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Introduction
- Several studies have shown that established criteria for switching patients earlier 

from IV to oral antibiotics can reduce the duration of IV therapy

- Most studies show this for specific medical conditions or types of antibiotics and are 

therefore difficult to generalize for an unrestricted population on general medical wards

- Very little data is available with respect to using this type of criteria for unselected 

patients on general medical wards

Objectives of this study:

To evaluate the effect of a printed checklist of criteria for switching to oral antibiotics 

on treatment duration, outcomes and costs on general medical wards

Methods
Study design: A 12-month intervention study. Outcome parameters of a 4-month control phase before 

intervention were compared to a equivalent 4-month period in the intervention phase to control 

for seasonal confounding (before-after study; April to July 2006 and 2007, respectively) 

Study setting: Two general medical wards with annual admissions of 2500 patients and acquisition costs for 

antibiotics of 280’000 € annually

Participants: 698 consecutively enrolled adult patients receiving IV antibiotics during the intervention (August 

2006 to July 2007). Of these, 250 patients were compared to the control group of 176 patients

Intervention: An adapted1,2, printed checklist –placed in the medical charts– containing bedside criteria for 

switching from IV to oral antibiotics on the third day of IV therapy. The decision to switch was left 

to the discretion of the attending physician
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Abbrevations
IV = intravenous
# = number

- This study shows that the implementation of a printed checklist, available with the patient’s medical chart and with clearly defined 

bedside criteria for switching patients from IV to oral antibiotics, can shorten the duration of IV therapy (-19%)

- Both, direct and indirect costs, were reduced (20’500 € during one year of the intervention)

- On the third day of IV antibiotic treatment, antibiotics were stopped in 7.4% and switched to oral therapy in 27.3% during the intervention 

- The adherence to the checklist increases over time: 49% in the beginning to 69% at the end of the intervention (probably due to a learning effect)

- The criteria can be safely applied to any patient, independent of the indication (empiric or treatment of documented infection), the type of presumed or documented 

infection, the underlying disease, or the group of antibiotic that is used on general medical wards

Figure 1. Patient populations

Figure 2. The checklist

Direct and indirect costs:
- The reduction of workload was 350 hours annually
(equal to two months of a nurses salary: 5500 €)

- The corrected cost reduction for antibiotics was 15‘000 € over one year (-5.7%)
(previous period +19.1%)

- Reduction of direct and indirect costs: 5500 € + 15’000 € = 20’500€

Adherence to the checklist:
- In the first months of the intervention 48%, at the end of the intervention 68.7%
- Overall, 151 of 246 fulfilling all criteria were switched on the third day of IV therapy

Results Table 2. Patient characteristics with first episode of
antibiotic treatment

Table 3. Outcomes for the first-episode of 
antibiotic treatment

Table 1. Analysis of 698 checklists completed 
between 1 August 2006 to 31 July 2007 Adjusted reduction of IV 

antibiotic treatment:
19% (9%-29%,p=0.001)

Adjusted reduction of # of 
IV applications per patient: 
25% (11%-36%,p<0.001)

Conclusions


