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Audit Form

Monitoring of the guideline
The use of this guideline will be monitored via regional data collection/audit by SPAGG.
Please use the following audit form to collect data:

Setting of use (please
circle) IPU

Hospital

Community

Other (please state):

………………………………………………………………………

Age

Sex

Diagnosis

Reason for SC PPI

Switch from oral PPI?
(please circle) Yes

No

SC PPI chosen (please
circle) Esomeprazole

Omeprazole

Pantoprazole

Dose of SC PPI (mg)

Reason for choice of SC
PPI (e.g. availability,
familiarity, ease of
administration)

SC PPI administration
method chosen (please
circle)

CSCI

SC infusion

SC bolus
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Diluent used (please circle)
0.9% sodium chloride

Water for injection

Duration of administration
(minutes/hours)

Length of time on SC PPI (days)

Reason for stopping SC PPI
(e.g. no symptomatic benefit,
clinical deterioration, death etc.)

Renal function if known
(numerical/NA)

Evidence of symptomatic benefit
(e.g. reduced pain, reduced
nausea etc.)

Adverse events (please circle)
None

Site irritation – mild

Site irritation – moderate

Site irritation – severe

Clinically significant renal impairment

Clostridium difficile infection

Hypomagnesaemia

Hyponatraemia

Other (please state):

………………………………………………………………..

Comments (please add any additional comments below)


