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If: HSE AMRIC Presentation

Topics covered today

A Background

A Overview of antibiotic resistant (AMR) microorganisms
A Whyis AMR and AMS important

A Antimicrobial stewardship (AMS)

A Antimicrobial stewardship guidance
A Role of the registered nurse/midwife in AMS

A 8 principles of AMS as applied to registered nurse/midwife
A IV-oral switch

A Resources & initiatives
A Recap on kemnessages

A Q&A
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Occurs when an antimicrobial that was previously effective, is no longer
effective to treat an infection or disease caused by a microorganism.

AMR is in the WHO top ten list of threats to human health in the coming
decade

AANti mi crobi al resi stance I s one of
and we cannot | eave it f or our c hil

Dr Tedros Adhanom Ghebreyesus WHO Director-General

(November 2020)

(RES!ST’
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If' Antibiotic resistant (AMR) microorganisms

AMR s directly responsible for 1.3 million deaths
Contributes to 5 million deaths every yeatr.

But this is just the start.

AMR also threatens our economic future, with an estimated global annual cost of up to US$3.4 trillion

by 2030 and 28 million people pushed to poverty by 2050

AMR requires urgent action from policymakers
and the healthcare community to

1,270,000

863,837

700,660

Glohal deaths in 2019

Attributable HIV/AIDS Breast cancer Malaria
R E S‘ ST to AMR
: Source: Globdlurden of bacterial antimicrobial resistance in 2019: a systematic review,

Antimicrobial Res istance & The Lancet Jan 2022.
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Behind every number, there is real, human cost.
Limited treatment options

extended hospital stays

constant medication

prolonged loss of income

medical debt

Poverty

o Io Do Po I» Do I

familyl oss, gri ef e

The burden keeps adding up, and lives are seriously impacted, in some
cases fatally.

. . . . . . (RESIST)
Antimicrobial resistance is invisible, but its victims are not.

Antimicrobial Resistance &




If:’ Why is AMR and why is it important?
A Antimicrobials are key to the practice Antimicrobials: a Simple overview

i~ ( Prevent or treat B t or treat \
of modern medicine and enable S el e infections caused by
o . bacteria Antibiotics . viruses
medical interventions and treatments (also known as Antivirals

antibacterials)

such as chemotherapy and organ Antimicroblals

are medicines used

transplant s_uch as cellulitis, uringry tract to prevent and treat ‘such as HIV,_ flu
infection, tuberculosis (TB), . ) chickenpox/shingles
. . sexually transmitted infections infections caused or COVID-19
A AMR --- common infections are more \ (STIs) like gonorrhoea by microorganisms
in humans, animals
iffi i i and plants
difficult to treat and microorganisms orevent or trent P proventortreat -\

infections caused by infections caused by

Antifungals Antiparasitics parasites
An antimicrobial drug

call ed Osu per b u gsd | > works against only one

type of organism

resistant to many antimicrobials, so

In many countries. Antimicrobial Resistance:

A such as thrush, ring worm when the microorganisms change or mutate over such as malaria,

Overuse and misuse of antibiotics is and athleta’s foot time and get to a point where they no longer respond Ui b el 5 )

to medicines previously used to treat them

Thank you to PH England for permission to reproduce this graphic WwwanthIOtICprescrlblngIe L

driving AMR

Antimicrobial Resistance &
Infection Control Programme




If:: International comparison

Figure 5. Hospital sector consumption of antibacterials for systemic use (ATC group J01) at ATC level 3
sub-group, EU/EEA countries, 2022 (expressed as DDD per 1 000 inhabitants per day)

Netherlands [ Penidillins {J01C)

Hungary

Tceland /
ncosamides and streptogramins: (J01F)

A ECDC 2022 report: consumption of - “*“““‘
antibiotics in the hospital sector is
above the EU/EEA mean?

A Results from 2023 ECDC PPS
show increased prevalence of
antimicrobial use 2

ECDC PPS ECDC PPS| ECDC PPS

20112012 20162017 20222023

AU prevalence (%
patients with AU)

1.5 0

https://www.ecdc.europa.eu/en/publicationslata/point-prevalencesurveyhealthcareassociated DSOper 1080 Winbbiants pur Suy
infectionsand-antimicrobiatluse’5


https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-consumption-europe-2022

If‘: Antimicrobial Resistance

A Complex and unique problem

A Antimicrobials are a unique
therapeutic class

A Individual patient vs. population

A All clinicians prescribe
antimicrobials

A Requires a collaborative and
multidisciplinary approach

BUG

HOST

DRUG
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Antimicrobial stewardship is a set of coordinated measures designed to improve

and measure the appropriate use of antimicrobials.

The key elements of antimicrobial stewardship are to ensure you:

A Prescribe the right antibiotic, antiviral, antifungal for the patient/client/resident
A Right dose, duration, and route for the condition you are treating

A Least amount of harm for the patient

A Do not prescribe for viral infections

A Only use antibiotics for suspected bacterial infections

A Promote vaccination

A Practice good infection control

Antimicrobial Resistance &
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A support delivery of the right antimicrobial, at the right time, dose, route and
duration to meet patientsoOo needs

A protect patients from avoidable harm related to inappropriate antimicrobial
use

A ensure that antimicrobials remain effective for the future by limiting the
emergence of antimicrobial resistance

- Key patient safety activity




If-: Antimicrobial Stewardship

Plan of Action

peee @  LNBTIFIYRQA {SO2YR bl OGAZ2YILEf 1 OO0A2)
s o (INAFP) 20222025

_ " Strategic Objective 1. Improve awareness and knowledge of antimicrobial resistance
Strategic Objective 2: Enhance surveillance of antibiotic resistance and antibiotic use
Strategic Objective 3:Reduce the spread of infection and disease

Strategic Objective 4: Optimise the use of antibiotics in human and animal health

Strategic Objective 5. Promote research and sustainable investment in new medicines,
diagnostic tools, vaccines and other interventions

To To o To I

If

HSE Antimicrobial Resistance
Infection Control (AMRIC)

HSE AMRIC National Action Pl2d222025 2022-2025
A Reduce overall antibioticse
A Acute hospital consumption of antibiotics
A Compliance with SAP duration




If: HSE-AMRIC

How do we minimise the ecological impact of AMR?

Antimicrobial Infection

Stewardship
(AMS)

prevention &
control (IPC)

AMS can encompass any action

. IPC is a collection of practices, Surveillance is ongoing
that promote_s r.espo.nsmle use resources and specialist support systematic collection,
of antlmlcrot_)lals that together help to prevent analysis and
Can a_Iso be described as a infections and minimise their interpretation of health
systgm.atlc gpproach to optimising Impact when they do occur. related data essential to
antimicrobial thgrapy, through a Effective in reducing and planning, implementation
varlet_y : controlling healthcare associated and evaluation
of structures and interventions. infections.
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First point of contact for patients/residents/clients
Nurses/Midwives are a trusted source of advice on a range of health-related issues

Nurses/Midwives play a critical role in AMS

A Administering antibiotics and monitoring for infection :

A Obtaining samples for culture JJ ?

A Educating patients and promoting healthy practice e.g. vaccination "

A Monitoring antibiotic use ,‘;f

A Collaborating with the healthcare team ’
3




~ Antimicrobial stewardship and shared decision-
~ making

A AMS involves many health professionals each brings
different knowledge, skills, abllities.

A Interprofessional collaboration in antimicrobial management
IS likely to enhance AMS processes, outcomes.

ESIST Edwards, R., Drumright, L. N., Kiernan, M. & Holmes, A. (2011) Covering more Territory to Fight Resistance: Consic
R bdzZNESAQ w2fS Ay ! YGAYAONROALFE {(SHHIpSRAKALID® W2dz2NY I £ 3

Antimicrobial Resistance &
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If: Why is AMS important

A You are all doing some form of AMS every day

Antimicrobial
A The role of the nurse/midwife in good AMS is set out in stewurdship
the HSE AMRIC AMS Guidance for all healthcare Guidance for all healthcare settings
settings

A All healthcare workers are antimicrobial stewards
A Need to maximise impact

A Need to curb, and hopefully reverse, the growing trend
of antimicrobial resistance.




If: Role of the Nurse/midwife in AMS

—

Principles of good AMS If

1. Recognise clinical evidence of infection

2. Avoid unnecessary antimicrobial use Antimicrobial
stewardship

Guidance for all healthcare settings

3. Choose an antimicrobial that will have the most
benefit and cause the least harm

4. Optimise the dosing regimen and route

5. Minimise the duration

6. Assess response to treatment

7. Communicate effectively about antimicrobials

8. Prevent infection (including vaccination).

‘ RESIST >
Version 1, August 2022




If’ Role of the registered nurse/midwife PR

Midwifery
Practice

A Governed by professional code of conduct (NMBI) Framework

A Provides hands on care to the patient by administering medication,
managing intravenous lines, observing and monitoring patients
condition, monitoring and recording and communicating to the medical
staff

PROFESSIONAL

A The nurse/midwife is well placed in the service to aid in the prevention STANDARDS
of transmission of HCAI/AMR and become role models

A Nursing/Midwifery workforce is the largest in the healthcare system
and can contribute greatly in prevention of HCAI and AMR

Guidance for Registered
Nurses and Midwives

A Scope of Practice on Medication
Administration (2020)

Antimicrobial Resistance &
llllllllllllllllllllllll




‘RES&ST’

Antimicrobial Resistance &
Infection Control | Programme

A IPC programme should include or be associated with
antimicrobial stewardship

A Vaccination against vaccine-preventable diseases
A Always use IPC standard precautions and transmission-
based precautions during interactions as appropriate (inc

PCRA)

A Review indwelling devices minimum daily and their removal
as soon as possible

Infection Prevention and Control (IPC)

SUMMARY May 2023

gov.ielPCclinicalguideline




If: Antimicrobial stewardship guidance

www.hse.le/eng/services/list/2/gp/antibiotic-prescribing/antibicrobial-stewardship-
audit-tools/hse-amric-antimicrobial-stewardship-quidance-for-all-healthcare-
settings-v1-published-auqust-2022.pdf

Antimicrobial
stewardship

Guidance for all healthcare settings

The central theme within this guidance:

A All healthcare workers are antimicrobial stewards



http://www.hse.ie/eng/services/list/2/gp/antibiotic-prescribing/antibicrobial-stewardship-audit-tools/hse-amric-antimicrobial-stewardship-guidance-for-all-healthcare-settings-v1-published-august-2022.pdf

If'Nursing/l\/lidWifery practice to support AMS

To Do To Do Do Do

Antimicrobial Resist.
lllllllllllllllllll

Obtain allergy history from the patient to support optimal
prescribing of antimicrobials

Monitor adverse events of antimicrobial therapy
Review daily condition of patients

Actively take part in multidisciplinary team discussions regarding
antibiotic treatment, indication and duration

Timely & appropriate specimen collection
Avoid unnecessary specimen collection

A Example: avoid urine collection from asymptomatic patients
to prevent unnecessary treatment

Timely examination to support therapy adjustment and de-
escalation

aaaaa
mmmmm

Antimicrobial
stewardship

Guidance for all healthcare settings

Infection Prevention and Control (IPC)

SUMMARY May 2023




If’ Recognise clinical evidence of infection

Colonisation: process by which micro-organisms are present in the _

host, with a certain level of multiplication, but without producing Antimicrobial

clinical disease. stewardship

Not all colonisation results in infection

Infection: involves the invasion of micro-or gani sms i n t
body tissues, with the generation of an inflammatory and
iImmunological response, leading to clinical disease and resulting

In signs and symptoms.

Antimicrobial Resistance &
llllllllllllllllllllll
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Opportunities for nurses to contribute to early identification of
infection (examples):

A Measurement of vital signs
A Physical examination
A Administration of medication: observation of indwelling devices

A Wound care: observation of characteristics of secretion or
necrosis

A Bathing patients: observation of erythema, heat or macules and
papules in the skin

A Assisting with toileting i observation of urinary or bowel

Antimicrobial Resistance &
ooooooooooooooooooooooooo
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APrescribe antimicrobials promptly for infections that are likely to benefit from
antimicrobial treatment.

A Consider t he bal ance of benef it a.n c

Avoid unnecessary antimicrobial use

A Consider i f t h elimitingfare adt iequire thmasg of dine s ¢
antimicrobial.

A Direct S e \wwwicanelonoosdgions.ie fopself-care advice.

A Use source control to manage the |
infected device.

A Do not prescribe antimicrobials sol
microbiological sample.

Consider the evidence of infection or if the result reflects colonisation or
contamination. (RESEST )

Antimicrobial Resistance &



http://www.commonconditions.ie/
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A Appropriate sampling is key to diagnosis and management of infection

A Samples should only be requested where there is a clinical need
A Take appropriate samples (only be taken by people competent to do so), _ /
using correct technique i if unsure how to take a sample, seek advice .
A Samples should be taken before initiating antibiotic therapy i If not 7 0
A

possible, DO NOT delay starting therapy b 7 /
A Ensure good-quality specimens - to ensure optimal processing, analysis

and interpretation of results. Direct therapy based on microbiological

sample results.
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A Recognise signs and symptoms of infection _ _
Think Sepsis

A Assessment and monitoring of patients https://www?2.hse.ie/conditions/sepsis/

A Identify signs of deterioration/serious infection and initiate an
appropriate response.

: . L _ Forself-care advice
A Do not prescribe antimicrobial if not required. e aETT e Ea e e e

A Consider if the infection may be self-limiting and not requiring the use of an antimicrobial.

A Promptly remove invasive devices (e.g. intravascular devices, indwelling urinary catheters, etc.)
when no longer required to prevent infection and thus the need for antimicrobials.

A Provide supportive measures such as hydration, analgesia or source control (e.g. removal of
infected device or wound care) to maximise the benefit of antimicrobials.

A Support the appropriate use of dipstick urinalysis to help prevent misdiagnosis and
unnecessary antimicrobial prescribing.


http://www.commonconditions.ie/
http://www.commonconditions.ie/

I. '~ 3. Choose an antimicrobial that will have the most
= benefit and cause the least harm

Benefits Harm 1in 5 hospitalised
patients on

: : antibiotics suffer
wTreat infection wAdverse effects trom harm related to

wincrease life expectancy wDisruption of normal the antibiotic
wSupport treatment of WI322RQ oF OUSNAT U
man.y cancers and bOdy can predlspose C diff: Antibioticuse
surgical procedures people to further is a major risk factor
Infection e.g. thrush/ C. All antibiotics can
diff contribute to C.

difficile infection

wAntimicrobial resistance




~ 3. Choose an antimicrobial that will have the most
If’ benefit and cause the least harm

wObtain a relevant microbiological sample before starting an antimicrobial, when appropriate.
wTake appropriate samples using correct technique.

wArrange timely transfer of microbiological samples to the laboratory.

wPrescribe or advocate for prescribing based on microbiological sample results when appropriate

Microbiological sampling

wRecognise when the antimicrobial agent, dose, and duration are not in line with local or
national guidelines and highlight this to the prescriber.

Use of guidelines

wDetermine/verify factors such as interactions, allergies, mistaken accounts of allergy,
renal/hepatic impairment, other conditions, age, recent antimicrobial use, or known
infection or colonisation with antimicrobresistant organismsThese may influence
the choice of antimicrobial and therapy is tailored accordingly

Individual considerations

wKnow when to consult colleagues or infection specialists. E.g. a very severe infection or

Seek eXpert input if not responding to the chosen treatment, or if an infection caused by a resistant
organism is suspected or confirmed

win preference to broagspectrum agents when the narrow spectrum antimicrobial is

Choose narrow SpECtrum likely to be effective, as they cause less adverse effects and less AMR.

agentS wPromote review and timely descalation of broagpectrum antimicrobials

wSupport adherence to the HSE policy on restricted antimicrobials and local policy.



Right dose and frequency

A Consult guidelines for recommended dose and frequency
A Incorrect dose or incorrect frequency of an antimicrobial can result in:

- Under dosing (can cause treatment failure and increased risk of AMR), or,

- Over dosing (unnecessary antimicrobial exposure and increased risk of adverse effects)

A Support therapeutic drug monitoring (e.g. gentamicin, amikacin, vancomycin) and
promote review and action on subtherapeutic or supratherapeutic levels.




H-

Right rate

A Ensure intravenous antimicrobials are prepared correctly and administered at the
correct rate to minimise harm and infusion-related reactions, e.g. vancomycin,
clarithromycin, intramuscular ceftriaxone

Right route
A Oral prescribing should be used wherever possible.

A Evaluating the route of administration and promote early IV-to-oral switch where possible.

A Consult local antimicrobial prescribing guidelines for clinical criteria and guidelines IV-oral
switch




H-

In the 2024 the National Hospital Point Prevalence Survey on Antimicrobial Prescribing
A 69% of antibiotics prescribed on the day were administered intravenously
A 18.7% (559) of these prescriptions suitable for an oral switch on the day.

A 513 patients could have switched to oral therapy

939 913

IV prescriptions 513 patients who could have
administered suitable for oral experienced increased
switch mobility and reduced risk of

line infections




V Decreased risk of bloodstream and
catheterrelated infections

V Improved patient mobility V Reduced use of single use plastics V Reduced nursing time administerir
used to administer 1V IV antimicrobials
antimicrobials




Right time

A Administer antimicrobials at the correct time and space doses
evenly to ensure a consistent level of antimicrobial reaches the site
of infection over the course of the day.

A The time between doses affects whether the invading organism is
killed or not and also influences development of resistant strains

A Administer antimicrobials (of particular importance in sepsis/surgical
prophylaxis) in a timely manner




If: 5. Minimise the duration

A Advocate for appropriate duration of antimicrobial
therapy

- prolonged courses are associated with increased
harm
A Adhere to the use of stop/reviews dates if prescribing
and promote documentation of stop/review dates for all
antimicrobial prescriptions.

A Promote prescription durations in keeping with current
best evidence e.g. SAP




If: 6. Assess response to treatment

p ST S ST

It may take one or two days to see improvement in signs
and symptoms.

Monitor clinical condition and response to treatment.
Monitor for toxicity to allow prompt adjustment of
agent/dose.

Consider microbiological sample results

Opportunity to optimise:

A Change the antimicrobial agent (e.g. changing from
a broad-spectrum agent to one with a narrower
spectrum that targets the infecting organism)

A Stop additional antimicrobials that will not improve
outcomes (e.g. stopping dual anaerobic
antibacterial therapy)

A Stop antibiotic therapy if the diagnosis is a non-
bacterial infection (e.g. a viral infection) or
noninfective condition (e.g. cardiac failure rather
than pneumonia).

Start smart’ Then Focus ROYAL COLLEGE OF é

An Antibiotic Care Bundle for Hospitals PHYSICIANS OF IRELAND o ~ ¢

Day 1: Start Smart... ...then Focus (Day 2 onwards)

1. Start antibiotics only if there is clinical evidence of bacterial infection
- If there is evidence of bacterial infection, prescribe in
accordance with your local antibiotic guidelines and
appropriately for the individual patient (see notes below)

At 24-48 hours after starting antibiotics, make
an Antimicrobial Prescribing Decision

- Review the clinical diagnosis

- Review laboratory/radiology results

- Choose one of the five options below
- Document this decision

2. Obtain appropriate cultures before starting antibiotics

3. Document in both the drug chart and medical notes:
- Treatment indication
- Drug name, dose, frequency and route
- Treatment duration (or review date)

Options
1. Stop antibiotic(s)

4. Ensure antibiotics are given within four hours of prescription B e T

- Within 1 hour for severe sepsis or neutropenic sepsis . .
infection resolved

2. Switch from intravenous to oral antibiotic(s)
- if patient meets criteria for oral switch
3. Change antibiotic(s)
- narrower spectrum, if possible;

When deciding on the most appropriate antibiotic(s) to prescribe, consider the following factors:
- History of drug allergy (document allergy type: minor (rash anly) or major (anaphylaxis,
angioedemay))

- Recent culture results (e.g. is patient colonised with a multiple-resistant bacteria?)

- Recent antibiotic freatment

- Potential drug interactions

- Potential adverse effects (2.g. C. difficile infection is more likely with broad spectrum antibiotics)

broader spectrum, if indicated
4. Continue current antibiotic(s)
- review again after further 24 hours
5. Outpatient parenteral antibiotic therapy
- consult with local OPAT team

- Some antibiotics are considered unsafe in pregnancy or young children
- Dose adjustment may be required for renal or hepatic failure

Consider remaval of any foreign body/indwelling device, drainage of pus, or other surgical intervention

For advice on appropriate iny
specialist(s) (microbiclogis

Review antibiotics at
24-48 hours




A treatment has the best chance of success, and the least risk of harm, if
patient understands and agrees to their treatment plan.

Involve and discuss treatment with the patient / others associated with
their care.

Discuss all aspects of treatment, including recognising the signs and
symptoms of (worsening) infection, site of infection, microbiological sample
results, treatment rationale, any changes to treatment if required, and how
and when to take the treatment course.

Share consistent messages about antimicrobial use.
www.hse.ie/antibiotics.

Supporting patients understanding and expectation of role of antimicrobial
in their infection

Document clearly and handover IPC and antimicrobial therapy information
at the discharge or transfer of care

Antibiotics should
only be taken
when absolutely

necessary.

They can cause harm and
can have serious side effects
for adults and children

Rash
Loss of appetite
Nausea
Diarrhoea
« Thrush
Can cause superbugs

If yOour dOCtor says you don't need an antibiotic, that's
Many common iinesses don't require an antidiotic
Your body will be able to fight the infection on its own

“oPEy 85} Shacy I- =



http://www.hse.ie/antibiotics

The prevention of infection results in less risk of harm to the patient and also reduces
the likelihood of inappropriate antimicrobial prescription.

Arrange vaccination (e.g. influenza, pneumococcal, meningococcal, and COVID-19)
for at risk

Always use IPC standard precautions with all service users and transmission-based

precautions during interactions when there is a suspected or confirmed case of
infection.

Review indwelling devices daily and their removal as soon as possible.




A

Adhere to good prescribing and AMS principles, The Start Smart, Then Focus antibiotic care bundle is
example of how the principles have been adapted in the format of a national antimicrobial care bundle
for hospitals.

Utilise feedback on individual antimicrobial prescribing to improve prescribing practice

Engage in regular education relating to AMS, such as local induction/update sessions, events to mark
the annual European Antibiotic Awareness Day and postgraduate education.

HSeLanD (www.hseland.ie) provides the following e-learning modules for those who prescribe,
dispense, and administer antimicrobials:

» Antimicrobial stewardship

» Prevention and management of urinary tract infections

» Clostridioides difficile infection: IPC and AMS principles, prevention and management.




A Participate in local or national quality improvement audits for antimicrobial prescribing (surgical
antibiotic prophylaxis duration, review of urinary tract infection prophylaxis, and review of azithromycin
prophylaxis. Tools to assist are available on www.antibioticprescribing.ie).

Follow local and national policies when interacting with representatives from pharmaceutical
Companies refer to Chapter 3 (section 3.4.4.3).

Keep abreast of local and national antimicrobial prescribing guidelines, policies, and position

I

statements that inform antimicrobial prescribing in their setting.




Nurse/midwife as Antimicrobial Stewards

Administering
treatment

Coordinating
patient care

Advocating for
optimal
antibiotic use

IPC nurse or
midwife
practitioners

Monitoring
and reviewing

o Collaborating

with MDT

Requesting and
submitting
microbiological

samples
Nurse/Midwife prescribers P

Therapeutic
drug
monitoring

Nurses on
intravenous
catheter care
teams

Educating
patients



H-= The 4 6Rightsdo of Antimicr

1. Indication
Recognise clinical evidence of infection i only use antibiotic when necessary

Right Indication 2. Right Drug

Choose antibiotic likely to be effective with least likelihood of harm

Right Drug
3. Right Dose & Route

Right Dose & Route Dose as per guidelines. Under-dosing = ineffective and greater risk
of AMR. Overdosing = Toxicity. Use ORAL route where possible

Right Duration 4. Right Duration

Use shortest effective course to limit harm and AMR.
Assess response to treatment




Iff When Considering Infection:
-~ |dentify signs of deterioration/serious

Infection and initiate an appropriate

Right response:
iIndication

A Does patient have NEW symptoms?

A Are there any localised signs of
Infection?

A How ill are they compared to baselir

A Look for alternative cause

A Is watching and waiting an option?

Recognition of clinical evidence of

infection Self care information on:

- https.//www?2.hse.ie/conditions/comm
Only use antibiotics when on-illnesses
necessary (Previously www.undertheweather.ie)

Knowing when to consult a doctor Think Sepsis
https://www?2.hse.ie/conditions/sepsis/



https://www2.hse.ie/conditions/common-illnesses/

If-' The 4 O6Rightso of Anti naggt'
2. Right Drug

A Choose antibiotics likely to be effective with least
likelihood of harm

Penicillin Allergy

Right Drug - Check and documerdllergy status of patient

- Documenmature of allergy

- Be aware of difference betweentaue
allergy(e.g. anaphylaxis, rash) versuside
effect (e.g. nausea, diarrhoea)

https:// www.hse.ie/eng/services/list/2/gp/antibiotigrescribing/drug

interactions/quidelinedor-antibiotic-allergywith-specialreferenceto-
penicillinand-beta-lactamallergy.html



https://www.hse.ie/eng/services/list/2/gp/antibiotic-prescribing/drug-interactions/guidelines-for-antibiotic-allergy-with-special-reference-to-penicillin-and-beta-lactam-allergy.html

Initiative iIn Community Settings

In many cases the Preferred Antibiotic is No Antibiotic
Advise patents/carens to visit the HSE website www.undertheweatherie for self-care advice for viral and s=¥-Bmiting infections
Preferred Antibiotics In Community Eﬁﬂ;ﬁﬁﬁ?ﬁ%ﬁ

Respiratory Infections Urinary Tract Infections Skin and Soft Tissue Infections
Duration in general: 5 days
Amoxicillin Mitrofurantoin® (Only for lower UTT) Flucloxacillin

Doxycycline® Cefalexin Cefalexin
Panicillin V [phenoxymethylpanicilling Trimethoprim® Doxycycline” [scne)
Fosfomgcin® (Only for lower UTT) Lymecydline® (acne)

[X] Antibiotics To Be Avoided First Line In Community

Co-amoxiclay Risks: C.diff Quinolones Risks: C.diff, drug interactions, tendon/nerve & other loxicities,
Uniless as first e for prodongation of QT interval, lewers seizure threshold
animal or human bite; facial cellulitis; post = Levofloxacin®
partum endometritis; caesarean wound » Ciprofloxacin® - Undess as first Ene for acute prostatitis
infections; perineal wound infection = (Offaxacin® - Undess as first lne for acule epididymo-orchitis
* Moxifloxacin® - 80ID due fo risk of severe Bver toxicity
Othier cephalosparins Rizks: C.diff Macrolides Risks: C.diff, drug interactions, prolongation of OT interal
» Cefacior » Clarithromycin® = Unless as first Bne for helicobacter eradication
» Cefixima = Azithromycin®
» Cefumxime » Erythrompcin®
Clindamycin®
* Thass antiiodcs may be safely used in patients with tnee penicilin allengy (immediale hypersersiiity
.o = Chostridioickes diffioie infaction
See www.antibioticprescribing.ie for details

1B e 1<OPEY

Version 5, February 2023 el UNION

F Right Drug-Thed Red/ Greeno (Pref

Green antibiotics = preferred
first line choices. Likely to be
effective, fewer side effects,
less likely to lead to resistant
infections

Red antibiotics = to be avoided
first line In Primary care e.g.
quinolones, macrolides. Higher
risk of adverse events,
Increase risk of resistance




H-= The 4 6Rightso of Antimicr

3. Right Dose & Route
o L[ )
Dose as per guidelines.

Under-dosing = ineffective and greater risk of AMR.
Over-dosing = risk of toxicity.

Right Dose & Route \

Use ORAL route where possible
The vast majority of antibiotics used in community
settings should be administered orally.

In scenarios where a patient may have swallowing
difficulties or enteral tubes, liquid preparations or
dispersible tablets may be available.

Check with your pharmacist.




H-= The 4 6Rightsdo of Antimicr

Use shortest effective course to For Respiratory Tract
limit harm and AMR. Infections:

ASSessS response to treatment
P 5 Day Course

Recommended

A As effective as 7 Days
AlLess Risk of AMR
AlLess Risk of ADRs

Almproved Compliance




I. ~ Antibiotic course duration: Shorter is smarter,
~  where the evidence supports this

For Respiratory Tract Infections:
5 Day Course Equally as Effective as 7 Days

A Less risk of resistance
A Less risk of side effects
A Improved compliance

Indications
Where

Treatment
Durations
Have
Changed

Uncomplicated UTI in Adult NdpPregnant
Females: 3 Days

* Scarlet fever: treat for 10 days




If-u | prophylaxis de-prescribing:
=~ A low -hanging fruit for antimicrobial stewardship

Visual Abstrac
Risks may outweigh benefits for urinary
tract infection (UTI) prophylaxis in older adults
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Deprescribing UTI prophylaxis UT
prophylaxis

www.antibioticprescribing.ie

Comments from Expert Advisory Group

Antibiotic prophylaxis may have been started to prevent recurrent UTIs in 2 patient under your care. This is mainly a scenario I I l USt Oe
which affects women. There is no evidence of any additicnal benefit from such prophylaxis beyond 3-6 months. There is

significant evidence of harm. reVI ewed

The patient should be advised upon initiation that antibiotic prophylaxis is prescribed for a fixed period of time, that there is a risk Wlth a VIeW
of side effects and that this is notintended to be a long-term medication.

All patients should be reviewed after 3-6 months of antibiotic prophylaxis for recurrent UTls with a view to stopping them. prescrl b I ng

Documenting and triggering a review date in the patient’s record, and on the repeat prescription, is advised to avoid prolonged th - 3 6
courses of antibiotics without review. WI I n =

Identifying patients for review

Patients who have breakthrough infections with urine cultures confirming resistance to the prophylactic agent, should have th
their prophylaxis stopped (exposure to antibiotic without benefit) and a clinical review to discuss ongoing management and/or I I lon S
need for referral. A urine culture is recommended for any breakthrough UTI due to the high risk of resistance.

An Antibiotic UTI Prophylaxis Audit Tool has been created to support GPs/healthcare professionals monitoring their patients on
UTI prophylaxis.




If:’ Introduction

A Reduction of harm in relation to antibiotic use and antimicrobial for urinary tract infections in over 65s
resistance is a key priority for the Irish health service.

A Aim: to promote best practice in assessment of UTI and reduce

Inappropriate antibiotic prescribing for UTI in older persons RCFs Led by HSEommunity

Antimicrobial
A UK and Australia? report reduction in antibiotic use without Pharmacists and the

evidence of harm with similar initiatives H Sliguality and Patient

SafetyOffice
In collaboration with the
national Antimicrobial
Resistance and Infection

A 2.Lyn-iLmand others, POl The Australian experience of adapting and i mpl I
facilities, JAC-Antimicrobial Resistance, Volume 5, Issue Supplement 3, August 2023, CO ntro P rog ram m e

< RES|5T> HSE = Health Service Executive

OLNBfIFYyRQa VyI A2

A 1. Be e ToDjp OENot T6 Dipi Improving the management of Urinary Tract Infectioninolderp e op | e 6 p r Betishinfeatiah at t h
Association Annual Scientific Meeting , 23rd May 2019 London

Antimicrobial Resistance &
Infection Control Programme



ASB =

[- Avoiding Unnecessary Antibiotics it LIS
- (bacteria in urine without
symptoms)
Inappropriate use of urine dipstick tests can lead to unnecessary This is not a urinary tract
Infection

National Dipstick Position Statement for UTI in Adults

antibiotic prescribing for UTI which does not benefit the client and

may cause considerable harm including adverse effects and

antimicrobial resistance. 5 O = 7 O %

The use of dipstick urinalysis in assessing for evidence of a UTl is
Of people aged 65 and over
resident in LTCFs are likely to
have ASB

100%

not a useful guide to management and is not recommended for:
All persons aged 65 years and over
All persons with an indwelling catheter

Assessing response to treatment for UTI

Of people with urinary catheter
The diagnosis of UTI should be based on clinical signs a > 30 days have ASB
symptoms




If: What is the problem with dipstick urinalysis in >65s?

A Dipstick urinalysis is not a reliable or accurate tool to indicate if
an older person is likely to have a UTI.

A In older people with no urinary symptoms, these bacteria in the
urine usually do no harm.

A There is no evidence to indicate that antibiotics are useful for
asymptomatic bacteriuria in older people.

A There is evidence that antibiotics can do harm. Urine dipsticks are likely to
A NB: Dipstick urinalysis may be indicated for other reasons i be p95|_t|ve !f there are
based on clinical need / judgement bacteria in urine, whether

they are causing an
Infection or not.

Giving antibiotics for asymptomatic bacteriuri
means an older person is five times more likely

to experienceside-effectss.
\ P (RES|ST)

3 Krzyzaniak N et al. Antibiotics versus no treatment for asymptomatic bacteriuria in residents of aged care
facilities: a systematic review and meaaalysis. British Journal of General Practice, September 2022. e Cuseal Pt




s decision-aid i s designed for staff in residential care settings to help evak with
information for discussion with medical staff.

f SKIP THE DIP for UTlin Over 655 ¥ s op
Quality Improvement Initiative

Does the resident meet the following criteria? Does the resident meet the following criteria?

SKIP THE DIP e
Urinary Tract et ||
- baseline] OR shaking chills, fwice in the lgst 12 hours * o Fever [Temperature 37.9°C, or 1.5°C above patient’s
for urinary tract i e
infection (UTI)

= News urinary fraquency
my debility (confusi

g
Infection (UTI ot .
O New onset urinary incontinence asﬂzbmufh-mﬂalﬂet mrabm)
is in or o Vvisible haematuria

Assessment of Urinary Tract
Infection (UTI) in Older People

’ ; =
information for people over 65 years o visible hasmaturia

- ewt_:nse(uu . i debility

in people over e
‘Non-verbal resi may not reach the af 2 ‘other causes before treating for UTI (See Box 1 below).

: P o !

before treating for UTI {See Box 1 beiow] p
‘ check vitals and consider other local/national ‘ Check for catheter catheter |

* Bacterla in the uri n b -epsis and/or delirium remowal or replacement
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for urinary tract infections in over 65s

@@ 2 SKIP

% THEDIP

Join the Superbug resistonce.

Resident / patient leaflet - _
- RCF staff handbook . _
Poster Decision Aid for management of

) suspected UTI for Nursing Staff in RC

[ J

https://www.hse.ie/eng/services/list/2/gp/antibiotieprescribing/prescribingdtcf/prescribingltcf.html




If: Antimicrobial stewardship and shared
decision-making

Importance of person-centred approaches to care

Patients/residents/clients must be considered an integral part of their
own healthcare so that they can:

A Have a better patient experience

A Fully adhere to agreed treatment

A Have improved treatment outcomes

Antimicrobial Resistance




H-

A Educating themselves and others about the appropriate use of antibiotics

that’s ok.
A Be an advocate
A Implementing stewardship interventions and participating in antibiotic SRR
stewardship programmes (SAP- [V to PO switch) i HE
A Reduce the prevalence of viral infections by keeping up to date with ke pei-dheaass
vaccinations when absolutely

necessary.

A Adhering to IPC practices

A Engagement from front line nursing staff is crucial to a successful
antibiotic stewardship program

o0 15 5 B




If: Resources

Antibiotic prescribing
www.antibioticprescribing.ie

NationalClinical Guidelines No. 30 Infection prevention and control
www.goVv.ie/IPCclinicalguideline

Elearningorogramme
www.hseland.ie



http://www.antibioticprescribing.ie/
http://www.gov.ie/IPCclinicalguideline
http://www.hseland.ie/

