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	NHS Dumfries & Galloway Antimicrobial Handbook

	
	Change Request Form                       


 

	Change Request

	Requested by:
	Name: 

Position:


	Date requested:
	DD/MM/YYYY

	Item(s) to be changed:


	

	Current Situation:


	

	Change(s) required:

Information on change(s) required and rationale.

	

	Risk assessment:
	[image: image1]Results of assessment of risk that change(s) will negatively affect safety and performance of the resource – high, medium & low).  

High / Medium / Low (delete as appropriate)

Rationale:


	Governance:

In most cases approval from both the AMT and ADTC is required. Discuss with AMT Clinical lead and/or antimicrobial pharmacist where if guidance is required.


	Is Antimicrobial Management Team (AMT) approval required?

Yes / No (delete as appropriate)

Is Area Drug and Therapeutics Committee (ADTC) approval required?

Yes / No (delete as appropriate)


	Approval (for AMT clinical lead / antimicrobial pharmacist use only)

	AMT approval

If exempt, state “exempt” and document rationale.
	Date:
	DD/MM/YYYY

	ADTC approval

If exempt, state “exempt” and document rationale.
	Date:


	DD/MM/YYYY



	Handbook Update (for AMT clinical lead / antimicrobial pharmacist use only)

	Website update

	Completed 
	By:
	Name/Position

	
	On
	DD/MM/YYYY

	Checked

(Second person)
	By:
	Name/Position

	
	On
	DD/MM/YYYY

	App update

	Completed 
	By:
	Name/Position

	
	On
	DD/MM/YYYY

	Checked

(Second person)
	By:
	Name/Position

	
	On
	DD/MM/YYYY

	Communicating content changes to users 

	Action(s) taken to communicate changes to users:

(second person input/confirmation not mandatory)
	I can confirm the “Latest updates” section has been updated with a brief description of changes. YES  FORMCHECKBOX 


	
	Other:
(consider additional communication methods, if indicated)
	e.g. announcements, notifications, e-mails, etc...

	
	By:
	Name/Position

	
	On
	DD/MM/YYYY


	I can confirm that the above change request form has been approved and the NHS Dumfries & Galloway Antimicrobial Handbook has been updated accordingly.

Final sign off by AMT Clinical Lead or Antimicrobial Pharmacist.

	Name:
	
	Signature:
	

	Position:
	
	Date:
	





To be completed by QMR
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