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Intravenous Antibiotic - Oral Switch Therapy (IVOST) Protocol

Introduction

Infectious Diseases Society of America (IDSA) and the Society for Healthcare Epidemiology of America (SHEA)
recommend antimicrobial stewardship programs (ASPs) implementation to programs to increase both appropriate use
of oral antibiotics for initial therapy and the timely transition of patients from intravenous (IV) to oral antibiotics. The
IV to oral switch (IVOS) is listed in the UK Start Smart Then Focus strategy and is one of the ‘antimicrobial prescribing
decisions’ at time out action (48-72 hours). IV-to-oral conversion of the same antibiotic is less complicated than other
strategies and is applicable to many healthcare settings. The conduct of these programs should be integrated into
routine pharmacy activities. ASPs should implement strategies to assess patients who can safely complete therapy
with an oral regimen to reduce the need for IV catheters and to avoid outpatient parenteral therapy.

Definition
Automatic changes from IV to oral antibiotic therapy in appropriate situations and for antibiotics with good absorption
(e.g., fluoroquinolones, linezolid, etc.) which improves patient safety by reducing the need for IV access.

Purpose

e Decreasing risk of infection from IV lines.

e Decreasing risk of thrombophlebitis.

e Reducing length of hospital stay

e Reduction in hidden costs (diluents, equipment, needles, nursing time).

e Medication errors may also be avoided due to more complex preparation, dispensing, and administration
procedures required for parenteral medications compared to oral medications.

e Increasing patient satisfaction.

IVOST Criteria

General notes for monitoring and follow up

e Most infections can be adequately treated with 5-7 days of therapy, except some cases need more duration.

e Review and document patient’s progress and consider the earliest IVOST plan within 48-72 hours of IV antibiotic
initiation.

o If IV switched to oral, monitor patient’s response following change to oral therapy

e If IV switched to oral, ensure that the therapy gives a total course length (IV + PO = total course length)

e If IV not switched to oral, monitor closely and review the need for IV therapy again after 24 hours.

The following criteria are helpful when deciding if oral therapy is appropriate:

Clinical improvement in signs of infection e.g. temperature < 37.9°C, for >24 hours.
Hemodynamically stable (e.g., blood pressure /heart rate normalizing).

Improving sepsis (e.g., white cell count(WCC) trending towards normal).
Uncomplicated infection or No high risk infection source.

Oral route is available reliably (eating/drinking and no concerns regarding absorption).
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e Continuing serious sepsis (2 or more of the following):
< Temperature > 38°C or < 36°C.
«+ Tachycardia > 90 beats /minutes.
% Tachypnea> 20 breaths/minutes.
«» WABCs> 12000 or < 4000/ mm~3.

e Febrile with neutropenia (WCC <1.0) or immunosuppression.

e Specific infections which require high dose IV therapy e.g. endocarditis, septic arthritis, osteomyelitis, meningitis,
abscess, cystic fibrosis patients, prosthetic infection.
**Qral switch may be appropriate in some of these infections on a case by case basis.

e Patient post-surgery not tolerated 1 liter of oral fluid.
e  Oral route compromised: vomiting - nil by mouth - reduced absorption e.g. severe diarrhea or steatorrhea -
mechanical swallowing disorder- unconscious.

e |V antibiotic not included in IVOST protocol.

Table 1: Commonly used antibiotics with dose equivalent PO and IV formulations

v

Amoxicillin*

Ampicillin

Amoxicillin/clavulanic acid 1.2 g tds

Flucloxacillin*

Cephalexin

Cefuroxime 750mg tds

Clarithromycin 500 mg bd
Clindamycin 600 mg qds

Azithromycin

Levofloxacin*

Moxifloxacin*

Ofloxacin*

ORAL

Same dose and frequency

Amoxicillin

For oral therapy, including oral step-down therapy after IV
ampicillin, oral amoxicillin is usually preferred over oral ampicillin
due to improved bioavailability and absorption (bioavailability
77% versus 39% to 54%, respectively)

Amoxicillin/clavulanic acid 625mg tds

Same dose and frequency

Cephalexin
Bioavailability (90%); delayed in young children and may be
decreased up to 50% in neonates.

Cefaclor bd or cephalexin bd-tds

Same dose and frequency.

Clindamycin 300 — 450 mg tds
Maximum dose 450 mg 6 hourly in severe infection

Same dose and frequency.

Same dose and frequency.

NOTE: space oral dose two hours before or six hours after calcium,
magnesium and iron. Hold enteral feeds one hour before and after
dose.

Same dose and frequency.

Same dose and frequency.
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v ORAL
Ciprofloxacin 500 mg bd or 750 mg bd if Pseudomonas spp
isolated.

Ciprofloxacin* 400 mg bd NOTE: space oral dose two hours before or six hours after calcium,
magnesium and iron. Hold enteral feeds one hour before and after
dose.

Metronidazole* Same dose and frequency.

Linezolid* Same dose and frequency.

Voriconazole* Same dose and frequency.

Fluconazole* Same dose and frequency.

*QOral dosage form has Excellent bioavailability (> 90%)

Consider penicillin allergy, renal, hepatic dose adjustment, interactions, precautions and contraindications upon IV

to oral switch.

IV: Intravenously

PO: per oral

bd: Twice daily

qds: Four times daily
tds: Three times daily
Od: once daily

WBC: White blood cells
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Standardized IV — to —PO Switch Intervention Form

Dear doctor:

Patient name:

Date:

Ward: Patient ID:

Kindly select one of the following (if available) to switch to oral antimicrobial:

O

0000

00

a

0O00O0Ooco0oo0o0o0o0 o oo

Clinical improvement in signs of infection e.g. temperature < 37.9°C, for >24 hours.

Hemodynamically stable.
Improving sepsis.

Un complicated infection or No high risk infection source.

Oral route is available reliably (eating/drinking and no concerns regarding absorption).

Current IV Antimicrobial

Amoxicillin*

Ampicillin

Amoxicillin/clavulanic acid 1.2g tds
Flucloxacillin *

Cephalexin

Cefuroxime 750mg tds
Clarithromycin 500mg bd

Clindamycin 600mg qds

Azithromycin*
Levofloxacin *
Moxifloxacin*

Ofloxacin *
Ciprofloxacin* 400mg bd
Metronidazole *
Linezolid*
Voriconazole*
Fluconazole*

Kindly consider switching to oral

Same dose and frequency

Amoxicillin

For oral therapy, including oral step-down therapy after IV ampicillin,
oral amoxicillin is usually preferred over oral ampicillin due to improved
bioavailability and absorption (bioavailability 77% versus 39% to 54%,
respectively)

Amoxicillin/clavulanic acid 625mg tds

Same dose and frequency

Cephalexin

Bioavailability (90%); delayed in young children and may be decreased
up to 50% in neonates

Cefaclor bd or cephalexin bd-tds

Same dose and frequency

Clindamycin 300 - 450mg tds

Maximum dose 450mg 6 hourly in severe infection

Same dose and frequency

Same dose and frequency**

Same dose and frequency**

Same dose and frequency

Ciprofloxacin** 500mg bd or 750mg bd if Pseudomonas spp isolated
Same dose and frequency

Same dose and frequency

Same dose and frequency

Same dose and frequency

* Oral dosage form has Excellent bioavailability (> 90%)

Consider penicillin allergy, renal, hepatic dose adjustment, interactions, precautions and contraindications upon IV
to oral switch.
** Space oral dose two hours before or six hours after calcium, magnesium and iron. Hold enteral feeds one hour
before and after dose
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IV dose: Oral dose:
Start date: Start date:
End date:

Indication:

Clinical pharmacist signature:

Please sign and transcript the order in the medication sheet.

Physician signature:

Date: / / time:

Tel.: +202 — 23684288 / +202 — 23648769 / +202 -25354100
Ext.: 1902
Fax: +202 — 23684194

Email: pp.rdu@edaegypt.gov.eg - pp.head@edaegypt.gov.eg

Website: www.edaegypt.gov.eg

G ©


mailto:pp.rdu@edaegypt.gov.eg
mailto:pp.head@edaegypt.gov.eg
http://www.edaegypt.gov.eg/

Arab Republic of Egypt
Egyptian Drug Authority
Central Administration of Pharmaceutical Care

General Administration for Drug Utilization and
Pharmacy Practice

B SV SRy YRS
eyl gl gall i
Ldasal) Ao Sl 45 58 5al) 3191

@MU 3\,3.‘1\345! Sl jlaall Adlad) 51y

Editorial board \

Dr. Shimaa Nasr

Head of Rational Drug Use unit at Drug
Utilization and Pharmacy Practice General
Administration-EDA

Dr. Abdel Rahman Amin

National Antimicrobial Rational Use member-
EDA

Dr. Lobna Sami
National Antimicrobial Rational Use member-EDA

Dr. Lamis Diaa
National Antimicrobial Rational Use member-EDA

Dr. Ahmed Motawea

Chief of medical supply dept.

Armed Forces Medical Services Authority
Prof. Dr. Ashraf Kamal Bahgat
Professor of pharmacology

Cairo University.

Dr. Ehab Attia
General Director IPC General Directorate
(MOHP Representative)

Dr. Eman Nadim
Clinical pharmacist at the central administration
for unified procurement
(The Egyptian  Authority
procurement Representative)
Prof. Dr. Ghada Esmail
Prof. of Clinical Pathology (Microbiology) at
Faculty of Medicine Ain Shams University.
Head of IPC University Hospitals
(University Hospitals representative)
Dr. Ghada Ali Younis
General Manager of the Drug Utilization and
Pharmacy Practice General Administration at
the Egyptian Drug Authority - Head of the
National Antimicrobial Use (AMU/AMC) team.
Dr. Hema Soliman
Quality and Patient Safety Consultant

(GAHAR Representative)

for unified

Prof. Dr. Hossam Arafa

Consultant of the General Authority of Healthcare
(GAH Representative)

Prof. Dr. Maha Abdel Aziz El-touny

Prof. Internal medicine ASU.

IPC consultant Ministry of Interior

Prof. Dr. Nirmeen Ahmed Sabry

Professor of clinical pharmacy

Cairo University

Medication management consultant

Dr. Omar Abdel Aziz

World Health Organization Technical Officer -
Surveillance, Preparedness and Response

Dr. Sherif Kamal

Chief pharmacist

Clinical pharmacy programs director
Children cancer hospital Egypt

Dr. Shereen Abdel Gawad

Head of  Pharmaceutical Care Central
Administration Head of National Rational
Antimicrobial Use Committee- EDA .

Dr. Yara Khalaf
AMR Consultant at WHO Country Office

Tel.: +202 — 23684288 / +202 — 23648769 / +202 -25354100
Ext.: 1902
Fax: +202 — 23684194

Email: pp.rdu@edaegypt.gov.eg - pp.head@edaegypt.gov.eg

Website: www.edaegypt.gov.eg

G ©


mailto:pp.rdu@edaegypt.gov.eg
mailto:pp.head@edaegypt.gov.eg
http://www.edaegypt.gov.eg/

Arab Republic of Egypt 5 ey ) an Ay ggan

Egyptian Drug Authority e yadli ) gl i

Central Administration of Pharmaceutical Care Alual) e U1 4, 58 jall 3 10Y)
General Administration for Drgg Utilization and iz Al g Al gl e jlaall Aalal] 51
Pharmacy Practice ’

References

Egyptian Drug Authority Data Base National Antimicrobial Registry
https://www.cdc.gov/antibiotic-use/healthcare/pdfs/core-elements.pdf

NHS Intravenous Antibiotic - Oral Switch Therapy (IVOST) Guidance, September 2020

NHS Intravenous Antibiotic - Oral Switch Therapy (IVOST) Protocol, June 2012

Implementing an Antibiotic Stewardship Program: Guidelines by the Infectious Diseases Society of America and
the Society for Healthcare Epidemiology of America (IDSA), 2016

Cunha, B Cheston.” Antimicrobial Stewardship Program Perspective: IV-to-PO Switch Therapy,” 2018
https://handbook.ggcmedicines.org.uk/guidelines/infections/iv-oral-antibiotic-switch-therapy-ivost-guideline/
Don caster and Bassetlaw teaching hospitals NHS Foundation trust

Lexicomp Online

vk wnN e

LN

Tel.: +202 — 23684288 / +202 — 23648769 / +202 -25354100
Ext.: 1902
Fax: +202 — 23684194

Email: pp.rdu@edaegypt.gov.eg - pp.head@edaegypt.gov.eg

G ©

Website: www.edaegypt.gov.eg 10


mailto:pp.rdu@edaegypt.gov.eg
mailto:pp.head@edaegypt.gov.eg
http://www.edaegypt.gov.eg/
https://www.cdc.gov/antibiotic-use/healthcare/pdfs/core-elements.pdf
https://handbook.ggcmedicines.org.uk/guidelines/infections/iv-oral-antibiotic-switch-therapy-ivost-guideline/

