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Aim The aim of this study was to evaluate the impact of an
organisation wide paediatric antibiotic surgical prophylaxis
guideline.
Method A before and after study was conducted during the
period Jun to Aug 2012 (pre-guideline implementation) and
Jun to Dec 2013 (post-guideline implementation) on six surgical
wards (two general surgery wards, neurosurgery, urology, inten-
sive care and neonatal surgery). A random sample of ten
patients per month were identified by ward pharmacists. The
patients’ drug charts, operation records and medical notes were
reviewed and data collected using a standardised data collection
tool. Data were collected on the patients’ procedure undertaken,
prescribed surgical prophylactic antibiotic(s), antibiotic adminis-
tration time, the number of doses administered and whether an
indication for use and duration was specified when the anti-
biotic was prescribed. The data were reviewed by an antimicro-
bial pharmacist and medical microbiologist to determine
appropriateness of therapy. The data were collated using
Microsoft Excel and analysed using descriptive statistics.
Results One hundred and forty four patients were reviewed
prior to implementation of the guidelines and 171 patients fol-
lowing guideline introduction.

Prior to the introduction of the guidelines, an antibiotic indi-
cation and duration, respectively, was documented in 93/144
(64.6%) and 77/144 (53.5%) procedures compared with 142/
171 (83%) and 102/171 (59.6%) post guideline. The time of
antibiotic administration was recorded in 109/144 (75.7%) pro-
cedures pre-guideline and 167/171 (97.7%) post guideline.
Where the time of administration was recorded, in 104/109
(95.4%) procedures, antibiotics were administered within 60
minutes of incision pre-guideline compared with 126/167
(75.4%) post guideline.

The choice of antibiotic for surgical prophylaxis was consid-
ered to be appropriate in 93/144 (64.6%) patients pre-guideline
and 142/171 (83%) post guideline. The duration of prophylaxis
was considered appropriate in 77/144 (53.5%) procedures pre
and 103/171 (60%) procedures post guideline. The number of
single prophylactic doses prescribed was 32/144 (22.2%) prior
to the guidelines compared with 48/171 (28.1%) following
guideline introduction.
Conclusion An organisation wide antibiotic surgical prophy-
laxis guideline can have a positive impact on practice. The avail-
ability of the guideline has improved choice of antibiotic,
duration and over all documentation. Use of multiple doses can
be partially explained by complex surgical patients however
further work is required to explore the reasons for prolonged
surgical prophylaxis in paediatrics as well as optimisation of the
choice of therapy. Whilst the evidence for paediatric antibiotic
surgical prophylaxis is limited1 this study demonstrated that an
improvement in antimicrobial stewardship against national guid-
ance2 can be achieved.
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