
then dispense the ordered medication. The order should still be documented in
the AMS form for monitoring and audit purposes.

2.4.6 This procedure shall be applicable at all times. The AMS committee and/or the PTC
shall monitor the use of restricted antimicrobials and adherence to this policy;
reports of non-compliance shall be submitted to the AMS Chairperson for corrective
action.

3. Higher doses can be used in severe infections but attention must be paid to renal and liver
functions.

4. Culture results from body sites colonized with normal microbiological flora e.g. sputum may be
difficult to interpret. In this case other indicators of infection must be assessed as chest X-Ray
films to differentiate actual infection from mere colonization of the upper airways.

5. Antibiotics will not prevent infections of V. lines, drains, catheters and shunts. These foreign
bodies encourage infection, and local measures such as closed dressings, changing of insertion
sites and their removal as soon as possible are more effective than antibiotics. This should be
considered in cases of treatment failure.

6. Aminoglycosides should be avoided (but could be used with caution) after two weeks of therapy
because of their nephrotoxicity and cumulative ototoxicity. Peak and through serum levels can be
measured when possible after 3 doses.

7. No antibiotics should be prescribed for less than 4 days and certainly not for more than 10 days
except with repeat Culture & sensitivity results.

8. Antimicrobial Stewardship (AMS) Form will be used in the following situations:

8.1 Prolonged antibiotic therapy more than 7 days as part of the 7" day automatic stop order
policy
8.2  Use of Restricted Antimicrobials indicated on the hospital’s list of restricted antimicrobials.
8.3 Recommendation for IV-to-oral switching
8.4 Therapeutic drug monitoring and dose optimization of antimicrobials= & = s
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Monitoring

Clinical and station pharmacists review orders that involve antimicrobials and record their
recommendations if there are any in the Pharmacist’s notes and Care Plan Form (See Clinical
Pharmacy Services Policy).

1.1 Clinical and station pharmacists are tasked to monitor the patient’s antimicrobial
consumption by counting the antimicrobial administration through reviewing the patient’s
Medication Administration Record. Counting of antibiotic days is done on a case to case
basis based on the physicians’ order. A 6™ day notification sticker notifying the physician
that the 7*" day of antibiotic use is due the following day is placed in front of the patient’s
chart. The pharmacist notifies the nurse in-charge and/or the resident physician regarding
discrepancies or recommendations regarding the patient’s antibiotic use.

1.2 A completed AMS form with the signature of an infectious disease physician is needed
prior to dispensing of restricted antimicrobials and for the continuation of use of
antibiotics beyond 7 days. If the infectious disease physician is the one who
recommended the use of an antibiotic beyond 7 days, pharmacy can dispense the
medication given that the order is completely written in the patient chart with the
signature of the infectious disease physician.

1.3 Nurses and residents physicians are advised to monitor the patient’s antibiotic use as well.

The pharmacy department is tasked for providing data on antibiotic consumption and defined

daily dose of restricted antimicrobials.

The AMS team consolidates antimicrobial use data and share information to the City Health

officer/Municipal Health Officer. Data should be readily available in the establishment for

monitoring of AMS Committee.

Point-of-Care Interventions

Seventh-day Automatic Stop Order

1.1 Infections shall be treated with the shortest effective treatment duration at the same time
healthcare provider at the primary care setting should ensure the shortest effective
treatment duration based on existing clinical guidelines such as the National  Antibiotic
Guidelines and also ensure that patients comply with the prescribed antibiotics at the right
dose, duration and timing of use. )EY

1.2 Prescribed antibiotics are to be dispensed only for the indicated number of days it was
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13

14

1.5

prescribed. All antimicrobial prescriptions may be dispensed by the pharmacy for a
treatment period of up to seven (7) days, after which an antimicrobial stop procedure will
be enforced. Upon the 6™ day of antibiotic use, the clinical pharmacist or the nurse in
charge shall notify the physician who prescribed the antibiotic. The AMS form shall be used
to permit the continuation of an antibiotic beyond 7 days and this must be reviewed and
signed by an IDS physician. Upon accomplishment of the form, the antibiotic can be
continued for another 7 days or as permitted by the IDS physician. On the 14™ day of
antibiotic use, re-evaluation shall be done to determine if the antibiotic is to be continued.
Seventh day of antimicrobials are to be calculated as follows:

1.5 Antimicrobials administered once daily: day of first dose (day 1) plus 6 days.
1.3.2 Antimicrobials administered in divided doses or spaced more than 24 hours apart

(e.g. Q48H): day of first dose (day 1) plus 7 days;

1.3:3 For patients transferred to the hospital with antimicrobials started from an outside

healthcare facility, the initial/original start date shall be used for calculation of
treatment duration;

134 Loading doses are included in the counting for the treatment period. Missed doses

are not included in the counting and the total doses given shall be the basis in
determining the number of days of use

135 When there is a change in routes of administration (e.g. IV-to-Oral switch)

counting of days shall continue.

1.3.6 Counting of antimicrobial days will reset in cases of escalation and de-escalation

given that the process is not IV-to-Oral switch.
Counting of antimicrobial days will reset if the order was discontinued or put on hold by
the physician for more than 24 hours. This is calculated from time the last dose was given
before the “discontinue” or “hold” order was written to the time the same antimicrobial
was administered after the physician writes the order to resume it.
There is no need to fill out the 7th-day antimicrobial form when:

3513 Total treatment duration is intended to be <7 days;
1.5.2 Use of the antimicrobial beyond 7 days has been recommended by the AMS

clinician, IDS or IPC Chairperson (recommendation must be made in writing with
accompanying signature as evidence for pharmacy to dispense and nurse to
administer).
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2. Dose Optimization

2.1 Empiric and/or targeted optimal dosing of antimicrobial agents shall be ensured
throughout the course of all antimicrobial therapy by the prescriber.

2.2 Pharmacists shall perform routine checks on antimicrobial dosing and intervene with the
prescriber/attending physician shall dosing adjustment be required. All interventions shall
be documented in the Pharmacist’s chart under the Pharmacist’s Notes and Care Plan
Form.

2.3 To enable proper diagnosis of infection and subsequent tailoring of antimicrobial therapy,
microbiological samples for culture and sensitivity tests shall be taken (where
possible)prior to the initiation of antimicrobials. Specimens shall be collected from relevant
sites(as clinically indicated) in a manner that maximizes microbiological yield and minimize
risk of contamination. This is the responsibility of the prescriber and nurse on duty.

2.4 Attending physician shall review the patient 48 to 72 hours after the start of therapy for the
possibility of de-escalation.

2.5 Inthe event that a positive culture is detected by the microbiological laboratory:

253 The microbiologist or technologist shall directly notify the attending physician
soonest possible (e.g. via text or phone call) when (a) growth is detected for all
cultures from sterile sites and (b) multi-drug resistant pathogens are isolated from
any culture site. If feasible, efforts shall be made to notify attending physicians of
microbiological culture and sensitivity results from all sites.

252 The attending physician or resident shall follow up on the final culture and
susceptibility results as soon as it is available.
253 If a clinical microbiologist is available, he/she may provide advice on the best

choice of antimicrobial(s) for de-escalation, following discussion of the case with
the attending physician.

254 In the event of negative culture, the prescriber/attending physician shall review
the diagnosis of an infection and discontinue antimicrobials if there is no evidence
of an infective process.

3. IV-to-oral switch

3.1  All patients receiving IV antimicrobials with excellent oral bioavailability (see Figure 1) for
indications that do not necessitate prolonged IV therapy shall be asseséég;r-fq,é}ifggh to PO
therapy. T
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3.2 Patients shall be reviewed early within 48 hours, and switched to PO therapy as soon as
they meet the switch criteria (See Annex).

3.3 Patients who do not meet switch criteria at initial assessment, shall be continually
reviewed against 24-hour interval.

3.4 Patients switched to PO antimicrobials shall be monitored for continued response to
therapy.

Audit, Intervention and Feedback

AMS Forms shall be used as an audit of restricted antibiotic on a regular basis.

Multi-drug Resistant Organisms (MDROs), Antimicrobial Resistance Rates, and Antimicrobials
consumption are a joint collaboration of the AMS team.

Some nosocomial infections incidence rate (e.g. Surgical Site Infections (SSI), Hospital Acquired
Pneumonia (HAP).

Microbiologist summarizes Antibiotic Utilization by a patient in serious condition or under
prolonged antibiotic therapy.

These indicators will be assessed on regular basis by the PTC and the AMS team.

Nurses contribute by monitoring antimicrobial use, reporting to pharmacist and/or residents to
accomplish AMS Forms as indicated by its criteria, and play an important role in patient
education.

Clinical and station pharmacists counsel patients regarding the appropriate use antimicrobials.

Documentation

All Prescribers shall document all his/her findings in Progress Notes in e-doctor note area.

The clinical indication, duration or review date, route and dose are clearly documented in the
patient's medical notes and on the drug chart.

Reasons for any deviations from empirical treatment guidelines such as the National Antibiotic
Guidelines are recorded in the patient's medical notes.

Allergies are recorded in the medical records using the Adverse Drug Reaction and Adverse Drug
Event form, along with the nature of the reaction.

Administration of antibiotic shall be documented in DOC in e-medical administration record
(MAR) by the registered nurse. All antibiotics dispensed by the pharmacist shall be gocgtmented

in the patient's medication profile. :t\ —
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6.

VL.

Defined daily doses of antimicrobials should be reported regularly in order to determine
consumption.

Use of the Antibiogram

All antibacterial micro-organisms isolated from the RMCI Laboratory Bacteriology Department in
a specified period of time are counted according to the source and their resistance and sensitivity
pattern determined.

Percent sensitivity to a particular antibiotic is then computed based on the following
computations:

Number of isolates sensitive to a particular antibiotic

Total number of isolates counted

Results of percent sensitivity of an organism to a particular antibiotic is used as basis of
recommendation for empirical management of infection where a particular organism is
suspected to be the cause of infection.
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WORK INSTRUCTION:

KEY TASKS PERSON RESPONSIBLE
1. Considers all aspects in ordering and prescribing
antimicrobial to patients.
2. Ensures antibiotic prescribing is aided and guided by the
regular review of antibiotic sensitivity data.
3. Avoids prophylactic therapy unless there is good Prescribing Physicians
evidence to support its effectiveness in preventing
infection.
4. Secures pre-authorization from an IDS or AMS Clinician
for restricted antimicrobials through the Clinical
Pharmacist.
5. Reviews the requests to use restricted antimicrobials to| Infectious Disease Specialist or AMS
ensure the safety of the patients. Clinician
6. Seeks approval from the designated AMS Officer in the
hosp.lt'al (AMS chmcna.n, ID specialist or ICC cha?w/ Refsrring Attending or Resident
physician member) via a phone consult, detailing -
2 3 A 5 Physician
relevant patient history and indication requiring the use
of the restricted antimicrobial.
7. Ensures that susceptibility patterns of different isolated
organisms are made readily available to treating clinical Laboratory- Microbiology Section
staff biannually.
8. Monitors the use of restricted antimicrobials and
adherence to this policy; reports of non-compliance shall .

L the PTC
be submitted to the AMS Chairperson for corrective U RCTMTII aT.
action.

9. Uses the AMS Form for proper documentation. Nurses/ Clinig,aJ.Phagnlaggts

10. Reviews orders that involve antimicrobials and record
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their recommendations if there are any in the
Pharmacist’s notes and care plan form.

11

Monitors the patient’s antimicrobial consumption by
counting the antimicrobial administration through
reviewing the patient’s Medication Administration
Record.

Clinical and station Pharmacists

I

Notifies the nurse in charge and/or the resident
physician regarding discrepancies or recommendations
regarding the patient’s antibiotic use.

Clinical and station Pharmacists

13.

Requires a completed AMS form with the signature of an
infectious disease physician prior to dispensing of
restricted antimicrobials and for the continuation of use
of antibiotics beyond 7 days.

Pharmacist

14.

Provides data on antibiotic consumption and defined
daily dose of restricted antimicrobials.

Pharmacy Department

39

Consolidates antimicrobial wuse data and share
information to the City Health officer/Municipal Health
Officer.

AMS Team

16.

Performs routine checks on antimicrobial dosing and
intervenes with the prescriber/ attending physician shall
dosing adjustment be required.

Clinical Pharmacists

176

Notifies the attending physician soonest possible (e.g.
via text or phone call) when (a) growth is detected for all
cultures from sterile sites and (b) multi-drug resistant
pathogens are isolated from any culture site.

Microbiologist or Medical Technologist

18.

Reviews the diagnosis of an infection and discontinue
antimicrobials if there is no evidence of an infective
process In the event of negative culture.

Prescriber/ Attending Physician

19,

Creates the Antibiogram.

Laboratory- Bacte'riovlvogy Department
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20. Counts all antibacterial micro-organisms isolated from
the RMCI Laboratory Bacteriology Department in a
specified period of time according to the source and
their resistance and sensitivity pattern determined.

Laboratory- Bacteriology Department
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WORK FLOW:

START

Prescribing Physicians considers all aspects in ordering and prescribing antimicrobial to patients

L 4
Prescribing Physicians ensures antbiotic prescribing isaided and guided by the regula review of
antibiotic sensitivity data
¥
Prescribing Physicians avoids prophy lactic therapy unlessthere isgood evidence to support ts
effectiveness in preventing nfection
4
Prescribing Physicians secures pre-authorization from an IDS or AMS Clinician for restricted
antimicrobials through the Clinical Phamacst
Y
Infectious Dissase Specialist or AMS Clinician Reviewstherequeststo use restricted
antimicrobials to ensurethe safety of the patients
¥

Referring Attending or Resident PhysicianSeeks approval from the designated AMS Officer in the
hospial {AMS clinician, ID speciaist or ICC chair/ physician member) via a phone consuit,
detailing relevant patient history and ndication requiring the use of therestricted antimicrobial

¥

Laboratory- Microbiology Section ensures that susceptibility patterns of different isolated
organisms are made readily available to tresting clinical staff biannually
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AMS commitee and/or the PTC monitors the use of restricted antimicrobials and adherenceto
this policy; reports of non-compliance shall be submitted to the AMS Chairperson for corrective
action

L 2

Nurses/ Clinical Pharmacists uses the AMS Form for proper documentation

Y

Clinical and station P harmacistsreviews ordersthat involve antimicrobiak and record ther
recommendations if there are any in the Pharmacist's notes and care plan form

Y

Clinical and station P harmacists monitors the patient’s antimicrobial consumption by counting
the antimicrobial administration through reviewing the patient’s M edication Administr aion
Record

]

Clinical and station P harmacists notifies the nurss in charge and/or the resident physician
regar ding discrepancies or recommendaions regarding the patient’s antibiotic use

Y

Pharmacstsrequires a completed AM S form with the signaure of an infectious disease physician
prior to dspensing of restricted antimicrobials and for the continuation of use of antibiotics
beyond 7 days
¥
Pharmacy Department provides data on antibiotic consumption and defined daily dose of
restricted antimicrobials
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AMS Team consolidates antimicrobial usedata and shar e information to the City Health officer/
Munipal Heakh Officer

L 2

Clinical Pharmacsts performs routine checks on antimicrobial dosing and intervenes with the
prescriber/ attending physician shall dosing adjustment be required

¥

Microbiologist or Medical Technologist notifies the attending physiciansoonest possible(eg. via
text or phone call) when (a) growth & detected for all cukures from sterile sites and (b) multi-drug
resstant pathogens are isolated from any culture site

¥

Prescriber/ Attending Physician Reviews the disggnosis of an infection and discontinue
antimicrobials if there is no evidence of an infective process in the event of negativecukture

L ]
[ Laboratory- Bacteriology Department createsthe Antibiogram

4

Laboratory- Bacteriology Department counts all antibacterial micro-organiams isolated from the
RMCI Laboratory Bacteriology Department in a specified period of time according to the source and
their resstance and sensitivity pattern determined
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FORMS:
ANNEX
AMS Form
RIVERSIDE MEDICAL CENTER, INC.
Owner and Operator of the Dr. Pablo O. Torre Memorial Hospital
o - A proud member of the Metro Pacific Hospital Holdings, Inc.
AMEMORIAL HOSPITAL
ANTIMICROBIAL STEWARDSHIP FORM
atient Name [Ame —— oam No. Ne. | =
i Sorwe b o sGPY [iamnasis
b rovious antibiotic use for the St 68 Snamtitons
fract 3 monthe Previaus Hospalization for

the past 3 monthe quwna

1 Restricted Antimicsabial Order

Dute | Amiibiotic Requested | Dose and Frequency [Daye

h
H
i

INFECTIOUS. - Comealtam
~ [ — ’
L i o] LT P Reseonie e " Name ? Sepmatare

Dane Rewult o 2oy — Contact &

Site of Infection: 8- Blood

B.S. A ino Drive, Bacol

CNS- Central Nervous
GIT - Gastrointestinal Tract

d City, Neg. Occ. 6100, Philippines = wiww . rivermedcenter.net

(034) 7050000 / (034) 4337331
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1L 7th Day STOP Order
tol s mﬁm Infedins Dieae Consubnt|
Dae | AnbitcRequeted | DoseadFrequeny | Dope | 1icHion | Skol = Dok | i [ — IDite N Sgpatre
foruse Dae Resu Yoondt G Contad ¢
Appoved | Nt Agpeoned
L efer Therapy 7 days for the folowing cases:
e empyema, abscess) L i *Meningtis orencephallis  *Endocardtis * Febrle Neutopenia
“Tuberuosis  * Prophylaxis (e.g. TMP-SMZ for PCP, flaconazole for Fungal Infections)
apy beyond 7 days specifcally i ion Reguiring 7 Days Treamert
= e Die | Dae : s s , Y
Tr | MOt | D ity L D | e | L | Werting Diagaech Sgnkue/Conad) I
n i
Date | IVAdibioke 1t : . ALL erislo swich rom IV ke Ol Conglisnee oo omlance Reaois "";;E:w
Clinical Stability Able totolerate oral intake
Dfm'nﬂm
[ AtbiteTemp___)
0o [ Matiyeite
markers (CRP, WBC,
o o absorption s not
[\rthromycin :(Ciproboracin L evednacin, Mondoucinl Vital signs (no unexplained compromised (eg No
m'ﬂ-u Foconasole M drenidarole D uq:rﬁhn::h vomiting ot
achyprea malabsorplive disorder
/‘\*
e Y
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EQUIPMENT: N/A

REFERENCES:

Department of Health, Antimicrobial Stewardship Program in Hospitals Manual of Procedures
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STEPHANIE CAMILLE O. SAMONTE
: 11
ik Inpatient Clinical Pharmacist % [2)om
RODEL J. LLAVE
i : 2 {F%
ReVieWSA bY: | Tl Siciein s tiaad s
MIRIAM HOPE D. BRAVO e /
Inpatient Pharmacy Manager 4127 N
JEANETTE J. UMALI, MD 7(?>/ ‘ | 2} T
% ] N\ /
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