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What is antimicrobial stewardship?
N/M Dyar et al. CMI. Nov 2017; 23(11): 793-98
\ \
m fw \, A COHERENT SET OF ACTIONS WHICH
PROMOTE USING ANTIMICROBIALS
RESPONSIBLY
- Definition of responsible use =
context specific
- Resulting actions = context- and
time-specific
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Evidence for the effect of antimicrobial stewardship

Baur et al. Lancet ID. 2017; 17(9): 990-1001

| 1113 articles identified through search |

56 additional articles identified
through other sources

| 1169 abstracts screened |

817 articles excluded on the basis
of abstract screening

352 full-text articles assessed for cligibility |

276 full-text articles excluded
202 no data on resistance rate

35 contacted without reply

17 no intervention

12 systematic review
6 author not contactable
2fulltext not available
2 case-control studies

| 76 studies included in qualitative synthesis

32 studies included in quantitative
synthesis (meta-analysis)

Events/patient-days

Incidence ratio

(95% Cl)
Before After
Restriction, Audit 8/7026 2/16507 ———m— : 011(0-02-0-50)
Education, Audit 8/1373 1/1202 014(0-02-1-14)
Restriction, Audit 37/26144 16/30467 —_—— 037(021-0.67)
Restriction 353/271538  258/373913 —— 0-53(0-45-0-62)
Audit 46/2976 20/2408 e 0-54(0:32-0.91)
GL, Audit 71/127596 20/55156 0-65(0-40-1.07)
GL 156/310857  115/313060 —— 0-73(0-58-0-93)
GL 8/2551 712489 »  0:90(0:33-2:47)
Restriction, DSS, Audit 134/220474  149/261318 —_—— 0-94(074-118)
Restriction, GL 182/169886  191/170541 —_—t— 1:05 (0-85-1:28)
Education, Restriction, Audit 50/103573 48/91965 —_— 1.08 (0-73-1-61)
Overall < 0.68 (053-0-88)
1=80-2%, p=0-000 i . - . :
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Antimicrobial stewardship interventions implemented in 62

Swiss hospitals

Osthoff et al. SMW. 2017; 147:w14512

Use of PCT to decrease treatment duration
Surveillance of positive BC with feedback
Selective reporting of antimicrobial susceptibilities
Surveillance of specific BSIs with ID input
Interventions for specific infections

Interventions to reduce duration of AM treatment
PCT to stop AM initiation

PCT to stop AMs

AM review after 48-72 hours

TDM alerts

Review of selected antimicrobials with feedback
IV to PO switch alerts/criteria

Dose adjustment alerts for organ dysfunction
Automatic stop/review orders

Clinical decision-support systems
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Antimicrobial stewardship interventions implemented in 62

Swiss hospitals

Osthoff et al. SMW. 2017; 147:w14512

Use of PCT to decrease treatment duration

Use of PCT to decrease

treatment duration; 66,7

PCT to stop AM initiation

PCT to stop AMs

Selective reporting of antimicrobial susceptibilities
Interventions for specific infections

Interventions to reduce duration of AM treatment
AM review after 48-72 hours

TDM alerts

Surveillance of positive BC with feedback

Dose adjustment alerts for organ dysfunction

IV to PO switch alerts/criteria

Review of selected antimicrobials with feedback
Surveillance of specific BSIs with ID input

Automatic stop/review orders

AM review after 48-72
hours; 8,1

= Review of selected
mma antimicrobials with
feedback; 4,8

Clinical decision-support systems
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Core elements of antimicrobial stewardship

.
Expertise and technology

o

ot Targeted interventions

:

!
Monitoring and surveillance
s
i
Reporting and communication g ]
“
2 Education and training
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h - Antimicrobial Stewardship team :
N AL
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Expertise and technology

Hospitals should

* designate staff members responsible and accountable
for implementation of AS.

* include their training needs/training undertaken as

part of annual performance review.

demonstrate that they provide resources for specific

training for AS leads (protected time, financial

support).

explicitly include assessment of the potential for

electronic clinical decision support for AS when

upgrading or purchasing IT systems .

SwissASP StAR, 22 Nov 2019
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Monitoring and surveillance

Hospitals should

* participate in national surveillance of antibiotic use
through anresis to access the anresis SwissASP report
enabling monitoring of local antibiotic use patterns.

* perform annual self-assessment of antimicrobial
stewardship.

* review opportunities for and maximize the use of

existing systems for electronic clinical decision support.
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Reporting and communication

Hospitals should

* generate an annual report on antibiotic use (stratified
by quarter) and antimicrobial resistance and make this
available to staff, e.g. through an internal website.

e annual reporting on AS to the hospital executive and

clinical leadership.

A mmﬂ”"
LR
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Education and training

Hospitals should

* provide mandatory training on antibiotic prescribing
competencies to all prescribers joining the medical
staff as part of induction.

* include AS as a topic in regular training activities of all
frontline staff.

* include education and training activities in the job
description of all staff members tasked with
undertaking AS and provide protected time for this.

SwissASP StAR, 22 Nov 2019

i swissnosc®

16



05.12.2019

Targeted intervention

Hospitals should

* be able to demonstrate at a minimum the availability of
hospital-specific antibiotic formulary, treatment
recommendations and antibiotic prescribing standards.

* ideally implement and document all basic
interventions.

e planto implement at least one advanced intervention

suitable to the local context with appropriate

documentary evidence of implementation and

evaluation.
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Antimicrobial Stewardship in action: Inselspital, CHUV, LUKS

»

~.

Dr. Nasstasja Wassile

PD Dr. Laurence Senn
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Outlook: StAR-2!

Collaboration with Anresis for
SwissASP reporting of
antibiotic consumption at
hospital level
Educational/training and
networking activities
Development of monitoring
approaches/tools for SwissASP
interventions

Implementation support and
definition of national
reporting on AS activities in
Switzerland

SwissASP StAR, 22 Nov 2019
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SwissASP training and networking workshop

Date: 11 March 2020
Location: to be defined

Programm elements

Hospital guidelines
Measuring AB consumption at hospital level
Hospital pharmacists in SwissASP

Microbiology in SwissASP

Keynote talk!

SwissASP StAR, 22 Nov 2019
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anresis reporting for SwissASP

Reach out to
Dr. pharm Catherine Pliss-Suard

catherine.pluess@ifik.unibe.ch
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