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Epworth Antimicrobial Stewardship (AMS) participated 

in the 2018 National Antimicrobial Prescribing Survey 

(NAPS). This point-prevalence survey, coordinated by 

the National Centre for Antimicrobial Stewardship, 

assesses the prevalence and appropriateness of 

antimicrobial prescribing in Australian hospitals.

Aims

To measure the appropriateness of antimicrobial 

prescribing at Epworth, including patients prescribed 

agents that are not typically captured by routine post-

prescription review AMS processes. 

Methodology

The charts of 504 overnight-stay patients, in 30 wards 

across Richmond, Eastern, Freemasons, and 

Richmond Rehabilitation were reviewed. 

All antimicrobial prescriptions valid at 08:00, or 

surgical antibiotic prophylaxis (SAP) administered 

within the preceding 24 hours were included. 

The drug, dose, route, duration, and indication for 

therapy, plus relevant microbiology or biochemistry 

results were recorded. Prescriptions were assessed 

for compliance with Therapeutic Guidelines: Antibiotic, 

or local Epworth SAP Guidelines; and also for 

appropriateness, recognising limitations of guidelines.

54% of patients were prescribed ≥1 antimicrobial. 

400 prescriptions were assessed.

For 83.5% of prescriptions, an indication was clearly 

documented, exceeding the national result (81.3%). 

Best practice >95%.

For 56.0% of prescriptions, a review or stop date was  

documented, exceeding the national result (46.8%). 

Best practice >95%.

69.3% prescriptions were assessed as appropriate 

(optimal or adequate). This was poorer than the 

national benchmark (76.4%) but improved on the 

2017 Epworth result. 

Indications other than SAP accounted for 64.5% of 

surveyed prescriptions, with 86.4% of these 

prescriptions deemed appropriate. 

Prescriptions deemed to be inadequate were largely 

for SAP. The most frequent reason for an assessment 

as inadequate was continuation beyond 24 hours; 

occurring for 41.5% of all identified SAP prescriptions.

Conclusions

Antimicrobial prescribing for indications other than 

SAP was found to be generally appropriate.

Prolonging SAP duration does not lead to additional 

reductions in surgical site infection, but is associated 

with increased rates of preventable adverse events. 

Epworth are participating in a multi-site study to 

identify AMS program factors associated with 

reducing prescription of prolonged SAP.


