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RATIONALE

Goal

To restart antimicrobial stewardship rounds at Grampians 

Health Horsham (GH-H), as a sustainable clinical practice 

that supports the core elements of  the Antimicrobial 

Stewardship (AMS) Clinical Care Standard 1  by June 2023. 

1. Australian Commission on Safety and Quality in Health Care. Antimicrobial Stewardship in Australian Health 

Care. Sydney: ACSQHC; 2023





Antimicrobial stewardship programs are used by health care services to:
   * reduce inappropriate antimicrobial use
   * improve patient outcomes 
   * reduce adverse consequences of antimicrobial use.

Antimicrobial Stewardship:
 Grampians Health - Horsham 



Program requirements    

❑ Develop a communication tool between the  AMS rounds 

recommendations and treating team

❑ Engage with a lead physician to champion the AMS rounds 

❑ Negotiate with pharmacy for a senior pharmacist minimum 

1 hour per week 

❑ Source a method of data entry to collate results and provide 

feedback reports to treating teams 



Timeline  - Task List    

• Medical form 

• Medical  staff

• Pharmacy

• Database

• Education staff

• IPaC team

• Committee  Approval

• Improvement activity

Feb 2023

• MR396 pending

• Dr Roshan engaged

• Clinical pharmacist

• QI NAPS identified

• Quality Activity

May 2023

•  Rounds 
regular 
occurrence

• MR 396
• 2023

Jun 2023

• Evaluating 
providing 
feedback

1st PDSA



TEAM  Collaboration

Medical                                Pharmacy                     Infection Control

                                                                                   

1. Medical Record

Medication Chart, Progress notes 

2. Microbiology findings

Microbiology  Cultures  & 
sensitivities

PCRs, Biochemistry, CRP, Lactates

5. Quality Improvement 

        QI NAPS Data tool 

▪ Recorded at time

▪ Data entry that day 

▪ Follow up at 24 - 48 hours 

3. Therapeutic Guidelines 2     

4. MR 396 Antimicrobial Approval 
Form 



Antimicrobial 
Approval 
Form 
MR 396 



Data Collection 
Form QI-NAPs

3. National Centre for 
Antimicrobial Stewardship. 2018. 
Data Collection Form QI-NAPs.

https://www.naps.org.au/

Resources.aspx/

National Centre for Antimicrobial Stewardship. 

https://www.naps.org.au/


For Quarter 1 of 2024/2025  (JUL,  AUG, SEPT,)

 a total of 106 inpatient antimicrobial prescriptions were reviewed. 

Of these only 41 out of 106, 38.7%, were assessed at the time of audit as 
compliant for questions 1-3 in the QI-NAPS audit tool.

Review after 24 hours:

• Compliance increased from 97.3% to full compliance  100%

• 64 prescriptions had been updated to include a review or stop date, improving compliance from 38.7% to 99.1%. 

Results    
 

Documentation of indication 
 

 

  

 

  

   

The percentage of total prescriptions where an indication was 
documented. 

For best practice this should ideally be greater than 95%   
(green section) 

 

       

 

At 24 hours: 
 

100.0% (106 of 106)  
  

   

        

 

Review or stop date documented 
 

    

        
 

 

  

        
  

The percentage of total prescriptions where a review or stop 
date was documented.  

For best practice this should ideally be greater than 95%    
(green section) 

 

 

    

At 24 hours: 
 

99.1% (105 of 106)  
 

 

 

   

        

 

 

 

  

 



At follow up review after 24 hours:

Nine (9) prescriptions had been adjusted or had documentation to justify variance from guidelines, 

bringing non-compliance rate down from 8.5% to 0%              ++ Improvement

Results    Guideline compliance 
 

 

 

 
   

* Documented justification should be a sound and valid clinical reason for the deviation   
** For best practice this should ideally be less than 5% 

 

  

      

      
  

0.0% (0 of 106)  
 

 

 

At 24 hours - Non-compliant with guidelines (no documented justification): 
 

 

    
 

 



Of these, 21 were identified as been appropriate to switch from IV to oral preparations,

 and of those recommended for this, only 9 were changed at the 24-hour review.         Improvement

Results    

Of the 106 

prescriptions 

reviewed, 77 

(72.6%) 

 were of intravenous 
(IV) medication

     

Assessment of IV Antimicrobials 
 

    

          

   

 Number IV antimicrobials audited: 77  
 

     
   

(72.6%  of total antimicrobials audited) 
 

   

 

 

  

   

At 24 hours, if suitable, switched from IV to oral: 
 

42.9% (9 of 21)  
 

 

 

 

          

 

 



When broken down to specialty area, overall 
compliance was low at the time  of AMS 
surveillance round. 

BEFORE  ROUND                                    AFTER 

General Medicine: 33 of 89 (37%)

General Surgical: 2 of 23 (8.7%)

Paediatrics: 0 of 1 (0%)

Obstetrics: No guidelines available 
to assess the 1 case reviewed

General medicine: compliance 
increased to 93.3%

General surgical: compliance                   
increased to 87%

Paediatrics: compliance increased to 
100% (please note small sample size)

This improvement 
helps to validate that 

clinicians are taking on 
board 

recommendations 
made during AMS 

round and referring to 
the MR396 

Antimicrobial Approval 
Form. 



AMS ROUNDS    Quality Improvement 
(QI) National Antimicrobial Prescribing 
Survey (NAPS) 

Indication for prescription



AMS ROUNDS    
Quality 
Improvement (QI) 
National 
Antimicrobial 
Prescribing Survey 
(NAPS) 

Antimicrobials 
prescribed



Time  of team

➢ Availability of Medical

➢ Availability of Pharmacy

➢ Access to data bases and software

➢ Access to medical staff education

➢ No additional funding  

  

                 

Logistics and Constraints

                 embed into usual  practice  and be flexible



Antimicrobial Stewardship (AMS) Clinical Care Standard
Developed by the Australian Commission on Safety and Quality in Health Care to optimise care given to our patients and support clinicians in 

decision making with respect to the use of antimicrobials

1. Australian Commission on Safety and Quality in Health Care. Antimicrobial Stewardship in Australian Health Care. Sydney: ACSQHC; 2023



Antimicrobial Stewardship (AMS) Clinical Care Standard
Developed by the Australian Commission on Safety and Quality in Health Care to optimise care given to our patients and support clinicians in 

decision making with respect to the use of antimicrobials

Australian Commission on Safety and Quality in Health Care. Antimicrobial 
Stewardship in Australian Health Care. Sydney: ACSQHC; 2023



Clinical Care Standard  #4 

 

Microbiological testing *****
▪ Microbiology  Cultures  & sensitivities
▪ Wound swabs
▪ Faecal  / Urine
▪ PCRs, 
▪ CRP, 
▪ Lactates,
▪ Biochemistry
▪ Haematology
 



Consumers 
 

Clinical Care Standard  #5 

Patient information shared decision-making 



Best Practice Strategies
 

Creed Description

M Microbiology guides therapy wherever possible

I Indications to be evidence-based

N Narrowest spectrum therapy required

D
Dose individualised to the patient and appropriate to the site and 
type of infection

M Minimise duration of therapy

E Ensure oral therapy is used where clinically appropriate

Antimicrobial prescribing pneumonic:  
MIND ME



Did we achieve our Goal?

✓ Antimicrobial approval form MR396 in use for > 1year

 

✓  Rounds are not person dependent
▪ weekly round occur with medical staff other than lead physician

▪ alternate pharmacists have participated

▪ Infection Control Team members  have all undertaken nursing role 

✓ QI NAPS provides collated data ready for reports for our 

Governance committee reports and medical / nursing  feedback

✓ Sustainable practice that supports 6 out of 8 core elements of  

Antimicrobial Stewardship (AMS) Clinical Care Standard 



Next Steps

✓ Move to a more paperless system - MS Guidance

 

✓ Rounds  to support Check Again project 

 Reviewing allergy and adverse drug reaction -  target Penicillin with view to de- label  were possible 

✓ Integrate more consumer involvement

✓ Involve ID Physicians in supporting the use of data to continue to 

raise ongoing awareness and AMS Stewardship best practice.
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Thank you   &
                            Questions

grampianshealth.org.au
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