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ANTIBIOTIC PRESCRIPTION CHART

Antibiotic Prescription Chart (H-1338) is the key to Antibiotic Stewardship

Filled by a doctor or a nurse Filled by a doctor
 Antibiotic Review

Demographic details

Antibiotic allergy

Indication for the antibiotic

Appropriate cultures

Antibiotics type, dose, route and dosing frequency

How to maintain the chart correctly

Demographic Details
o Health-care providers have primary responsibility for checking/verifying a patient’s
identity
o Use at least two identifiers to verify patient’s identity, neither of which should be the
patient’s bed/ward number (Name, date of birth)
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Allergies

*Minor (localized urticaria, itching), major (anaphylaxis, angio-oedema, Steven-Johnson reaction)
*Uncertain allergies (E.g. had only headache, diarrhea), or very old antibiotic allergies
(>10-20 years ago) which can be due to the old preparation — refer to a specialist for de-labelling
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Antimicrobial Review:
Escalating, stopping or
de-escalating antibiotics

*If patient critically ill, septic shock,

immunosuppressed will need

a broad-spectrum antibiotic initially

(Pip.Taz/Meropenem)
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If no complex infection, usually IV plus oral 7-10 days is enough
*Stop if it is not a bacterial infection (Later diagnosed as viral, it’s a malignancy or autoimmune

disease), if 7 days is enough

*De-escalate — change from a broader to a narrow-spectrum depending on cultures, switch from

IV to an oral drug

Drug, Route, Dose and Dosage, Duration
For the antibiotic to be effective in killing bacteria - appropriate antibiotic, correct dose
(according to the weight), route, frequency, adjusted to renal functions

*Indicate — P, E, S (Prophylaxis — surgical prophylaxis/ Empiric — first-line/ Specific - finalised
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