Wound infections after surgery are associated with increased patient morbidity
and increased costs for the health care system. Antibioprophylaxis is recom-
mended to reduce that complication. The Therapeutic Drug Management Program
(TDMP-www.pgtm.gc.ca) performed a descriptive analysis for selected surgeries in
ve Quebec university hospitals, to review if surgical antibioprophylaxis was
prescribed in accordance with the recommendations published.iw2013
reviewed the choice of the antibiotic used, its prescribed dose, duration
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procedure was conducted (with a random Excel formula)
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were excluded to ensure that subjects would be comparable.
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DURATION OF PROPHYLAXIS

The duration was considered adequate if the antibiotic was used
for 24 hrs or less (excluding the preoperative dose).

According to the guidelihethe preoperative dose should be included
in the 24 hrs duration prophylaxis.

FIGURE 3.

Compliance according to the duration of prophylaxis
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COMPLIANCE TO CRITERIA

FIGURE 5.
Compliance to the four criteria
according to the type of surgery

CHOICE OF ANTIBIOTIC

The choice of the antibiotic was considered adequate if it was
recommended in the guidelines

FIGURE 1.

Compliance according to the choice of the antibiotic
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always agree with these consensus recommendations (particularly for the
dosages)
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TU 119/13 16/1¢ Results show that for several surgeries, a relatively low percenta
SUT . 20e o 6l adult and pediatric patients receive optimal surgical antimicrobial
WA NA /A Cardiac surgery  Appendectomy — Closed fracture Scoliosis have been made to improve current practice, including dissemin:
Cardiac surgery Appendectomy Closed fracture Scoliosis N/A: not applicable . . .
N/A of information to health care professionals.
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Deviations are explained by : N/A: not applicable Compliance according to the number of criteria
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Compliance established according to the number of antibiotics prescribed and not the
number of patients. Compliance for each criterion established independently.

RESULTS

Table 1. Population distribution

Table 2. Patients baseline

according to the type of surgery* characteristics
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EB[PMF XJUIPVU UIF QSFTFODF PG B
MJO UB[PCBDUBN

t "QQFOEFDUPNZ iDIPJDFw XBT OPU FWBMVBUFE CFDBVTF B QSFFNQUJWT|NVENEYNFOU JT PGUFO
QSFTDSJCFE CFGPSF IBWJOH B yOBM EJBHOPTJT The time of administration was considered adequate if completed

ANTIBIOTIC DOSAGE within 60 minutes prior to the incision.

The dose was considered appropriate if it met the recommended
guidelines or a pediatric dosage handbook.
The compliance was based on the first dose administered.

(Exception : vancomycin 1g was deemed adequate as prescription based on
weight was not yet implemented in practice).

FIGURE 2.
Compliance according to the antibiotic dose
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t OQUIJNJ[F BOUJCJPUJD TUFXBSETIJQ
knowledge transfer, educational meetings, automatic stop
order, dissemination of information on the new guidelines and
the results of this study, etc.)

t &«MBCPSBUF QSFQSJOUFE PSEFST FT
surgeries (eg. orthopaedic surgery)

t 3FWJFX UIF NPEF PG BENJOJTUSBUJP
when perfused) to respect the time of administration in
SFMBUJPO UP UIF JODJTJPO

t 1SFTDSJCF B VOJRVF EPTF PG BOUJC
duration of 24 hrs of prophylaxis (including the preoperative
dose) TIPVME CF FYQMBJOFE UP QSBDU

t 1SFTDSJCF EPTFT PG BNJOPHMZDPTJ
XFIJHIU BMM EPTFT PG BOUJCJPUJDT
should be prescribed based on weight (until the maximum
dose is obtained which corresponds to the adult dose)

t $SPNQMZ XJUI UIF JOUSBPQFSBUJWF
SFEPTJOH JOUFSWBM GPS QSPMPOHF

t 1SFTDSJCF BO BOUJCJPUJD BDDPSEJ
extended-spectrum antibiotic must not be used for surgical
prophylaxis (eg. piperacillin-tazobactam) JG OPU SFDI

t *NQSPWF EPDVNFOUBUJPO BCPVU TVSFH

FIGURE 4.
Compliance according to the time of administration
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*Four criteria: choice, dosage, duration,timing

PEDIATRIC EMERGENCY SURGERIES (N=13
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Deviations are explained by : PROLONGED PROCEDURE AND
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doses are frequent (eg. 80 mg). This criterion has been the most dif cult to assess, because the exact time

of the end of antibiotic administration was rarely available.
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*: 33/133 (25%) unknown (aminoglycosides) ; N/A: not applicable



