Quality aspects on antibiotic usage in a Swedish university hospital

In a point prevalence study 46 wards at Huddinge University Hospital were visited once during the period April -June, year 2000. Patients with antibiotic treatment were identified and the medical records were reviewed according to a protocol. Diagnoses as documented in the medical records were registered for treated patients, oral information was recorded for patients on prophylaxis.

Altogether 236/723 (33%) of the patients were on antibiotics; four had both treatment and prophylaxis, 177 treatment only and 54 prophylaxis only. For one patient it was impossible to determine whether it was treatment or prophylaxis. At least one indication for antibiotic treatment was documented in the medical record for 158/181 (87%) of the treated patients. In another 7 patients (3,9%) oral information was available from the responsible nurse. Non-specific conditions such as ”high CRP”, fever of unknown origin, post-operative difficulties etc were the indications for treatment of 11% of the patients. 

Antibiotic therapy was initiated within two days of admission in 113 and after more than two days in 68. The rate of cultures before treatment were 68% and 72%, respectively. 

Thirty patients were on surgical prophylaxis, among whom 13 (43%) still were on prophylaxis at least one day post-operatively. Medical prophylaxis were given to 25 patients with defined immune-deficiency (19 of whom were transplanted).

A distinct documented indication for antibiotic treatment was missing in 24% of all treated patients. Documentation of tentative, or verified diagnosis, is a prerequisite for the discussion of adequacy of empiric treatment. Routines can be improved, maybe with the help from computerised medical records. 

Even if rates of cultures before treatment around 70% can be considered acceptable, the rate can still be improved particularly among patients admitted > 2 days before treatment, where risk for infection with nosocomial, and thus more resistant, strains is increased. 

The proportion of patients on prolonged surgical prophy-laxis seemed, as in other studies, unacceptably high. Review of clinical routines according to guidelines recently published by the Swedish Medical Products Agency, is necessary. 

The proportion receiving medical prophylaxis was surprisingly high. Since many of these patients receive quinolones or trimethoprim-sulfametoxazole, careful attention should be paid to the development of resistance among Gramnegatives in these units. 

