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Possible Causes of Inappropriate Antibiotic Prescription In URTI 

Study Location : 
Fever Centre, Klinik Kesihatan Kuala Lumpur 

Sampling population : All URTI patients
with antibiotic prescriptions

Data collection Tool : Patient’s
treatment card

METHODOLOGY

Appropriate antibiotic prescribed
according to NAG/Clinical Pathway

5.Choice, dose, time, duration, and
route of administration of antibiotic
according to guidelines 

1.Triage

2.History taking

3.Physical Examination

4.Formulate diagnosis

6.Patient Education 

Process Assessment Criteria
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Age, Fever, Cough
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anterior adenopathy
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Referrence

of Gathering Information

of Change

Verification of Problem

Inappropriate antibiotic prescription  1.
A 1 day sampling on 1/10/19 revealed only 2

out of 17 prescriptions (11.76%) with
antibiotic were appropriate

 Justification / Reason of Choosing This Topic

Data can be easily obtained from patient’s treatment
card at Fever Centre

This study can improve the quality of patients' care
in URTI cases

Intervention taken can improve appropriateness of
antibiotic prescription among the prescribers

This study can be carried out within 1 year

Inappropriate antibiotic use can lead to antibiotic resistance
and unnecessary drug related side effect and eventually
increase the healthcare cost
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NEW STAFFS
- To scan the QR code for video viewing followed by answering questionnaire
in google forms 

2. Low usage of modern dressing
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Process

Sampling method : Universal sampling    
Pre Remedial (April 2021)       : 47 sample
Post Remedial 1 (June 2021)  : 49 sample
Post Remedial 2 (June 2022) : 132 sample


