
Cause & Effect 
Diagram

Barriers to 

accessing 

appropriate 

antibiotics and 

dose

Equipment

Hierarchy not 

conducive to 

questioning 

prescribing

Vancomycin infusion time 

is long

Form not conducive to 

documenting incision time and 

antibiotic administration time

Unreliable process of 

Identifying patients 

requiring antibiotic 

prophylaxis

Process / 

Procedures

Incorrect antibiotic 

choice and duration for 

the procedure

Suboptimal timing of 

antibiotic administration 

Lack of access to 

ID/Micro/other experts in 

antibiotic use. Or, 

experts do not know the 

answer.

People

Lack of awareness and

knowledge of guidelines

Disagreement 

with guidelines

Habits of previous 

suboptimal 

practice

Misconception that 

antibiotics are harmless 

medicines or more is 

better/safer (to prevent 

SSI)

Culture

Time constraints

High pressure 

environment

Environment Communication

Poor documentation of 

antibiotic choice, dose, 

planned duration and any 

reasons for non-

concordance

Lack of structured review 

process of antibiotic orders

PROBLEM:

Inappropriate 

prescribing 

of antibiotics 

for surgical 

prophylaxis

Screening for multi-

resistant organisms not 

done at pre-admission

“Time-out” phase or 

checklist does not include 

antibiotics as a checkpoint

Surgical antibiotic 

prophylaxis guidelines not 

readily available on hand

Fear of failure

Perceived lack of, 

or weak evidence, 

for optimal 

prescribing

Limitations of the electronic 

medical record

Lack of collaboration 

between surgeons, 

anaesthetists and ID

Lack of alignment between 

TGs and guidelines trusted 

by craft groups

Lack of support from 

hospital executives

Culture does not 

support multidisciplinary 

team input

Perceived risk of surgical site infection 

with shorter duration of antibiotics or 

narrower spectrum antibiotics

Anaphylaxis easier to manage 

if patient intubated (leading to 

suboptimal timing of antibiotic 

administration)

Unclear antibiotic plan for patients 

moving in/out of ICU

*Inappropriate in 

relation to choice of 

antibiotic, dose, 

route, timing of 

administration or 

duration


