Improving the Percentage of Appropriate Chemoprophylaxis Duration
in Lower Segment Caesarean Section Surgery (LSCS) Performed by

Obstetrics and Gynaecology Department Hospital Melaka
Siow CC?, Nadzirah I*, Sarah Nazurah S!, Goh PN?, Syairah S?, ' ? .

QLL 126 Nursyuhaida MK?, Nuryuziliana D2, Nor Zaila Z3, Gan WF3

1 Pharmacy Department, Hospital Melaka
2 Obstetrics and Gynaecology (O&G) Department, Hospital Melaka
3 Infectious Disease Unit, Medical Department, Hospital Melaka

E Strategies f hange

ﬂ Selection of E Key Measure for

Opportunities for Improvement
Improvement :
p The indicator was the Strategy 1: Formulate a local
. protocol on LSCS
1.1 Introduction percentage of correct ;
) ) - . chemoprophylaxis
Inappropriate surgical chemoprophylaxis  duration
chemoprophylaxis  duration in LSCS as below: Strategy 2: To create a
will lead to antimicrobial Nonero s oot i oren Irem'lnder Syslte(m regflifd'”g
resistance and  increase T ocal protocol (protocol was
unnecessary treatment costs, Total ey o praserptions prestrbed fo LSCS surgery attached to every drug chart
From the surgical prophylaxis Standard set: in 0&G wards).
audit conducted in the year 270% of surgical
2023, 97.8% of LSCS chemoprophylaxis prescriptions
performed in Hospital Melaka for LSCS are prescribed with
were prescribed with the correct duration

prolonged antibiotic duration.

a Process of
1.2 Cause-effect analysis Gathering

Strategy 3: Shared the local
LSCs chemoprophylaxis
Sudydesgn  Cross-sectional siudy protocol with all pharmacists
so that they can intervene
when receiving respective
prescriptions that are not
following guidelines.

Information

Study durafion 1 year

Inclusion criteria ~ All elective LSCS surgery performed in
Hosp Melaka

Exclusion criteria Patients who already on anfibiotic
freafment prior operation / developed

surgical e infecion (SS) Strategy 4: CME session

Dotz colecion + Data calecion o regardmg_ chemqprophylaxns
« to collect data from case sheets & was carried out in the O&G
drug chart department.

1.3 Pr?_g:";s of care a Analysis & L 6 Effect of Changes
- m Interpretation ABNA
. _
o[ P | A verification study was b £L5CS che ;
N[ | carried out in February 2023 s i gt o

ssing s sock and the result as below:
Goar [ Pubmiocs | »

: _ o
e e | Mo Proes  Crrisclgeodcure Standard ‘T o

100
B e ettt (N=4§) £ & 160
- _I—wnr;vves:vm 1 Pesabngpe- Prescbendgchat  100%  100% g
s | opantbioic  and administer to pabent g
I e yithin 1 bour priorfrst 5
Pramacst " Somneg [Eqayw | incision using floor stock 20
h prescghion - 4 presoers .
5 2 Reviewpalienls Prescibeimdrugchat  70% 22% ‘g

I postLSCSand  with comect dose,
sz peste  fequencyduion ldeal  Stndard  Cydle

antibiobic
R e Szizebo

— 1 | Medicaonare  Phamacistsscreenthe — 70%  22%
Docer even pas supplied by the. prescrpion & supply «© The Next Step
i phamacists  anfibiofic acoordingly

Second cycle of survey and

pa

Contribution factors to inappropriate surgical lanning for other strategy is
1.4 Model of good care ; . p? P rg‘ p . 9 X 9y
chemoprophylaxis duration in LSCS surgeries required to achieve the
LD Gomo  Gohepaimn (B ER standard of 70% correct
1, Henrl:l::gcm :r:s:nd'hgi;;ldemtgg%nm 0% 100% S gy 00 LSCS chemoprophylaxis
opa Iminister o patier G - . .
i ot i g duration in Hospital Melaka.
[E-T I G 2 References
2. Reviewpatients Prescribe in drug chart 100%  70% v National Antibiotic Guideline, KKM 2019
post L8CS and  wilth correct dose, = WHO 2021 recommendation on prophylactic antibiotics
prescribe frequency & duration for women undergoing caesarean section
antbiotic o New/  lackof Noindication Inproper ACOG: Use of Prophylactic Antibiotics in Labor and
e . dardized i ienced stated i o Delivery. vol. 132, no. 3, Sept 2018
3 MEG\“}G]IMGI'E Phammm sureen i e 0 dandar TEAPEIENCEC BUGIETESS 0 L I!‘ prﬂﬂ? ons SOGC: Antibiotic Prophylaxis in Obstetric Procedures, J
supplied by the - prescription & supply poiocol  staffs  comect  antibiotic  sereeninghy Obstet Gynaecol Can 2017 ;39(9):6293¢¢299
phamacils  antbiotic aocordingly practice/  prescriptions - phamaicsts Ng RS, Chong CP. Surgeons’ adherence to guidelines for

ideli surgical antimicrobial prophylaxis — a review. AMJ 2012,
guidlne 5, 10, 534-540.




	Slide 1

