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INTRODUC

TION

Antibiotic prophyiads reders io e prevention of infection complications using
antirmicrobial therapy. it can be used effectively 1o prevent infection. but its use
should be limited to specilic, well-accepled indications to avold excess cost,
bowicity. and antiiolic rasistance,

Optimal timing of antibkaotic administration is considersd an important facioe
for effective prophylais . Inappropeiate timing may result in low plasma
concantration of the antimicrobial agent a1 the time of incision and throughout
the procedure , contributing o highes infection rates.

Precperative prophylactic antibiolics shoukd be administerad within B0
mirytes before the initial incision is made,

Also WHO surgical safety checklisi has 3 marking aboul administration of
antiblotics.

RATIONALE

To find out $her compliance of antibictic prophylauds admimistiration befors surgery
$0as o reduce the risk of infections

OBJECTIVE

+ To determing antiblofic prophyiaxds compliance in hospltal during surgical
procedures in prder o reduce Surgical S8 Infections.

v To shudy the usage patiern of prophylactic antimicrobials in surgical patients,
in order 1o detect any inappropridleness concerming the, Smang, redosing and
i duratson of antirmecnobisl admmistration,
RESEARCH METHODOLOGY

A Prospective Descriptive study was conducted al a Super speciality hospial in
New Delhi an Compliance of Antiblotc Prophylas. Study was carried on from
30-4-201810 18-5-2018

TYPE OF ETUDY ; Prospaciive Descripive siudy

STUDY POPULATION ; Patients Undergoing surgery af Max Sakef Hospital
DURATION OF STUDY : 30-4-2015 10 19-5-2016
SAMPLE SIZE : 150 cases

TOTAL POPULATION : 734 cases

SAMPLING TECHNIQUE : Convenienca ion probabiity sampling

TYPE OF DATA : Secondary

TOOL OF DATA COLLECTIDN : Checklist

SOURGE OF DATA ; Patient records, Sungical checklists, CPRS (Computerized
Patiet Recard Sysbem), Pro-anagsihetic record

DATA AMALY 515 : Analysts using percemage and sort and filteron Excal
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STUDY ANALYSIS AND GRAPHICAL REPRESENTATION
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RECOMMENDATIONS

« All patients for whom prophylactic amiimicroblal agerds are recommendid
ghould receive them. The agamls gwen should bé appioprisls n kght of
puiblished guidetings

« Proper timing should be noled down in Surgical safety checkle! and alsa in

Pri-arcsesthetic racord 50 25 b0 make sure ihat the drug has tesn administered
at an appropiriate fime befone sumery. |
« A§ 500N 35 e drug is administersd #s proper timing and draage should be |

manticned in CPAS o hospital for further relerence for line of reatmant
= There should be & profocol reganding admanistration of amiibeotic =0 28 1o
Ensure admerestration  Sme

CONCLUSION I

A study carmisd ouf on AntibioUC propivyiads A0MIrESITation in & SUpEr Bpecialty |
hospital supgest that there was lack of adherence t0 antibiohic admwisiration | |
WJ.EWWEMMMNMMHWEDMM
of camying out surgical procedure which puts patients on rsk of devedoping 1
sicondary infections.




