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To reduce the mean time from arrival to antibiotic

BACKGROUND
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delivery for 100% of febrile immunocompromised
patients to 60 minutes or less
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Figure 4: Run Chart of average time to antibiotics in the pre and post-
implementation phases

Two key measures used to evaluate the effectiveness of interventions
included mean time to antibiotic delivery in febrile ICPs and the percentage
of febrile ICPs meeting the target for time to antibiotic administration. Data
was collected and abstracted from the hospital electronic medical record for
the twelve months prior to the intervention and four months following the
intervention. During the pre- intervention period the ED saw, on average, 14
febrile ICPs (range: 10-19 monthly. During the post-intervention period, the
ED saw, on average, 15 febrile ICPs (range: 8-19) monthly
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Our study demonstrates that education of healthcare providers and
standardization of a process of care reduced antibiotic delivery time for
febrile ICPs. Timely delivery of antibiotics can be achieved through
implementation of patient education, a treatment algorithm and staff buy
in. Administering antibiotics in less than one hour 1s feasible and should
become the standard of care for all febrile ICPs.
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Figure 1: Key drivers to decrease time to antibiotic delivery






