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Introduction

e Co-amoxiclav is a widely used empirical
antibiotic, metabolized hepatically and
excreted renally.

e In elderly patients with eGFR <30 ml/min,
a reduced IV dose (1.2 g every 12 hours)
is recommended.

e This audit assessed compliance with
dosing guidance.

Methods

Two retrospective audit cycles were conducted
with approval from the Trust Clinical Audit
Department.

Discussion

Incorrect dosing may increase toxicity in
older adults. The improvement following

education shows that awareness
interventions can enhance safe
prescribing. Ongoing  non-compliance

highlights the need for further sensitization
of prescribers.

Conclusion

Education improved adherence to IV
co-amoxiclav renal dosing from 55% to 71%.
Right prescribing improves safety in elderly
patients with renal impairment.

Audit Cycle Period Sample Size Correct dose
(n) (%)
Cycle 1 June—July 29 55
2024
Cycle 2 Oct 2024-Jan | 28 71
2025

Cycle 1 Cycle 2

29 elderly patients included 28 patients
(June—July 2024) (Oct 2024—Jan 2025)

Cycle data was collected after education on the
correct dosage was done.

Results

Cycle 1: 55% of prescriptions were
correctly adjusted. Cycle 2: compliance
improved to 71% following prescriber
education and reminders during ward

meetings and inductions.
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