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Results

Baseline study.
The proportion of safe medical orders in the baseline study (Table 3) varied from 66 % in the medical ICU, and 48 % in the surgical ICU (p < 0.0001). Types of missing data were
predominantly lack of frequency and route of administration in both units. Conclusions

Follow-up study Formatting of the order sheet markedly
The proportion of safe orders increased in both units (Table 4), but 4.6 times more in the surgical ICU: 74 % versus 66% in the medical ICU (+12 %), and 74 % versus 48 % in the surgical ICU increased the safety of antibiotics
(+55%): p <0,0001 medical vs surgical ICU. For unsafe orders, the proportion of ambiguous orders decreased by half in the medical ICU (9% versus 17 %) and nearly disappeared in the prescription, playing a significant
surgical ICU (1 % versus 30 %). Types of missing data were predominantly dose units, frequency of administration, and route of administration in the medical unit. The only missing criterion contribution towards safer drug
remaining in the surgical ICU was the drug dose unit, which could not be preformatted. The aim of antibiotics prescription (either prophylactic or therapeutic) was mentioned only in 51 % of the prescription: formatting  reduced

preformatted order sheets in the surgical ICU. Références abnormal and equivocal medical
Comparison of the medical order for antibiotics between the medical and surgical ICU in baseline and follow-up studies . orders, thus reducing the risks of
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Nb medical orders 954 100 1117 100 Nb medical orders 98 100 509 100 reference, and delineation of the model. DICP different drug classes. Formatting the

Safe orders 633 66 S36 48 <0,0001 Safe orders 519 74 379 74 Ns 1990;24:537-542 medical order sheet is an interesting




