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Audit 
  

 An analysis of appropriateness of individual prescriptions  
 

Audit and feedback 

 A summary of health workers’ performance over a specified 
period of time, given to them in a written, electronic or verbal 
format. The summary may include recommendations for 
clinical actions 

 
 

EPOC taxonomy 2015; Gould JAC 1994 



Quality indicators 

• Measurable elements of practice performance for which there is 
evidence or consensus that they can be used to assess the quality, 
and hence change in the quality, of care provided 
 

• Can refer to recommended structures, processes or outcomes of 
care 

Van den Bosch CM Clin Infect Dis 2015 



Stewardship objectives, process QI 

CURB-65 

compliance 

http://www.google.nl/url?sa=i&source=imgres&cd=&cad=rja&uact=8&ved=0CAkQjRwwAGoVChMItMO929aKyQIVBl4PCh3Smgjb&url=http://www.vandaag.be/wetenschap/55554_tachtig-procent-antibiotica-in-vs-naar-veeteelt.html&psig=AFQjCNGYS12jBZ-JqB1vcozadyAMiom_Gg&ust=1447410576886741


 Model for planning change 

Define appropriate care and measure current performance 

Analyze determinants of appropriate care (or not) 

  
Develop plan, execute, evaluate this improvement strategy  

 

 
Develop an improvement strategy based on this diagnosis 

 

Grol R BMJ 1997 



A B C D E 

Blood cultures Activity 

Restricted Activity 

agents 

IV-oral switch Activity 

TDM Activity 

SAB bedside Activity 

consultation 

Berrevoets MA BMC Infect Dis 2017 

Activity - documentation - reporting 



Activity - documentation - reporting 
 A B C D E 

Blood cultures Activity 

Documentation 

Restricted Activity 

agents Documentation 

IV-oral switch Activity 

Documentation 

TDM Activity 

Documentation 

SAB bedside Activity 

consultation Documentation 

Berrevoets MA BMC Infect Dis 2017 



Activity - documentation - reporting 
 A B C D E 

Blood cultures Activity 

Reporting 

Restricted Activity 

agents Reporting 

IV-oral switch Activity 

Reporting 

TDM Activity 

Reporting 

SAB bedside Activity 

consultation Reporting 

Berrevoets MA BMC Infect Dis 2017 



Barriers for implementation 

 

Howard P J Antimicrob Chemother 2015 



Stewardship 

• Structural program 
 

• Quality cycle  
 

• Measuring - documentation - reporting 
 

 

 
   
 

 
 
 

    

 
 

 
 
 
 
 

 
 

reactive proactive 

Regular tasks Stewardship 



 



Audit – guidelines? 

• German- Austrian: 
 
 
 

 
 
 

 
 
 

 
 
 

 

De With K Infection 2016 



Audit – guidelines? 

• UK: 
 
 
 

 
 
 

 
 

• Dutch: 
 About focus, not about measuring per se 

NICE 2016; SWAB 2017 



 

Barlam TF Clin Infect Dis 2016  



Prioritize; involvement of prescribers 

 

Van Buul LW J Antimicrob Chemother 2014 



Audit 

Cross sectional = point prevalence survey 

 
 

 

Continuous = prospective audit 
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Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec 

Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec 

Retrospective audit 



Point prevalence survey (PPS) 

 

Van Spreuwel PC Neth J Med 2015 



Point prevalence survey 

• National initiatives 

 
• ECDC: technical document on PPS 
 https://ecdc.europa.eu/en/healthcare-associated-infections-acute-care-

hospitals 
 
 

 
 
 

 
• Global PPS 
 www.global-pps.com 



Repeated PPS – prophylaxis outside OR 

 

Deelen JWT BMC Infect Dis 2017 



Combination with outcomes 

• Retrospective selection of patients who received >24 hrs of antibiotics 

• Observed for 30 days (ADE) and 90 days (CDI, MDRO) 
• 1488 patients included 

 

 
 
 

 
 
 

 
• 20% of ADEs were attributable to antibiotics prescribed for conditions for 

which antibiotics were not indicated 

 

Tamma PD JAMA Intern Med 2017 

Not indicated 

19% 



Patient 

Orders EPIC 

Selection of 
orders for A-

team 

TDM 

Restricted drugs 

Switch 

Patient list  

Daily   
A-team meeting 

Kidney function 

Responsible 
physician 

i-vents 

Drugs with 
limited 

indications 
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ICT 

National pilot: automatic data-extraction + feedback 
First results Jan 2018 



Data 

 

Nethmap 2017; www.swab.nl 



Interventions 

• Preauthorization 

   
   
  versus 

 
 
• Audit and feedback 

Barlam TF Clin Infect Dis 2016 



Summary of audit types 

PPS Continuous 
 

Prospective Retrospective Prospective Retrospective 

Evaluation QI Limited Limited Limited-
thorough 

Limited-
thorough 

Scale (small-)large (small-)large Small-large Small-large 

Workload Short, 
intensive 

Less intensive Large Large 

Feedback Possible, 
usually not 

impossible Usually 
included 

Impossible 

Availability of 
data 

Available Depends on 
documentation 

Available 
 

Depends on 
documentation 
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Conclusion 

• Audit is a core element of ASP  
 

• Time consuming 
 

• Prioritize 
 

• Involve all stakeholders 
 

• Involve ICT 
 

• Choose method based on  objective: PPS or continuous 
 

• Standardisation 
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