System design changes implemented by successful hospitals to assure appropriate antimicrobial prophylaxis
Antimicrobial timing within one hour:

· Establish process to assure that antimicrobial was ready to be administered (eg, send to surgery with patient, hang at head of bed of patient ready for administration)

· Establish standard time to be given (eg, on transport to OR, in OR just before induction)

· Making a single person accountable for administration of prophylactic antimicrobials (eg Operating room circulator or anesthesiologist)

Appropriate selection:

· Review and revision of preprinted orders to reflect current recommendations

· Pharmacy staff to review cases of non-compliance with immediate feedback and on-on-one follow up with physicians to address variances

· Linking of appropriate antimicrobial with each CPT code performed

Discontinuation within 24 hours:

· Obtain agreement from surgeons after review of relevant literature
· Revised postoperative preprinted orders with automatic stop after 24 hours.
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