APPENDIX 1
PROCEDURES FOR THE OPERATION OF THE ANTIBIOTIC STEWARDSHIP BODY
(Enclosed to the Decision 772/QĐ-BYT dated 04 March 2016)

APPENDIX 2
NORMS FOR DETERMINATION OF PATIENT’S ELIGIBILITY TO SWITCH FROM INTRAVENOUS TO ORAL ADMINISTRATION OF ANTIBIOTICS 
(Enclosed to the Decision No. 722/QĐ-BYT dated 04 March 2016)
Each patient's conditions shall be considered to decide the proper switching of intravenous to oral administration.

APPENDIX 3
LIST OF ANTIBIOTICS SWITCHED FROM INTRAVENOUS TO ORAL ADMINISTRATION 
(Enclosed to the Decision No. 722/QĐ-BYT dated 04 March 2016)
1. Successive treatment/ change of antibiotics (applicable to intravenous and oral antibiotics
1. Azithromycin
2. Cefuroxime
3. Ciprofloxacin
4. Clindamycin
5. Doxycycline
6. Levofloxacin
7. Linezolid
8. Metronidazole
9. Moxifloxacin
10. Sulfamethoxazole/Trimethoprim
2. De-escalation of therapy (Switching of intravenous to oral administration of antibiotics)
	Intravenous administration
	Oral administration

	Ampicillin
	Amoxicillin

	Ampicillin/Sulbactam
	Amoxicillin/Clavulanate

	Aztreonam
	Ciprofloxacin or levofloxacin

	Cefazolin
	Cephalexin

	Cefotaxime or ceftriaxone
	Cefpodoxime or cefuroxime

	Ceftazidime or cefepime
	Ciprofloxacin or levofloxacin


3. Bioavailability of certain antibiotics administered orally and via injection (80% - 100%)
1. Ciprofloxacin
2. Clindamycin
3. Doxycycline
4. Fluconazole
5. Linezolid
6. Metronidazole
7. Moxifloxacin
8. Sulfamethoxazole/Trimethoprim
9. Azithromycin (distributed well into tissues despite bioavailability below 50%)
APPENDIX 4
LIST OF ANTIBIOTICS RATIFIED BEFORE USE IN A HOSPITAL 
(Enclosed to the Decision 772/QĐ-BYT dated 04 March 2016)
	1. Linezolid (via injection)
	6. Fosfomycin

	2. Tygacil
	7. Carbapenem

	3. Caspofungin
	8. Itraconazole (via injection)

	4. Ganciclovir
	9. Amphotericin B

	5. Colistin
	10. Teicoplanin


APPENDIX 5
PROCEDURES FOR PRESCRIPTION OF ANTIBIOTICS REQUIRING RATIFICATION 
(Enclosed to the Decision 772/QĐ-BYT dated 04 March 2016)
The antibiotics listed in Appendix 4 are usually given to serious cases in which patients’ life is at risk. Such antibiotics shall only be prescribed if bacteria resist various drugs as per the results of susceptibility tests and alternative options are not available.  The following procedures apply to the prescription of the said antibiotics:

Note: Rendering physicians, in emergency cases or during their shift, can immediately prescribe the antibiotics requiring ratification, if deemed vital, and assume full liabilities for their decisions (prescription of such should follows a consultation with the head doctor of the faculty/shift or microbial specialist or clinical pharmacist, if possible). Procedures for medical consultation and submission of a written request of antibiotic use must be executed as soon as possible after the prescription of antibiotics.
APPENDIX 6
ANTIBIOTIC USE REQUEST FORM 
(Enclosed to the Decision 772/QĐ-BYT dated 04 March 2016)
	Full name of the patient:
	Age:
	Sex:

	Medical record code:
	Faculty:
	Department:

	Description of clinical symptoms
	

	Diagnosis
	

	Antibiotics requested
	

	Dosage
	

	Indication
	( Hospital-acquired infection (≥ 48 hours upon hospitalization)
	( Community-acquired infection

	Specimen for microbial test before use of antibiotics (underline items)
	Specimen: Blood/ Phlegm / Bronchial-alveolar washing fluid / Urine / Tissue / Pus / Cerebrospinal fluid / Other types of fluid (please specify) …….

	Result of culture (please enclose the result of antibiotic susceptibility / sensitivity test, if available)
	1.

2.

3.

4.

	Approval (signature) 
	Day/month/year: …./…./….

	Rendering physician:

Full name: ……
	Head of Pharmacy:




Full name: …
	Head of the Hospital:



Full name: ….


APPENDIX 8
FORM OF REPORT ON HOSPITAL-ACQUIRED INFECTION 
(Enclosed to the Decision No. 772/QĐ-BYT DATED 04 March 2016)
	
	Quantity of inpatients
	Quantity of patients with central venous catheter
	Quantity of patients with urinary catheter 
	Quantity of patients on ventilator
	Quantity of patients undergoing surgery


	Total
	
	
	
	
	

	Quantity of cases of hospital-acquired infection
	
	
	
	
	

	Percentage of cases of hospital-acquired infection (%)
	
	
	
	
	


	
HEAD OF BACTERIAL INFECTION CONTROL 
(Sign and write full name)



Full name: ……
	Date:
HOSPITAL DIRECTOR
(Sign and seal)


Full name: ....
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Antibiotic stewardship body





Assessment and feedback





Provide regular training and drills to doctors, pharmacists, nurses





Identify issues





Establish norms





Participate in the establishment of guidelines








- Via antibiotic use surveys


- Hospital-acquired infection surveys


- Drug resistance surveys





- Norms of antibiotic use


- Norms of hospital-acquired infections


- Norms of drug resistance level


- Other norms





- Assessment: by the norms established.


- Assessment of the performance of the antibiotic use management body


- Delivery of feedbacks:


The hospital’s leadership: monthly/quarterly/yearly basis


Doctors: Directly/via notes, email/letters.


Present findings in the faculty. Reports on sent to Council of Medicine and Treatment





- Model of diseases


- Use of antibiotics and antibiotic resistance


- Percentage of cases of hospital-acquired infections





- Guidelines for the use of antibiotics


- List of antibiotics to be limited or ratified before use


- Guidelines for treatments against common bacterial diseases


- Guidelines for clinical microorganism techniques


- Guidelines for bacterial infection control





Interventions





Information, report





Continue with intravenous antibiotics





Change to oral antibiotics





At least one of the above





None of the above





Antibiotics are injected into patients in these events:


Oral administration is limited (vomit, severe diarrhea, dysphagia, loss of consciousness: faint, coma, loss of personal control)


OR


At least 2 symptoms existing: > 38oC or < 36oC, heart rate > 90 beats/minute, respiratory rate > 20/minute, leukocyte > 12.109/L or < 4.109/L)


OR:


Clinical symptoms worsen


OR


Certain diseases: infective endocarditis, central nervous infection (meningitis, brain abscess), cellulitis of eye,  deep abscess


OR


Oral drug is not available








Drug ratifying pharmacist approves and provides antibiotics as per results of the consultation





Rendering physician fills in the Form for request of antibiotic use





- Medical consultation: rendering physician, head doctor of the faculty, (microorganism doctor and clinical pharmacist, if available).


- Transcribe counsels into the record of consultation. Participants in the consultation sign the record and the written request of antibiotic use.


- Submit the request of antibiotic use to the head of the hospital (or authorized person, commonly the manager of general planning) for his signature.





Rendering physician collects evidences for prescription of antibiotics











