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Abstract

Infective endocarditis is a largely preventable cause of morbidity and mortality
in individuals with congenital heart disease. Patient and physician awareness
is crucial, and in this regard, antibiotic prophylaxis cards are very helpful. |
present an antibiotic prophylaxis card which is based on recent
recommendations by the American Heart Association. This card is currently in
use in Malta for both paediatric and adult patients.

MeSH: Heart defects, congenital Bacteremia, Endocarditis, bacterial,
Antibiotic prophylaxis/standards

Bacteraemia may occur spontaneously, or may be associated with a focal
infection or with surgical/dental procedures. Blood-borne bacteria may lodge
on abnormal heart valves or near structural defects or on normal endocardium
causing endocarditis. Although relatively uncommon, endocarditis is
associated with substantial morbidity and mortality despite improvements in
antimicrobial therapy and enhanced ability for early diagnosis. Hence, primary
prevention of endocarditis is extremely important. The following is the new
Maltese antibiotic prophylaxis card (created by the author) which is based on
the latest recommendations by the American Heart Association.>? These
recommendations reflect analyses of the literature regarding procedure-
related endocarditis, and are an update of those drawn up in 19903
incorporating new data which has become available since that time.

The card is meant to be folded in two. The column of the left is the front of the
card, while the column on the right is the back. The scope of the card is not
only to alert physicians and paramedics to the potential for bacterial
endocarditis in the individual patient, but also serves as an aide memoire for
recommended regimens and drug dosages. The two columns below
summarise the indications and contraindications for antibiotic prophylaxis.

26



V Grech. Antibiotic prophylaxis cards for bacterial endocarditis. Images Paediatr Cardiol. 2000 Jan-
Mar; 2(1): 26-28.

The table underneath the two columns below is printed on the inside of the

card, and details the actual regimens.

This card has been reproduced here in order to help professionals design
their own cards, or may be used ‘as is’ provided that permission is first
obtained from the author. The card is physically reproduced as two images.
Each image may be download by right-clicking with the mouse on the
appropriate image, and choosing the ‘save as’ option from the short-cut menu.
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Patientr who nomally mequite antihistic prophylace

Anfiidotic Prophyiads Card

surname

Name

Address

Diagnosis

DOB |

[ D |

This patient is under the care of:

Andibiotic prophylaxis iz indicaie d in:

L]
-
+
-

Congenital howt disazse areapt (e badk)

Auoquived vabra dezfianstion

Hypertwophic cardimmyo pattor

Mitral valve prolaps with valvar e mrgitatiom md/or
thickered leaflet

High-mskpatenis:

-+

-+

Fresrious bacterial endoe arditis

Prosthetic cardiae walves, mehiding bioprosthetio and
horografl vabres

Cyanohic congental heat disease me. TGS Fallot
and condtions mpatred wiing spstermic-polmonary
shlnts or oondmts

Summarised fomre oo endations byt
American Heart dssociafion
Coroulaton T99F 06 358 368
JAMA 1972 T 11807

do mot mead pwphplave when wndergping fhe

following procedures:
RI

Endotracheal tibation

Flexible bremcbo scopy + haop o7
Trnmpanostary tabe mserton

CIT Transesophage al echocardograp by
Endosoopy £ zastiontestinal hiopsyr
Oesophiazesl srichure dilsd dion'
Biliarwtract anrgereipame edure
involring itestinal roeosa’

cUs

Wagnal hysterctonm’
Fazinal dzlivay'
Caesarean sertion
Ciroumels ion

Trethral cathet erimat tm
Tterie dilatation and curettage
Therapeatic shattion
Sterlization procedares
Insettonfremoral cf THCD

In
T
miecied
tsrue
Chiher

Cardizz catheterization, me. angioplashy
Incts ooy of seoabhed shm
Inmplarted cardiar pacemakers,
dafibrillators, and cormnany dends

"Proplydaxis is aptional for Righ-wisk pationts (see fowd)

Thare ir o mead for antibiotic prophyla~xdis in:

+ + & 3

Isolted semundom atrial septal defbat

Surgically repated atlal septal defect vernbimila
septal defect and patent duchis ateross wath mo
residnal defects and & morths after mtererton
Prawions earorary avteny bypass graft suvgeny

Miteal wabe poolapse writh ne wlvey vesavetaion
Physiobae, finctomal or mrocert heart rmmrms
Previons Faorasaki diseasal thenmatr fomer wih o
wabray dysfimction

Cardizs pacamalers (frorasoilar and epicardial) and
mnplanted defibnlladors

L

27



V Grech. Antibiotic prophylaxis cards for bacterial endocarditis. Images Paediatr Cardiol. 2000 Jan-
Mar; 2(1): 26-28.

Figure 2 Interior of card
Regimens for antibioric prophylayis

Denial, oral respiratory trart, and h l p 10 ce dures
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Vanmearmrein + Gertaenaom v if allermie b penecallms
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+ If o penecillms sheady, it ummil 14 days after fishing perecillins or use lndanoe 1 mstead.
+ IM mute contraindicaed i patierds on be pann or waxfam, IV or PO mgrens should be wsed whenevrer possible.
* Ifprecedure pvmdees mftoted tisnee, additional st bdoti=s doses marbe nesessary fop teshmert of ivfiction .
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