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Abstract 

Background Upper gastrointestinal bleeding (UGIB) poses significant problem in emergency 

medical care, particularly when associated with varices. The adherence to antibiotic 

guidelines is important in managing such emergency. This clinical audit aimed to check 

compliance with BAVENO and NICE guidelines regarding antibiotic adjustment and dosage 

for patients with UGIB secondary to varices who were shifted from the emergency department 

to the gastroenterology ward at Lady Reading Hospital MTI, Peshawar. 

Objective  The primary objective was to check adherence to recommended antibiotic dosage, 

specifically ceftriaxone 1g IV daily, as per guidelines. Secondary objectives included 

identifying those antibiotics that were prescribed against guidelines. 

Methods Data were collected retrospectively from 15 patient records initially, and after 

implementing recommendations, re-audit data were collected from another 15 patients. 

Criteria for assessment included adherence to ceftriaxone as the first-line antibiotic and its 

recommended dosage. 

Results In the initial audit, only 20% of patients received the correct ceftriaxone dosage, while 

80% required changes in dosage or antibiotic type. However, in the re-audit, 100% 

compliance was achieved in ceftriaxone dosage, with no patients requiring adjustments, 

meeting the standard criteria which was assumed at 95percent. 

Conclusion Implementation of recommendations, including staff training and antibiotic 

restriction, significantly improved adherence to guidelines, leading to optimized patient care, 

reduced antibiotic resistance risk, cost savings, and enhanced management of UGIB 

secondary to varices in the hospital setting. 

Keywords:  UGIB (Upper gastrointestinal bleeding), varices , antibiotic guidelines, clinical 

audit, compliance. 
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Introduction 

Upper gastrointestinal bleeding (UGIB) is defined as bleeding originating proximal to the ligament of Treitz; 

bleeding from the esophagus, stomach, or duodenum1. 55percent cases of severe upper gastrointestinal bleed 

is due to peptic ulcer disease while 14 percent cases of upper gastrointestinal bleed are due to esophageal and 

gastric varices2 . 20 percent cirrhotic patients with acute variceal bleeding develop bacterial infections within 

48hours3. This clinical audit aimed to evaluate the adherence to BAVENO AND NICE GUIDELINES4,5 

for adjusting antibiotic and its dosage in patients with upper GI bleeding secondary to varices who presented 

from the emergency department to the gastroenterology ward at Lady Reading Hospital, Peshawar. 

 

Objective 

The primary objective of this audit was to determine the compliance with BAVENO GUIDELINES and 

NICE GUIDELINES4,5 for antibiotic dosage such as that of 3rd generation cephalosporin (ceftriaxone 1g 

IV, daily) which is the first-line antibiotic in patients with upper GI bleeding secondary to varices. Secondary 

objective was to point out those antibiotics that were prescribed against guidelines. 

 

Methodology 

a. Study Population: The audit included all patients that were initially admitted to the emergency department 

and then to the gastroenterology ward with upper GI bleeding secondary to varices. 

b. Data Collection: For initial data was collected retrospectively from 10 patients' emergency prescription 

slips attached to the ward file. 5 of them were traced from MRs in the admission register. Patients who had 

no endoscopy reports were not selected. (Total 15 patients in initial audit) 

For re-audit again 15 patients were selected after 1 month and data was collected in same way as initial audit 

c. Standard: The audit assessed the following criteria based on BAVENO GUIDELINES and NICE 

GUIDELINES4,5.  

                                         (95%) criteria was assumed for standard 

 Adherence to ceftriaxone as a first-line antibiotic 

 Adherence to the recommended dosage of ceftriaxone (1g IV, daily). 
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 Analysis 

In initial audit 15 patient records that were checked, following data was identified: 

 6 patients were prescribed incorrect dosage of ceftriaxone 

 4 were prescribed an incorrect antibiotic such as Cefoperazone /Sulbactam 

 2 patients had no antibiotic prescribed in their prescription 

 3 patients received the correct dosage of ceftriaxone. 

In final audit 15 patient records that were checked, following data was identified: 

 0 patients were prescribed incorrect dosage of ceftriaxone 

 0 were prescribed an incorrect antibiotic such as Cefoperazone /Sulbactam 

 0 patients had no antibiotic prescribed in their prescription 

 15 patients received the correct dosage of ceftriaxone. 

 

 

 

 

 

 

 

 

Based on the findings of Initial audit, the compliance rates for each criterion were calculated as follows: 

 Adherence to ceftriaxone dosage: 3 out of 15 patients (20%) 

 Patients who needed adjusting in dosage or in type of antibiotic: 12 out of 15 patients (80%) 

 

 

Nature of data identified 

 

 

Patients identified in 

Initial Audit 

 

Patients identified in 

Final Audit 

Correct dosage of ceftriaxone 3 15 

No antibiotic 

 

2 0 

Incorrect dosage of ceftriaxone 

 

6 0 

Incorrect antibiotic 

(Cefoperazone/sulbactam) 

4 0 
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Based on the findings of Re-Audit audit, the compliance rates for each criterion were calculated as follows: 

 Adherence to ceftriaxone dosage: 15 out of 15 patients (100%) 

 Patients who needed adjusting in dosage or in type of antibiotic: 0 out of 15 patients (0%). Thus, 

standard criteria of standard were met (95 percent)   

 

Recommendations that helped us to achieve our target 

Based on the audit findings, the following recommendations were proposed to align with BAVENO AND 

NICE GUIDELINES4,5 

 Regular training sessions were conducted and charts were displayed (for correct antibiotic dosage) 

for healthcare staff in ER to ensure awareness of and adherence to the recommended antibiotic dosage 

(Figure A, B). This saved Rs 1200 per patient (stay 4 days) 

 Antibiotics like Cefoperazone/sulbactam were not prescribed as they were not in the guidelines. 

 

Audit loop completed after Re-Audit was done after one month 

These recommendations were implemented which helped us to enhance adherence to Baveno/NICE 
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guidelines4,5, optimized patient care, reduced the risk of antibiotic resistance, saved hospital funds, and 

improved the overall management of upper GI bleeding secondary to varices in patients presenting from the 

emergency department to the gastroenterology ward at Lady Reading Hospital, Peshawar. 

 

Figure (A, B) (Recommendation Charts) 
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