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« (Goals of antimicrobial stewardship (AMS).
 AMS at Manning Base Hospital (MBH).

« What evidence is there for the effectiveness of AMS program within
MBH?




Goals of AMS Programs

Improving patient care
Optimal therapy

Reducing collateral damage

Less toxicity / Clostridium difficile
infections/line infections/Length of Reduced Less
hospital stay antimicrobial use resistance

Impacting costs

Fewer costs due to Less

collateral damage Antimicrobial savings

Short term (days) Intermediate term (weeks/months) Long term (years)
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https://www.futurelearn.com/courses/antimicrobial-stewardship/7/steps/197153
https://www.futurelearn.com/courses/antimicrobial-stewardship/7/steps/197153
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AMS at MBH

"CEFTRIAXONE IS A ‘WONDER DRUG * BECAUSE ANY
TIME THE DOCTOR WONDERS WHAT fou'VE 6oT, THAT'S
WHAT 4ou GET. *
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2017 ...

Preventing and Controlling Infections Standard ° o NS.CS|:|§
Please follow this link for a copy of the 2021 Preventing and Controlling STANDARDS

Infections Standard.

For information on transitioning from 2017 Preventing and Controlling “
Healthcare-Associated Infection Standardto 2021 Preventing and Controlling
Infections Standard, please follow this link to the fact sheet.
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Lower Mid North Coast Sector AMS Advisory Group :I.“

Reports to the Lower Mid North Coast (LMNCS) Quality Use of Medicines
Committee (QUMC):

* Co-Director of General Medicine / Chair - Dr Anne Knight

« |D Physician - Dr Nilar Lwin

» Infection Prevention and Control, Clinical Nurse Consultant - Liz Reading

« Director of Pharmacy - Laura Boyce

« Clinical Practice Improvement Manager - Karon Devenish

- Pathology Manager - Deb Monck

 Infection Prevention and Control, Clinical Nurse Specialist - Jennifer
Higgins

« District AMS Governance Pharmacist - Bianca Mills

« District AMS Physician — Dr Catherine Berry (when available)
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AMS Policy
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District Antimicrobial Stewardship Policy
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Lower Mid North Coast Sector

Antimicrobial Stewardship

Operational & Strategic
Framework

2022-2024

Endorsed by Lower Wid Morth Coast Secior Cuality Use of Medicines Committes
Ratification Date- June 2022

Hexd Review Date- June 2024

Governance

Surveillance

Quality improvement activities
Education and engagement

activities ‘l“!-_ Health

Hunter New England
!Z‘é.!ﬂ Local Health District




District Antimicrobial Restriction List 3

District Antimicrobial Restriction List Management HNELHD CG 23_2¢ District Antimicrobial Restriction List Manag nt HNELHD CG 23_26

Appendix 1. District Restrictions on Antimicrobial Prescribing
Health

Clinical Guideline L NSW | Hunter New England e it e secorrs [
sovemeent | LOCEI Health District

INDICATION only a5 per &TG or HNE FFG [I‘.'ltﬁllnﬂ.l.'-iﬂlxm[ll—ﬂ hours) meaiting
review.

Thase without an accepted indication need to Highly Restricted Group W

‘e REGISTERED [ondine fvia form| & recefve: INotificotion ko I required prior o presoibing depensing.

lirmited sUpply 24~ 72 hours| swaiting review. ‘Review = rexistration must ocour. Limited aupgly (24-72
nours) mweiting review.

Group I Group W

District Antimicrobial Restriction List Management

Sites where Clinical Guideline applies All HME LHD sites, Acute Network Hospitals, Primary
and Community Metworks

This Clinical Guideline applies to: Aciclovir IV
1. Adults Yes Albendazole
2 Children up to 16 years Yes mw Amoxicillin + clavulanic acid IV
3. Meonates - less than 29 days “es — Approval gained from the Children Young Pecple Ampicilli

and Families Network on 23 May 2026 Eﬁp'“' !:el =
Target audience Al clinical staff who prescribe, dispense, or administer B icillin
antimicrobials .
Description This document provides guidance on the restriction level Cefalexin
or class for antimicrobials prescribed im HME LHD as "
defined by the Hunter New England Health Quality Use of Sl
Medicines Committee. It is intended for all inpatient Cefuroxime
groups. Chi ool EARUEYE
Clofrimazole
- . Diicloxacillin
|  cotocuideine | e
Erythromycin PO
Famiciclovir
Keywords AMS, antimicrobials, antibiotics, anfi-infectives, traffic Fluckoxaciliin
light, restricted, antimicrobial stewardship, antibiotic Framycetin EARJETE
indications, green, amber, red, specialist restricted, =
restriction list, restriction management, state formulary = 1V < 48 hirs

Document registration number HMELHD CG 23 2§ — IEAR

Replaces existing document? Yes r Ie TOP

Registration number and dates of HMELHD CG 12_08 Version One from 18 March 2012 Mebendazol

superseded documents PP POV <2h

rs

Related Legislation, Australian Standard, NSW Ministry of Health Policy Directive or Guideline, Miconazole TOP

Naftional Safety and Quality Health Service Standard (NSQHS5) and/or other, HNE Health nEAR

Document, Professional Guideline, Code of Practice or Ethics: ':E;m&

+  NSQHS National standard 3 and 4 T

P—— - e | Nystatin
#+  HMELHD High Risk Medicines Management PO2020 045 Phen icillin
¢ HMELHD District AMS Policy Pol 22 05 —“Mﬂm—ﬁmaim penicillin
*+  Therapeutic Guidelines: Antibiotic, Therapeutic Guidelines, Melboume, Victoria 2021 Pyrantel
*  Antimicrobial Stewardship in Australian Health Care 2018, Sydney: ACSQHC; 2018 Roithromycin
»  Antimicrobial Stewardship Clinical Care Standard. Sydney: ACSQHC, 2020 Terhi TOP
+  Medication Conflict Resolution: Managing Concemns over the Safety of Medication Orders HNELHD Tri im

CE22 78 Trimethoprim £ sulfamethoxazole PO

Position responsible for Clinical Guideline  Chair, HNELHD Guality Use of Medicines Committee Valaciclovir

Governance and authorised by

Clinical Guideline contact officer District AMS Governance Pharmacist

Contact details HNELHD-DistrictAMS @health.nsw.gov.au

Date authorised 24 May 2023

This document contains advice on Yes

therapeutics Approval gained from HME Quality Use of Medicines

Committee on 21 April 2023
Issue date 26 May 2023
Review date 26 May 2026
Wersion One May 2023 Page &

Versicn One May 2023



AMS Support at MBH

* |D consults.
«  AMS ward rounds.

— Twice weekly medical, surgical and ICU
AMS ward rounds (Tuesday and
Thursday).

— New: Once weekly Gloucester Soldiers
Memorial and Wingham Hospitals.

. lfa im} £ Anti Microbial Stewardship Deta. X | +

L
< O M C | @ https//rap.hne.health.nsw.gov.au/Reports/Pages/Report.aspx?ItemPath=%2fMedChart%2fAnti+Microbial + Stewardsh... ¢y (.= X
3 Import favourites 7] HNELHD Favourites 5 Google Search  §® HNELHD Intranet D SHPA - Login D NSW Medicines For... m Trello Liverpool COVID-19... & Indication/Drug
Home > MedChart > Anti Microbial Stewardship Details NAPS Data With Bed Numbers Home | My Subscriptions | Help
Hospiltal Code [Manning Base Hospital V] Formulary |[EELESSIENTE v View Report |
]
2882477 CG Zn0oeed M Piperacillin 4g + Tazobactam 059 ZXF2023 Infravenous 45g Every8hour{s] >30 [ZIF2023) CurrlocMRAH L3 Surgica 'Ward [Bed:
Infusion 39] Indicaior:Stomal
042522 KT WoNsE M Amaxicillin (Amoxycillin] 1000mg + 21102023 Intravenous 1200mg EveryEhour(s] >90(23n0r2023) CurrLocMRRH L3 Surgical Ward (Bed
Clavulanic acid 200mg Injection 3580) IndicationCholecystitis  Allergufintol
274N EW HOFMME F Fidl Amocdcillin [Amosycillin] 1000mg + 202023 Infravenous 1200mg EveryGhour(s] 87 [Z3N0E2023) CurrLocMRAH L3 Surgica 'Ward [Bed:
Clavulanic acid 200mg Injection 3B4)  IndicationCholecystitis
Pancreatitis  Allergyfintol:
2987 RE A4S F Amaxicillin (Amoxycilling 1000mg + 23102023 Intravenous 1200mg Every6hour(s] 59(23012023) CurrLocMRRH L3 Surgical Ward [Bed
Clavulanic acid 200mg Injection 3B8C)  Indication:Prosthetic joint
infection  Allerguliniol:NSAIDs : Pregabalin
260438 B B34 M Ceftriaxone Injection 22023 Intravenous g Every 24 hour(s) 55 (2310,2023) CurrLoc:MRAH L3 Surgical Ward [Bed:
0]  IndicatiorcSepticasmia -
] Empirical  Allergyfintol:
264 B BOFEE M Gentamicin 80mg2ml_ Injection 223 20023 Inravenous 320mg  Stat CurrLocMRAH L3 Surgica 'Ward [Bed:
343C) IndicatiornySeplicaemia -
Emoirical  Alleraviintol:




AMS Support at MBH :Ii“

« All MBH pharmacists and pharmacy technicians have access to the notes
from AMS rounds.

* Notes in MedChart:
— AMS pharmacist will document AMS ward round in MedChart.

a0 | Amexicillin (Amoxycillin) 1000mg + Clavulanic = 00:00 = 7|y L[ L) / Reviewed (P'cist Laura Boyce, 21/11/2023 12:41)

acid 200mg Injection ) ) B Ward Stock (P'cist Laura Boyce, 21/11/2023 12:41)
D?SE'_H['D mg !ntravennus Twu:.e Daily (00:00, 12:00} S21/11/2023 - AMS ward round by Dr M. Lwin. Please consider switch to oral
Indication: EColi, sens to Amoxiclav e I wislelelelelee@ amoxicillin + clavulanic acid (20/11/2023, eGFR = 45).

18/11/2023 Dr
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AMS Support at MBH

« Automated daily AMS email for orange and red antimicrobials.
- MBH, GSMH, Wingham and Bulahdelah.

iﬂﬂi Health Anti Microbial Stewardship Details

Hunter New England

soverment | Local Health District Facility: J225, Red + Orange

Timeframe
Antibiotic as Intervention 1. next dose
per standard Made? Intervention 2. within 24hr
HRN Patient Mame Date Medication Formulary  Indication Consutting Dr indications? AMS Team  Details successful? 3. within 48hr
Manning Base Hospital (J225) - MRRH Coronary Care Unit
%340434 ST 2111423  Rifaximin COrange Hepatic FB

encephalopathy
Manning Base Hospital (J225) - MRRH Dizcharge Lounge

2204753 NK 211123 Quinine sulfate dihydrate Red Cramps MG
300mg

Manning Base Hospital (J225) - MRRH Intensive Care Unit

F271675 ST 21M1423 Piperacillin 4g + Orange severe pancreatitis, SD
Tazobactam 0.5g to change to tazocin

as per dr Lwin
Manning Base Hospital (J225) - MRRH L3 Surgical Ward

F416264 EK 2111423 Amoxicilin (Amoxycilin)  Orange Perforated SA
1000mg + Clavulanic acid Diverticulitis
200mg
208209 GL 2111023 Amoxicilin (Amoxycilliny  Orange large necrotfic sacral SP
1000mg + Clavulanic acid ulcer, fever
200mg
%a53831 PM 2111423 Ceftriaxone 1g COrange Septicaemia - SA
Directed Therapy
2157790 MB 2111023 Amoxicilin (Amoxycilliny  Orange Biloma sD
1000mg + Clavulanic acid
200mg

Manning Base Hospital (J225) - MRRH L4 COVID1S Ward

253820 KW 2111423 Remdesivir Qrange Moderate to severe  KG
COWID-19 within 10
days of onset, NOT
requiring invasive or
non-invasive

wentilation.
.|Manning Base Hospital (J225) - MRRH LS Palliative Care & Rehabilitation
5314552 KD 2111423 Fidaxomicin 200mg Red Sewvere C Diff FB
%214552 KD 2111423 Metronidazole Orange Severe C diff PB

500mg/100mL



AMS Support at MBH

« Escalation pathway:
— Senior pharmacist.
— ID physician.
— LMNCS AMS Advisory Group.
— LMNCS QUMC.

SUPER BACTERIA

INDISCRIMINATE
BACTERIA USE OF
ANTIBIOTICS

N E
o<
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AMS & MBH Pharmacy Technicians

 Receive AMS update as part of ward orientation.
« Flag patients requiring an AMS review by a pharmacist.

« Support with AMS activities e.g. Quality statement 5, patient information and
shared decision making.

Information sheet provided to patient by the pharmacy technician

RECEIVING ANTIBIOTICS IN HOSPITAL

Rosistance 1o antiblotics

WV L bars ) e s %) Suered st
Mrtictics, # i Cahed “sttactic resmtancy . Thes

Roceiving Antiblotics on Discharge

BEFORE leaving the hospital
Vons At eyt Ghan oA e

INFORMATION FOR PATIENTS & CARERS

What is an antibiosc?
ArORmACs are St T sre uned Y et o

What do | need 10 know about my

antitiotic treatrmont?
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Receiving antibiotics in hospital

Artactcs are ummaaly prescrited Yor Testng &
Dossle Of Arown Ifecton Parerts wel recene
Course’ Of arfitectcn Thes meens takre
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Improving antiblotic uso in hospitals
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Example of documentation by the ward pharmacy technician

QUAH

7} Pristinamycin 500mg Tablet 0800 v v /' Revened (Pcist Laura Boyce, 09062022 08 55)
g DOSE 1000 mg Oral Three Times Duily (08 00, 14.00 B Pramacy (PcstLaws Boye. 09062022 08 58)
2?::'...-. & 07062022 - 1D approved by Dr. N. Lwin
Indi o 1400 arar A Recening Arsbiotics in Hospital: Inflorm ation for Patents & Carers sheet
PR 2000 w provided o patient. Patient advis ed 10 CIsCuss any qQueres with m edical

070672022

Or Niar Lwin

oficers. nurses or pham acists (PhTech Kim Robertson, 07062022)
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AMS & MBH Nursing Staff

 AMS is part of orientation for ALL new nursing staff within the
LMNCS.

« Patient’s greatest advocate.
« Constant in the patient journey, least transient professional group.
« Review medication charts as part of routine professional practice.
« Allergy status.
« Antimicrobial administration.
« Weighing patients to facilitate dose calculations.
« Duration of therapy?
— When did the patient start the course?
— Surgical prophylaxis:
« What time is the surgery? When were the antibiotics given?
* Why is my patient still on antibiotics post-op?

)
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AMS & MBH Nursing Staff

ol

Report observations:

— Response to therapy.

— Active surveillance for signs of potential or actual infection?
— Can they swap from IV to oral?

¢ Sepsis:

— Administration of antibiotics can’t wait.

« Return non-imprest antimicrobials to Pharmacy Department after the
patient’s treatment is complete.

* Infection Prevention and Control Nurses:
— Support pharmacy staff with audits i.e. NAPS, Surgical NAPS
— Multidisciplinary team collaboration.
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National Antimicrobial Prescribing Survey at MBH - 2018 to 2023 M

Compliance with Guidelines

National Antimicrobial

0%

. o Prescribing Survey (NAPS) is a
o0% s5% - . measure of the appropriateness
- of antimicrobial prescribing
throughout the hospital for a
20% sample of patients on a specific
o day.

2018 2019 2020 2021 2022 2023

=a= Directed Therapy  =—e= Compliant with Guidelines == Noncompliant with Guidelines == Other

Appropriateness of Antimicrobial

100% - g0 9514:-. E?.El'n .
M 92%
50%
8%
G0%
400
1% 8% ) 59 &%
B 0 I—
DD"ID 2045 '-—_____ 50 e . Y o E - $ — o
2018 2019 2020 2021 2022 2023

—=— Appropriste —e— |nappropriate —— Mot Assessable
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National Antimicrobial Utilisation Surveillance Program at MBH :I.“

National Antimicrobial Utilisation Surveillance Program (NAUSP) data is antimicrobial
usage with no review of appropriateness, data is compared to other facilities.

Manning Base Hospital
Last updated 31/10/2023

Current average annual usage data:

Third and Fourth Generation Piperacillin + Tazobactam = Fluoroquinolones =
Cephalosporins =

34.12 DDD/10000BD 29.08 DDD/1000 OBD 27.76 DDD/10000BD

@ Hunter New England Health Target is to remain BELOW 30 DDD/1000 OBD

Health

Hunter New England
Local Health District Peer Group A Hospitals | HNE Health Intranet (nsw.gov.au)

(3

GOVERNMENT



https://intranet.hne.health.nsw.gov.au/immunology_and_infectious_diseases_stream/antimicrobial_stewardship/audits_and_quality/nausp/peer_group_a_hospitals

N
NAUSP Ceftriaxone — October 2022 to October 2023 M

—— ceftnaxone/cefotaxime - H === ceftriaxone/cefotaxime - C
—_— ceftazidme-H s ceftazidime - C
cefepime - H cefepime - C

80

64}
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32} P

DDD/1000 bed days

16|

Oct2022 4.
Nov2022
Dec2022 -
Jan2023 -
Feb2023 {:
Mar2023 -
Apr2023 |1
May2023 -
Junz2023
Jul2023 -
Aug2023 -
Sep2023
Oct2023 -

Chart 3: 3rd/4th generation cephalosporins (ceftriaxone and
cefotaxime grouped together).
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HNELHD NAUSP Summary - January to June 2023 ¢

Total Hospital Use
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Principal Referral Public Acute Group A Public Acute Group B Public Acute Group C
W Alimentary antibiotics B Aminoglycosides (exd streptomycin) R-lactamase inhibitor combinations W B-lactamase resistant penicillins ¥ B-lactamase sensitive penicillins
m Carbapenems » Extended spectrum penicillins w First-generation cephalosporins Fluoroquinclones ® Fourth-generation cephalosporins
u Glycopeptides B Metronidazole ® Lincosamides » Macrolides u Sulfamethoxazole-trimethoprim
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HNELHD NAUSP Summary - January to June 2023 ¢

Chart 1: Emergency Department antibacterial usage rates (DDD/1000 emergency presentations) in NAUSP contributor hospitals, by peer group, New
South Wales & Australian Capital Territory, Jan — Jun 2023
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m Carbapenems » Bxtended spectrum penicilling m First-generation cephalospering Fluorogquinglones m Fourth-generation cephalosporing
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® Tetracyclines Third-generation cephalesporing B Trimethoprim B *Other
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HNELHD NAUSP Summary - January to June 2023 :I.‘

Chart 1: Critical Care antibacterial usage rates (DDD/1000 OBD) in NAUSEP Public and Private Acute Group A contributor hospitals, Jan-Jun 2023
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Secrets to Success at MBH ... TEAMWORK
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Secrets to Success at MBH ...

« Create list of focus areas and an action plan.
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