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Survey Report

July 2018 <&
Aged Care National Antimicrobial Prescribing Survey

acNAPS is an annual survey that is undertaken on any single day between June and August each year. Participation in the survey assists aged care

homes to identify improvements they can make to reduce harm to residents through promoting the appropriate use of antimicrobials, preventing {
infections, and helping reduce the emergence of antimicrobial resistance. In summary, acNAPS is a quality improvement survey that aims to reduce 28 L
infections, improve the use of antimicrobials and thereby reduce the SERIOUS threat of antimicrobial resistance.
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2017 acNAPS identified:

Wide spread use of topical antimicrobials (AM) - 33.1% Most commonly prescribed antimicrobials

acNAPS

Most frequently prescribed AM - Clotrimazole (20.8%) =2017 ®2016

° Frequently reported (unconfirmed) skin, soft tissue or mucosal infections 20.8%
o Unnecessary prescribing of antifungals Cefalexin - 21.4%
o Incomplete courses of antifungals Amoxicillin
o PRN orders of antifungals Amoxicillin-clavulanic acid
o Adhoc application of antifungals Trimethoprim

. . . . . P . Dx i
© Poor or no documentation regarding indication or skin inspections. oxycyline

The Grampians Region Infection Control Group and Regional Wounds Victoria saw the potential to improve antimicrobial

stewardship as well as outcomes for residents by collaborating on the development of an educational resource for clinicians.

7’ N Experts in the fields of skin integrity, antimicrobial stewardship and infectious diseases were invited to develop a clinical guideline ‘ o
that details best management of IAD, with or without infection.

Tergetad medication therspy'3E

Incontinence Associated Dermatitis with Suspected Infection

Incorporating the Ghent Global IAD Categorisation Tool (GLOBIAD) To trest cutaneous fskin] candidiosis

15 cream topicaly, anee daily far 2 wesks, ar

Clotimaals 1% cream topically, twice daily for 2 weeks. or

nce Aesoristed Dermatits (IAD] & the shin damage mssociated with sxposure o wine or faeces. -
»  Eoonazals 1% cream topically, twics daily for 2 weeks, or

[ncentine;
RISK FACTORS INCLUDE  m ncantinence muse of occlusive cantsinment products m campromised mobilty
badytemperature mpaar utition m medications (gg: immunasuppressants) w

damaged skinintegrity w diminished cognitive awareness m inability to perform personal hygiene m pain w raised

jcal ilinzss mpaar hygiene minappropriste spplication of barrier cream m comarbidites [ag: disbeves) Micanazole 2% cream topically, twice daily for 2 weeks, or

Nystatin 100 000 urits/ 5 cream topically, twice daily for 2 weeks

ASSESSMENT MANAGEMENT
— TARGETED MIEASURES * ARnugn cesm st be wel gt shoukd ot be wisiie, svei vigorous rubsing
CATEGORY CRICAL CRITERIA. ADDIIONAL CRITERIA i T + Do aiscominue e S2DIGEISN WheN ST ITESIoN S50 +/0" Sy ERSME TeSoNE: CINEINUR T2 20 85 rescioed
T Fermia reaes WOHOUT Giesl g of |+ Persistent reaness e eress o demoureen Fom § Trem g e maegs tn T Peroient redes “Giwcal e of sfechan o . . 3 _
P ety ertones o e mey o2 s, | preveeus feves) sun aen mee @uses of inongineneE s | 00 8 praameammmnnl sgems ncuding Con severe {and pein:
i parons wan darier g tones, the st | - Shiny sppesrance oftne stin s urieny s ntecion, nttunes o +  Hydrocorfisane 1% cream tapically, twice daily.
ey se prer o dartar toan nerme 20 <oz mprcton, aese wne ana,
urpiein ot e asices or e smiriam exz? + Musing s combined anfungel @ SEETG 358N, WhER ITREMMETion SURSKORS COTEITUE treTtmEnt Wi ngaiagent vone
« Stin o nae o wven 2t pavpation 4 Usetne ieast ponen topice COMtCarErcia PrOGUC TEGUITeD T CONET) the Stin drder S te 40 LT, et
+ Burning tingine, Azming o pmin - Sereen or pressure injury rist a0
TS I the response to 2 topi A is poor, or topical is impractical, o “erapy i approp.
WONITOR, CLEANSE, PROTECT, +  Fluconazgle 150 mgaraly, s 3 single dose

RESTORE and MONITOR sgsin. .

o celuiitis or erysipeie:
PLE: Parccent rednes: WITH Ginicsl Signs of infection = Diflucloxssillin SO0 n,mu,,a hourly for 5 ta 10 days.
Zex mebiation tharepy (psze 2]

T Tom s
v resied] in detec

- Sy tppearance ofthe st

- Msearseasiin

- intam uesices or puee

T Perime o WITH G Sge ot AL perzons who are incondinest:require &
infection i managean regime

~Write sezing ofine sein (mgzesing @ miolagy use
nge ineaien]

~Ssrasine pumus segions fnuzzesting ©
Candids aisicans fungel imestion)

¥ 5 9genss is olated from cultures, or suspected based on clinical presentationor o,
. 500mg orally 6 hourly for 5t s, or

a Use saagtres g sdjusted cesmsmrs nor
»  Pracsine penicillin 1 55 IM daily for at least 3 days

e’ wipes ar et wipes after sacn

 Skinmey o tense or awotien st pipation asizoa o v,

+ Buring. tinging. Azing or 7z o i
g + A russing - st stin dy. Using skin harrier products and topical me dication cancurrently

B ——

the manuscurers ingrusions o persons with LD, it is passivie that e use of

o empiricsl evidence is susiisnie 1o zuids the conaurTe~t e ot siin barrier  Jodar
L the ety st e et iy ¢ v sBeod o

sintmert or e braed meditions mty 2 - “trestiner ot

- Use sarrier prouzs et ave tranasran

‘2 ensity remaved ta shw & sk
inspection.
- i ing powsers
= Use prochcts that d nat intertere with
areious [nered) sn cees ‘=bsarption ar function of continence ids
- Swiny sppesrance orene sein irmamo e Glossary
« Macerated stin a5y Bl
- intact vedces or buize
- Sein mey %2 22 or swaven 2t pripetion
- Buring, tinging eing o pein :
Ty xin

i S 1o WITBOUY Shracsl sgrs of fesbon |+ Sion lam
My present 25 siin srsion fmey resit fom
samegen/erooen wesioes or uiee),
denusstion or excaration

The siin damagz petier mey be Shas.

PR
A variety oftones of redness mey o preser. in
persons with gerier stin tanes, the stin mey o

Use i juszemane 2o ssess indnodsl imgering ez
‘ama topice medicetion shousd o eppiedimn, sy iy ~inence cemn . ndwaiting 50 mitutes Detore SADIFInE ThE DTN DIOCUE 10 BIoW S
- uster sspome totrastme Seferrsime moinance dser o wound

~ topicel medicztian s candered.

mancas whe vx prosurts sione o cansurrenty. Ansedstal snd sxpert opinon srzess

=
s e i oo g
antinng e

peier or darter than normsi, or purple in colour
- Marced avens o discaiouretion fam &

o 1 ins hqued [l or
actCandi <an cause vaginal yeast infections, diaper rash. intantig {skin rashes that
s of skin), and thrush {white paches inside the mouth and throat).

] -3 farge Blatar
Candidissi Section caused byt
g2 in moist, warm

- ifainis iy, sply 2 Sapical emwenskin
sppart resaration ot the

TS o WITH et 57 o Wfection S o A3 ooee T5 S o WITH st 375 o ection

Denudstion  Los  =pidermis caus.  y expasure to wine, fasces, body fluids, wound exudate or friction

« g mtecbn 520025 & varcty ftnes o edness ey e preser. in L “sem oo heregy (nee 1)
Citmsainy ity s | e e s s g | e s e e | L ST g Erosion losse Serapors! Jorthesntiecpdenmic
presp——) B or Garcer than narm, o pure in SO Pl = <t suspemed mamariel RN, SATIRET SMITOTE Bcorition  Alsssst e andapartion o derms dut Escrmishing aran Svezemeus iy,
et e s fnggesti araasarees o o o Fom = o et anungal ceem e e 2] . . .
[ Y - srevous esied) sindeee: - See meskcntion thesmpy foge 7k Macermion n apgeara. urtaze = & - trequenty
“Simugn (peusa/srown/grepn vigme e | . 3niny apsesranie rone sin e Papuie A elevated, o6, paipable lesion that is < 1 em in diameter.
na oes - Macerstea stin P e p——— Pustule A circumseribed lesien that samaing pus.
- Green appenrane wittin the wound b, |« Intact vesicies ar bulee megiartionz), -
iggesting = Pemutomaonss seraginas St ey e et o ot geigeton |+ InSpe Semed s st st Swine Bely | wees miconioiegy smpies ovy o muspecies ssmas Seale Avisible secumulatian af keratin, farming a fiat plate ar flake.
|maaeriol imecson, ~ Buring, toging. mming or 20 T ceme e e dections. Clner fret bdore swabiing o exudsbe site Swelling Enlargement due to scumulation of o=dems or fud,incudng baod
P Vesicle jesiznS Lem in di ins figuid |l 2 ic] -3 3mall blister.

- Furient exussie ) o

- Congiger raterral 13 an eTROMED..
-Siny tpprrn Of The Wouns 221 CosteeT Ao,

For further informetion or to provide feedbset
+ Regionel Wounds \ictorie: Website: nttp e

ind=x aho/ heslth resguroes rezians wounds vicharis

Differential diagnosis

It isimportant to exdude pressure injuries, dermatologic conditions
[e.&. psoriasis], other bacterial and viral e.g herpeszoster] infections.

Pilot and evaluation of IAD guideline (to be piloted in two aged care homes in Barwon Health)
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. To assess whether for incontinent residents the dissemination of the IAD clinical
guideline impacts on their:

=
=

. To enable key stakeholders to provide feedback regarding the dissemination and implementation of the IAD guideline.

Documentation of skin inspections
Medication therapy (antimicrobials and steroids)

= VICHISS Coardinsting Centre: Website: nitps:www vic
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Post pilot, the guideline will be refined as necessary and rolled out across the State. It is expected that this guideline will be a
prompt for the nurse to assess and manage skin integrity associated with incontinence. It will also enhance communication
with GPs to improve AMS in aged care.




