
 
ANTIMICROBIAL STOP/REVIEW DATE AND INDICATION GUIDELINES 

THESE GUIDELINES ARE FOR USE WITHIN THE MAIDSTONE & TUNBRIDGE WELLS NHS TRUST ONLY 

INTRODUCTION 

Correct use of antimicrobial agents requires that prescriptions are reviewed on a daily basis to ensure that the selected agent is still appropriate, continuation 

of therapy is still necessary and the route is still appropriate. 

The Antibiotic Prescribing Audit conducted in May 2007 at Maidstone and Tunbridge Wells NHS Trust showed that 80% of all antibiotic prescriptions did not 

have an intended stop date1. There have been incidences where patients received unnecessarily long and excessive treatment, as a result of therapy not 

being reviewed. This can have an impact on: 

• increased selection of resistance organisms 

• antibiotic treatment related illnesses, e.g. Clostridium difficile diarrhoea 

• increased risk of adverse effects 

• increased expenditure 

Subsequent audits have shown an increase in the number of antibiotic prescriptions having a stop or review date. In February 2013 an audit showed that 20% 

of all antibiotic prescriptions did not have a stop or review date3. 

The Trust has a clear mandate to reduce infections from drug resistant pathogens, e.g. MRSA and Clostridium difficile (C .difficile). A major part of this battle is 

the reduction of unnecessary antibiotic use. A recently published study2 confirmed the increased risk of C. difficile diarrhoea with longer duration for many of 

the commonly used antibiotic classes. In general 1-3 days caused a lower risk than 4-6 days which caused a lower risk than 7 or more days; for some classes 

these differences were significant. These guidelines aim to prevent unintended long duration of therapy and hence reduce C. difficile risk for patients. 

The indication for an antimicrobial agent is often not clear or easy to find in the notes and makes monitoring for appropriateness by other clinicians and 

health professionals difficult. In many cases the prescriber initiating the antimicrobial may not be available to regularly review it, (due to shift working). It 

would therefore be very beneficial to have the indication written on the prescription chart for all orders of antimicrobial agents. 

Overall, documenting the indication and intended stop date/duration on the prescription chart will be beneficial to all and help prevent unnecessarily 

extended antibiotic courses. 
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THE ANTIMICROBIAL POLICY 

ACTIONS FOR DOCTORS 

For each antimicrobial agent prescribed: 

 Write the indication in the "indication" box on the prescription chart. 

 Write the stop/review date or intended duration in the "valid period" box on the prescription chart. 

 The indication should be as specific as is known at the time of prescribing e.g. "sepsis? Cause" may be appropriate if there really are no clinical 

features. This should be updated when more information becomes available. 

 The majority of IV antibiotics will require a "review" rather than "stop" date prior to being converted to oral. 

 Review doses should be targeted for lunchtime doses where possible and should avoid weekends unless the patient is due for daily consultant review. 

 Antibiotic review should be documented on the chart, e.g. crossing through "r/v" and writing "give" plus endorsing a new review date. 

 For some infections, e.g. empyema, it may be difficult to endorse a definite stop date until the patient's condition begins to improve. Antibiotics in 

these circumstances should have review dates about twice a week, (e.g. at consultant ward rounds and/or Fridays). 

 Following an IV to PO switch. Please indicate the duration as either: 

 "...days more" i.e. ....days of oral following IV therapy, 

 "...days total" i.e. the total required duration of IV and PO together, 

 or put a stop date (e.g. "stop 24/06/13). 

 Antibiotics should be stopped or reviewed earlier than the indicated date if clinically indicated. 

ACTIONS FOR NURSES 

 Request the doctor to write the stop/review date and indication on the prescription chart for all orders of antimicrobial agents. 

 Query all prescriptions continuing beyond the stop/review dates. 

 Whilst awaiting review, continue to administer the antimicrobial. 

 Ask doctor to review if a number of doses have been missed during the prescribed course, especially if the patient is still unwell or at a weekend where 
regular review is unlikely. 

 

 
 



 

 
Example with stop date (mostly appropriate for oral therapy):                                        Example with review date (mostly appropriate for initial IV therapy): 

                                      

STANDARD COURSE LENGTHS  
See individual sections in the Trust antimicrobial guidelines 
Clinical judgement is still required, some patients/minor infections will not require the full standard course length detailed. Shorter courses of antibiotics 
equate to a lower risk of C. difficile diarrhoea.  

The following conditions normally require an extended course:- Acute prostatitis xx - Osteomyelitis 

- Endocarditis 
 

- Meningitis/brain abscess 

- Septic arthritis 
 

- Neutropenic sepsis 

- Empyema 
 

- Staphylococcus aureus bacteraemia 

- Tuberculosis 
 

- Prophylaxis for PCP/splenectomy 

- Necrotising soft tissue infections  
 

- Infected implants/prosthesis 

  
- Exacerbation of CF/bronchiectasis 

   

MISSED DOSES 

Antibiotic doses may be missed for a number of reasons, (e.g. no cannula, unable to swallow). Patients should be reviewed clinically and consideration given for re-

prescribing additional doses if required. 



 
ACTIONS FOR PHARMACISTS 

 All Pharmacists should request a stop/review date and indication to be written in the relevant "valid period" or "additional instructions" box on the 

prescription chart for all antimicrobial agents. 

 If the prescription is written in the presence of a Pharmacist, request a stop/review date and indication as part of the prescription writing process. 

 If a stop date has been documented the Pharmacist may alter the administration boxes to ensure nurses do not give a longer course than was intended. 

 
 

 For all prescriptions already written, contact the prescriber and request a stop date and indication, then endorse the chart appropriately. Inform the 

prescriber that the standard is to include a stop date and indication every time an order for an antimicrobial agent is made. 

 If this is not possible write in the notes requesting for a stop date and indication for the antimicrobial agent. 
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