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An Analysis of Unscheduled Prophylactic
Antibiotic Administration in Surgical Proce-
dure and Improvement in a Medical Center

Yen Jung-Hsing!, Yang Chi-Zai', Kuo Hui-Ling!, Chen Lon-Zen?,
Yan May-Fa?, Shi Zhi-Yuan3, Wu San-Liang*

'Department of Surgery; ?Nursing department; 3Division of infection, Department of medicine, Taichung
Veterans General Hospital; “The Bureau of Health Promotion Department of Health, Taichung, Taiwan

The purpose of this study was to evaluate the appropriateness of prophy-
lactic use of antibiotic and to identify the factors associated with unscheduled
administration of prophylactic antibiotics in the surgical procedures organized
by the health insurance company from July to December 2006. The data
revealed that unscheduled administration of prophylactic antibiotics was a
frequent occurrence in surgeries with high wound grade and in multiple surg-
eries. However, physicians had different rates of unscheduled administration
for the treatment of the same wound grade and multiple surgeries. We
conducted an educational intervention for the physicians who had high rates
of unscheduled administration and collected the data for administration after
the intervention. The rate of unscheduled administration of prophylactic antibi-
otics declined from 10.3% to 5.2% after the intervention. The reasons for
unscheduled administration of prophylactic antibiotics were also listed. The
most common reason was that the surgeon was concerned about the possibility
of postoperative wound infection. The other reasons included inappropriate use
of antibiotics by residents etc. The results of the study suggest that physicians
who have high rates of unscheduled administration of prophylactic antibiotics
must undergo educational intervention. (Infect Control J 2010;20:273-81)

Key word: Surgical prophylatic antibiotic, educational intervention
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