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Procedure

Triage Nurse

. The prospective audit was done as follows

. The data was collected from the indoor patient’s records and the
antibiotics given were noted from the treatment charts.
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CONCLUSION

. Justification forms filled for using the Re-
stricted Antibiotics were only 25% which
shows a great deal of un-compliance
practice followed.
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. Reducing the use of antimicrobials to only
those situations where they are warranted, at
the proper dose and for the proper duration, is
the prerequisite for sustainable control of

antimicrobial resistance.
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