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EIGHT KEY STEPS

for implementing an
Antimicrobial Stewardship Program (ASP)

n Assess the motivations
n Ensure accountability and leadership

B Set up structure and organization

LB Define priorities and how to measure
progress and success

18 19 20 21 22 23

n Identify key measurements for improvement

ﬂ Educate and Train

n Communicate




Ciprofloxacin resistance for E.Coli & Klebsiella Pneumonia
2006-2013
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Quinolones usage pattern

2012/2013
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MRSA trend 2010-2013
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Major department quinolones usage

2013
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Which strategy fits best?

igure 9. Fromnt- and Back-e Antimircrobiral Stevwardshap Strategy.

FROMT-END STRATEGY BACK-END STRATEGY

Preauthorization Prospective auwudit
and restriction and feadback

¥ v

Aunmtibiotic prescnption Antibiotic prescription
{ by primmary team) (byw primmary teanm)

¥ |

First few doses perrmmitted Dawyl - review dose and
for selected antibiotics possibility of IV-to-oral switch
|

+ Day <4 review appropriatencess
Instrioution restriction critera considenng microbiological
for selecred antibiotics culture resulis
|
Day 7: rewvieww duratiom
of therapy

v

Antirmmicrobial stewardship team or imfectiowus diseases physician
SApprowval Imtervenon o optimize
antblotic treatrment

Patient ~—

Contimues Lnlss nteven by ASP

Mafapted rom Chong GHY et all Viredlence 2053 4-7-7.
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Quinolones formulary restriction and pre-authorization

BAERMD UMNIT KAWALSN INFEKSI

* ID approval for indications other than : e 8002 o vz 200

Tajui UEBAT DARI KUMPULAN QLNANCLONES HAMNYA BOLEH DI PFRISKRIPS] UNTUK

- typhoid PESAKIT MIDR-TE DAN TYPHOID SAHALA

Daripada lawatskussa Eswalan Infeksi & Antibiotik HRPZ 1

- alternative anti—TB drugs Kepada SEMARAI SEPERTI EDARAN

5K AJE Kawalan Infeksi HRPZ 11

— confirmed pseudomonas infection susceptible Bng B T,

Deng=n hormatnya perkara di atas dirmjuk.

tO quln()lones Z. Untuk makluman bahawa penggunaan ubat dari kumpulan Qeinodones hanya boleh di priskripsi

o Official letter to all HODs/head of unit e e et soperd o o ot 4 k), o
by Infection Control Committee

kadar multidneg resistance organism [MROSMDR) dihospital.

4 EKerjasama daripada Y.Bhg Date’ fTuan/Puan, amatlah dihsrapkan.

Chairman and endorsed by Hospital ek i e

.
Dlrector “ PFENYAYANG, BEKERJA BEEKERJA BERPASUEAMN & PROFESIONALISMA ADALAH EUDAYA
KERIX KITA ~

Tang menjalankan tugzs

* Selective reporting of quinolones

i| DR PMAAHIRAN BINTI MAUSTAFA )
Pakar Perunding Perubatzn |[Peryakit Berjangidt)

Suscep tibly :{;;:?:h::-s:rl Kawwalan Infieksi B Antibiotic HREPZ I
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Selective reporting of quinolones susceptibly

LABORATORY REPORT : 951600253338
MRN : HRPZ619270
Age : 35 Yr Register Date Time : 18/10/2016 1
Sample Date Time : 18/10/2016 1
- WAD MAWAR Report Status : Final Report

Type :Swab - Abdomen

RESULT UNIT REF. RANGE
Culture & FEME
'AB Culture & FEME 1. Organism Isolated: Escherichia coli
Result

Amoxycillin-Clav |

Ampicillin R

Cefotaxime S

Gentamicin S

Pip/Tazobactam S

Comment : swab from abdomen.
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Key measurements : Process & outcome

Process measures Outcome measures

( ) é )
Did the intervention result in Did the process
the desired change of implemented reduce the
antimicrobial usage unintended consequence ?
\_ J \_ ,

“to measure is to knowvwvw — if
you cannot measure it, you

cannot improve it”
— Lord Kelvin




Key measurements : Process & outcome

Process measures

é )

Did the intervention result in
the desired change of
antimicrobial usage

“to measure is to knowvwv — if
you cannot measure it, you

cannot improve it”
— Lord Kelvin




Ciprofloxacin Usage Pattern by
Department 2012-2014
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Levofloxacin Usage Pattern
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Increase in ciprofloxacin usage in
ophthalmology
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How did we deal with this ?

‘ Reviewed all culture results from
—_— ophthalmology from Jan to April 2015




How did we deal with this ?

Reviewed all culture results from
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2014 — 2016 By Departments

2014 2015|2016

2014 2015|2016
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2014 | 2015 2016

Ophthalmology

2014 | 2015 2§16

2014\2015\2016
opthal

anaes Medical surgical
m levofloxacin 10.66/15.12 1.47 | 1.13 0.11 | 0.80 0.23 0.00 | 0.00 .14 | 0.02
M ciprofloxacin| 6.01 | 4.34 | 0.00 | 0.29 | 0.97 | 0.26| 1.7 | 0.55|0.12 | 1.64 | 0.00 10.29| 6.57 .06 | 0.00




Overall quinolones usage 2011-2016
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Key measurements : Process & outcome

Process measures Outcome measures

( ) é )
Did the intervention result in Did the process
the desired change of implemented reduce the
antimicrobial usage unintended consequence ?
\_ J \_ ,

“to measure is to knowvwvw — if
you cannot measure it, you

cannot improve it”
— Lord Kelvin




Key measurements : Process & outcome

Did the process
implemented reduce the
unintended consequence ?

“to measure is to knowwv — if
yvou cannot measure it, you

cannot improve it”
— Lord Kelvin




Resistant Trend of E coli and Klebsiella sp towards
Ciprofloxacin since 2010 - 2016
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MRSA trend 2010 -2016
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Formulary restrictions
Advantages

Sends message that some antimicrobials require greater caution wr
prescribing.

Provides guidelines for appropriate use antimicrobials.

Cost savings

Immediate and significant reductions in antimicrobial use, particularly if
used with preauthorization.

Decreased resistance rates in the restricted antibiotics in the short term

Potential opportunity to provide prescriber education and/or
recommendations for use of alternative agents or specialist
consultation (if applicable).
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Formulary restrictions
Disadvantages

 Requires enforcement to be effective; prescribers may circumvent
restrictions if there is no enforcement.

* Can lead to “squeezing the balloon,” with an increase in the use of and
resistance to antimicrobial agents that are not restricted.

* Prescribers may see prescribing restrictions as a loss of autonomy.

* Delays in initiation of treatment may be a concern with
preauthorization types of enforcement; this can be avoided by allowing
a first dose or 24 to 72 hours of therapy before restriction is enforced.
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Are we “squeezing the balloon” ?

250 Antibiotic Utilization 2013 -2016
200
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Amox/ Pip/ Ciprofloxaci Levofloxaci

Cefuroxime Ceftriaxone Ceftazidime Cefepime Imipenem Meropenem Ertapenem

clavulanic tazobactam n n
m2016 44.07 38.24 17.45 15.21 55.63 22.74 4.15 7.55 2.28 0.54 2.25
m2015 32.45 39.57 17.34 13.38 60.08 22.06 3.06 7.88 4.13 1.86 2.04
=2014 42.4 30.73 14.2 24.35 61.66 20.39 1.07 9.34 2.52 8.63 0.71
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ESBL Rate 2013-2016
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Conclusion

* Formulary restriction and preauthorization protocol has
resulted in significant reduction of quinolones usage

* Decreasing trend of resistance of E. coli and Klebsiella sp
isolates to quinolones was observed — sustainability ?

* Risk of trading resistance profiles with compensatory increase
in the usage of other groups of antibiotics i.e ESBL
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