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Antimicrobial Stewardship (AMS)

, AMS involves a systemic
approach to optimizing the
Antimicrobial Stewardship

in Australian Hospitals use of antimicrobials
2011

Aims:

e Reduce inappropriate
antimicrobial use

- * Improve patient outcome

{
" e Reduce adverse consequences of
\ antimicrobial use, including

resistance, toxicity and
< unnecessary costs
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What is currently done WA?
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Back end: Post prescription review
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Post prescription review

 Between 750-850 case as SCGH and 1200 at
FSH
e 85-90% advice acceptance rate
— Directed therapy
— Dose/duration
— IV to PO switch
— Suggest ceasing antibiotics

 Only one complaint in RPH since 2005



National Antimicrobial Utilisation
Program (NAUSP)

Antimicrobial usage rate (DDD per 1000 OBDs)
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Antimicrobial usage rate (DDD per 1000 OBDs)

Principal referral hospitals
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Antimicrobial usage rate (DDD per 1000 OBDs)
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Antimicrobial usage rate (DDD per 1000 OBDs)

Principal referral hospitals
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National Antimicrobial Prescription
Survey (NAPS) at RPH
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Limitations of current system

Approximately half of restricted antibiotics are
not captured, thus not reviewed

Only restricted antibiotics are reviewed

Documentation of antibiotics indication,
planned duration/review date is often missing

Data captured is not precise and time
consuming



Electronic medicine management system (EMMS)

Better
documentation
of indication,
Remote approval Linked to
antibiotic appropriate
stewardship guideline

Link with Reduced drug
pharmacy stock dose error

Real time
antibiotics
capture

Drug
interaction

Check drug heck bug/drug
allergies mismatch







