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Principles of AMS
as they apply to Residential Aged Care

Accreditation for AMS No. Some requirements for Medication 
Management/Infection prevention. 

National Clinical Care 
Standard for AMS

Not compulsory for GPs
(Pilot of clinical care indicators in aged care)

Governance Aged care back under DOH
Aged Care Statement of Principles

Antimicrobial Policy? General practice or RACF?
? Lack of formal relationships between both

Trained staff in AMS GPs? Registered nurse? Community pharmacist?
~55% RACF have some QUM

Formulary restriction? PBS. Antibiotics often kept on premises

Guidelines Yes. eTG, NPS but syndrome based prescribing 
common, atypical presentations

Aged care specific issues End of life care/role of antibiotics in palliation



• Lack of comprehensive Australian data in RACFs 

– Quantity and quality of antibiotic use

– Prevalence and types of infection

• Evaluate survey methodology: suitability, sustainability

• Jointly funded by the Australian Commission on Safety 

and Quality in Health Care, NHMRC grant and Guidance

• Build on the Hospital NAPS (since 2013)



Survey development: rationale

Stakeholder review Implications for the project 

RACFs across Australia vary according to 

location, size and providers.

Representation across states, remoteness, 

size and organisation types

Workforce mainly comprised of Personal 

Care Assistants and nurses. GPs and 

pharmacists are off-site.

Survey content should suit the needs and level 

of expertise of the workforce

There are a number of organisations trying 

to achieve improved quality of care in 

Australian RACFs. 

Engage with representatives from national 

and state groups, including Department of 

Health, any state-based government Aged 

Care divisions and professional societies 

5-13% of residents on AB at any given time. 

Therefore, many facilities are likely to have 

small no. of residents that meet inclusion

Consider the most appropriate data collection 

methodology and report design.

AMS guidelines are lacking in the Australian 

aged care sector

Ensure the pilot survey findings are published

to assist in the identification of priority areas 

and the development of RACF-specific AMS 

programs



Survey Design

• Single-day snapshot survey (June-August 2015)

• Included residents:

• receiving an antimicrobial AND/OR

• having a confirmed or suspected infection (McGeer Criteria)

• Data collection forms, user guide and case examples 

• Onsite validation with staff

• Electronic data entry portal development

• Algorithms to support McGeer definitions

• Recruitment

• Letters sent to peak bodies and aged care providers

• Emails to existing hospital NAPS participants

• Professional societies



Antibiotic Form







Facilities
Category

Number of participating 

RACFs n (%)

State

NSW 17 (9.1)

QLD 7 (3.8)

SA 8 (4.3)

TAS 6 (3.2)

VIC 130 (69.9)

WA 18 (9.7)

Remoteness

Major Cities 51 (27.4)

Inner regional 81 (43.5)

Outer regional 45 (24.2)

Remote 8 (4.3)

Very remote 1 (0.5)

Provider type

Not for profit 37 (19.9)

Charitable 9

Religious 20

Community Based 8

Government 141 (75.8)

State Government 140

Local Government 1

Private 8 (4.3)

Total 186

186 facilities 
participated in the 

PPS

High numbers 
from Victoria



Auditors

Profession 

category

Number 

(%)

ICP 56 (47.5)

Nurse 42 (35.6)

Nurse 

Practitioner
1 (0.8)

Pharmacist 13 (11.0)

Quality 

manager
2 (1.7)

Other 4 (3.4)

TOTAL 118

Question Response

% 

Online planning system 

used

54.4% 

Availability of 

Therapeutic Guidelines: 

Antibiotic

Electronic/hard copy/both 85.3%

No access – 14.7% 

Access to microbiology 

reports

Electronic only  – 16.2% 

Hard copy only  – 30.9% 

Both electronic and hard copy –

51.5% 

No access – 1.5% 

Pharmacy services 

provided

Supply of medicines – 94.1% 

Education – 35.3% 

Surveying – 33.8% 

Medicines review – 35.3% 

Resources



Residents (n=7,589)

National Aggregate

n (%)

>85 years 3,968 (52.3)

Male 2,612 (34.4)

Admitted to hospital in 

previous 30 days

277 (3.7)

Hospital in the Home or 

In-reach services

78 (1.0)

Intravenous catheter 

present

7 (0.1)

Indwelling urinary 

catheter present

329 (4.3)



Prevalence of antimicrobial use

Number of 

RACFs

Number of residents 

surveyed

Prevalence of 

antimicrobial use

n (%)

State

NSW 17 545 66 (12.1)

QLD 7 481 31 (6.4)

SA 8 559 99 (17.7)

TAS 6 147 19 (12.9)

VIC 130 4,704 334 (7.1)

WA 18 1,153 310 (26.9)

Remoteness

Major Cities 51 2,881 397 (13.8)

Inner regional 81 3,323 312 (9.4)

Outer regional 45 1,245 123 (9.9)

Remote 8 125 25 (20.0)

Very remote 1 12 2 (16.7)

Provider type

Not for profit 37 2,181 426 (19.5)

Government 141 4,963 395 (8.0)

Private 8 445 38 (8.5)

National aggregate 186 7,589 859 (11.3)



Antimicrobials
• 975 prescriptions were recorded for 859 residents

• Where start date was documented 31% prescriptions were 

started > 6 months ago

• 21.7% of prescriptions were prescribed for residents that 

did not have any signs or symptoms of infection within the 

1 week prior to the antimicrobial start date

Quality Indicator % of total 

antimicrobial 

prescriptions

(n = 975)

Indication documented 68.4

Start date documented 64.1

Review or stop date documented 35.0

Best practice 
>95%



Antimicrobials

6.4%

6.5%

6.5%

16.5%

16.7%

5  Chloramphenicol…

4  Trimethoprim (Triprim)

3  Amoxycillin-clavulanic…

2  Clotrimazole…

1  Cephalexin (Keflex)

Top  5 Antimicrobials prescribed

Topical antimicrobials  
30% of all 
prescriptions



Indications

0.8%

0.8%

0.8%

0.8%

0.9%

1.0%

1.0%

1.1%

1.1%

1.8%

2.1%

2.6%

4.4%

4.6%

5.2%

5.5%

8.4%

11.8%

16.7%

17.5%

20  Unspecified - Medical Prophylaxis

19  Common cold

18  Osteomyelitis

17  Unspecified- Bone and Joint

16  Oral/Oesophageal candidiasis

15  Bronchitis

14  Infective exacerbation of COPD

13  Unspecified - Eye

12  Abscess/Boils/Folliculitis

11  Unspecified - Urinary Tract

10  Unspecified - Respiratory Tract

9  Asymptomatic bacteriuria

8  Cellulitis

7  Wound infection: non-surgical

6  Conjunctivitis

5  Indication Unknown

4  Tinea

3  LRTI (pneumonia, chest infection)

2  UTI: Cystitis

1  Unspecified - Skin, Soft Tissue or…

36% skin/soft tissue
21% urinary tract
17% respiratory tract



Treatment vs.

Prophylaxis

2.1%

2.3%

4.9%

5.5%

5.7%

6.3%

9.7%

10.9%

14.4%

19.4%

10  Asymptomatic
bacteriuria

9  Unspecified - Respiratory
Tract

8  Cellulitis

7  Wound infection: non-
surgical

6  Indication Unknown

5  Conjunctivitis

4  Tinea

3  UTI: Cystitis

2  LRTI (pneumonia, chest
infection)

1  Unspecified - Skin, Soft
Tissue or Mucosal

10 most common treatment indications
(752 prescriptions)

1.8%

2.7%

3.1%

3.6%

4.0%

4.0%

4.9%

5.4%

11.2%

36.3%

10  Bronchiectasis

9  Cellulitis

8  LRTI (pneumonia, chest
infection)

7  Unspecified - Medical
Prophylaxis

6  Tinea

5  Asymptomatic bacteriuria

4  Indication Unknown

3  Unspecified - Urinary Tract

2  Unspecified - Skin, Soft
Tissue or Mucosal

1  UTI: Cystitis

10 most common prophylaxis indications
(223 prescriptions) 

23%  prophylaxis



Microbiology 

6.0%

63.8%

10.7%

15.5%

94.0%

36.2%

89.3%

84.5%

Eye (50)

Urinary Tract (105)

Respiratory Tract (149)

Skin, Soft Tissue or Mucosal (194)

Percentage of prescriptions with microbiological samples taken, by body 
system

Micro collected Micro not collected



Prevalence of infections

Number of 

RACFs

Number of beds 

surveyed

Prevalence of 

infection 

n (%)

State

NSW 17 545 32 (5.9)

QLD 7 481 17 (3.5)

SA 8 559 53 (9.5)

TAS 6 147 9 (6.1)

VIC 130 4,704 172 (3.7)

WA 18 1,153 61 (5.3)

Remoteness

Major Cities 51 2,881 127 (4.4)

Inner regional 81 3,323 148 (4.5)

Outer regional 45 1,245 50 (4.0)

Remote 8 125 17 (13.6)

Very remote 1 12 2 (16.7)

Provider type

Not for profit 37 2,181 120 (5.5)

Government 141 4,963 207 (4.2)

Private 8 445 17 (3.8)

National aggregate 186 7589 344 (4.5)



Signs and symptoms of infection

Approximately 1 in 5 prescriptions (21.7%) were prescribed 

for residents that did not have any signs or symptoms of 

infection within the 1 week prior to the antimicrobial start 

date

For those prescriptions where signs and symptoms of 

infection were recorded, only 32.8% met the McGeer

infection criteria. 

Is the McGeer Criteria suitable to assess appropriateness 

of prescribing? 



100

139

128

3 12

61 63

0 0

Urinary tract Respiratory
tract

Skin, soft tissue,
eye, oral

Gastrointestinal
tract

Systemic

Total number of infections McGeer confirmed infections

Signs and symptoms of infection : McGeer

confirmed





Post survey review

SurveyMonkey feedback questionnaire

Site visits to 5 states (VIC, NSW, SA, QLD and WA)

At the local facility level

– Majority (81%) were able to complete the survey in one day

– Validation testing done prior to the launch indicated high degree of 

agreement in data collected by on-site staff and project staff

– Limiting factors included:

• Poor documentation, access to pathology

• Old computer systems

– 96% willing to participate again/ recognition of importance

– 91% were happy with the amount of information required

– High degree of satisfaction with training/support



What next for in RACF & AMS

• Single-day snapshot methodology often yielded small numbers  may 

have impacted on representativeness of results

• ACNAPS: Streamline data collection tools and website design

• Feedback and reporting/governance

– Site visits: some observed difficulty in ‘owning’ the survey and 

knowing what to do with the results at a local facility level

– Workforce needs to feel empowered to action change in their own 

facility

– How to engage the professional groups: nursing, ICP, general practice 

and pharmacists

• We need a systems approach guided by the Aged Care 

Sector Statement of Principles (Aged Care Sector Committee and 

the Australian Government, 2015)
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