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Background Objectives
The documentation of 48-72 hours antibiotic therapy To assess the documentation at 48-72-hours of the
reassessment is one of the evaluation criteria of antibiotic therapy reassessment in the medical records

antibiotics good use of health facilities. Y o
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This item is only found in 30 to 50 % of the patient’

medical records, in the literature. To assess the impact of antibiotic (ATB) awareness

with virtual tools.

Material and methods
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E-learning broadcasting and physician’s awareness allowed a significant increase documentation of antibiotics

reassessment between the two reporting periods. However, improvement of practice must be coupled with a
long-term awareness to get a sustained impact of actions




