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Staffing and structure 

• One full time AMS pharmacist 

• FTE 0.1 Infectious Diseases Physician 

• AMS Committee with RDH, KDH, GDH representation 

• Restricted antimicrobials system 

• Strong culture of Infectious Diseases consultation 

• New electronic prescribing support  
 



AMS rounds, RDH 
• Daily ward list produced from electronic  

    prescribing and pathology databases to identify: 

• Any prescription of a restricted antimicrobial  

• Drug-bug mismatch  

• Creatinine-dose mismatch  

• Wrong dose 

• Drug interaction 

• Illogical combination of antibiotics 

• IV antibiotic order continued for >3 days  
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Number of recommendations made by month 



0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%
A

p
r-

1
5

Ju
n

-1
5

A
u

g-
1

5

O
ct

-1
5

D
ec

-1
5

Fe
b

-1
6

A
p

r-
1

6

Ju
n

-1
6

A
u

g-
1

6

O
ct

-1
6

D
ec

-1
6

Fe
b

-1
7

A
p

r-
1

7

Ju
n

-1
7

A
u

g-
1

7

O
ct

-1
7

D
ec

-1
7

% Appropriate and  % Uptake 

% Appropriate

Recommendation Uptake %

 80% appropriate prescribing 

 69% of AMS team recommendations followed 













Key points 

• Rationale use of antibiotics requires intensive, ongoing education 
and oversight at prescriber and user levels 

• Antibiotic consumption is necessarily high in the NT – with scope 
for improvement 

• Knowing the local antibiogram important for informing local 
guidelines 

 
 


