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PURPOSE
To assess obtained data of the first three months after a semi-automatic validation tool 

for antimicrobial prescribing was implanted.

MATERIALS AND METHODS A semi-automatic validation tool for antimicrobial prescribing based on real time 

antibiogram was developed. 

RESULTS

CONCLUSIONS

BENEFITS: All inpatients with antimicrobial and

antibiogram were reviewed in under an hour/day

BACKGROUND Antimicrobial stewardships in hospitals to help patients receive the 

most appropriate antimicrobial with the correct dose and duration.

Patients’ antimicrobial treatments were obtained using Farmatools® application from Computerized-Physician-

Order-Entry-System (CPOE). Omnium® antimicrobial susceptibility database were checked from Microbiology

laboratory. Both databases were integrated and associated in Access® using ODBC.

The software automatically assessed antimicrobials and antibiograms on all inpatients, checked and notified

whether medical prescriptions were appropriate.

Automatically generated reports were validated by the pharmacist each day. The pharmacist reported to the

physicians the discrepancies detected between antimicrobials prescriptions and antibiograms, using CPOE.

From 01/07/2015-15/10/2015, medical department, antimicrobials involved and pharmaceutical interventions

were recorded. The latter were classified as withdrawal treatments, therapy change, incorrect antimicrobial dose

or frequency.

The semi-automatic validation tool allows time optimization: the antimicrobial stewardship team was able to check all 

inpatients antimicrobial prescriptions each day, based on antibiograms. Almost three-quarters of pharmacist 

interventions were withdrawal treatments proposals, followed by suggestions for therapy change.
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Automatically generated report example:


