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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 * by June 2023.

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

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

AMS aims to increase the appropriate use of antimicrobials, ensuring patients who need
antimicrobials receive the right antimicrobial,

at the right dose
and for the right duration
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Program requirements

J Develop a communication tool between the AMS rounds
recommendations and treating team

J Engage with a
] Negotiate with
1 hour per wee

ead physician to champion the AMS rounds
pharmacy for a senior pharmacist minimum

K

J Source a method of data entry to collate results and provide
feedback reports to treating teams
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e Medical form

e Medical staff

e Pharmacy

e Database

e Education staff

e |PaC team

e Committee Approval

~

Timeline - Task List

o

e MR396 pending
e Dr Roshan engaged

e Clinical pharmacist
e QI NAPS identified

e Improvement activity

...

e Quality Activity
\

-

N | | 2

e Rounds
regular
occurrence

e MR 396

4 )

e Evaluating
providing
feedback

\ 1t PDSA ¥




TEAM Collaboration

Medical | Pharmacy Infection Control

N
\\\\\\w &

B

5. Quality Improvement

QI NAPS Data tool

= Recorded at time

3. Therapeutic Guidelines 2 = Data entry that day
» Follow up at 24 - 48 hours

S N N
1. Medical Record
Medication Chart, Progress notes

2. Microbiology findings 4. MR 396 Antimicrobial Approval

Microbiology Cultures & Form

sensitivities
PCRs, Biochemistry, CRP, Lactates
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Antimicrobial
Approval
Form

MR 396

DO NOT WRITE IN MARGIN

Q472033 vewha FesolUTion BAnEoom.au

$ Grampians
ar Emn:’ &

ANTIMICROBIAL APPROVAL FORM

To b completod for ail amgoing amtimicrobial oroers.
Caomplate ome form for cach differeal Indbcadian.

FORM D of D

Allergies and adverse drug reactions (ADR)

ONil krown  CIUNKNawn s spprozssis bos or canpisis St balow
Medicine (or afher) Reaction [ type ! date Iniiais

UR Mumber
Surnames

Given Names
D.0.B. ! !

Sex: M F X |pkase cich)

Altach patient ID Labels 1o all pages of this farm before
commencing any documentation.

Sign.. ... Pret. . Date......
Anlimicrobial 1 Name: Antimicrobial 2 Hame:
[Far same indication)

Start time: Diose: micsog (gl grem | Start time: Do Mg ! g/ gae
Slart Dte: Start Cale:

7 i Route: Freq: 7 20 Reuwile: Freg:
Anlimicrobial 3 Mearme: Antimicrobial 4 Name'
(Far same indisation] [For same indicatior)
Starl Srme: Diosa: micteg (mgigrems | Start time: Dose: mistog. / my J gams
Start Dabe: Start Date:

7 i Roule: Freq: 7 § 20 Roule: Freg:

D Respiratory Tract Infection
CAP. Mild ! Mod ! Sevars HAP. Mild-mad |/ Savere
Aspiration Preumania f Infective exacerbation of COPD il

O intra-abdominal Infestion: Perforated viscous ! Diverticulilis
Ascending Chaolangilis f Cholecystitis /' H pylon /. Other:

O C. diffficile Infection

o Pyelonephiitis o Prostalilis

O &kin and Soft Tissue Infection:
Celluitis | Surgical site ! Diabelic foal infection J Maslitis /
Mecralizing fascilis / Othar.

O Urinary Tract Infection

Fharmacists may complete sections above fhis line. Prescribers must complete sections below.  Prescriber infilals: Pharmacist iniats:

Planned treatment duration ___ days /weeks. [I'V + aral)
[On the: medication chart in the administration section, wrile the
ireaiment day number for each day, and when possible, box the
last dose an the appropriate day and cease it afier that dose]
Reviewin

days of O Reviewdaily

Corsulted ?

O Yes

F oonsuiied, phease dooument in the POQUess ROles who wak congufied,

OSepsis: [ unknown source DF source:

O Eye | ear | throat [ dental

their desigration, from whioh heakh senaoe, Domsct number and plan

O CNS Infection

|s TOM indicated? O Yes
£ for gantamicin > £8 hours J vancomycin / tekaplanin / antfungal

Meningitis: Bacberial ! Viral / Fungal Encephalitis

Dl Teat RFoesull
O Cardiovascular: [ Infective endocarditis  Other
O Gynascologic OF Obstetric
CBone 05 Joint Infection
O Other:
Cate Diate Ciate
‘Weight Weight Weight
aGFR eGFR eGFR
Calculated Crll Calculated CrCl Caleulsted CrCl

Page 1af2
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Blood culture
Urine screen
Wound swak
Sputum f Resp

Faecal

Signature:

Grampians Health Ballarat Infectious (haeases team:

Climical Microbiologist at Australian Clinical Labs:

[Signature of one of above persannel requirad below]

Print mame:

Allergies and adverse drug reactions (ADR)
UR Mumber
Ol kneven OURKRWT ke bz o compiute carsdy bl ow)
Bedicing (o oiery Foea0tion ! bype | date Infiaks Surname
Given Names
DO i r Sex: M F X jousse cic
At ch pabiant [ Labsis 1 @l pagiss of s fasn balein
T iRy g dacurmstabon
SIEM Prirt......... Diate.
Dale Test Result Date Tesl Result Dale Test Resul
CRP
WOC
Bleutrophik

Phone 0407 701 3558

Phone 8538 6730

Authorised for treatment by Deputy Chief Medical Officer and for purchase by Director of Pharmacy

Signature:
Designation:

| Print name:

| Date:
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National Centre for Antimicrobial Stewardship.

Q| quality Improvement
NAPS Bedastone

Audit date: |

Patient identification number: Specialty: Ward:
Approval IV to Oral Switch | Outcomes at 24 hours ' Communication
Antimicrobial Indication Review/Stop Guideline compliance (optional) (optional) (optional) (optional)
o
-} 3 8 8 8 5 s % a
: Pl D8 |§13 BRAE RRHH: ;
3 |8 I HERERE B 3|
:ls g § | & 2 |s Erls |5.] 3 E . 5 52 §
PIE L b i E [Tl Bl ) f slEldl ).
g | £ : 21 | s2|§ (28| S [ % |§lel:lR [5] 3
° g b4 § B Ec. SE ~ T » 5|6 8
g (5| gh|EE| B ig| 4| @ AN
R AL LR R R HH L HE
: E.!’f §§ Elgs| 8 |g8ge|8z7 |88) ¢ B8 1R
s 138 %3 : | 38 | £ HEHE HERERHHHTE it
" : d "] 3 " 2 " % » 4 3]. E: ~:
2 | <8 §E 2 =8 3 wiled| 28 NI g __!;. g 5 g sg z §§
Yes/No | Yes/No Yes/No | Yes/No 16 |Yes/No|Yes/No Yes/No/NA|Yes/No Yes/No Yes/No/NA 14| 14| 1-5]| 1.4 | 14 1-5
Comments (e.q. allergies, reasons for non-compliance, microbioloqy etc.) Guideline compliance Outcomes at 24 hours Communication
1.Compliant with Therapeutic Guidelines 1.Yes If you contacted
2.Comphant with locally endorsed guidelines* 2.No the treating team,
3.Non-compliant with guidelines 3.Not applicable what was the
4.Directed therapy 4 Now ceased method of
5.No guidelines available 5.No: adequate communication?
6.Not assessable explanation is
documented 1. Paqer /
*Select Therapeutic Guidelines if local guidelines are the same Text message

2. Progress notes

3. Verbal

4. Other

5. Did not contact
treating team

Data Collection
Form QI-NAPs

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

https://www.naps.org.au/
Resources.aspx/
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Results

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.

Documentation of indication Review or stop date documented

97.2% (103 of 106 ) — 38.7% (41 of 106 )
- 50%

B 75%

v‘l
— R _ | BT
The percentage of total prescriptions where an indication was The percentage of total prescriptions where a review or stop
~ documented. date was documented.
For best practice this should ideally be greater than 95% For best practice this should ideally be greater than 95%
(green section) (green section)
At 24 hours: 100.0% (106 of 106) At 24 hours: 99.1% (105 of 106)

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 99.10\/V
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Results

Guideline compliance

100% —
0% 81 (76.4%)
80%
7%
&0%
5%
40%
0% —
] 4(38%) 4(38%) 7(66%) 5(47%)
10% — : . :
(% —
Compliant Compliant Maon- Directed Man- Mo Mot
with with localty  compliant  therapy compliant guidelines assessable
Therapeutic endorsed with with available
guidelines guidelines guidelines guidelines
with (no
documented documented
justification * justification)
%

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

At 24 hours - Non-compliant with guidelines (no documented justification): ~ 0.0% (0 of 106)

At follow up review after 24 hours:
Nine (9) prescriptions had been adjusted or had documentation to justify variance fromy'guidelines,
bringing non-compliance rate down from 8.5% to 0% ++ Improvement
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Results

Number IV antimicrobials audited: 77 (72.6% of total antimicrobials audited)

Of the 106
prescriptions
reviewed, 77

(72.6%)
were of intravenous
(V) medication

B Antimicrobial notindicated
B Suitable for IVto oral switch

Mot suitable for IV to oral
. switch

At 24 hours, if suitable, switched from IV to oral: 42.9% (9 of 21)

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



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

BEFORE ROUND AFTER

General medicine: compliance

General Medicine: 33 of 89 (37%) increased to 93.3%

General Surgical: 2 of 23 (8.7%) General surgical: compliance

Paediatrics: 0 of 1 (0%) increased to 87%
Obstetrics: No guidelines available Paediatrics: compliance increased to
to assess the 1 case reviewed 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.




Wound infection: non-surgical - Bacterial

Ulcers (induding pressure, venous and arterial) - Bacterial

AMS ROUNDS Quality Improvement Pericarditis - Bacteria

(QI) National AntimicrObial Prescribing Intravenous line/cannula: local (including cellulitis) - Bacterial
Survey (NAPS)

Hepatic encephalopathy - Bacterial

Gastroenteritis - Bacterial

Diabetic infection (including foot) - Bacterial
Cutaneous and mucosal candidiasis - Fungal
Diarrhoea - Bacterial

COVID-19 (SARS-CoV-2) - Viral

Abscess - Bacterial

Sepsis: directed therapy (Gram negative) - Bacterial
Indication for prescription
Pneumonia: aspiration - Bacterial

Osteomyelitis - Bacterial

Wound infection: surgical - Bacterial

Pyelonephritis - Bacterial

Clostridium difficile - Bacterial

Meningitis - Bacterial

Encephalitis - Viral

Other - Other

Surgical prophylaxis - Bacterial

Medical prophylaxis - Bacterial

Sepsis: directed therapy (Gram positive) - Bacterial
Pneumonia: hospital acquired (HAP) - Bacterial
Diverticulitis - Bacterial

Colitis - Bacterial

Cellulitis/Erysipelas - Bacterial

Sepsis: empirical therapy (organism unknown) - Bacterial

Urinary tract infection (UTI) - Bacterial

Pneumonia: community acquired (CAP) - Bacterial

o
P
=y
[ea]
o
[
o
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AMS ROUNDS Antimicrobials prescribed

Quality .
Improvement (QI) e
National Trimethoprim

Meropenem

AntimiCrObial Clotrimazole

Prescribing Survey Trimethoprim/sulfamethoxazole (Bactrim, Cotrimoxazole)
Cefazolin (Cephazolin)
(NAPS) Remdesivir

Ciprofloxacin

Aciclovir

Antl m ICrO b I aIS Benzylpenicillin (Penicillin G)
preSCrlbed Doxycycline

Amoxicillin {Amoxycillin)

Azithromycin

Piperacillin-tazobactam (Tazocin)

Vancomycin

Flucloxacillin

Cefalexin (Cephalexin)

Amoxicillin-clavulanic acid (Augmentin or Augmentin Duo Forte)

Metronidazole

Ceftriaxone

o
¥
=
-]
=
L
[
o
s
W]

30




Logistics and Constraints

Time of team

» Avallability of Medical

» Availability of Pharmacy __
> Access to data bases and software ™y
» Access to medical staff education \\-ﬂ

N !

» No additional funding A

o\

-
/»:! 'Fbw (
e N

© > embed into usual practice and be flexible
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Antimicrobial Stewardship (AMS) Clinical Care Standard

Developed by the Australian ommission 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

ACSOH Clinical Care Standard

What can Grampians Health staff do to deliver
care per AMS Clinical Standards?

Life-threatening Conditions
A patient with 3 life-threatening condition dus to a

suspected infection receives appropriate antibiotic
treatment without waiting for the results of investigations.

Proactively use the Grampians Health - Horsham
Adult Sepsis Pathway, where applicable.

Use of Guidelines

When a patient is prescribed an antimicrobizl, this is done
im accordance with the current Therapeutic Guidelines or
evidence-based, locally endorsed guidelines and the
antimicrobial formulary.

Utilise the Therapeutic Guidelines: Antibiotic and
GH-Horzham antimicrobial policies to guide
prescribing of antimicrobials. The Ballarat Infectious
Diseases team cam be contacted to provide advice if
needed for complex cazes.

Adverse Reactions to Antimicrobials

When an adverse reaction (including an allergy) to an
antimicrobial is reported by a patient or recorded in their
healthcare record, the active ingredient(z), date, nature

and severity of the reaction are assessed and documented.
This emables the most appropriate antimicrobial to be used
when required.

Ensure an sccurate sllergy or adverse resction
histary is recorded. Check patient’s antimicrobial
sllergy status before administering or prescribing
antimicrobials.

The antimicrobial, the adverse reaction that
occurred, when it occurred, and severity should be
recorded in the ADR box on the medication chart
and on the Alert Sheet

Patient Information and Shared Decision Making
A patient with an infection, or at risk of an infection, is

Provide information about antimicrobizsl therapy to
patient or carer in keeping with GH Person Centred

provided with information about their condition and Cere and Partnering with Consumers Policies.
"EE_'m_"'E'nt ‘_:-ptlcnns ina w_av th?t they ‘:E!r' understand. If Selected patient information leaflets about
Entimicrobials are prescnbe_d, |r.|f|::-rmat|c|n on how tf} Lz antimicrabial treatmeant are available vio Prompr
them, when ta stop, potential side effects and a review ‘ Receiving Antibictics in Hospital *
plan is discuzsed with the patient.
Documentation Ensure good clinical documentation.

& | When a patient is prescribed an antimicrobial, the

indication, active ingredient, dose, frequency and route of
administration, and the intended treatment duration or
review plan are documented in the patient’s heslthcare
record.

Complete the Antimicrobial Approval Form MR325&

Ahxvays document the indication, and cease or
review date for antimicrobial orders

IMicrobiological testing
A patient with 3 suspected infection has approprizte

samples taken for microbiclogy testing as clinically
indicated, preferably before starting antimicrobial therapy.

Obtain samples for microbiclogy testing when
clinically indicated in keeping with the patient’s
condition. E.g. in sepsis, obtain blood cultures prior
to administering antimicrobials, other samples for
microbiological testing in sepsziz can be collected
after antimicrobials hawve been initiated.

Faecal MCES, PCV * Need to add C difficile”

Review of Therapy
A patient prescribed an antimicrobial has regular review of

their therapy. The need for ongoing antimicrobizal use,
sppropriate microbizal spectrum of activity, dose, and route
aof administration are asseszed and adjusted accordingly.
Inwestigation results are reviewsd promptly.

Ensure prompt review of investigations and consider
de-ezcalation and switching to narrow-spectrum
antimicrobials whenever sppropriate. IV to orsl
switch should be considered where it is safe and
sppropriate.

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

Surgical and Procedural Prophylaxis

A patient having surgery or 2 procedurs is prescribed
antimicrobial prophylaxis in accordance with the current
Therapeutic Guidelines. This considers the need for
prophylaxis, choice of antimicrobizl, dose, route and

timing of administraticn, and duration.

Prescribe and administer surgical prophylactic
antimicrabialz in accordance with the current
Theropeutic Guidelines: Antibiotics.

; 2023
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Antimicrobial Stewardship (AMS) Clinical Care Standard

Developed by the Australian ommission 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

ACSOH Clinical Care Standard

What can Grampians Health staff do to deliver
care per AMS Clinical Standards?

Life-threatening Conditions
A patient with 3 life-threatening condition dus to a

suspected infection receives appropriate antibiotic
treatment without waiting for the results of investigations.

Proactively use the Grampians Health - Horsham
Adult Sepsis Pathway, where applicable.

Use of Guidelines

When a patient is prescribed an antimicrobizl, this is done
im accordance with the current Therapeutic Guidelines or
evidence-based, locally endorsed guidelines and the
antimicrobial formulary.

Utilise the Therapeutic Guidelines: Antibiotic and
GH-Horzham antimicrobial policies to guide
prescribing of antimicrobials. The Ballarat Infectious
Diseases team cam be contacted to provide advice if
needed for complex cazes.

Adverse Reactions to Antimicrobials

When an adverse reaction (including an allergy) to an
antimicrobial is reported by a patient or recorded in their
healthcare record, the active ingredient(z), date, nature

and severity of the reaction are assessed and documented.
This emables the most appropriate antimicrobial to be used
when required.

Ensure an sccurate sllergy or adverse resction
histary is recorded. Check patient’s antimicrobial
sllergy status before administering or prescribing
antimicrobials.

The antimicrobial, the adverse reaction that
occurred, when it occurred, and severity should be
recorded in the ADR box on the medication chart

and on the Alert Sheet

IMicrobiological testing
A patient with 3 suspected infection has approprizte

samples taken for microbiclogy testing as clinically
indicated, preferably before starting antimicrobial therapy.

Obtain samples for microbiclogy testing when
clinically indicated in keeping with the patient’s
condition. E.g. in sepsis, obtain blood cultures prior
to administering antimicrobials, other samples for
microbiological testing in sepsziz can be collected
after antimicrobials hawve been initiated.

Faecal MCES, PCV * Need to add C difficile”

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

Patient Information and Shared Decision Making
A patient with an infection, or at risk of an infection, is

Provide information about antimicrobizl therapy to
patient or carer in keeping with GH Person Centred

provided with information about their condition and Cere and Partnering with Consumers Paolicies.
"EE_'m:"E"t antlnm ina w_ay' th?t they ca!n understand. If Selected patient information leaflets about
antimicrabials are PrEE’{"bE_d* |r.|f|::-rmat|nn on haw t!} u=e antimicrobial treatment are available wia PFrompr
them, when to stop, potential side effects and a review ! Receiving Antibiotics in Hospital *
plan is discuzsed with the patient.
Documen tation Ensure good clinical documentation.

g | When a patient is prescribed an antimicrobial, the

indication, active ingredient, dose, frequency and route of
administration, and the intended treatment duration or
review plan are documented in the patient’s healthcare
record.

Complete the Antimicrobial Approval Form MR256

Ahways document the indication, and cease or
review date for antimicrobial orders

Review of Therapy
A patient prescribed an antimicrobial has regular review of

their therapy. The nead for ongoing antimicrobial use,
sppropriate microbizl spectrum of activity, dose, and route
af administration are azseszed and adjusted accordingly.
Inwestigation results are reviewsd promptly.

Ensure promipt review of investigationz and consider
de-szcalation and switching to narrow-spectrum
antimicrobials whenever appropriate. IV to orsl
switch should be considered where it is safe and
Sppropriate.

Surgical and Procedural Prophylaxis

A patient having surgery or 2 procedure iz prescribed
antimicrobial prophylaxis in accordance with the current
Therapeutic Guidelines. This considers the need for
prophylaxis, choice of antimicrobizl, dose, route and

timing of administration, and duration.

Prescribe and administer surgical prophylactic
antimicrobials in accordance with the current
Thergpeutic Guidelines: Antibiotics.
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Clinical Care Standard #4

Microbiological testing *****

= Microbiology Cultures & sensitivities
= Wound swabs

= Faecal / Urine

= PCRs,

= CRP,

= [actates,

" Biochemistry

= Haematology




7 Feam " Clinical Care Standard #5
Consumers Patient information shared decision-making

. Grampians Activities to improve antibiotic use at Grampians Heslth include:
= Health
# Collecting inforrnation about antibiotic resistant infactions
Rece |v| ng Antibiotics in Hospita| # Reserving some antibiotics for use only in specific conditions
. . # Promoting freatment guidelines to help doctors choose the most suitable antibiotic for
Information for patients and carers each patient

# Monitarimg which antibictics are being used and why
What is an antibiotic? " ™
Antibiotics are medicines that are used to treat or prevent infections. They work by killing or

e e - . o
stopping the growth of ‘bugs’ (bacteria or fungi) that may be causing a problam in your body. How could antibiotic resistance affect me as a patlent.

Antibictics can be given in different ways, such as: tablets. syrups, injections and eye drops. Some types of bacteria have become resistant to many differant antibiotic freatments. News
Receiving antibiotics in hospital and telavision reports may call these bactens “superbugs”. Infections caused by superbugs
Antibictics are ususlly prescribed for freafing & possible or known infection. Patients will are maore difficult to treat and have a higher risk of complications. Hospitals hiave tests they
receive & ‘course’ of antibiotics. If you are having & medical procedure that could increase can perform which may indicate if you have a resistant infecfion. When test results becomes
your risk of infection, an antibiotic may be recommended before, during or shortly sfter the svailsble, your doctor will review and discuss possible treatment options. This may mean
procedure. *Your doctor may also recommend antibiotics if your immune system is too changing your trestment to & different antibictic. If you have questions or concerns about

ke to fight off ious infiection.
wwesklo Tight off & serious inection wour infection, frestment options or antibictic resistance in general, please speak fo your

What do | need to know about my antibiotic treatment?

. _— ) docior, nurse or phamacist
When you are prescribed an antibiotic, your doctor should discuss:

# \fhy sn antibiotic will be recommended for you

* Thenameofthe anfibicfic Before you leave the hospital

#  How it will b2 given to you while in hospital

* How long you are ikely to be on the anfibictic o shoukd receive information about your antibictic trestrment plan, including:
# Side sffects you may experience

* Whether your anfibictic is being continued or changed on discharge
Homes your antibictics will be supplied

Horw to take your antibiotic, including when to take it and for how long
Fiotential side effects, and what fo do if they happen to you

Faollow-up sdvice. including when you need to be reviewed by your GP

If you hawe not received this information, please ask your doctor, nurse or pharmacist.

Resistance to antibiotics
When bacteria develop new ways fo defend against antibiotics, it is called “antibiotic

resistance’. This means that an antibiotic which used to work may no longer be able to treat
your infection. COine of the main causes of antibiotic resistance is antibiotics being vused when

they are not needed fe.g. for & common cold or fiu). When you are in hospital, your doctor wil Wour doctor, nurse or pharmacist will be available to explain or repeat this information.

discuss whether you nesd antibiotics based on your symptomns and test resulis. Wou can also ask for it to be written down =0 you can look st it later.

Improving our antibiotic use?
Grampians Health is committed to ensuring that the right type and dos= of antibiotic is used
for esch petient. Doctors, nurses, pharmacists and hospitsl mansgers all work together o wour antibictics, set an alarm or ask family and friends to remind you. Finish the whole

Take the antibiofics as instructad. If you have trouble remeambering to take

improve antibiotic use. You may meet people from this team during your hospital stay. ) .
e e E . : —Ton course, unless your doctor tells you to stop. Spesk to 8 pharmacist or doctor if you have
Cata a Mumibar TOSE18] AM a o jblizhad Sapiemba Roviow dabe Eeplenmber 202 IH © ¥

questions, concems or experience side effects.
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Best Practice Strategies

Antimicrobial prescribing pneumonic:
MIND ME

M Microbiology guides therapy wherever possible

I Indications to be evidence-based

N Narrowest spectrum therapy required

b 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

/
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Did we achieve our Goal?

v Antimicrobial approval form MR396 in use for > lyear

v" 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

v" QI NAPS provides collated data ready for reports for our
Governance committee reports and medical / nursing feedback

v Sustainable practice that supports 6 out of 8 core elements
Antimicrobial Stewardship (AMS) Clinical Care Standard
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Next Steps

v" Move to a more paperless system - MS Guidance

v" Rounds to support Check Again project

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

v' Integrate more consumer involvement

v" Involve ID Physicians in supporting the use of data to continue t
raise ongoing awareness and AMS Stewardship best practice
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Thank you &
Questions

Acknowledge all members of the Infection Prevention and Control (IPaC)team - Horsham Clinical Nurse Consultants Rachel Baker, Jenny Vague, IC Nurses
Sarah Glasgow, Amy Elliott, Aimie Edwards
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