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Introduction 
Infection is a major cause of morbidity and mortality among 
patients admitted to intensive care units. The close and 
strategic partnership between clinical microbiologists and 
intensive care specialists is an effective way to manage 
infection in these patients. Prompt communication of 
microbiology results is vital and this is not always the case. 

 
 
 

Aims 
1) Improve communication of microbiology findings and 

advice between the intensive care unit team 
2)  Contribute to antimicrobial stewardship within the 
 intensive care unit 
 

 

Methods 
 

PDSA Cycle 1 
Compare the number of 

weekdays a patient was in 
ICU against the number of 
microbiology ward round 

entries in the patients 
notes to calculate the 

overall percentage of times 
the ward round note was 

documented 

PDSA Cycle 2 

Introduce a microbiology ward 
round sticker that would be 

completed daily on weekdays 
and inserted into patients notes 

PDSA Cycle 3 

Update microbiology 
ward round sticker to 
include reminders for 
documenting in line 

with the RCP 
standards 

Results 
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Compliance with documentation of the microbiology ward round improved from 29% 

(April 2017) to 100% (July 2017) following introduction of the ward round sticker. 

Four years later the compliance remained at 95% (February 2021). 

Discussion 
Introduction of the microbiology ward round sticker has significantly improved 
documentation and communication of the daily microbiology ward round helping to 
improve patient care and outcomes. 
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