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Nurse Review: IV antibiotics to Oral switch

Mrs X is currently on IV antibiotics for community acquired pneumonia and 

may be eligible to be switched to oral.

The patient meets the following criteria:

1.Has the patient been on IV antibiotics for 48 hours or 

more? Yes (if answer is no, to review in the next 24 hours)

2.Is the patient clinically improving? Yes

3.The patient is tolerating oral fluid? Yes

**check the fever chart for the following:**

NB. The patient's NEWS2 score is: (1)

If the answer for all of the above is yes, your patient may be suitable for a 

step down to oral antibiotic therapy. Please refer the patient to the medical 

team for review.

Staff Nurse

Nurse-led IVOS pilot: the Cambridge experience

Teaching and supportive material – Smart phrase
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This Photo by Unknown Author is licensed under CC BY-NC

Data 

analysis

https://cassandrajohn.com/2016/07/26/first-rules-of-data-analysis/
https://creativecommons.org/licenses/by-nc/3.0/
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61%

7%

13%

19%

IV antibiotics by indication (n = 31)

Respiratory

Urinary tract

Skin and soft tissue infections

Other
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IV STOPPED

Day Night

Outcome of nurse review
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Time to discharge (n=8)

Same day

24 hours

48 hours
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Projected annual bed days saved – linked to patients discharged/ward/month 
Hospital size No. of 

wards 1 2 3 4 5 6

Up to 100 beds 5 60 120 180 240 300 360

200-300 beds 10 120 240 360 480 600 720

300-500 beds 15 180 360 540 720 900 1080

500-600 beds 20 240 480 720 960 1200 1440

600-700 beds 25 300 600 900 1200 1500 1800

800-900 beds 30 360 720 1080 1440 1800 2160

900-1000 beds 35 420 840 1260 1680 2100 2520

>1000 beds

40 480 960 1440 1920 2400 2880
45 540 1080 1620 2160 2700 3240
50 600 1200 1800 2400 3000 3600
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Key learning

1. Workforce engagement 

2. Planning 

3. Provide regular support 

and maintain oversight

4. Consider external 

factors  
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1. Business case

2. Focus on IVOS 

training for junior 

doctors and 

pharmacists

3. Develop role of AMS 

Pharmacy technician
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