(Template Example of a)
Standing Order for Flucloxacillin

	Rationale
	To increase access to antibiotic treatment to treat skin infections at  (enter school name). 


	Organisation
	(Enter school name and address)

	Scope
	For the treatment of skin infections due to antibiotic susceptible organisms at (enter school)

	Medicine
	Flucloxacillin

	Indication 
	Skin infection with >1cm erythematous edge OR not improving with topical management OR multiple lesions (>3) and NOT allergic to penicillin.

Refer to GP if:

· Infection affects eyelid

· Infection affects joint with associated restricted movement or circumferential around limb

· Systemically unwell

· Immunosuppressed

	Dosage
	Weight >60kg = 500mg (2x250mg capsules) three times daily on empty stomach (1 hour before or 2hrs after food) for 5 days= 30 tablets

Weight 20- 60kg= 250mg (250mg capsules or 5ml 250mg/5ml liquid) three times daily on empty stomach (1 hour before or 2hrs after food)  for 5 days = 15 tablets

	Cautions
	Contraindications: 
- Allergy to penicillin or derivative (eg amoxicillin, augmentin, cephalosporin) or previous reaction to flucloxacillin.
Precautions: 
- Interactions with combined oral contraceptives (advise to use condoms or abstain for duration of antibiotic and 7 days after)
- impaired renal or liver function

- Prednisone or other immunosuppressant medication
Side effects:
- Most common: nausea, vomiting, diarrhoea, thrush

- Hypersensitivity

- Rare severe: severe allergic reactions, interstitial nephritis, pseudomembranous colitis, hepatitis/jaundice, neutropenia

	Alternative if penicillin allergy
	Erythromycin
Age >12 = 800mg twice daily for 5 days

Age <12 = 20mg/kg/dose twice daily for 5 days. Will need to be calculated from 200mg/5ml or 400mg/5ml oral suspension
(if you are not familiar with dose calculations per weight this may have to be  referred to a GP for <12yr olds) 
Contraindications:
- Allergy to erythromycin

- Liver impairment
Precautions:
- Interactions with warfarin and antiepileptics

- Interactions with other medication
Side effects:
Common: nausea, vomiting, diarrhoea, abdominal pain, anorexia

	Minor Infection 
	If infection doesn't meet criteria for oral antibiotics, initial management should be with topical hydrogen peroxide (crystacide/crystaderm), cleaning, covering and advice on hygiene. 

	Documentation
	All medication administered under this standing order must be documented in the patient notes. Must include:

- Patient name and DOB

- Weight

- Date of administration

- Any allergies or not

- Medical conditions and current medication

- Details of person administering

- Medication given, route, dose, duration and expiry

	Information
	All students/caregivers of students given antibiotics for skin infections should have advice on medication and side effects, and importance of hygiene and monitoring for worsening and review. 

Consider review day 5 of treatment to assess antibiotic adherence and resolution of infection. 

	Authorised persons
	(enter nurses full name, nursing council number and school location)

	Competency/ training requirements 
	Prior to administering flucloxacillin or erythromycin under this standing order the registered nurse is required to have read all relevant information and resources and has undergone annual review of their competency in administering this standing order. 

	Countersigning and audit. 
	The issuer (enter doctor's/nurse practitioner's name) should countersign the standing order within 4 weeks. 
    Or

an audit of 50% of standing orders be done for this standing order every month.
The standing order will be reviewed annually and is valid until cancelled, expired or replaced by the issuer. 

	Additional information
	- Flucloxacillin data sheet http://www.medsafe.govt.nz/profs/Datasheet/f/FlucloxacillinAFTcapssoln.pdf
- Erythromcycin data sheet 
http://www.medsafe.govt.nz/profs/Datasheet/e/E-Mycintabsus.pdf 

- BPAC NZ, Antibiotics:choices for common infections, Nov 2017
https://bpac.org.nz/antibiotics/guide.aspx#boils 


*****IN ORDER TO MAKE THIS STANDING ORDER EFFECTIVE,

THIS NEXT SECTION MUST BE COMPLETED: *****
	Issuer:

(GP or NP)
	Name: 
	

	
	Designation:
	

	
	Medical Council Registration #:
	

	
	Signature:
	

	
	Date:
	


	Received by:

(RN)
	Name: 
	

	
	Designation:
	

	
	Nursing Council registration #:
	

	
	Signature:
	

	
	Date:
	


	Standing Order Review date: 
	


Standing order for flucloxacillin issued by (enter name and date) 

