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Objective: To increase administration of first dose of parenteral antibiotics within 1 hour of order entry in the NICU (neonatal intensive 
care unit) at Mercy Children’s Hospital from 32% to 48%, to achieve a 50% improvement in timely initiation of antibiotic therapy. 

Interventions/Performance Measures: Retrospective audits conducted on 45 neonates who received antibiotic treatment between 
Dec’ 2016- Feb’ 2017 revealed that only 32% of the initial antibiotics were administered within 1 hour of order entry, the average time 
to administration being 106 minutes. Barriers to timely antibiotic administration were identified and interventions were designed 
and implemented in 4 PDSA (plan do study and act) cycles conducted from Feb’ 2017- Jan’ 2018. Cycle 1 focused on improving 
the antibiotic turnaround time in the pharmacy. Cycle 2 focused on the development of a unit policy and staff education on timely 
sepsis evaluation and initiation of antibiotics. Cycle 3 entailed placement of STAT antibiotic orders in EMR (Electronic Medical Record). 
Obtaining intravenous access within 30 minutes of NICU admission was the focus of Cycle 4. Chart audits were performed every 2 
weeks to test the changes implemented in these cycles and feedback given to the NICU staff through in services and staff meetings.

Results: During the 32 weeks, 271 antibiotics were initiated in 130 patients. Chart audits were available for 136 antibiotic orders on 72 
of these patients. The number of antibiotics administered within an hour of order entry increased from a baseline of 32% to 61.8% in 
Cycle 1 and to 70.8% in Cycle 2. Cycle 3 and cycle 4 resulted in a further increase in timely antibiotic administration to 85.4% and 93.8% 
respectively, thus resulting in an overall improvement of 267% (figure 1).

Discussion: Implementation of QI initiative resulted in a significant increase in the percentage of timely administration of 1st antibiotic 
doses within 1 hour of order entry. The average time to administration 1st antibiotic dose decreased from 106 minutes to 45 minutes.
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Figure 1: Average time taken to administration 
of 1st antibiotic dose
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