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AMS Resources in Rural Hospitals

“Get the AMS team”
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Abstract

Introduction

An effective hospital-wide antimicrobial stewardship (AMS) program reguires engagement with all healthcare
professionals involved in antimicrobial use. It is therefore useful to consider attitudes and perceptions among
clinical stakeholders in Australian private hospitals before infroducingAMS in these faciliies. The aim of this
study was to describe perceptions and attitudes towards antimicrobial resistance, antimicrobial use, AMS
interventions, and willingness to participate.

Methods

A 26-item attitudinal survey was distributed to visiting specialists, nurses and pharmacisis at a large (300 bed)
private hospital in Australia. Survey guestions utilised Yes/No' responses and a 7-point Likert scale ranging from
‘strongly agree’ to ‘strongly disagree’. Descriptive analyses were performed and Chi-squarad tests conducted.

Results

There were a total of 331 respondents (30 physicians, 58 surgeons, 78 anaesthetists, 105 nurses and 10
pharmacists). The response rate was 42% among clinicians, 100% among pharmacists and 13% among nurses.
Only half of the respondents were willing to participate in proposed AMS interventions. A larger proporiicn of
respondents believed that antimicrobial resistance was more of a serious problem in other Ausiralian hospitals
compared with the surveyed hospital (62% v 45%, F = 0.001). Fifty-eight percent agreed that improving
prescribing at the hospital would reduce antimicrobial resistance. Twenty-nine percent of respondenis had
previous exposure to AMS, with pharmacists and physicians maore likely to have heard of AMS compared wiih
surgeons, anaesthetists and nurses (F =0.016 and P = 0.001 respeciively).

Conclusions
This study highlights the challenge of making antimicrobial resistance a relevant local issue in private hospitals
and engaging key health professionals before implementing change.

Key Messages
Survey Respondents; 100% of pharmacists, 42% MO, 13 %
Nurses
Only half willing to participate in AMS interventions
Resistance was a bigger problem in other hospitals (not their
own)
Only half agreed that reducing use would reduce resistance
Pharmacists and physicians more likely to have heard of AMS



Only 50% of respondents willing to
participate in AMS

Educated professionals don't like being told what to do
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“Antimicrobial resistance isn’t a problem in this hospital”
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Working on the Ignorance
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Demonstrating usage drives resistance

Figure 2: Relationship between total antibiotic consumption and Streptococcus pneumoniae resistance
to penicillin in 20 industrialised countries
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Fig 4| Forest plot showing individual analytic and pooled ORs (log scale) for resistance in
respiratory tract streptococci of healthy volunteers from the Malhotra-Kumar study®® and

previous antibiotic prescribing



Europe data- usage driving resistance
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Figure 2. (Antimicrobial resistance swrveillance in Europe, Swveillance report, ECDC, 2014). Kiebsiella pneumoniae Percentage (%) of
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 nvasive isolates with combined resistance to fluoroquinolones, third generation cephalosponns and aminoglycosides, by countries, 2014.



My Strategies

* Focus on big wins and high usage areas if you're time poor

* Great rapport with clinicians is essential

* Demonstrate expertise and link back to guidelines

* Be known and approachable

* Thorough AMS orientation for all new Drs

* Find the passionate people and work with them, the rest will follow
* Regular feedback of performance

* Question who ever made the prescribing choice not the intern



Percentage Compliant
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Show the data and have the conversations

Antimicrobial and IDC use in Elective Surgery
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Celebrate Your Wins

Elective Joint Surgery OHS

Gentamicin Usage- Elective Joint Surgery
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Quick Reference Guides

Empiric Treatment

The: guicselines in this document refer only t IMMUNOCOMPETENT ADULTS

Orange Health Service

OHS PAEDIATRIC EMPIRICAL ANTIBIOTIC PRESCRIBING GUIDELINE

Ouiduinn wre sppicable 15 1800 >3¢ weeka Geatiton AMD >4 waska GIE; 151 MGRaT 308 Dibies <31 Cays. Twier  RPA receatal g cwines
God3alran a1 So6 APORE ATEDCS: S8 1) 08 TG CLOIrITiRS ChAGWY LTE e AR and M e are KarTled

All that is red isn't cellulitis- cellulitis mimics venows stasis. chronic venous insufficiency. eccema, contact
dermatitis, heart filure, liver failure, chronic lymphodema, gout, DVT.

Bilaterad cellulitis is rare differential diagnosis is one of the conditions abowve, which also cause unilateral red legs.
Only swab pus from foczl lesions, do not swab intact skin.

_ > [Fomemmate ] . ['o sbioscs uliely sellise

Flucloxacillin 500mg. Penicillin nsitivi
—> | PO & hourlyfor 5 days Cephalexin S00mg PO 6 hourly
Immedizte papicillin hypersenstivity
Chindamycin 450mz PO & hourly

Finclozaciliin 22 IV 6 Brly o
Duration [V ¢ FO Cephazolin 2z IV 8 hourly
3 days after acute Immediate penicillin hypersensitvity
i ion di: cin- see TG for dosing
Or
Cli in [V 600mg 8 hourly

If systemic features have improved but the erythema hasn't faded continue with current treatment,
erythematous rash can worsen for 48hrs after commencement of effective therapy.
Caonsider PO switch once pthas been afebrile for 24-48 hrs,

Outpatient Parenteral Therapy

Cephazolin 2g IV 12 hourly for 3 days
[anly if there Is no suitable PO agent) r

Cephazolin 2=V once daily plus probenecid 1z PO daily.

INFECTIONS OF THE URINARY TRAC

Empiric Treatment

| The uidelines in this cocument refier only to IMMUNOCORMPETENT ADULTS

Urinalysis [UAJ: Negative | No treatment

Urinabysis + Culture: —_— | Asymptomatic | > | Mo treatment
Pasitive

UTY Cpstitis:

Urinalysis + Culture: - Trimethoprim 300mg PO nacte.
Positi i =% | Sympiomatic ——3 | Women 3 days, Men 7 days.
= It trimethapeim contraindicates:

- Cephalexin 300mg PO B0
Wiomen 3 dayz, Men 7 days.

Pyelonaphritic- Mild

- u de F
o Erace Tever 1] Trimethoprim 300mg PO, daily for 10 to 14 days

- ua itive & othe:
— r — 1) Caphalexin 500mg PO, QID for 10 to 14 days

sounces excluded

Urosensis/ Pyelonephritis Ampicillin/Ameycilin: 25 IV 6 haurly

Phus
Mod-Severs: cemtamicn s - _ e
- Meets zepzic criteria —— | Gentamicn Smg/kg | Hw-:::T‘ o oroing denire, € hra empir:

- UA positive & other

s s Ry B e s e
sources excluded : J e

Treatmant Dunation: 1614 den VPO

Urosepsis Septic Shock= Ampicilin/Amoxycilin: Zg IV & hourly

- Meets sepsis criteria Pluz

- Reguires HOU admission > ‘Gentamicin Tmg/ky (el body weight, comuit Tos for cnguing doing)
- UA positive & other Penicillin Hypersensitivity: Gemtamicin- single agent

sources excleded Treatrosrt Daration: 1014 days VPO

Infecsion notextablished [ J4iid Infection r i
- Small, uncomplicat - Amoxycillin 875/ - Piperacillin/

wounds that can be Clavulanate 125mg 4521V 8 hourly
debrided within Bhrs PO 12 hourly ;

— HNo Antibiotie:

Outpatient Parenteral Therapy
(Reefer o HITH 1f no subtable PO agent)

Direct therapy based on culture results, for empiric therapy:
—t | Cephazolin 2g IV BD OR cefiriaxone 1g IV daily

'OR Gentamicin IV ance daily as a single agent [48hr max duration)

([ phacsclin ared Celtrbooarm s i cover for s or pessdarsr

Fresh water exp: id
Saltwater exposure- consider vibrio species
Patient +ve for MRSA and severs cellalitis- commence vancomyein + flucloxacillin until cultare results return

m‘ T E"uﬁ w‘.
- For chronic ul ider infection vs colonization, do Fever
‘not swab a non-infectious uleer Raised WCC
- Consider polymicrobial infection, consult with ID Raised CRP
< bone to exclude -
2017 Orange AMS Committes

izl Considerations Infectious Diseases Advice]
Meutropaenic Sepsis: I¥: Tazocin + Gentamicin +/- Vancomycin
Suspected Pseudomonas: I¥: Tazocin + Gentamicin (1 dose) or PO: Norfloxacin/ Ciprofloxacin
Recent travel to ESBL endemic country,
Or suspected ESBL: Seek ID sdvice, Meropenem
Cor indication to icin: Ca singhe SEent (doesn't cover enterncoer! o pseudamenas|
Positive Urinalysis: Symatamatic:
- Leukocytes or Nitrises ang/or Blood - Fevers or Rigors
Pasitive Urine Microscogy: - Back or Flank Pain
- WCC > 100 and - Dysuria: pain, urgency or frequency
- Gram stain positive: - SuprapubicTenderness

Approved Aug 2017 Orange AMS Committee
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Emotional Intelligence- Getting to know your personalities

The Panicker




The Uninformed




The Complacent




The Hero’s




The Modified Confrontation

* Point out they have chosen the wrong agent (without offence) and
convince them to change to your recommendation (but make
them think it’s their idea)

| thought your idea
to use my idea was
a great idea.

e A 1




When resistance isn’t enough of a deterrent...

The Importance of the

MICROBIOME
by the Numbers

¥ 90%

Up to 90% of all
disease can be raced
in some way back to
the gut and health of

the microblome

10-100 trillion

Number of symbiotic microbial
cells harbored by each person,
primarily bacteria in the gut, that
make up the human microbiota

10X ®)

>10,000‘

Number of different microbe
species researchers have identified

‘ living in the human body

[E—o |
100to 1

The genes in our microbiome
outnumber the genes in our
genome by about 100 to 1

There ace 10 times
a5 many outside
organisms as there
are human cells in
the human body

>

22,000

Approximate number
qgenes in the human gene
catalog

3.3 million

Number of non-redundant
genes in the human gut
microbiome

w w w 80%-90%
99'9% Percentage individual humans

are identical to one another in
terms of host genome Percentage individual humans
2 are different from one another
in terms of the microbiome



Has controlling single pathogen species
led to a microbial “Silent Spring”?
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Figure 1. Inverse Relation between the Incidence of Prototypical Infectious Diseases (Panel A) and the Incidence of
Immune Disorders (Panel B) from 1950 to 2000.

In Panel A, data concerning infectious diseases are derived from reports of the Centers for Disease Control and Pre-
vention, except for the data on hepatitis A, which are derived from Joussemet et al.”? In Panel B, data on immune dis-
orders are derived from Swarbrick et al.,"” Dubois et al.,” Tuomilehto et al.,* and Pugliatti et al.’®

Bach (2002) N Engl ) Med,Vol. 347,91 1-920
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Overuse = Overworked

Obesity rate by state, 2010 Antibiotic prescriptions per 1,000 people, 2010
. - 2
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