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2. Low usage of modern dressing

3. Long waiting time for consultation

4. Polypharmacy prescription

5. High defaulter rate among NCD patients

Justification / Reason of Choosing This Topic
£ SERIOUSNESS]

Inappropriate antibiotic use can lead to antibiotic resistance
and unnecessary drug related side effect and eventually
increase the healthcare cost

EMEASUREABLE;

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

EAPPROPRIATE

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

EREMEDIABLE

Intervention taken can improve appropriateness of
antibiotic prescription among the prescribers

This study can be carried out within 1 year

Inadequate
educational

tools f?staffs

Inadequate
awareness
campaign

™

Inadequate

Inadequate -~ patients’ awareness
assessment
ﬁappr‘opr‘iat \l
antibiotic |\
\ prescription in
URTI cases
Lack of /
knowledge
by staff

Comfortable with Centor score not

é—\

=ty

old management fulfill
2 KEY MEASURE of Improvement
@ —— e -
f Standard \ Indicator

of URTI cases given of appropriate

antibiotic have antibiotic
% appropriate prescriptionin

indication ) URTI cases

Formula

No of appropriate antibiotic prescription in URTI cases

All URTI cases with antibiotic prescription

3 PROCESS of Gathering Information

L T -.

Type of study :
,’ Cross sectional
Study Location :
,*‘. Fever Centre, Klinik Kesihatan Kuala Lumpur

’f

METHODOLOGY

\ Sampling method : Universal sampling
}'Y Pre Remedial (April 2021) : 47 sample
Post Remedial 1 (June 2021) : 49 sample

Post Remedial 2 (June 2022) : 132 sample

Referrence
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artment, Klinik Kesihatan Kuala Lumpur
Drug Dispensed

Process Of Care o
.
J, Intervention
Sent Pt to Pharmacy
For Medication
Patient
Education

Choices Of Antibiotic
According To

History Taking
Guidelines

Physical
Examination

Tves
Antibiotic

!
Needed?

Contact
Prescribers
For Intervention

YES

Investigation
Needed?

Lres
Formulate
Diagnosis

Sent Pt Home / To
Pharmacy
For Other
Medication

Temperature

1.Triage

2.History taking Age, Fever, Cough
Tonsil swelling / exudate, tender

anterior adenopathy

3.Physical Examination

4.Formulate diagnosis Accurate diagnosis according to ICD 10

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

Appropriate antibiotic prescribed
according to NAG/Clinical Pathway

All patients are given explanation
regarding disease and treatment given

6.Patient Education
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5 STRATEGIES for Change
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AMS checklist
O Allergy history
O \atest o e
D aresrs ML LT

| B Advise patien* to complete antibiotics

vise patien:
develope s»

Mandatory centor score
Stamp at fever
centre

Poster shared in
whatsapp group

. Laminated clinical
pathway

Downloaded softcopy of
NAG at dekstop

O
/,/3
- CME >,
+ Monthly audit Yg3

« To track the 0.
prescriber .

» Pamphlet

« Antibiotic
Awareness
Week

Standard = 80%

"ABNA =
3.5%
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PRE-REMEDIAL POST-REMEDIAL 1 POST REMEDIAL 2

NEW STAFFS
- To scan the QR code for video viewing followed by answering questionnaire
in google forms

TRACK THE PRESCRIBER
- With the most frequent inappropriate antibiotic prescription in URTI

TPC OHCIS
- Compulsory for prescriber to fill in centor score when URTI is the diagnosis
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