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Background

Antimicrobial use surveillance can provide data to assess usage to allow for targeted interventions to improve appropriate

antimicrobial use.

Aims

* To quantify antimicrobial use in Tasmanian rural hospitals.

* To assess appropriateness of antimicrobial use in accordance with ‘Therapeutic Guidelines: Antibiotic.’

* To identify areas for targeted interventions to prescribers and other staff

* To identify changes in usage and appropriateness over time particularly in response to targeted interventions

Plan

2014 - the Tasmanian Infection Prevention and Control Unit (TIPCU) developed a surveillance protocol and data collection
tool with 3 rural hospitals involved in a pilot study to assess the feasibility of the program.
From 2015 - all |3 Tasmanian rural hospitals have agreed to participate in an annual antimicrobial use surveillance program.

Do

Data collection It to 30%" September on all patients
who are prescribed antimicrobial treatment and are an
inpatient in an acute bed in a Tasmanian rural hospital.
Data collected by rural hospital nursing staff.
Completed forms sent to TIPCU.

TIPCU Antimicrobial Event Sheet

Hospital Name: Audit month and year:
Patient identification number: DOB: [ [/ Gender: M F O | Admission: [ [/ Discharge: I
Start date Finish date Antimicrobial Route Dose Frequency Indication Documented or presumed indication
Documented If respiratory tract infection, specify syndrome
YN eg. community associated preumonia (mild. moderate or

zevere], aspiration pneumoni, infective exacerbation of
COPD. bronchitis
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Allergies and adverse drug reactions to ANTIMICROBIALS 3 nilknown 3 not documented 3 present
If present, specify drug and nature of reaction:
Date of Specimen Site of Specimen Result
Microbiology [ notcollected 3 collected i i
[
Name of person who completed theform ... SIgnatUre i
Name of prescriber e e BT T L
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Feedback via individual site reports
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Provide copy of ‘Therapeutic Guidelines:
Antibiotic’ to each Tasmanian rural hospital

Results

Antimicrobial use
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Surveillance module for rural hospitals

Appropriateness of prescriptions assessed against ‘Therapeutic Guidelines:Antibiotic’ by the TIPCU
Medical Advisor.

Data entered in to the National Antimicrobial Prescribing (NAPS) portal to facilitate data collation and
generating reports.
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Guidelines pneumonia (CAP) in adults . . o ) AboutNAFS | Contact Us
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Does the patient require hospital admission?
Consider patent’s age, comorbidities and social supports in addition to disease seventy We Icom e LOQ In
see Assessment of pneumonia severity’ and red fiags’ in Box 2.6 i ) . . o i .
Thank you for showing interest in the National Antimicrobial Prescribing Survey (NAPS) s D
| The NAPS Is coordinated by a multi-disciplinary team at the National Centre for Antimicrobial Stewardship, and is delivered
by the Guidance Group.
v Y Password
= - This survey has been in use since 2011 and has already helped hundreds of Australian Health Care Facilities to assess their
e A antimicrobial prescribing practice. It provides valuable information on the utilisation of antimicrobials within Australia and since
2013 the Australian Commission on Safety and Quality in Healih Care has provided a funding contribution for the Keep me logged in L
v v development of the NAPS program for the AURA Surveillance System
Qutpatient treatment inpatient treatment .
1 I Log in
v Current audit tools
Determine severity of CAP using clinical judgement, with or without Click on the following for more information on specific modules oth dit toals in devel t
tooks such as SMART-COP or CORB {see Appendix 2 4). er audit tools in development...
= T Q, Al patients in the intensive care unit, or patients with mpending Maticnal Antimicrot atonal A .. istional Antimicrobia ational Antirmicrobia
organ failure, should be managed as for severe CAP L INAPS et NAPS Rets NAPS st NAPSetietne™ — Specialised audits:
Antibsotic - . .
Prncipies of aneiicrobil i Introduction S Registering « Hospital in the Home
r‘.hmbu'-r::wywr antimicroials T T - |V o oral switch
imicToial Fypsrersithity =R.= = :
: Antibiotic treatment for COPD ~ ‘ « Sepsis
surg . + v ! If you are brand new to NAPS, please Register here. P
= Mild diseace Moderate Severe disease If you do not receive a vertification email, check your junk or spam folder
| fm—] disease eg SMART-COP Condition based audits:
score of 5 or more or
Pr . . . o « Staphylococcus aureus bacteraemia
E CORB score or 2 or more) If you are an existing NAPS user and would like to register for additional facilities Py

« Clostridium difficile

amaxyciliin ora \ [ (hospitals or aged care homes);
N C'q benzyipenicdin V \ login to the NAPS, go to "My Account' then "My Facilities', scroll down to 'Register for additional facilities”.
daxycyciine oral PLLS Drug based audits

ceftnaone IV

(see ‘Mid disease donycyciine oral oR v i
‘ L . Vancomycin
for doses) cefotaxme IV Problems with registering Gemam\ycm
Tropical regions PLUS (m all cases) If you are experiencing any problems registering, please Contact us for assistance.

azthwomyan N
Risk factors® not present: e

treat as above
Tropical
Risk factors™ present: _— Reports

oraily, 8-nouly for 5 days [Note 1]
@ o 0 ceftnaxone IV mempenem N (wet season)
PLUS OR All reports for the Hospital NAPS and Aged Care NAPS are publically available. Click here to view.

@ 0 0 gentamicin IV iniial snge dose piperaciiiin+ tazobactam IV
(then furthes assessment) {dry season
Consider adding daxycyciine PLUS (m all cases

azthromycn V
(see ‘Moderate (nonsevere) =
1 disesse’ for doses and further see “Severe disease
information for doses)
]

Education via webinar

Provide Tasmanian Health Service (THS) state- Provide cephalosporin prescribing poster
wide community onset pneumonia treatment to prescribers and Tasmanian rural

guideline to assist appropriate prescribing hospitals

Appendix 2: Guideline for Empirical Antibiotic Therapy for Community Acquired P: ia, Aspiration Pi ia from the C ity and Nursing Homes and Pneumeonia in patients from High Level
Nursing Home and IECOPD (EXCLUDING RHH)

Syndrome Empirical Antibiotic regimen Empirical Antibiotic regimen if Empirical Antibiotic regimen if Total Recommended
uon-life threatening penicillin allergy or reaction severe penicillin or cephalosporin | duration
allergy or reaction of oral and IV
antibiotics . . . .
A CAP (CORB 1) Ammoxycilin 1zzam orally § bowly 37 days Dowyeycine 200mg star hen 100mg orally 12 bowly Doxyeycine 200me suat then 100mz S7days 72% of cephalosporin prescriptions were not in
OR onlly 12 bowrly
. . . . 1
if suspicion of arypical pathogens then:
Smerdb e accordance with Therapeutic Guidelines
~ 5 Sepata 1T Ty s » Co gy — " oo 00 R BT T If you are treating a Respiratory Tract Infection (RTI), refer
‘Moderate (CORB 'AND Doxycycline 200mg star 00mg orally 12 bourly AND Doxycycline 200mg st 00mg orally 12 hourly
e e S e T to the THS Antibiotic Therapy for Pneumonia from the
Amoxycillin 1 gram onally 8 bowsly Cefiroxime 500 mg orally 12 bourly
AND Doxyeyeline 200mg seat then 100mg orally 12 bowly | AND szat them 1 12 Community Guideline for Empirical Guidance
Cefmaxone | gram IV daly Cefmaxone | gam IV daily Moxifloxacin $00mz orally IV dasly Mizomum 7 days
Severe CAP (CORB 2 2); nonwopical | AND Azithromycin 500mg orallyTV daily AND Arithromycin 500mg orally TV daily or respiratory tract i
. “After climical improvement, switch to oral therapy. After chmeal mmprovement switch to oral Gerapy. pharyngitis in setting of penicillin allergy)
Amoxycillin 1gzam orally § bowly Cefiroxime 500 mg orally 12 howly
AND Daxycycline 200mg stat then 100mg orally 12 hourly AND Doxycycline 200me stat then 100me orally 12 bowrly Intravenous ceftriaxone is a broad-spectrum antibiotic and should be restricted for use for select
= Doxycycline 200mg stat 7days clrcumstances only.
Mild Amoxycillin 1 gram orally § bourly Cefuroxime 500mg orally 12 bourly ‘then 100mg orally 12 bourly
g g ‘Benzylpenicillin 12 gam IV 6 bowrly Cefiriaxone 1 gram IV daily Moxifioxacin 400mg orally IV dadly 7 days — -
S | >odera Cephalexin is not recommended as first line therapy for
§ ol “After clinical improvement, switch f oral Berapy. “Afier chmcal improvement swiich o oral Gerpy. o ) L.
‘Amoxycillin lgram orally § bowly Cefuroxime 500mg 12 bowly many clinical syndromes. Despite this, it is commonl
=
gg Amoryciinavalamate 12 grams IV § bowly Cefraxooe 1 pam 1V &aily Noxifioxacin #00mg oraliy 1V dally Ty inappropriately prescribed for infections involving the
= | Severe AND Azithromycin $00me POV daily AND Azithromyein 500mg POTV daily
§5 - e - S — —— ‘ respiratory tract, urinary tract and skin and soft tissue.
Amoxycillin 1gram orally 8 bowly Cefiroxime 500 mg orally 12 bowrly
AN Do Jmg s e 100 oty E bty | b e S0 st fem 100 ey 12 bty Th ic Guidelines: Antibioti d
SRImpumam e e TS ST — erapeutic Guidelines: Antibiotic recommen
Mid
Bemypemcln 13 gams IV 8bowly | Ceoione | pam IV iy [ e R T e T — cephalexin in the following circumstances:
Moderatn AND *Metronidazole 500 mg IV 12 bowrly AND *Metonidazole 500 mg IV 12 bourly
{if anserobic cover required) (af anaerobic cover required)
After clinical improvemant, switch to oral therapy: After clinical improvement, switch 1o oral therspy: + Skin and soft tissue infections
Amoxycillin+clavalanate 875/125mg orally 12 bourly Cefuroxime 500 mg orally 12 howly o Mild cellulitis or wound infection in the setting of penicillin allergy (excluding
AND Memonidazole 400 mg orally 12 bowly ) diate b tivit
Amoxycillin-clavalanare 13 grams TV § Bowrly Cefriazone 1 gam IV daily Moxifioxacin ¥00mg orally TV daify 7ar | T Imediate ypersensitiv v)
Severe AND Metronidazole 500 mg IV 12 bourly ®  Urinar 'y tract in fections
T =] - T —— T = 1I Imle th:r;py for mild pyelonephritis (alternatives: trimethoprim, amoxicillin-
Amoxycillin+lavulanste §75/125 orally 12 bourly Cefiroxime 500 mg orally 12 howrly clavulanate
AND Metronidarole 400 me orally 12 2" line therapy for both cystitis and UTI prophylaxis (1* line therapy is
Infective exacerbation of COAD Amoxycillin 500mg orally & bourly Doxycycline 200mg orally stat then 100mg datly Doxycycline 200mg orally stat 5 days trimethopri
g with increased spunu punulence with | OR Dexycycline 200mg orally stat then 100mg daily then 100mg daily rimethoprim}
H breathlessness i e. signs of infection
=] (AND NO EVIDENCE OF {CXR pneumonic changes must be evident to warrant IV CXR paeumonic changes must be evident to warrant IV therapy CXR pueumonic changes must be
= PNEUMONIA) therapy) evident to warrant IV therapy
*Severe CAP from wropical regioas (ie north of 20°5) should follow the recommendations in Therapeutic Guidelines: Antibiotic in discussion with the Infectious Diseases Physician on Call Zf:
For further detatled information, please refer to the THS Guideline for Pneumonia from the Commumity and the current version of the Therapeutic Guidelines: Annbiotic

The electronic version of ths Arosscol or Gakdeline 1 the approved and uTent version and & bcoied on the Agoncy ‘not current Poge 8of 8 '-
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2017 * Doxycycline use has increased appropriately

Since commencing the program:

* The top three indications for use have remained
unchanged - respiratory tract infection, skin and
soft tissue infection and urinary tract infection.

* Appropriateness of antimicrobial prescribing has
increased.

e Ceftriaxone use has decreased appropriately
 Amoxicillin use has increased appropriately
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