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Background

A Antimicrobial management program

I medical and pharmacy staff commenc
early 2009 Monash Medical Centre

A Lack of involvement of nursing staff ident
A Potential limitation to effecting change

A Study proposed to involve nurses



AIms

A Establish baseline attitudes and
opinions

A Educate and empower nurses
A Improve patient outcomes

A Change attitudes and practice



Methods

A Project piloted at two sites
I Monash Medical Centre and Dandenong Ho:

A ICCs interviewed ward staff individually

A Education encouraging nurses to take a |
active role in managing antibiotics

A Interviews repeated using the same
guestionnaire



Wards Involved

A Wards chosen were identified as having |
|\ antibiotic use

A 3 wards at Clayton
I Colorectal and upper Gl
I General surgery
I Respiratory

A 3 wards at Dandenong
I Colorectal
I Orthopaedic
I Respiratory




Education Package

A Explained wider picture of overuse/misus
antibiotics, World Health Organization (W
and the Australian Commission on Safet)
and Quality in Healthcare (ACSQHC)
identification of issue

A Pharmacists and medical staff involved ir
separate antibiotic stewardship project

I Two projects may provide improved outcome

A Graphs of SH VRE and bacteraemia rate




Education Package

A Highlighted benefits to staff and patients
more effective management of antibiotics

A Encouraged knowledge of indication for
antibiotics prior to administering

A Develop awareness of expected duration
antibiotic treatment if possible

A Documentation in notes and at handover



Education Package

A Differentiated between conditions
requiring high tissue concentrations,
prolonged IV course and conditions
where switch to oral antibiotics
appropriate

A Substantial evidence supporting swi
to oral antibiotics for certain conditic




SWITCH!
ANTIBIOTICS - IV to ORAL

CRITERIA FOR SWITCHING:

« Oral fluids/foods tolerated; no reason to suspect poor oral
absorption e.g. vomiting, diarrhoea

= Temperature <38°C for 24 to 48 hours

= No signs of sepsis

= Appropriate oral antibiotic is available

. mtlﬂssuomﬂbioﬁceonoenkaﬁonsorprolonged course
of IV antibiotics not essential®

WHEN SWITCH SHouLD BE CONSIDERED:
= Urinary tract infections
= Hospital acquired infections
= Skin and soft tissue infections
= Intra-abdominal infections
= Gram negative bacteraemia
= Pneumonia

If there is any concem that a patient does not
meet the criteria for switching,
rogmmoryourmrdphamcht




Questionnaires

A Utilised the same tool, conducted before
after intervention

A Open ended questions used to establish
baseline of attitudes and practice

A Participants informed of survey purpose
reassured of anonymity of answers

A Consistency of questions






