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DIAGNOSTICS

Confidence Levels Prescribing

When we are overrun with children
with Strep A and Scarlet Fever, we
run out of medicines fast.

We hang around to give them.
Patients hang around to get them,
increasing anxiety and stress in the
department.
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Aim
By March 2023, all staff should feel confident about what antibiotic is available to prescribe for

Send out

email

information via

My Change Ideas

Share and Learn with a Parent

Wai/ ng in hospital with my unwell child
is stressful enough without having to
queue at pharmacy for prescrip/ on to
then find out the an/ bio/ c you
prescribed is not available.
Having to come back to A&E again to
find you to sort out the prescrip/ on is
very frustra/ ng and a waste of both my
/ me and yours.
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Make a physical
poster that can be
adapted for each
shift about the
current antibiotic
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REFLECTIONS & LEARNING

Model for improvement Reflection & Learning

For change, choose
something small simple and
easy to do!

Choose ONE thing!

What do | want
to achieve?

How will I know if
I’'ve achieved it?

Positive sustained
improvement in confidence
level

What ideas have |
got to help me
achieve my aim?

How will this be
sustainable?

Save time!!
1hr10 MINIMUM to get antibiotic if
second prescription required!!
How will I test
my ideas?

Print lots of spare antibiotic
stickers for the poster!!!
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