
PPS AUDIT

Department
Ward

1. Subject ID * 

* - Mandatory

Please replace with non-identifiable key using sequential numbers

Yes

Point Prevalence (PPS) Survey on Antimicrobial Use

Subject Details

SUBJECT DETAILS

ALLERGY DETAILS

2. Year of Birth * 

Use the “YYYY” format (e.g. 1944 or 2016).

e.g. medical, surgical, ICU, paeds medical etc

3. specialty * 

4. Allergy section completed on medication chart * 

5. Record allergy details

6. Antimicrobial(s) allergic to

7. If Other, Please specify

8. Details of allergy recorded

No N/A
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IV=parenteral, PO=oral, NEB=inhalation, R=rectal

As per guidelines/renal drug handbook/BNF etc.

Please fill out this Antimicrobial Details form once for each drug patient is on (you can add a new form when finished)

Yes

Antimicrobial Details

DRUGS GIVEN & REVIEW

DIAGNOSIS, INDICATIONS, REASONS

4. Right Dose & Frequency *

1. Antimicrobial *

2. If Other, Please specify *

3. Administration route *

If the indication is unclear or not documented ask the team caring for the patient what they are treating

8. Indication Code *

If the diagnosis site is unclear or not documented ask the team caring for the patient what they are treating
See last page for full list of Site Codes

9. Diagnosis Site Code *

No

Yes No

Yes No

Yes No

Duration >7 days appropriate

5. Current/Proposed Duration appropriate *

Course length / review date specified; If the prescriber has specified a course length or review date in medical notes or chart 
answer Yes

6. Review date or duration documented *

Reason in notes and/or drug kardex

7. Indication/Reason documented
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DIAGNOSIS SITE CODES

CURRENTLY ON PO

17. How many days IV before switch

18. Specify drug name if the agent was switched

19. If Other, Please specify

The choice of agent meets local antimicrobial guidelines/policies for empirical prescribing, surgical prophylaxis or the 
prescription has been rationalised or is based on relevant recent microbiology culture and antimicrobial susceptibility results.

Yes

11. Is the antimicrobial choice in line with local guidelines/or Micro/ID approved?

No Cannot be determined No Guidelines Not Known

Yes

12. Is restricted antimicrobial compliant with local restriction policy * 

No Cannot be determined No Guidelines Not Known N/A

Empiric

13. Is antimicrobial empiric or pathogen directed?

Not empiric

CURRENTLY ON IV

22. Comments

Additional Antibiotics
If this patient is on additional antibiotics, please complete a separate form for each individual antimicrobial in use.

Yes

20. Currently on other PO meds?

No

Yes No Yes Don't Know N/A SP

21. Suitable for switch?

Yes

14. Is overall treatment in line with local guidelines guidelines/or Micro/ID approved? *

No Cannot be determined No Guidelines Not Known

Yes

15. Do notes/kardex indicate if discussed with Micro/ID Physician

No

Yes

16. Previous IV/Oral switch?

No
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Diagnosis Site Codes

CODE CLINICIAN’S DIAGNOSIS OF THE SITE OF INFECTION FOR WHICH THE PATIENT RECEIVES 
ANTIMICROBIAL THERAPY

Cystic FibrosisCF 

Central nervous system infection (E.g., Meningitis, brain abscess)CNS

EndophthalmitisEYE

Infections of ear, nose, throat, larynx and mouthENT

PNEU

Obstetric or gynaecological infections. For sexually transmitted infection in women see STIOBGY

Prostatitis, epididymoorchitis. For sexually transmitted infection in men see STIGUM

Sexually transmitted infectionSTI

Laboratory-confirmed clinically-significant positive blood cultures (bacteraemia or
bloodstream infection)

BAC

Perinatal InfectionPF

Tubercle bacillusTB

Completely undefined site for infection with no systemic inflammationUND

Not applicable, indication for antimicrobial is not for 'treatment intention of infection = CI, LI or HINA

CSEP

Pneumonia

CVS Cardiovascular infection (e.g., endocarditis, vascular graft infection)

GI Gastrointestinal infections (e.g., salmonellosis, C. difficile infection)

IA Intraabdominal infections, including hepatobiliary

BJ Bone or joint infection (e.g., septic arthritis (including prosthetic joints),
osteomyelitis)

CYS Cystitis or symptomatic lower urinary tract infection

Acute bronchitis or exacerbations of chronic bronchitis, infective exacerbation
of COPD, infective exacerbation of pulmonary fibrosis

BRON

Skin soft tissue infection, includes cellulitis, wound infection and deep soft
tissue infection, not involving bone

SST

Asymptomatic bacteriuria- positive urine microbiology results in the absence

of signs of urinary tract infection

ASB

Clinical sepsis (suspended bloodstream infection without microbiology laboratory confirmation of 
positive blood cultures or results are not yet available or blood cultures have not been collected or 
laboratory has confirmed that blood cultures are negative after five days incubation) Note CSEP 
excludes patients with febrile neutropenia and infection in immunocompromised hosts 
(See FN below)

FN Febrile neutropenia or other form of manifestation without an obvious site in an 
immunocompromised host (e.g. patient with HIV infection, patient receiving chemotherapy or 
other immunosuppressive therapy)
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