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“The continuous indiscriminate and excessive
use of antimicrobial agents promotes the
emergence of antibiotic resistant organisms.
Antimicrobial resistance substantially raises
already-rising health care costs and increases
patient morbidity and mortality. Pattern of
prescriptions in hospitals can be improved
through the implementation of an ‘antimicrobial
stewardship program’. A ‘universal’ and
‘continuous’ antimicrobial program should now

be established in Hong Kong hospitals”

Consensus Meeting Group on Antibiotic
Stewardship program

Hong Kong Med J. Vol. 12 No 2 April 2006
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Governance Structure

HEREEE
: ) Hospital
Cluster Implementation Committee
|

. . « Monitoring
. Suryelllance & reS|§tgn§:e . Liaison
« Rational use of antibiotics . Education
« Cost-containment
HAHO — Hospital Authority Head Office
DURC — Drug Utilization Review Committee
CCID — Central Committee on Infectious Disease
ICASP — Implementation Committee on Antibiotic Stewardship Program
CHP — Centre for Health Protection
SCIC — Scientific Committee on Infection Control

HPPAR — Health Protection Program on Antimicrobial Resistance



ICASP Membership

e Co-chairmen:

— Cluster Representatives:

— Dr. WL Cheung « HKE: Dr. Rodney Lee

— Dr.SHLiu « HKW: Dr. P L Ho (2005-08)/ Dr. Vincent
Cheng (from 2008)
° Members: e KE: Dr. W K Luk
— Dr. Raymond Yung (2005-2008) ‘ KC:_ Dr. T.C Wu
— Dr. TY Wong (from 2008) * Kwi Dro TKINg
Dr. WK To

— Dr. Y W Fan :

S : Dr. Cindy Tse
- Bs el . NTE: Dr. Raymond Lai
— Dr. Florence Yap Dr. Margaret Ip
— Dr. Ronald Lam (2005) e NTW: Dr. TL Que
— Dr. Lawrence Wong (2005-07)
— Dr. Carole Tam (2007-08) — Cluster Pharmacy Representatives
— Dr. KY Tsang (2008) « HKE: Mr. S I._.Chan |
— Dr. KW Choi (from 2009) * EEW: I\I\ﬁr. I\_Nllhla_lm Chlzl2005 T

. ; r. Leo Leung - S.

— Dr.NT Cheung Kathy Mak (from 2009)
— Mr. P W Lee (2005-08) e KC: Mr. KW Ng (2005-08)/ Mr. K M
— Ms. Anna Lee Law (from 2008)
— Mr. Benjamin Kwong (from 2009) « KW: Ms. Rosa Yao
— Ms. Irene Lau « NTE: Dr.Benjamin Lee

— Ms. Dora Chan- Secretary * NTW: Ms. Pauline Chu



ICASP Membership

HA/ CHP

I l Neurosurgery
S —"

Internal Medicine

Medical Informatlcs/
Pubhcny

Pharmacy

ICU

Infectious Disease

Microbiology
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1. To control the emergence a OnIys read of

OCUS 0On
antibiotic resistance _reduce use
2. To optimize selection andQ¥&BaNMent
antibiotics
But also to

-minimize unnecessary exposure
-target therapy to the likely
pathogens

-reduce redundant therapy
-prescribe the appropriate dosage
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Clusters and Hospitals:

e HKE: PYNEH, RH

e HKW:  QMH, TWH

. KE: UCH, TKOH

.+ KC: QEH, KH

e KW: PMH, CMC, KWH, YCH
e NTE: PWH, AHNH, NDH

e NTW. TMH
Specialties:
-Medicine / Surgery / Intensive Care Unit / Orthopedics

Use of antibiotics in these hospitals has accounted for over 90% of the
whole HA usage in term of antibiotic expenditures



Background Study: Different Control
Measures Adopted in Hospitals

Number of Hospitals
10

Q10 Drug and Therapeutic Committee
Q14 microbiology laboratory
Q2 Antibiotic formulary
Q12 Antibiotic audit
Q1 Antibiotic policy
Q3 Educational activities

Q5 Antibiotic prescription forms

Q6 Monitoring by information system

Q4 Cost control

Q8 Automatic stop dates
Q15 Defined daily dose
Q11 Antibiotic committee

Q13 Antibiotic research studies

Q7 Electronic guidance on antibiotics

Q9 Automatic therapeutic substitution




Strategies

Multidisciplinary Antibiotic Monitoring

Antibiotic
Stewardship Team

(AST)

Program

Measurement
and User
Feedback

Corporate Wide
Antibiotic Usage
Database

Antibiotic Resistance
Database

Education and
consensus building




Antibiotic Stewardship Team (AST)

T
l l l

Microbiologist *Pharmacist
«ID physician *Hospital management

*Infection control nurse  *Senior specialty head
*|CU physician

Role of the AST:

Provide expert advice to clinicians
Manage the antibiotic prescription audit

Coordinate educational activities
Provide necessary data to the antibiotic and resistance database
Promote the use of impact guidelines




Strategies

Antibiotic Monitoring
Program



1.Big Gun Antibiotic

Tienam, Meropenem, Ceftazidime, Cefepime,
Tazocin, Sulperazon, Vancomycin, Teicoplanin

2. 1V to Oral Switch

Ciprofloxacin, Levofloxacin, Clarithromycin,
Azithromycin, Fluconazole




fﬁﬂw Recommended Model

Antibiotic Order Form (AOF)

Concurrent
Review

Immediate
Feedback
(ICF)




Flow Diagram

Ordering of Antibiotic
MO complete & sign on AOF and MAR

'

Both AOF & MAR sent to
Pharmacy for drug supply

Patient listing & Daily review of AOF
. —>
Electronic

Monitoring Form l

Appropriate indication according If not Follow up by assigned
to IMPACT guideline 2 personnel-Dr/Pharm/ICN

v

Liaise with / feedback to

ordering physician

Data Collection, Analysis and Reporting ) larier feenla
acceptance .
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Audit Form

tewardship Program Audit Form

Concurrent Antibiotic:

Antibiotic Allergy Histe

v of neutropenic fever in high nsk
nted infections attributed to

Suljeraz.{m Ce ﬁ'_- Frequency -Inr.(:nnkd durition

Empirical therapy of suspected hospit
Xposure
fever
ant to 1" line

[Imended d

patients with beta-lactam allergy
ancomyein only] For treatment of antibiotic-a ated colitis in patient that has faile
idazole therapy

response to
convenience




& Antibiotic Stewardship Program - Big Gun Program - Windows Internet Explorer LR

e I |g, http:/) {AntibioticStewardShip/BGMain. aspx |vJ [#4| 12| |Goodl [l ]+

File Edit View Favorites Tools Help

W | {& antibiotic Stewardship Program - Big Gun Program i Rl fm v |:.b Page » (CF Tools -

Antibiotic Stewardship Program - Big Gun Program
Big Gun Program [ IV-to-oral Switch Progam || Search Informationby HKID || Search Big Gun Prosremby SN || Search IV-to-oral Switch by SN |
Hospital | PMH [] Search by date from (27072008 [ 1o 281072008 [.) include old report [ [ Submit ][ Select Al |[ Export Selested
: Dispense ; IPAS Bed Report 1 Yiewf Mot for
Type Patient_Name HKID Date HM Mumber Ward Spec SN Ward No Drug Mame Dose Date Time Refresh Data Enfry Review
— PIPERACILLIN R
Edited r B0 27/07/2008 HMNOS0S54 F2 MEDA 1000 | F2 16+ 4,5G | 28/07/2008 06:01:02 refresh Mot Rewieu
TAZOBACTAM
CHENG W G4 27/07/2008 HNOS061 F2  MEDB 1004 F2 |14 Eﬁgﬁomvcm S00MG 28/07/2008 06:01:08 refresh Not Rraview
B W ca 27/07/2008 HNOS061 cs: |MHEM|1002|cs |oe |SHLPERAZON | .o 28/07/2008 06:01:06 refresh Not Review
(OR EQUIV) —_
PIPERACILLIN —
Edited LI, ¥ 2 27/07/2008 HMNO3061 OH4N ONC 1003 H45 (34 |+ 4,5G  23/07/2008 06:01:07 tefresh | [ @ Edit it Reaieu
TAZOBACTAM
PIPERACILLIN -
MUL, K D& 27/07/2008 HNODBOS0: D5 ORTB 999 DS 27 |+ 4.5G | 23/07/2008 06:01:00 refresh || [7] @ Edit Hot Reiiem
TAZOBACTAM
| ] | [

&) Local intranet % 100% -



Hospital Authority Antibiotic Stewardship Progr
Big Guns Monitoring Program Audit Report

Patient Demographic
RO HHN: HNOBOSA SN:
. Age — Date:
DOB: Adm.Date:
PHS Ward:

IPAS Ward:

Transplant ©On long term Steroidimmunosuppress
__|Chemotherapy [ |Others

Admissioninfection
Diagnosis:

Clinical Information

Body Tamp: “C Inctrops: Saptle Shock () No () Yas
Catagory of Infection: | () Community Acquirad () Hosepital Acquired [

WBC: 16.50 x10

ALT: 40.00U
-3

Ur: 530 mmolL Cr:  81.00 umol/L PIt:  376.00 x10°9/L Cal CrCl:

() Not on Antiblotlie
() Prophylaxis Previously
(D Switch from:

[¥] Lung ] Intra-abdorminal
[ Urinary | IV Catheter-ralated
| Bacteremia | PD-related @ Empirical
] cNs

Known Pathogen () Goneurrent Anti

Frequency: Start Date: 5::‘;'::

res alfributed o on il e i ardimicoob;

imer: The Information provided Is as of 2 2008 15:09:48 and Intended for refarance only

Automatic data retrieval




Hospital Authority Antibiotic Stewardship Program

anginosus

B B 0T B kS
Big Guns Monitoring Program Audit Report qp ACTHORITY
Patient Demographic
P61 HNos[—] SN: PMHBG2148
—1 Date: 17/11/2008 08:31:29
APN[ 01/01/19] | Weight:
PHS Spec: PHSWard: P3 Adm Date: 06/11/2008
IPAS Spec: IPAS Ward: P3F Bed No.: 24
Culture Result
Specimen Lab Number Specimen Reference Organism  Antibiotics Sensitive Antibiotics Sensitive
0BMBO77324 Ampicillin Resistance  Cefuroxime (Oral) Sensitive
Cefuroxime (Parenteral) Sensitive Gentamicin Sensitive
Levofloxacin Sensitive Trimethoprim [ Sensitive
Augmentin Sensitive Sulfamethoxazole
Streptococcus Erythromycin Sensitive Penicillin {MIC) Sensitive

Automatic data retrieval on culture results




Other Concurrent Medication

SN: 1000

Antibiotic Name: Dose: Frequency:

Inte nded

Start Date: a
Duration:

tifcome Measures

[) Not Done
» Appropriate Prescription

() Pending for Doctor Input :
() Inappropriate Prescription

() Undetermined

Enmediate Concurrent Feedback to Prescriber:

() Yes

() No

|| Recommendation followed (eg switch 1o suggested antibiotic, dose, etc)

"] Change prescription but not fellow specific recommendation

| ) Recommendations not followed, ie no change of antibiotic, dose, etc

] Not applicable - patient transfer / discharge / death / treatment already stopped
) Modity concurrent antibiotics; recommendation followed

| | Modify concurrent antibiotics; recommendation not followed

|| Others (Specify)

[) Deteriorating patient condition

[CJ Not applicable - patinet transfer / discharge /
death / treatment already stopped

[[] Others (Specity)

ata Collected By: Danial Ip Audited By: Danial Ip
ate: 28/07/2008 Date: 28/07/2008
Ilfscelianeous
| | & Corect O Jncorrect [ Treatment [ Organismisolated [ ndication
Providec;: () Previous Antibiotic Treatment () Sensitivity
() Others
[C) According to ST [J Immunocompromised
Reason for Appropriate ¥] Nesocomial Infection () Empirical Treatment for Neutopenic Fever
Prescription: @ (] CAPD Peritonitis [C) Recommended by Microbiologist / ID Physicians
(] Allergy History (] Severe Clinical Infection
(] Failure of 1st Line Antibiotics [) Oral Intake / Absorption Unreliable / Impossible
() Others
(] No evidence of infection/alternative Dx [C] Use as prophylactic agent
Reason for Inappropriate [ Colonization / contamination (] Spectrum too broad
Prescription: (CJ Redundant combination [ Inappropriate coverage
[T Inappropriate route [CJ Inappropriate dosage
(] Inappropriate choice
[C) Others

Remarks: Previous abx: AUG PO(7-14/7), CLX PO(5-14/7)
pending lab:521625, no recent CBG pending
QOGD w/biopsy done 16/7
palliative chemo for cancer

Last +ve culture: MSSA in sputum, Sen to CLX,ERY,GEN,SXT, WBGC+++/Epi. call-

() Prescribing specialty: (O Resp (Q Hematology () Renal QaGl () Endocrins
(D Genriatric () Cardiac Q) ID/Isms (J Oncology () Others
[JTLGC/DNR
General MO pager Senior MO pager
pag pag

and

Disclaimer: The information provided isas of  28/07/2008 15:09:48

Outcome data cap

intended for reference only

ture




& Antibiotic Stewardship Program - IV-to-oral Switch Program - Windows Internet Explorer =
p——— —r—
)~ [einmy  jaomotcstenardshonan asx ] (%2 ] [so0se (28
File Edit View Favorites Tools Help

i a | T | 3 e *
W g I@Aﬂﬁbiaﬁc Stewardship Program - IV-to-oral Switch Pro... | | fi’? - B pm + |-k Page - (0 Todls =
Antibiotic Stewardship Program - [V-to-oral Switch Program

Big Gun Program : | IV-to-oral Switch Program | Search Information by HKID || SearchBig GunProgramby 8N || Search IV-to-oral Switch by SN : |
Hospital | PMH I_‘:l Search by date from  27/07/2008 ;B to | 28/07/2008 B melude old report [ | Submit || Select All || Export Selected
Type Patient Name HKID D;stiense HN Mumber Ward Spec SN {:anr% E';d Drug MName Dose gn;f::rt Time Refresh ;i:t‘:iEntry ::::;wr
LR G1 27/07/2008 HMNOBOGL OHS EM 11246 HSEM 144 fﬁ:é?:'f%mcm 200MG 28/07/2008 06:01:45 refresh | ] B Eqi Nc-tF.tev"iew!

<], | [3]

W) Local intranet & 100% -



Hospital Authority Antibiotic Stewardship Program q’p T
IV-to-oral Switch Program Audit Report pEIAEE
Patient Demographic
HKID: G1 HN: HN0806 SN: 11246
Sex: M Age: 53 Date: 28/07/2008 06:01:45
Name: LEE, C DOB: 23/08M19 Adm.Date:  27/07/2008
PHS Spec: EM PHSWard: OH5 Weight: KG
IPAS Ward: EM IPAS Ward:  H5EM
No Known Drug Aller:
Allergy History: ¥ o
Recent Adm.
Admission/infection
Diagnosis:
Clinical Information:
Surgical Procedure:
Ciinical / Laboratory Data and
WBC: 4.80 x10%9/L ANC: 290 x10°9/L Neu: 60.20 % ESR:
27/07/2008 27/07/2008 27/07/2008
ALT: ALP: Bil: CRP:
Ur:  3.80 mmol/L Cr: 88.00 umol/L Pit: 144,00 x10°9/L (L) cal crel:
27107/2008 27/07/2008 27/07/2008
Antibiotic Status:
Qrgan/System Inolved: T .
Dr. Name: . reatment: -
() Lung [ Intra-abdominal Q '::;v(i’:ugwlblouc
(] Urinary [ IV Catheter-related () Prophylaxis ) Switch from:
Dr.Rank: [C] Bacteremia () PD-related ) Empirical
() Soft tissue [J) CNs
” () Known Pathogen () Concurrent Antibiotic:
Dr.Code: () Others:
Antibiotic Name: Dose: Frequency: Start Date: Intsnded
Dusation:
CIPROFLOXACIN (LACTATE) 200MG ONCE 27/07/2008 12:45:47
Other Concurrent Medication
Antibiotic Name: Dose: Frequency: Start Date: :;'llﬁ;ﬂﬂ
Disclaimer: The information provided is as of  28/07/2008 06:01:45 and intended for reference only




SN: 11246

Chacklist for |V-te-oral Switch Day 2 Day 3 Day 4

i) Afebrile for at least 24 hours [:] D D

Niii) WBC count is normalizing(towards normal range of 3.5 to 10x10A9/L)
(1) 4.80 x10*8/L on date 27/07/2008 11:08:00 D D

O

iv) Signs and symptoms(e.g.cough, pain, dysponea) related to infections are improving.

v) Patient is not neutropenic(ANC»>2x10/9)

ivi) Patient is eating/Able to take drugs by mouth(non-NPQ) <N/G feeding is OK:

vii} No continuous N/G suctioning

viii) No servare nausea, vomiting, diarrhea, swallowing problems, Gl obstruction, motility

ix) No malat ption syndrome

DDODDDD'
0|0 00|0|0|0
[][][]DDDO‘

x) No pancreatitis or active Gl bleeding or other conditions that C/l the use of oral madications

Meet IV to Oral Switch Criteria |(J Yes (O No|() Yes (Q No|() Yes (J No

intervention
ICF Date: Recommended Antibiotic Name: Dose: Frequency:
PO Regimen:
Possible Drug Interaction with existing oral medication: QNo () Yes {give drug name(s) : 1
Qutcome Measures
() Not Done () Pending for Doctor Input : () Undetermined
() Patient not fulfilling switching criteria (Appropriate Prescription) (O Patient fultilling switching criteria (Inappropriate Prescription)
‘With immediats concurrent fesdback () Without inmediate concurrent feadback
Recommendation followed on date (within day).

— = — Not applicable-patient transfer / discharge /
Change prascription but not follow spacific recommendation ] death / treatment already stopped

R 1dations not foll d
) . . [] Other Intervention - Refer to microbiologist
Not applicable-patient transter / discharge / death / treatment already

Modify concurrent antibiotics ; recommendation followed (L] others (spacity)

Medify concurrent antibiotics; dation not foll

0000000

Others (Spacity)

Disclaimer: The information provided isas ol  28/07/2008 06:01:45 and intended for reference only




Strategies

Corporate Wide
Antibiotic Usage
Database

Antibiotic Resistance
Database
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b2 B.é, A Antibiotic Usage

e DDD is defined as:

— the assumed average maintenance dose in gram per day for
a specific antibiotic used for its main indication in adults

Consumption in Dispensed Quantity x Unit Strength

DDD =

DDD Factor (WHO)

« Usage density figure:
— DDD /1,000 BDO

— DDD / 100 admission

« A fixed unit of measurement independent of price, formulation,
workloads enabling fair comparison between
hospitals/populations



Clinical Data Analysis
;o Repoﬂing System

Gtandard Report

Report History

Monthly report generated by

CDARS

by hospital/specialty/antibiotic

=ase specify reporting criteria for the chosen standard report

ntibiotic Usage

! Step 1 : Specify the Reporting Period by:

eporting Period Type || (*) Monthly | ) Quarterly | O vearly
elected Reporting Period IlFrum: Oct 09 To: Sep 10
! Step 2 : Specify Study Hospital:
ozpitals and Institutions L pecialhies ntibiotics and Antifungal Drugs
Hospital d Instituti All Specialti All Antibioti d Antif 1D
-1 HKEC [[ HED +- [ AMTIFUNGAL DRUGS
OcHE [ Icu_HoU =+ ] Big Gun
P SUR CEFEFIME - Parenteral
RH ONC CEFTAZIDIME - Parenteral
OsH [[ ORT [ LIMEZOLID - Oral
O7sk FAE+MED [ LIMEZOLID - Parenteral
O we Others MEROPEMEM - Parenteral
OwtH |Antibiotic PIPERACILLIN + TAZOBACTAM - Paren
P - HEMWT SULPERAZOM [OR EQUIY - Parenteral
lospital O Specialty O] by Category | )
2 by Cluster Ocokc . n . n . . Clby cl [ TEICOPLAMIN - Parenteral
OFvk 44 t t t 6 p It hmEss TIENAM [OR EQUIV) IV - Parenteral
by Group OGH I S I u IO S S eCIa IeS O by Alphabetical O] &NCOMYCIN - Parerteral
O Order +- JWFO
O =~ JHISE.
£ ihfsyag
O T VeRr alh&EN S
OTvH [ AMPICILLIN - Oral
S I AR [ AMPICILLIM - Parerteral
OeH O AZTREOMAM - Parenteral
O HKE [ BACAMPICILLIN - Oral
OkH v S
! Step 3 : Specify Measurement:
oD Acute DDD Ward-Return DDD
Total
- BDO (a) O / 1000(a) / 1000(a) / 1000(a)
leasurement Statistics |Acute BDO (b) D / 1000(b) / 1000(b) / 1000(b)
Admission (c) O O / 100(c) O 7 100(c) O / 100(c)
Admission + Transfer-in (d) O [ / 100(d) [ / 100(d) [ 7 100(d)




a"dReporﬁng System ROl el On Screen Ant|b|0t|C Usage Report

itibiotic Usage

port Period © from 2005-12 to 2006-02
r the Hospital:
r the Specailty®

r the Antibiotic: CEFEPIME, CEFTAZIDIME, MEROPEMNEM, SULPERAZCON, TAZOCIN, TEICOPLAMNIN, TIEMNAM,
MNCOMY CIN

r the Measurement: DDD per 1000 BDO

r the Layout: Hospital => Specialty »> Antibiotic

Export & Print # Back
yspital: -
2005-12 2006-01 2006-02

ecialty Antibiotic ggg per 1000 ggg per 1000 ggg per 1000

D CEFEPIME 11.56 9.36 13.22
CEFTAZIDIME 0.47 1.40 0.99
MERCOPEMEM 10.79 10.02 13.51
SULPERAZOM 10.29 16.41 8.44
TAZOCIMN 19.90 27.40 24,01
TEICOPLANIN 0.00 0.00 0.00
TIEMA M 1.61 2.83 2.93

VAMCOMYCIN 10.20 734 0.96




R | $REE Rl BAD #{IO RO EED m|Eon R
G (30 3@ BB 9.8 -4 Mol

1.7 s A

O |2 & ga | roEmEEC axrmw. i

2 A A O BB - | Bl - | 5 | C'Documents and Settingslekioo L v msampie s

Antibiotic Usage Report exported

to Excel
"B

Al

-

# Clinical Data Analysiz and Reporting System

Report Period ; from 2005-12 to 2006-02
For the Hospital: [REEN
For the Specailty: MED
For the Antibiotic: CEFEPIME, CEFTAZIDIME, MERCPEMNEM,
SULPERAZON, TAZOCIN, TEICOPLAMNIMN, TIEMAM,

Clinical [!lata Analysis and Reporting System
Antibiotic Usage

P VANCOMYCIN

3 |For the Measurement: DDD per 1000 BDO

) |For the Layout: Hospital == Specialty == Antibiotic

0

1

2

3 |Hospital |Specialty |Antibiotic Year Month (DDD per 1000 BDO

4 MED CEFEPIME Dec-05 11.56
5 | MED CEFEPIME Jan-06 9.36
5 | MED CEFEPIME Feb-06 13.22
7 | MED CEFTAZIDIME Dec-05 0.47
g MED CEFTAZIDIME Jan-06 1.4
g MED CEFTAZIDIME Feb-06 0.99
0| MED MEROPEMEM Dec-05 10,79
" SPn o Denencnen — P

NUM




Year-OQuarter

DM TN

2008(Tan-Tul)

DA

DM TN

£
T
a

2005

DA

DM TN

AllSpecialties

2004

DA

Trend of Big Guns Usage In Clusters

DM TN

JHLI

DA

2003

oEA

20

DA

JEHH

T annT ATl



ﬂﬂ@, Antibiotic Resistance Database
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To report HA wide/cluster/hospital specific data on

 QOverall sensitivity/resistance pattern of organism,
Irrespective of their sites of infection

e Sensitivity/resistance pattern of organism isolated in
different types of clinical specimen

e Sensitivity of selected organisms

— E.coli, Pseudomonas aeruginosa, Streptococcus
pneumoniae, Acinetobacter species, Enterococcus
species, Klebsiella species, Staphylococcus
aureus and Haemophilus influenzae



23 CDARS - DR WONG YU SHING, LAWRENCE login at 08:45, 08/05/2006 - Microsoft Internet Explorer M=

PHelp  H]log Out

Ciinical Data Analysis _ — — .
Report Histary Request Submission Lser Definition System Maintenance

;o R eporting System

Standard Report

Please specify reporting criteria for the chosen standard report

Cumulative Report on Antibiotic Susceptibility

2 Step 1 : Specify the Reporting Period by

IRepurting Period Type {:}Quarterly |{:}Ha|f-feﬂr|f ‘{:}'"l"|3::|r|1‘|r
Selected Reporting Period |[From: Jan 06 ITD: Apr 06

2 Step 2 : Specify Isolation Criteria:

|Isu|atiun Criteria

||'@I 1st Isolation by Organism Only |D 1st Isolation by Organism & Specimen

2 Step 3 : Specify Study Hospital and Specialty:

[J All Hospitals and Institutions [J All Following Specialties
[Hospital * O HKEC Specialty O MED
o O HEwWE O all specialties OIcu_Hou
y iCluster CJxce & N CJoNe
Dl:uy ST 0 Specified
KEC

Specialties COoRT
Okwc O FAE

2 Step 4 : Specify Study Organism and Specimen:

[ All Following Organism [ All Following Specimen
) [ &cinetobacter species Specimen Oeie

LA OE. coli ) all specimens [ Elood, Culture

[ Enteracoccus spp ® Specified [JcsF

O klebsiella species Specimens [ Joint Fluid
[ Haemophiluz influenzae O PCF

2 Step 5 : Specify Layout:
|Repurt Layout || 1. Organism V|

UReset G Submit U

. e /S m s QEC L




(.. Pseudomonas aeruginosa/

Ceftazidime

Pseudomonas aeruginosa / Ceftazidime

g 100%
2 L 1 90%
7 | 4 R0%
4 0%
o 6 r
@ : 1 0% o
L B =
=] B A ntibiotic Usage
S 1 509 2 toiabe sag
— 4 L vA | =+ Sensitivity Pattern
L]
= 1 40% ©
(| 1k
4 W%
2T 0%
1 r 10%
0 0%
— ] o =t ] o= - ] S =F = ] T = ] o = (]
A e e e e o e e o o e e o o o o o
o2 I UL LLLLLLEEEE &8

Year-Quarter



Strategies

Education and
consensus building



Third Edition (version 3.0)

Local Key Reference for
* Antibiotic resistance

« Antibiotic stewardship
program

e Selected antimicrobial use

 Empirical therapy of
common infections

« Known-pathogen therapy
e Surgical prophylaxis

e Cost and dosage of
antimicrobial agents




Publicity

g @ i
{ ¥
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ﬁpﬂ on Antibiotics Prescription '& dyptorre
Oticg

C r nt results: anith USE
Rational Use of Antibiotics jEaptimal treatme g #

B fRE=IE IS IEINE
ERNRE=EE: &4\:@ '

Tips on Antibiotics Prescription
for optimal treatment results:

Prescribe according to local antibiogram and antibiotic susceptibility test
A< iy B 2k 25 el sk
A1 B U EE Y Bl bR S

e PRI 0 Rl 2
i o

Use appropriate narrow spectrum antibiotics instead of broad spectrum ones

- AR » TR %

there is no bacterial infectio Stop antibiotic treatment when there 1s no bacterial infection

B R Y e

Observe proper infection control practices



Strategies

Measurement
and User
Feedback



.-r;;. v S
%ﬂ% QOutcome

1. Antibiotic consumption
2. Resistance pattern

3. Relative proportion of appropriate /
Inappropriate prescribing
4. Feedback acceptance



Utilization of big gun antibiotics by specialties
(2005-2008)

DDD per 1,000 BDO

Specialty | , 299 2006 UDLE 2007 | 2008 | 08vs.baseline
(baseline) baseline

w | em | me | e | mee | e

ST [ [ e —

ss2 | w0ms | o% | 4012 | 4060
st | 307 | w4 | s | 2080
ICU_HDU 350.29 374.48 7% 403.88 | 393.64




“!‘ﬂ Utilization of big gun antibiotics in acute hospitals
.* DDD per 1,000 BDO

2005 06vs 08vs baseline

Al e 46.71 | 4551 -3% 46.93| 46.97 1%
hospitals

35.02 38.08 40.07 5% 47.69 49.56 30%
B 41.21 46.75 31.46 -33% 38.51 50.72 8%
C 73.04 68.52 71.51 4% 64.01 72.28 5%(-5%)
D 59.88 56.83 65.87 16% 69.30 61.12 8%(-18%)
= 47.15 46.03 42.17 -8% 3511 32.71 -29%
= 34.33 35.60 34.63 -3% 32.82 34.64 -3%
€ 24.35 26.68 21.45 -20% 2152 24.82 -1%
H 24.87 25.25 26.25 4% 23.47 25.84 2%
I 38.85 33.65 36.48 8% 40.88  40.58 21%
N 28.77 25.28 19.13 -24% 25.80 19.58 -23%
K 43.78 40.34 37.81 -6% 41.16  28.06 -30%
L 47.17 54.76 47.59 -13% 46.86 41.92 -23%
\% 81.19 79.55 75.96 -5% 73.82 66.3 -17%
N 60.47 61.12 50.79 -17% 51.79 55.85 -9%




 Total no. of reviewed big gun
order:

Year 2006: 15,929
Year 2007: 15,018
Year 2008: 12,401

Total: 43,348

srees | [ . :
fird & Antibiotic Audit

Specialties No.(%)

ICU

Orthopedics
Surgery

Others

1351(3)

2,259 (5)
5,508 (13)

1,783 (4)



Antibiotics

||
N=43,348 No (%) -

Tienam
Teicoplanin_ [350)

Teicoplanin



A

Intervention Outcome

43,348 Case Review

39,093 (90%) 4,255 (10%)
Appropriate Inappropriate

919 (22%) 3,336 (78%)
Without ICF With ICF

*Follow recommendation 2,509 (75%)
*Switch to other antibiotics 98 (3%)
*Not follow recommendation 325 (10%)
*Not applicable 266 (8%)

*Others 138 (4%)

e

* Deteriorating patient condition
19 (2%)

*Not applicable 734(80%)

*Others 166 (18%)



Appropriate prescription

7%

8% o
10% 9%

13%

g g 9%
16%

9% 10%
12% 12%
80%
87 ' ' 88" 881 ‘
ood IR0 .

Nov05 Dec05 2006Q1 2006Q2 2006Q3 2006Q4 2007 Q1 2007 Q2 2007 Q3 2007 Q4 2008Q1 2008Q2 2008Q3 20084Q

= Appropriate Inappropriate




Fercentage Sensifive
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j Antibiotics Sensitivity Pattern

Percentage Sensitive to E. coli

—&= Amikacin

Amoxieillin / Clavulanags

Ammpicllin

== Cafotnxime

1 trend : Cefotaxime

—*— Cefurexime (Ciral)

—— (entamicin

— Imipensm

Levofloxacn

Percentage Sensitive to
Pseudomonas aeroginosa

Percentage Sensitive to
Acinetobacter Species

100%
— = —
. = o n
T trend : - i ; —
T ) T - z » —— Amikacin
Ceftazidime & Imipenem R B —————
B B — —u— Cefopernmane/Sulbictam
._,.E .H'-..--" , ),
é 0% — 14 Ciprofloxacin
G Centamicin
405 . L —
2 s ltrend: all tested antibiotics | | -~ imieeen
20% —&— Levofloxacin
- —— Pipercallin/Tazohactam
10%
0%
204 2003 2006 2007 2008 200 R iﬂl}ﬁ . 2008
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Way Forward for the ASP
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!‘.‘ |::
GROUP 1 (Corporate KPI) Group 2
 Cefepime e Timentin
e Ceftazidime e Piperacillin
. MerOD_enem e Cefotaxime
e Tazocin :

e Ceftriaxone
e Sulperazon
e Tienam

Group 3
e Vancomycin
 Linezolid

* |V Fluoroquinolone (FQ)- to
be confirmed



Central Level

Working group on Antibiotic Stewardship Program
 Membership:

CICO/Chief Pharmacist Co-Chair,
Head of ICB

Representatives from 7 clusters
Representatives from COC

e Terms of Reference:

To provide strategic advice on the development of ASP in HA

To advise on the development of reference KPI indicators for antibiotic
usage monitoring

To advise on clinical guidelines/protocols for the use of antibiotics
To advise on IT need and data/research priorities
To facilitate promulgation/coordination of ASP or related programs



Hospital Level

 Hospital Level
— Local ownership of ASP

— Individual institution to tailor specific initiatives to address
particular antibiotic resistance problem in accordance to HA
Task Force on Infection Control guidelines on the subject

— WHO's 3rd challenge “ Control of antibiotics resistance "
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“The Report”

 The Report will be distributed to relevant stakeholders
— HAHO
« DURC
« CCIDER
— CHP
« HPPAR

— Cluster Antibiotic Stewardship
« CCE Programme

Report

e |CASP (2006-2008)

The Implementation Committee on the Antibiotic
Stewardship Programme

October 2010




COMING TOGETHER IS A BEGINNING;
KEEPING TOGETHER IS PROCESS;
WORKING TOGETHER IS SUCCESS.

Henry Forp



Fla

THE END.
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