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Case #1

* 68 yo man admitted with low-grade fever, chest pain and purulent
sternal wound discharge 3 weeks post CABG

* Wound probes to bone, c/s (+) methicillin susceptible S. aureus
 CV surgeon contacted, trial of IV Cloxacillin is recommended

What is the prescribing error?




Source Control

Table 3. Mortality differences after relaparotomy for persisting abdominal
sepsis according to the preoperative APACHE 11 score.

APACHE 11 Relaparotomy Relaparotomy Significance
score =48 hr (%) =48 hr (%) (P)

=10 0
11-15 () 0.02
16-20 0 ¢ 0.002
21-25 27 100 0.02
=26 79 04 0.2

Overall 28 11 0.0001
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Influence of Source Control on Survival Necrotizing Fasciitis
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Prescribing Error #1

ANTIMICROBIAL THERAPY IS NEVER A
SUBSTITUTE FOR SOURCE CONTROL

COMMON PRINCIPLES OF SOURCE CONTROL

* Abscesses > 3cm require drainage

* Osteomyelitis is incurable unless sequestrum removed
* Debride devitalized tissue

* Extract Infected prosthetic devices

* Relieve obstruction ( ex.ureteric stones in urosepsis, common duct
stones in biliary sepsis)



Case #2

* DK 84 yo with alcoholic cirrhosis, 8 drinks/day
* Admitted Dec 315t with pneumonia
* CRB-65 score =2

* Rx Cefuroxime 1.5 gm IV Q8H + Doxycycline
100 mqg po BID x 12 days

* ID consult requested to determine treatment
duration

What is the prescribing error?




IV to PO Conversion

The Patient:
___is tolerating food, enteral feeds and/or other oral medications AND

___Is not showing evidence of malabsorption (e.g. diarrhea/vomiting)

Antimicrobial Criteria

The Patient:
___is clinically improving (normal mental status; improved clinical signs and symptoms; normalizing WBC count; etc...) AND

___is hemodynamically stable (pulse rate less than 100 beats/min; respiratory rate less than 24 breaths/min; systolic blood
pressure greater than 90 mmHg; oxygen saturation greater than or equal to 90% on room air or at baseline) AND

___has been afebrile for at least 48 hours (temperature less than 37.8°C) AND

___does not have Staphylococcus aureus bacteremia

* Most hospitalized patients can be switched to PO after 3 days

* No need to observe stable patients overnight after IV to PO switch (Nathan et
al Am J Med 2006;119:512)



Proportion of Hospitalized Patients With Inappropriate Use Of IV
Antimicrobial on Day #3
The Moncton Hospital
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Prescribing Error #2

The Majority of Patients With Community Acquired
Infection Can Undergo |V to Oral Stefbown by Day #3

Benefits of early step-down
* Facilitates discharge

* Reduces complications
* Infections, phlebitis, thromboembolism

* Facilitates early and/or more frequent ambulation
* Reduces the risk of falls

* Reduces costs
* Drug acquisition cost, pharmacy preparation, nursing administration



Case #3

* 53 YO woman presents to ER
with 1 day Hx of fever and
rapidly ascending pain, edema
and erythema right leg.

* History of penicillin allergy

* Prescribed IV Clindamycin and
admitted to hospital

What is the prescribing error?







