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* The 5x5 Antimicrobial Audit is used to
collect information on empirical
antimicrobial prescribing practices

« The audit questions focus on whether or
not an indication for antimicrobial therapy
has been documented, and if the choice of
agent is concordant with either local or

oo national antimicrobial prescribing

.’¢ guidelines.
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We are currently monitoring
antimicrobial prescribing
practices through use of the
5x5 Antimicrobial Audit.

For patients receiving
empirical antimicrobial
therapy, trained auditors will
be looking for:

A clearly documented
indication for therapy

AND

2 Choice of antimicrobial
therapy concordant with
either locally-endorsed
guidelines or Therapeutic
Guidelines: Antibiotic

(OR a clearly documented reason
for diverging from guidelines)

For more information on this audit
activity, please contact:

The 5x5 Antimicrobial Audit
encourages and supports
best practice antimicrobial
prescribing.

For patients receiving
empirical antimicrobial
therapy, trained auditors will
be looking for:

1 A clearly documented
indication for therapy

AND

2 Choice of antimicrobial
therapy concordant with
either locally-endorsed
guidelines or Therapeutic
Guidelines: Antibiotic

(OR a clearly documented reason
for diverging from guidelines)

For more information on this audit
activity, please contact:
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Guideline Concordance Vs Non-Concordance (by Percentage)
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ANTIBIOTIC

CONTROL

MRN

FORM

Surname
Other Namg
DOB / Sex
Ward / VMO

The following antibiotics a

i > W i *laanle

|

NO ANTIBIOTICS

FOR YOU!!

sal-m -,

Orange Agents— 1D apprt}val needed if

Red Agents— ID approval needed within

not concordant with guidelines 24 hrs

Azithromycin [ Lincomyecin [ ] Amikacin [ |Meropenem [
Ceftriaxone [ Norfloxacin [ | Amphotericin [ | Moxifloxacin [
Cefotaxime [ Tazocin [ ] Caspofungin [ | Teicoplanin [ |
Ceftazidime [ Timentin [ Cefepime [ ] | Tigeeycline -
Ciprofloxacin (PO)[ | Rifampicin [ Ciprofloxacin (IV)[ | Voriconazole [
Clindamycin [ | Vancomeyin [ Linezolid [

AMS Contact-please tick: 0 James Branley 0414 518 491 (Southern Sector)
O Ross Bradbury 0458 660 550 (Northern Sector); OTom Solano 0422537514 (Orange)

Indication

Concurrent Antibiotics

- Duration

Creatinine

Empiric Therapy

Hmol/l eGFR

D Guided Therapy D

Relevant Microbioclogy Results

Source
Organism
Sensitivities

Resistances

Does this antibiotic choice comply with the Australian
Therapeutic Guidelines (Antibiotics) 2014 edition or later?

mil/min

Nil Micro Requested

[ ]

Yes

[] No []

Who determined this antibiotic choice? (e.g. Registrar, Consultant, ID physician)

Name

Phone

Prescriber Details

Name

Phone

Signature

Date

Fax completed form to pharmacy: 6863 4097

Thank you for assisting in the management of Multi-Resistant Organisms in our health service




ewardship and was
wondering if you could
explain which guidelines you

are using?
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it refer only to IMMUNOCOMPETENT ADULTS and

ia in thi
ogical findings indicate a diagnosis of pneumonia.

The g for p! is
are only relevant where the clinical and radiol

(7= = Amoxycillin 1 g orally, 8 hourly for 5 to7 days
[ MILD PNEUMONIA ks i
Doxycycline 200mg orally stat then 100mg daily for § days

48 hours, or if clinical review within 48 hours is
ith amoxycdlin plus doxycycline)

SUALLY SUITABLE FOR OUTPATIENT TREATMENT

(1f patient not improving by
not possible, consider dual therapy wé

Benzylpenicillin 1.2 g IV, 6 hourly

Alergy 1o penicilin (not immediate hypersensitivity) > cefiriaxone 191V, daily
PLUS

Doxycycline 100mg orally, twice daily

Duration of treatment: 7
Consider [V>PO switch once pt afebrile 48hrs.

\mmediste penicilin hypersensitviy -> moxfioxaci 400mg oral ey (monatherspy)

Ceftriaxone 1 g IV, once daily
PLUS

+In the influenza season, consider testing and trealing influenza
*If Gram —ve organisms seen in sputum/lood, refer Therapeutic Guidelines

OFTEN REQUIRES TREATMENT IN ICUHDU Azithromycin 500 mg PO/IV, once daily

Consider IV>PO switch once pt afebrile 48hrs
400mg IV. once dally

>
‘plus azithromycin 500mg IV, once daily

requiring HOU support
Immediate

~See above regarding influenza and Gram —ve organisms
f Gram stain or presentation suggests S. aureus, refer Therapeutic
guidelines

Benzylpenicillin 1.2 g IV, § hourly
BLUS
Metronidazole 500mg IV or 400mg orally, 12 hourly

Penicillin hypersensitivity -> clindamycin 450mg orally, 8 hourly OR
lincomycin 500mg IV, 8 hourly as a single agent

1 ASPIRATION PNEUMONIA

“in alcoholic patients or if S. aureus suspected, refer Therapeutic
guidelines

Amoxycillin 500 mg orally, 8 hourly
OR
Doxycycline 100mg orally, twice daily
Duration of treatment: 5 days.

Refer to Therapeutic Guidelines: Antibiotic Version 14, 2010
or via CIAP

C= acute confusion 1

STAPHYLOCOCCAL PNEUMONIA

PNEUMONIA IN THE IMMUNOCOMPROMISED PATIENT

Second-line treatment (replacing doxycycline) to

cover al
0= oxygen saturation 90% or less 1 atypical organisms
R= respiratory rate 30 breaths or more per 1 250 mg (mild or
minute 500 mg (moderate) orally, twice daily

B= systolic blood pressure lessthan90mm Hg 1 :,aw,.n-ml drug ;J.m"l gpm""m‘
n

or diastolic blood pressure 60 mm Hg or less

Reforence: Therapeutc
Document ratified by: Orangs AMS
Postar prepared by Ged Hawnorm, Cnieal Pharmacist Tom Salano (D Speciaks!

Guidelines: Antibotic Version 14 2010
working
Thmaa Ciaeu ity Dirarins nf Maciesl Sarvicas Coiin Dbl ED Dircior

SEPSIS
KILLS

RECOGNISE - RESUSCITATE - REFER

Orange Health Service

INFECTIONS OF THE URINARY TRACT

Empiric Treatment

The guidelines in this document refer only to IMMUNOCOMPETENT ADULTS

| | urinalysis (UA): Negati o

Urinalysis + Culture:
Positive

Urinalysis + 3
nalysis Culture! 3
Positive

Pyelonephritis- Mild

- Low grade Fever

- UA positive & other
sources excluded

Urosepsis/ Pyelonephritis

Mod-Severe:

- Meets sepsis criteria

- UA positive & other
sources excluded

‘ Urosepsis/Septic Shock:
- Meets sepsis criteria

‘ - Requires HDU

admission

| | - UA positive & other

‘ sources excluded

Annraved 8/12/2015 Orange AMS Committee



* 91.4% of all patients had a documented
iIndication for antibiotics.

* 84.2% received antimicrobial therapy that
was concordant with the guidelines or non
concordant with a documented reason.

« 17.7% overall compliance increase.
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