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Antimikrobiyal Yonetim

“Stewardship” vs “Management”

» Uygun endikasyon

SHEA/IDSA/PIDS POLICY STATEMENT

Policy Statement on Antimicrobial Stewardship by the Society for )
Healthcare Enidemioloov of America (SHEA) the Infections > Uvgaun ||aC

Antimikrobiyal ydnetim;

antimikrobiyal tedavi ile enfeksiyon kontrol 6nlemlerinin
evliligidir

and measure the appropriate use of antimicrobial agents by pro-
moting the selection of the optimal antimicrobial drug regimen
including dosing, duration of therapy, and route of administra-
tion.” [2] Given new regulatory requirements and political sup-

» Uygun yol

» Uygun siire
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Yil: 1997

584

Society for Healthcare Epidemiology of America and Infectious Diseases Society
of America Joint Committee on the Prevention of Antimicrobial Resistance:
Guidelines for the Prevention of Antimicrobial Resistance in Hospitals

David M. Shlaes, Dale N. Gerding, Joseph F. John. Jr., From Wyeth-Averst Research (Dr. Shiaes), Pearl River, New York:
William A. Craig, Donald L. Bornstein, Veterans " Affairs Lakeside Medical Center (Dr. Gerding), Chicago,
i ! . - 1 rar T T linois; UMDNJ-Robert Wood Johnson Medical School (Dr. John), New
Robert A. Duncan, Mark R. Eckman, William E. Farrer, ’
Brunswick, New Jersey; William 5. Middleton Memorial Veterans’

W ]]]]al_" H. (:rt‘(‘m‘. v “:m_r Lorian, Stuart Levy, . Hospital (Dr. Craig), Madison, Wisconsin; SUNY Health Science Center
John E. McGowan, Jr.. Sindy M. Paul, Joel Ruskin, (D, Bornstein), Syracuse, New York: Lahey Clinic (Dv. Duncan),
Fred C. Tenover, and Chatrchai Watanakunakorn Burlington, Massachusetts; Duluth Clinic Limited (Dr. Eckman), Duluth,

Minnesota; 8t Elizabeth Hospital (Dr. Farrer), Elizabeth, New Jersey;

» Antimikrobiyallerin uygun kullaniimasi, direncin gelismesini
engelleyebilecek; en azindan yavaslatabilecektir

LHEI_IIUTJJEI.‘, Ll.rflt.l'-‘_fl)‘f EAISTOT CONTITOT T T TOFOTmIoTT T T veET 7y
Atlanta, Georgia; and St. Elizabeth Hospital Medical Center
(D, Watanakunakarn), Youngstown, Ohio

Antimicrobial resistance results in increased morbidity, mortality, and costs of health care, Preven-
tion of the emergence of resistance and the dissemination of resistant microorganisms will reduce
these adverse effects and their attendant costs. Appropriate antimicrobial stewardship that includes
optimal selection, dose, and duration of treatmient, as Well as CONTO] O ANTIDIONG Use, Will prevent
OT STOW TNC CIeTgence Of Tesistance among MICTOOTganisis. A Comprencnsively apphed miection
Control program will Mterdict the Jissemination ol resistant strains.

Clinical Infectious Diseases 1997:25:584-99
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GUIDELINES

[Thic decrimant meacante coidalinae e dagealanine in

»AMY programinin olugturulma5| icin Gneriler

|-\JII l., aIT ﬂLLLTIL.:I' IO ITITOuaTs I’.Ll.l.-' "ull. USRS L L e L Y

IHfECﬁOllS Diseases SOCietY Of AHIEI‘]C& alld ﬂle These guide]ines focus on the development of effec-

Society for Healthcare
Guidelines for Develo

»Sadece YATAN hastalar icin
> Ayaktan hastalar veya bakimevindeki hastalar icin DEGIL!

to Enhance Antimicr

DIdl D[ewarqsmp very few data regarding effective interventions, and it

is unclear which interventions are most responsible for

Timothy H. Dellit,' Robert C. Owens,® John E. McGowan, Jr.? Dale N. Gerding,' Robert A. Weinstein,® improvement in these settings.
John P. Burke,” W. Charles Huskins,” David L. Paterson,’ Neil 0. Fishman,® Christopher F. Carpenter,” P. J. Brennan,” |

Marianne Billeter,” and Thomas M. Hooton"

Table 2. Causal associations between antimicrobial use and

the emergence of antimicrobial resistance.

Changes in antimicrobial use are paralleled by changes in the

» Direnc; antimikrobiyal kullanimi ile iliskili olarak daha
cok antibiyotik kullanan yatan hastalarda gorulir

ceived prior antimicrobials.
Areas within hospitals that have the highest rates of antimicrobial
resistance also have the highest rates of antimicrobial use.

Increasing duration of patient exposure to antimicrobials increases
the likelihood of colonization with resistant organisms.

KLIMIK 2018, Antalya Clinical Infectious Diseases 2007; £:158-77
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Antimikrobiyal Yonetim- Amac

PITAL EFIDEMIOLOGY APRIL 2012, ¥OL. 33, NO. 4

SHEA/IDSA/PIDS POLICY STATEMENT

Policy Statement on Antimicrobial Stewardship by the Society for
Healthcare Epidemiology of America (SHEA), the Infectious
Diseases Society of America (IDSA), and the Pediatric
Infectious Diseases Society (PIDS)

therapy, and route of administration. The major objectives
of antimicrobial stewardship are to achieve best clinical out-
comes related to antimicrobial use while minimizing toxicity
and other adverse events, thereby limiting the selective pres-
sure on bacterial populations that drives the emergence of
antimicrobial-resistant strains. Antimicrobial stewardship
may also reduce excessive costs attributable to suboptimal
antimicrobial use.

KLIMiK 2018, Antalya

»“En iyi klinik sonug”

» Tani yontemlerinin uygun
kullanilmasi

» Kesin taniya ulasma sikliginin
artmasi

> llac kullaniminin azalmasina
bagli yan etkilerin azalmasi

» Tedavi modifikasyonu ile
yatis suresinde kisalma

» Direncin azalmasi

»Maliyette azalma




Antimikrobiyal Yonetim Rehberi Yayimlayan
Ulkeler

« ABD

* Almanya
* Hollanda
* Fransa

* Irlanda

* Ingiltere
* |spanya
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» Antimikrobiyal yonetim programi genellikle
antibakteriyel yonetim programini ifade ediyor

» Antifungal Yonetim Programi:

Uygulayan yerler var ve etkili

» Antiviral Yonetim Programi ?

» Antiparaziter Yonetim Programi ??
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Implementing an Antibiotic Stewardship Program:
Guidelines by the Infectious Diseases Society of America

and the Society for Healthcare Epidemiology of America

Tamar F. Balam,'* Sara E. Cosgrove,”* Lilian M. Abbo,! Conan MacDougall,' Audrey N. Schuetz® Edward J. Septimus,® Arjun Srinivasan,’ Timothy H. Dellit,*
Yngve T. Falck-Ytter,” Neil 0. Fishman,™ Cindy W. Hamilton,'" Timothy C. Jenkins,'" Pamela A. Lipsett™ Preeti N. Malani,'* Larissa S. May,®
Gregory J. Moran,®™ Melinda M. Neuhauser," Jason G. Newland,™ Christopher A. Ohl," Matthew H. Samore,™ Susan K. Seo and Kavita K. Trivedi®®

Clinical Infectious Diseases™  20M6:62( W0 e -eT7

Infection (20] 6) 44:395-439 DEUTSCHE

GESELLSCHAFT

DOT 10.1007/515010-016-0885-7 FUR INFEKTIOLOGIE
Ny

GUIDELINE @ CrossMark

Strategies to enhance rational use of antibiotics in hospital: a

guideline by the German Society for Infectious Diseases

K. de With' - F. ,ﬁ!lllm'bf:'.rger2 -S. Amann’ - P. ﬁmpl’alter‘l « H.-R. Brodt® * T. Eckmanns® -
M. Fellhauer’ - H. K. Geiss® - O. Janata’ - R. Krause'” - S. Lemmen'' - E. Meyer'* -
H. Mittermayer? - U. Porsche! - E. Presterl® - S. Reuter' - B. Sinha'® - R. Straup'” -
A. Wechsler-Fordos' - C. Wenisch" - W. V. Kern®

Infection (2016) 44:395-439
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‘ ‘ To measure is to know

What Kelvin meant is how can we possibly know something,
unless we measure it? In terms of antibiotic use: How can we
possibly know about antibiotic prescribing unless we measure it?

On the importance of measurement Kelvin went further when
he said:

‘ ‘ When you can measure
something and expre
it in numbers, you kn
something about it.
But when you cannot
express it in numbers,
your knowledge is
of a meagre and
unsatisfactory kind

» Lord Kelvin

(William Thomson) - ek
(1824-1907)

» “Mutlak sifir” g 2T e

“ If you cannot measure it
you cannot improve it

KLIMIK 2018, Antalya
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Tuarkiye’de AMY programlari

Chapter 19.25

Antimicrobial Stewardship in
Turkey

Onder Ergonil*, Fisun Can* and Murat Akova**
‘Kog University, Istanbul, Turkey
" Hacettepe University, Ankara, Turkey

Turkey is a midincome country with 79 million inhabitants, located between
Europe and Asia. The proportion of the health expenditures in gross national
product was reported as 6.1% in 2010. Public sector funding of total health
expenditures in 2010 was 75% [1]. The population is covered for free access
to health care and has access to a family physician. Besides universal cover-
age, private insurance or sell-paying is also common.

By 2010, the Social Security Institution had contracted with 421 private
hospitals (90% of large hospitals) to provide care and complex emergency
services such as burn care, intensive care, cardiovascular surgery, and neona-
tal care. The average length of stay was 4.1 days in 2010, with 65%
occupancy.

Antibiotics are the most commonly consumed drugs m Turkey [2].
According to the 2011 data, Turkey has the highest antibiotic consumption
rate among eastern European, non-EU countries, as 42 DID/1000 inhabitants
[3]. This 1s 3.5 times higher than Netherlands, which has the lowest DID

lins and other beta-lactams with extended spectrum (31.4 DID). macrolides
(3.9 DID), and fluoroquinolones (3.6 DID). Strict price regulations for anti-
biotics and also any other drugs for human use are enforced by the govern-
ment, and prices per unit are comparatively cheaper than European
countries. Generic antibiotics are used preferentially both in and out of hospi-
tal settings due to cost concerns. Antibiotic consumption is significantly dif-
ferent between the regions in Turkey and the most common at the southeast
regions of Turkey [2].

In 2003, Ministry of Health of Turkey started a nationwide antibiotic
restriction program in hospitals. According to this program, carbapenems. gly-
copeptides, piperacillin/tazobactam, and ticarcillin/clavulanate are defined as

We can summarize the significant steps to be taken for AMS in Turkey,
mainly under three headings:

1. 'Suweillance:'Epidemiological studies should be performed to quantify
antibiotic consumption and track antibiotic resistance. These data can be
used to compare results with other countries.

a. Effectiveness of national programs should be monitored, and relevant
actions should be developed.

2. (Health services: |
a. Sales of antibiotics over the counter (OTC) have been prohibited since

2015 in Turkey, but the prohibition of OTC sales should be monitored
and sustained.

b. The national antibiotic restriction program in hospitals is unique, and
early reports were promising [4]; however, the program should be
enhanced and revised based on new data and issues.

¢. Rapid diagnostic tests should be promoted and should be compensated

by insurance systems.

Implementation of antibiotic stewardship program should be an indica-

tor of health-care quality control at local and national levels.

3. The Ministry of Health of Turkey has defined a detailed and
active education plan for rational use of drugs since 2011.

a. Effective education programs for the rational nse of antihiotics should
be implemented at undergraduate leve] =" chools, phar-
macy, and nursing schools.

b. Taking a “rational use of antibiotics ct
medical residency programs.

d

1datory in all

Edied by
Caline Pukini, Onder Ergiad, Fisun Con, Bojana Beovid
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Tarkiye’de AMY programlari

American Journal of [nfection Control BE (2017 ) RE-ER

| SEVIER

American Journal of Infection Control

Contents lists avaeilable at ScienceDirect

journal homepage: www.ajicjournal.org

Major Article

with febrile neutropenia

Dnder Ergénil MD, MPH =*

Implementation of an antimicrobial stewardship program for patients

Bahar Madran RN 2, Siran Keske MD 2, Gizem Tokca RN = Ebru Dénmez RN 2,
Burhan Ferhanoglu MD *, Mustafa Cetiner MD ©, Nil Molinas Mandel MD ¢,

by Words:
ebirile

p=ut ropenia
feewardship

Badkground: We aimed 1o describe the effectiveness of our standardized prococol for febrile negmope-
mia [FM L. which was targeted o minimize uninendead ourcsmes and reduce antimacrobial ConsSumpraon.
Methods: The study was performed in a privare hospital wirh 300 beds. We included all adult hemans-
logic and oncologic canceT inpatents admirted berween January 1 2015-December 31, 2005, and January
1, 2016-May 31, 2017. The ourcomes of the study were fatality, infecrions, and adherence o the animi-
crobial stewardship program (ASFL
Results: We included 152 FN amacks of 95 adult inparients from hemarsiogy and cncology wards; of these,
43% were women, and rhe median age was 57 years. The case farality rate was 30% in the pre-ASP period
and decreased 1o 1 1% in the pose-ASF period ("= .024). The appropriate adding or changing | P- 006} and
APPIOPTiALE CONTNUATIoN of de-escalation or discontinuaron of andmicrobials improved (P 001). In the
posx-ASE peried, Stophplococaes spp infections (from 22% m BY, P - .02} and gram- negarive infections de-
creased (from 43% o 200, P= 003). In the multivariate analysis, appropriate continuarion or de-
escalation of disContimanon was increased in the poss-ASP pericd [odds rato [OR), 4.3; 95% confidence
interval [CI), 1.82-10.41; P= 001} and gram-pasitive infections were decreased (OR, 0.32; 95 CL 00 1-
095, P= 041} Vancomycin and fAuoreguinolone use decreased significanthy.
Conclusions: Afrer implementacion of the ASP, the case farality rare among the patients wirh FN de-
creased. AppIOpriate antimicrobial use increased and overall antimacrobial ConSUMmpTion Was reguced.
Bacverial infections and Candida infections decreased.

© 2017 Association for Professionals in Infection Conerol and Epidemiology, Inc. Puslished oy Elsevier

Inc. All rights reserved.
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ABD (IDSA-SHEA) Rehberi

Implementing an Antibiotic Stewardship Program:
Guidelines by the Infectious Diseases Society of America

and the Society for Healthcare Epidemiology of America

Tamar F. Barlam,'* Sara E. Cosgrove,”* Lilian M. Abbo,’ Conan MacDougall,' Audrey N. Schuetz” Edward J. Septimus,® Arjun Srinivasan,’ Timothy H. Dellit®
Yngve T. Falck-Ytter,® Neil 0. Fishman,” Cindy W. Hamilton,"" Timothy C. Jenkins,'* Pamela A Lipsett,” Preeti N. Malani,' Larissa S. May,®
Gregory J. Moran,® Melinda M. Neuhauser,'”” Jason G. Newland,® Christopher A. Ohl,'® Matthew H. Samore,® Susan K. Seo?' and Kavita K. Trivedi®

» Toplam Oneri: 28
Gucla oneriler: 5
Zayif 6neriler: 18

”G OOd p ra Ct i Ce” 6 n e ri I e ri : 5 Clinical Infectious Discases™ 2016562(10):e51-¢77
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News

IDSA/SHEA Guidelines on Antibiotic Stewardship

Released Toplam Oneri: 28

ot 0 Glcla 6neriler: 5

Gl [ BB X Zayif dneriler: 18
o s “Good practice” onerileri: 5

approach to the issue, offering pragmatic advice and endorsmg programs
tailored to each institution's unique situation.

"I hope that these guidelines will set a foundation for programs, both in
existence and just being implemented, to really look through this menu and
see what works for them,” lead author Tamar Barlam, MD, told Medscape
Medical News. "And ultimately, what we all hope is that they improve antibiotic
use, so that patients have better outcomes and less resistance.”

The panel gave most of the recommendations a "weak" rating, even though
some of the underpinning interventions had positive results in randomized
trials, Dr Barlam noted. "We were looking to see if an intervention had proven
effective as a stewardship intervention," she explained. "When you looked at it
from that lens, we really had very few recommendations that were strong
recommendations.”

KLIMIK 2018, Antalya
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Edition: ENGLISH DEUTSCH ESPANOL FRANGAIS PORTUGUES

Medscape Friday, October 6, 2017

NEWS & PERSPECTIVE ~ DRUGS & DISEASES =~ CME & EDUCATION  ACADE

D 4

Don’t miss the latest on treatment options
and expert insights from Industry. T

Perspective l ‘
Antibiotic Stewardship Priorities: Follow the R -
Evidence o

John G. Bartlett, MD
DISCLOSURES | October 12, 2016

An Assessment of Antibiotic Stewardship Interventions

visits for URIs, sinusitis, or bronchitis.'””! Data to evaluate antibiotic stewardship
activities are evolving rapidly. The 2016 guidelines have 225 references. but
only nine citations are dated after 2014, calling attention to the need for timely
recommendation updates.
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Guclu oneriler

I. Does the Use of Preauthorization and/or Prospective Audit and Feedback
Interventions by ASPs Improve Antibiotic Utilization and Patient Outcomes?
Recommendation

1. We recommend preauthorization and/or prospective audit

and feedback over no such interventions (strong recommen-
dation, moderate-quality evidence).

V. Should ASPs Implement Interventions Designed to Reduce the Use of
Antibiotics Associated With a High Risk of CDI?
Recommendation

5. We recommend antibiotic stewardship interventions de-
signed to regduce the use of antibiotics associated with a
high risk of CDI compared with no such intervention (strong
recommendation, moderate-quality evidence).

IX. In Hospitalized Patients Requiring Intravenous (IV) Antibiotics, Does
a Dedicated Pharmacokinetic (PK) Monitoring and Adjustment Program
Lead to Improved Clinical Outcomes and Reduced Costs?

Recommendations

9. We recommend that hospitals implement PK monitoring
and adjustment programs for aminoglycosides (strong rec-
ommendation, moderate-quality evidence).

XI. Should ASPs Implement Interventions to Increase Use of Oral
Antibiotics as a Strategy to Improve Outcomes or Decrease Costs?
Recommendation

12. We recommend ASPs implement programs to increase
both appropriate use of oral antibiotics for initial therapy

and the timely transition of patients from TV to oral antibi-

otics (strong recommendation, moderate-quality evidence).

XIIl. Should ASPs Implement Interventions to Reduce Antibiotic Therapy
to the Shortest Effective Duration?

Recommendation

14. We recommend that ASPs implement guidelines and
strategies to reduce antibiotic therapy to the shortest effective

duration (strong recommendation, moderate-quality evidence).

KLIMIK 2018, Antalya 23




Hangi yontem?

Kisitlama mi?
Prospektif degerlendirme ve geri bildirim mi (ikna mi)?

|. Does the Use of Preauthorization and/or Prospective Audit and Feedback
Interventions by ASPs Improve Antibiotic Utilization and Patient Outcomes?

Recommendation

1. We recommend preauthorization and/or prospective audit

and feedback over no such interventions (strong recommen-

dation, moderate-quality evidence).

> Ikisi de hicbir sey yapmamaktan iyidir

KL”VliK 2018, Antalya Clinical Infections Diseases™ 201662(10)e5-e77 24



IV antibiyotikler icin PK monitorizasyon

IX. In Hospitalized Patients Requiring Intravenous (IV) Antibiotics, Does
a Dedicated Pharmacokinetic (PK) Monitoring and Adjustment Program
Lead to Improved Clinical Outcomes and Reduced Costs?

Recommendations

9. We recommend that hospitals implement PK monitoring
and adjustment programs for aminoglycosides (strong rec-
ommendation, moderate-quality evidence).

10. We suggest that hospitals implement PK monitoring and
adjustment programs for vancomycin (weak recommenda-

tion, low-gquality evidence).

Aminoglikozitler ve vankomisin icin duzey takibi 6nemli

Clinical Infectious Diseases™ 201662(10keH-e77

KLIMIK 2018, Antalya
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Oral tedavi

Xl. Should ASPs Implement Interventions to Increase Use of Oral d H
Antibiotics as a Strategy to Improve Outcomes or Decrease Costs? O ral te aVI
» Baslangic tedavisi olarak

Recommendation

12. We recommend ASPs implement programs to increase
both appropriate use of oral antibiotics for initial therapy

and the timely transition of patients from IV to oral antibi-

otics (strong recommendation, moderate-quality evidence). > Ard |§| k ted avi d e P E’d e N SO N ra

Avantajlari
> 1lac maliyeti daha disuk

» Yatis stiresi daha kisa

KLIMIK 2018, Antalya 26



Tedavi stireleri

XIIl. Should ASPs Implement Interventions to Reduce Antibiotic Therapy
to the Shortest Effective Duration?

Recommendation

14. We recommend that ASPs implement guidelines and
strategies to reduce antibiotic therapy to the shortest effective

duration (strong recommendation, moderate-quality evidence).

‘Tedavi sureleri etkin olan en kisa stireye kisaltilmalidir ‘

Table 2. Meta-analyses and Examples of Randomized Clinical Studies Comparing Shorter Versus Longer Duration of Antibiotics
Treatment
Reference Clinical Condition/Population Duration, d Clinical Outoome®
Meta-analyses
Dimopoulos et al, 2008 [123] Adults and children with CAP 37T wvs 510 Clinical success, relapse, mortality, adverse events
Pugh et al, 2011 [124] Adults with V&P -8 vs 10-15 Antibiotic-free days®, recurrence”
Dimopoulos et al, 2013 [125] Adults with VP -8 wvs 10-15 Relapse, mortality, antibiotic-free days™
Randomized clinical trials
Chastre et al, 2003 [127] Adults with VAP Bws 15 Mortality, recument infections®
El Moussaoui et al, 2006 [128]  Adults with CAP 3wvsh Clinical and radiclogical success
Greenbeng et al, 2014 [129] Children with CAP Bws 10 Treatrment failune®
Hepburn et al, 2004 [130] Adults with cellulitis Bws 10 Clinical success
Sandberg et al, 2012 [131] Adult fermales wath acute pyelonephritis 7vs 14 Clinical efficacy, adverse events
Talan et al, 2000 [132] Women with acute uncomplicated pyelonephriis 7 vs 14 Bactericlogic and clinical cure’
Runyon et al, 1981 [133] Adults with spentanecus bactenal peritonitis Bws 10 Mortality, bacteriolegic cure, recumence
Saini et al, 2011 [134] Meonatal septicemia 2=4 v 7 [with Treatrment failune
sterile culture)
Sawyer et al, 2015 [135] Adults with intra<abdominal infection 4 ws <10 Composite of surgical site infection, recumeant
intraabdominal infection, or death
Bernard et al, 2015 [136] Adults with vertebral ostecnmyelitis 42 ve B4 Cure at 1 y by independent committee and
secondary oulcomes

KLIMIK 2018, Antalya
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“Zayif” oneriler

KLIMIK 2018, Antalya

28



Klinik tablolara 6zgu algoritmalar

IV. Should ASPs Implement Interventions to Improve Antibiotic Use and
Clinical Qutcomes That Target Patients With Specific Infectious
Diseases Syndromes?

Recommendation

4. We suggest ASPs implement interventions to improve anti-
biotic use and clinical outcomes that target patients with spe-
cific infectious diseases syndromes (weak recommendation,
low-quality evidence).

Antibiyotik gerekmeyen durumlara
iliskin 6neriler de belirlenmelidir

Ornegin

» Asemptomatik bakteritri

» Slirveyans amaciyla alinmis
sirintl orneklerindeki Gremeler

Ornegin

Toplum kokenli pnomoni
Hastane kdkenli pnomoni
Selilit

Tonsillofarenijit

Uriner sistem enfeksiyonu

YV VVY

gibi hastaliklara 6zel tani/tedavi
algoritmalari

KLiIMiK 2018, Antalya
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Kimaulatif (Stratified) Antibiyogram

XIV. Should ASPs Work With the Microbiology Laboratory to Develop
Stratified Antibiograms, Compared With Nonstratified Antibiograms?

Recommendation

15. We suggest development of stratified antibiograms over
solely relying on nonstratified antibiograms to assist ASPs

in developing guidelines for empiric therapy (weak recom-

mendation, low-quality evidence).

Yasa, hastaliga, birime, érnek tlrtne... gore
antibiyogramlar gelistirilebilir

Clinical Infectious Diseases™ 201662(10keH-e77

KLIMIK 2018, Antalya
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Otomatik order (Stop orders)

VI. Do Strategies to Encourage Prescriber-Led Review of
Appropriateness of Antibiotic Regimens, in the Absence of Direct Input
From an Antibiotic Stewardship Team, Improve Antibiotic Prescribing?
Recommendation

6. We suggest the use of strategies (eg, antibiotic time-outs,
stop orders) to encourage prescribers to perform routine re-
view of antibiotic regimens to improve antibiotic prescribing
(weak recommendation, low-quality evidence).

KLIMIK 2018, Antalya

31




Antibiyotik rotasyonu

VIII. Should ASPs Implement Strategies That Promote Cycling or Mixing
in Antibiotic Selection to Reduce Antibiotic Resistance?

Recommendation

8. We suggest against the use of antibiotic cycling as a steward-

ship strategy (weak recommendation, low-quality evidence).

Direnci azaltmak Uzere antibiyotiklerin siklik kullanimi
ONERILMEMEKTEDIR

Clinical Infectious Diseases™ 201662(10keH-e77
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Antibiyotik kullanim 6lcutid olarak DDD mi? DOT mu?

XX. Which Overall Measures Best Reflect the Impact of ASPs and Their

Interventions? DOT: DayS Of Therapy
RE[’U””HEHI’III”U‘” > DOZ duzenlemelerinden
21. We suggest monitoring antibiotic use as measured by days

of therapy (DOTs) in preference to defined daily dose (DDD) etkl Ie nmed gl 16In he L
(weak recommendation, low-quality evidence). pEdIatrlk hem ers kin

DDD: Daily Defined Dose hastalarda kullanilabilir
> DSO tarafindan dneriliyor
» CDC, DOT olarak rapor ediyor
» Birim bazinda yapilabildigi icin
DOT’tan daha kolay » Verinin hasta bazinda elde
edilmesi gerekiyor; her yerde
yvapilamayabilir

» Yaygin kullanildigi icin

karsilastirma yapilabiliyor

» Cocuk dozlari icin uygun degil

o Clinical Infectious Diseases™  2016:62(10)e5-eT7
KLIMIK 2018, Antalya 33




Hangi olcutler?

Table 3. Possible Metrics for Evaluation of Interventions to Improve
Antibiotic Use and Clinical Outcomes in Patients With Specific
Infectious Diseases Syndromes

Process Measures Outcome Measures
Excess days of therapy (ie, Hospital length of stay
unnecessary days of therapy 30-day mortality
avoided based on accepted targets  Unplanned hospital readmission
and benchmarks)® within 30 d
Duration of therapy Proportion of patients diagnosed
Proportion of patients compliant with with hospital-acquired Clostrdium
facility-based guideline or treatment difficile infection or other adverse
algorithm?® event(s) related to antibiotic
Proportion of patients with revision of treatment®
antibiotics based on microbiology Proportion of patients with clinical
data failure (eg, need to broaden
Proportion of patients converted to oral therapy, recurrence of infection)
therapy

Sonug olcutleri

» Hastanede kalis siiresi

» 30 glnlik mortalite

» C.difficile enf..vb

» Tedavi yetersizligi,
reklrrens..vb

Surec olcutleri

» Fazladan tedavi sliresi

» Tedavi slresi

» Kurumdaki tedavi
algoritmasina uyum
oranlari

» Lab.sonuclarina gore ilac
modifikasyon oranlari

» Oral tedaviye gecen

hasta oranlari

Clinical Infectious Diseases™ 201662(10keH-e77
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“lyi uygulama” dnerileri

KLIMIK 2018, Antalya
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‘End of life antibiotic treatment’

XXVIl. Should ASPs Implement Interventions to Reduce Antibiotic
Therapy in Terminally Il Patients?
Recommendation

28. In terminally ill patients, we suggest ASPs provide support

to clinical care providers in decisions related to antibiotic

treatment (good practice recommendation).

» Terminal donem malignite hastalarinda

> lleri derecede demansi olan yash hastalarda
yasamin uzamasi beklentisi olmadigina gore
antibiyotikler ile ilgili nasil bir yol izlenmeli?

Clinical Infectious Diseases™ 201662(10keH-e77
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Kacirdigima tzuldim!

IKINCI GUN 29 Mart 2018, Persembe

SALON A

Simpozyum 10

Olgularia Transplantasyon
infeksiyonlan

Ogrenim Hedeteri

Bu aturumun sanunda katslmeilar:

*  Olgular esliginde organ
transplantasyonlan
sonrasinda geligen
infeksiyonlan, ydnetimini
ve infeksiyon geligiminin
engellenmesi amaciyla
yaplacaklan dgrenir.

Otururm Bagkanlan
Vildan AVKAN-OGLUZ,
Yasar BAYINDIR

Oigu

Krvang SEREFHANOGLU
Olgu

Safiye KOGULU

Otgu
1500-1630 Servet ALAN

SALON B

Simpozyum 11

Yogun Balumda Sorunlu Alanlar:
Terminal Dénem Hasta

(Tiirk Yogury Bakim Dernegi ve
Tirkiye Biyoetik Darnegi isbirligiyle
Dizenlenmigtir)

Ogrenim Hedefler

Bu oturumun sonunda katilimeilar:

»  Terminal dénem (yasamin
sonuna gelmis) hasta
taninin,

+  Hangi hastalann bu kapsamda
degerlendirilebilecegini.

*  Bu hastalann yogun bakimlar
we saglik hizmeti sunumu
a¢isindan ne tir zorluklara
neden aldugunu,

=  Bu hastalara destek
tedavilerin ne kadar, ne
zamana kadar ve nasil
verilmesi gerektigini, destek
tedaviler sonlandirmanin tibbi
kosullarin we kuralkann,

+  Bu hastalarda geligen
infeksivonkann yénetimini,
antibiyotik segiminde nelere
dikkat edilmesi gerektigini,
antibiyotik tedavisini
sonlandirma kararmin
hangi durumiarda nasil
alinabikecegini,

+  Terminal dénem hastaya
tibsbi bakim verirken veya
sonlandirirken etik agidan
dikkat edilmesi gereken
kurallan, yaganabilecek
etik sorunlar ve bunlann
gozimlerini dgrenir.

Oturum Bagkanlan
Uner KAYABAS, Necrmettin ONAL

Antibiyotikler Nereye Kadar?
Hande ARSLAN

Destek Tedaviler Nereye Kadar
Tughan UTKU

Tibibi Etik Panceresinden Terminal
Danern Hasta, Yasemin YALIM

SALON C

Simpozyun 12
555 ve Viruslar: Hig Kolay Degil!

Ogrenim Hedefleri

Bu oturumun sonunda katihimecilar:

*  Bai Nil virusu infeksiyonlannn
Glkemizde ve dinyadaki
son durumunu, klinik
gbrlndmierin ve hangi
durumlarda aklimiza gelmesi
gerektifini,

+  Viral MSS infekeiyonlannin
tamsinda kullamlan tdm
mikrobiyolajik yontemlen,
hangi durumda hangi testlerin
istenilmesinin gerektig ve bu
yinemierin ne kadar ve ne
gekilde ulagilabilir ldugunu,

= Viral infeksiyonlann
tetikladigi immdn aracih 585
hastaliklarim. bunlann klinik
gbrinlimlerini ve infeksiybz
durumlardan ne sekilde ayirt
edilebilecegini dgrenir.

Oturum Baskanlan
Osman Sadi YENEN, Siikran KOSE

Bati Nil Ategi
Yusuf Ziya DEMIROGLU

viral infeksiyonlann Tanis
Dilek MENEMENLIOGLU

immun Aracil SSS Hastaliklar
Murat KURTONCU

KLIMIK 2018, Antalya
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GUIDELINE @ CrossMark

Strategies to enhance rational use of antibiotics in hospital: a
guideline by the German Society for Infectious Diseases
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AMY ekibi kimlerden olusmali?

I Requirements

» 250 yatak icin 0.5 FTE

1.1 Availability of a team of ABS experts

The team should consist of at least one infectious diseases > FTE . F u | I t| me eq u |Va |e nt

physician (or clinician with infectious diseases training) and

an experienced clinical pharmacist/hospital pharmacist. as

well as a specialist in microbiology, virology and infection

epidemiology being responsible for laboratory diagnostic > E nf. H d St . UZmanli
and microbiological consultation; furthermore, the physician . .
> Klinik eczaci

Various ABS programmes describe an FTE of 0.5 per
250 beds as being the minimum staff resources neces-
sary to cost-effectively conduct an ABS programme.

Turkiye’de glinliik pratikte > Mirobiyoloji uzmani

> Klinik eczaci sayisi cok az » Epidemiyolog
> Enfeksiyon kontroliinden de » Enf. Kontrol doktoru

EHU sorumlu Infection (2016) 44:395-439

39
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Surveyans- Antibiyotik tuketimi takibi

1.2 Availability of surveillance data on pathogens,
resistance, and antimicrobial consumption

Conducting an additional material analysis (e.g. number
of blood culture sets per patient or 1000 patient-days,
number of urine cultures per patient, number of cath-

eter-associated urine cultures, etc.) also with regard to

Use density should be presented by antibiotic class and
not only by individual agent.

Reporting consumption data and antiinfective costs
ranked by individual agent or class (e.g. top 5 or 10) is
also reasonable.

Point prevalence surveys are a simple tool to examine
process quality.

» Alinan kiiltiir sayisi izlenmeli:
ornegin 1000 hasta glinlinde
alinan kan, idrar kalturd...vb

KLIMIK 20

» Direnc verileri —en azindan-
yilhik bazda ulasilabilir olmali

» Bolum, etken, ornek
tirune..vb gore
raporlandiriimali

» Siirveyans ornekleri ayri rapor
edilmeli

» Silirveyans sistemi 6nemli

» Tuketilen ant miktarlari grup
bazinda da izlenmeli

40




Klinik tablo bazinda
tuketilen antibiyotik takibi

Table 4 Examples for performing targeted proactive audits of antiin-
fective use

» Perioperative antibiotic prophylaxis in selected surgical fields
* Targeted therapy of bacteremic patients hospital-wide
* Community-acquired pneumonia in the emergency department

» Sequential therapy on general wards with antibiotics of high
bioavailability

» En cok tuketilen 5 veya 10
antibiyotik listesi rapor edilebilir

» 3 aylik, 6 aylik, yillik..vb olabilir

KLIMIK 2018, Antalya

Nokta prevelans ile

» Cerrahi profilaksi icin
kullanilan atb’ler

» Bakteriyemilerde
kullanilan atb’ler

» Acil serviste pndmoni
icin onerilen atb’ler

» Ardisik olarak oral
tedaviye gecme orani
izlenebilir i




Ornek: 3 aylik dilimler halinde en sik

- N
wnw o

10

W

0 ......-....-

\ \° \\ .9

\\‘0 e‘"

RDD/100

sother
Folate antagonists
sTetracyclines
Macrolides and Clindamycin
sAminoglycosides
«Glycopeptides
Fluoroquinolone
Smallspectrum Betalactams

Aminopenicillin/Betalactamase Inh.

w1./2. Generation Cephalosporins

Carbapenems
sBroadspectrum Penicillins
»3. Generation Cephalosporins

Fig. 1 Graphical presentation of quarterly use density (RDD/100 patient-days) for different antibiotic classes

KLIMIK 2018, Antalya
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Hastane formuleri (klinik eczaci tarafindan)
olusturulmali

Formiilerde ilagla ilgili sunulmasi gereken temel bilgiler:

) o o Formiilerde ilagla ilgili sunulmasi gereken ilave bilgiler:
¢ Jenenk adi (cogu zaman tican adlanyla birlikte)
¢ Farmasdtik formu » Fiyat
. Yitiligi o Gen ddeme durumu
+ Temel farmakodinamik/farmakokinetik ézelligi » Recete kategorisi
+ Temel endikasyon(larh o Saklama kosullan
» Kontrendikasyon(lar) s Rafomri
e Kullamim sekl « Hasta bilgisi
¢ Talimat ve uyanlar « Etiket bilgisi
¢ Dikkatli clunmasi gereken durum(lar N ) X
o Temel ilag listesinde bulunma durumu
s Advers/yan etkiler .
o Uretici firma bilgileri

+ llag etkilesmeleri




Formuler ornegi

Table 2 Example of a

formulary

Antibiotic (AB)-Group | Appl. | Trade Name Active agent Recommended daily dose RDD DTC
Naormal renal function Impaired renal fundion
CrCl > 80 mi/min CrCl 80-50 mmin
Penicillins i Infectocillin Benzylpenicillin 3 x10 million 1L 2 x 10 million 1U =3
or 4 x 5 million IU
oral Penicillin V 1 Phenoxymethyl | 3 x1 millien IE 3x 1 million IU =
Mega penicillin
Aminopenicillins iv. Ampicillin Ampicillin Ix2g 2x2g =3
oral AmoxiHexal Amoxicillin 3x1g 3x1g €
Aminopenicilins + beta- | i.v. Ampicillin+ Ampicillin/ 3x2000/1000 mg | 2x 2000M1000mg (=3
lactamase inhibitors Sulbactam Sulbactam
oral | Amoclav 500 Amoxicillin/ 3x 500125 mg 3x 500125 mg £
plus Clavulanic acid
Acylaminopenicilins i Piperacillin Piperacillin Ixdg 2x4qg €
Acylaminopeniciling + v, Piperacilin+ Piperacillin/ 3x4g/05g 2x49/059 =3
beta-lactamase Tazobactam Tazobactam
inhibitors
S 5 5 5 5 S
Carbapenems v Meropenem Meropenem 3x1g 4 x 500 mg €EEE
for meningitis:
3x2g
>
Tetracycline iv. DoxyHexal SF Daxy cycline 1 x 200 mg, then no €
oral DoxyHexal Doxycycline 100-200 mg/day dose adjustment =
Tabs necessary
Aminoglycosides i TobraCell Tobramycin 1x5-6 mgkg KG Confer with =3
i.v. Gentamicin Gentamicin 1 x4.5 mg/kg KG Sernior physician =3
Nitroimidazoles v Metronidazol Metronidazole 3x 500 mg 3 x 500 mg €
oral Metronidazel Metronidazole 3x400 mg 3x 400 mg =
bl
Oxazolidinons [ Zyvoxid Linezolid 2 x 600 mg 2 x 600 mg €EEE
oral | Zyvoxid Linezolid 2x600 mg 2 x 600 mg £€€€

b

Green: Recommended
Antibiotic

As a matter of principle preference should be given to oral drugs, provided that the patient's

condition allows

Yellow: Reserve

The recommended daily dose refers to an adult patient (~ 70 kg)

Antibiotic

Red: Special DTC: Daily Therapeutic Cost

Antibiotic, Confer with | DTC: €: Oto €2; €€: 2to €10; €€€: 10 to €25; €6€€: 2510 €50; €EEEE: more than 50 €1to
senior physician €150

Bold Available oral antibiotics

KLIMIK 2018, Antalya
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Tedavi optimizasyonu

3.1 Special programmes for treatment optimisation

De-escalation includes conversion from an empirical
combination therapy to targeted monotherapy based on
knowledge of the microorganism isolated. susceptibility
and infectious disease.

De-escalation should be initiated early on (after 48-72 h),
which also includes discontinuation of initial therapy if
diagnosis is not secured. Observational studies show that
this strategy is not adopted in 20-60 % of cases.
De-escalation programmes should point out that
depending on the exact diagnosis in some cases instead
of de-escalation, escalation may in fact be necessary.

Prolonged infusion of beta-lactams (taking into account
physico-chemical stability) is reasonable and recom-
mended particularly in critically ill patients.

TDM can avoid under-/over-dosing and minimise organ
toxicity.

Programmes for doses optimisation are cost-effective.

» Her zaman de-eskelasyon
olmayabilir; eskalasyon da
bir optimizasyondur

» Tedavi 48-72 saatte gozden

gecirilmeli
» Uzamis inflizyon..vb
uygulamalar

degerlendirilmeli

» Serum duzeyi takibi 6nem

KLIMIK 2018, Antalya Infection (2016) 44:395-4390
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Bilgi sistemleri teknolojisi gerekli

3.4 Computerised information technology

Elektronik ortamda

The local treatment guideline and the antiinfective for-
mulary should be readily electronically accessible from

every clinical computer workstation. > Ted aVi re h be rI e ri ne

For ABS activities or for surveillance and analysis of

antimicrobial usage, computer physician order entry > ” ag formul erln e

(CPOE) systems should be designed in such a way as to
allow automated generation of exact lists of the antiin- > Su rveya NS sON ugla rina
fectives used.
Surgical software should be utilisable in such a man- > veve
ner as to ensure that antibiotic prophylaxis is compliant
with guidelines.

Computer-based expert systems cannot replace a physi-

cian’s clinical judgement. u |a§| Ia b| I mE||

KLiIMIK 2018, Antalya Infection (2016) 44:395-439 46
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Antibiotic resistance is a global public health issue. The need for
higher-income countries to support lower- and middle-income
countries (LMICs) in identifying actionable strategies has been
recognized by major global public health institutions, includ-
ing the US Centers for Disease Control and Prevention (CDC)
and the World Health Organization (WHO) [1, 2]. Because of
unique structural, cultural, and socioeconomic factors contrib-
uting to the development of antibiotic resistance, it is widely
acknowledged that LMICs require different approaches com-
pared with higher-income countries [3-5]. Specifically, LMICs
are challenged to improve antibiotic access for therapeutic uses
while minimizing antibiotic misuse that causes population-level
resistance [6]. Balancing these issues is critical; more children in
LMICs countries die from inadequate access to antibiotics each
year than drug-resistant infections [3], yet resistance threat-
ens the long-term viability of these drugs. Most LMIC-specific
strategies to date have focused on reducing antibiotic misuse
in the human health sector [3, 6]. These include antimicrobial
stewardship education, strengthened hospital infection control,
and increased surveillance of antibiotic use and resistance, as

Gelir duzeyi ylksek olan ulkeler
ile gelir dlizeyi orta ve dusuk olan
ulkelerin sorunlari da,

yapmasi gerekenler de farkl!

Clinical Infectious Diseases® 2018;66(6):963-9
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Dlnya Bankasi, 2017

[The world by income, FY2017
[Classified according to World Bank estimates of 2015 GNI per capita
(current US dollar, Atlas method)

- Low Income ($1,025 or less)

Lower middle income ($1,026-$4,035)
Upper middle income ($4,036-$12,475)
- High income ($12,476 or more)
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Non prescrlptlon use in the community
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Figure 2. Frequency of non-prescription use of antimicrobials in the general population based on
published works
Morgan et al. Non-prescription antimicrobial use worldwide: a systematic review.
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The livestock industry in China, where half the world’s pigs
currently live, is expected to consume 30% of all veterinary
antibiotics sold in 2030 [7]. Antibiotic use in food animals
selects for antibiotic-resistant bacteria that may spread to
humans via contact with animals [9], direct and indirect con-
tact with waste [9-11], and food consumption [8] (Figure 1).
Antibiotic misuse in animal agriculture in LMICs may dis-
proportionately impact health due to lack of surveillance,
frameworks for training farmers, biosecurity, and food safety
regulation (Figure 2) [12-14]. The unregulated use of colistin
to grow food animals in China, for example, has been linked
to the emergence of novel colistin resistance mechanisms
(mcr-1 and mcr-3) [15]; mcr-1 has now been detected world-
wide among human colonization and infection isolates [16].

Clinical Infectious Diseases® 2018;66(6):963-9

Diinya’daki domuzlarin yarisi Cin’de
2030 yilinda veterinerlik alaninda
tuketilen antibiyotiklerin %30’unun
Cin’de tuketilecegi tahmin ediliyor

KLIMIK 2018, Antalya
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Clinical Infectious Diseases

Infectious Diseases Physicians: Leading the Way in
Antimicrobial Stewardship

Belinda Ostrowsky,' Ritu Banerjee,2 Robert A. Bonomo,*** Sara E. Cosgrove,® Lisa Davidson,” Shira Doron,® David N. Gilbert,*'® Amanda Jezek,"
John B. Lynch 111" Edward J. Septimus,'*"* Javeed Siddigui," and Nicole M. lovine: for the Infectious Diseases Society of America, Pediatric Infectious
Diseases Society, and the Society for Healthcare Epidemiology of America

"Mantefiore Medical Center, Albart Einstein Medical Center, Bronx, New York: *Vandarbilt University Medical Center, Nashwille, Tennessee; *Research and Medical Services Veterans Affairs
Medical Center, “Departments of Medicine, Pharmacology, Molecular Biology and Microbiology, Case Western Reserve University, and *Cleveland Geriatric Research Education and Clinical

Center, Case Westem Reserve University—Cleveland Vieterans Affairs Medical Center, Center for Antimicrobial Resistance and Epidemialogy, Ohio; ©Johns Hopkins University School of Medicine,
Baltimare, Maryland; Carolinas Health Care System, Charlotte, North Carolina; ®Tufts Medical Center, Boston, Massachusetts; *Providence-Portland Medical Center and °Oregon Health Sciences
University, Portland: "'Infectious Diseases Society of America, Arlington, Virginia; "“Harborview Medical Center, University of Washington, Seattle; '*HCA Healthcare, Nashville, Tennessee; "“Texas
A&M College of Medicine, Houstan; "*TaleMed2U, Roseville, California: and 'EUniversiTy of Florida Callege of Medicine, Gainesville

Table 3. Attributes of an Effective Leader AMY e kl b| n | n I|de ri ;
Commands the 1espect of peers Enfeksiyon hastaliklari uzmani!
Inspires trust with all stakeholders > E kl b| motive ed en

Motivates the team

Maintains a long-range perspective > uzun va d e I | d U § u ne b| I en
Aligns and improves systems or develops new ones > Saygl n

Creates, anticipates, and recognizes opportunity

> ...

Clinical Infectious Diseases®™ Z0ME:66(7)-995-1003
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AMY programlarinin liderleri olarak EHU

“benzersiz” ozellikleri

Table 4. Unique Expertise and Skills of Infectious Diseases Physicians as Leaders of Antimicrobial Stewardship Programs

Area of Expertise

Examples

Leadership

Clinical expertise

Microbiology and
diagnostics

Antimicrobials

Quality

Experience managing multidisciplinary teams as quality leaders and hospital epidemiologists

Reqular interaction with hospital administration

Ability to influence the prescribing practices of other physicians

Routine connection with local and state health departments, the Centers for Disease Control and Prevention, and the World
Health Organization

Expertise in monitoring and managing patients with infections at all levels of complexity and across all healthcare settings
Understanding of appropriate prophylactic and other infection prevention strategies

Appreciation for the role of ASP in promoting and protecting public health

Knowledge of microbiclogic principles that inform rational antimicrobial prescribing

Knowledge of national and local resistance patterns

Ability to use diagnostic results to optimize antimicrobial prescribing

Expert knowledge about appropriate testing indications, interpretation of results, and cost

* Understanding of traditional and next-generation diagnostics

= Awareness of the link between rational antimicrobial prescribing and quality measures (eg, central line—-associated bloodstream

Comprehensive knowledge of antimicrobial use, side effects, cost, and adverse consequences
Awareness of national prescribing trends
Understanding of trends in national and local antimicrobial prescribing and resistance

Ability to drive quality improvement and improve patient safety through optimal antimicrobial use

infections, Clostndium difficile infection}
Ability to use quality measures and quality improvement activities to maximize ASP objectives

> Liderlik

»Klinik deneyim .

P s
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Kac kisi gorev almali?

Table 6. Variables Influencing Full-Time Equivalent Needs

Facility Type

Facility and patient complexity

* Number of beds

* Case mix index

* MNumber and diversity of prescribers
* Average daily census

* Heferral patterns

Pharmacy support COk |y| hesap|anma||!

* | evel of pharmacist training
* Amount of ASP-dedicated full-time equivalents

Local resistance patterns

Clinical laboratory support

Determination of desired ASP activities

* Compliance with ASP core elements
* Enhanced approaches

KLIMIK 2018, Antalya
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‘ ‘ To measure is to know

What Kelvin meant is how can we possibly know something,
unless we measure it? In terms of antibiotic use: How can we
possibly know about antibiotic prescribing unless we measure it?

On the importance of measurement Kelvin went further when
he said:

‘ ‘ When you can measure
something and expre
it in numbers, you kn
something about it.
But when you cannot
express it in numbers,
your knowledge is
of a meagre and
unsatisfactory kind

» Lord Kelvin

(William Thomson) - ek
(1824-1907)

» “Mutlak sifir” g 2T e

“ If you cannot measure it
you cannot improve it

KLIMIK 2018, Antalya
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Basarili bir AMY programi icin ipuclari

OUTCOME
MEASURES
SHOULD BE
REPORTED TO

THE HOSPITAL
EXECUTIVE

LINK TO OTHER
RELEVANT
COMMITTEES
WITHIN THE
ORGANISATION

ASP IS INCLUDED
IN THE
ORGANISATION'S
QUALITY AND
SAFETY STRATEGIC
PLAN

FIGURE 2
Top tips for a successful ASP

CLEAR AIMS AND
OBJECTIVES
NEED TO BE

DEFINED ALONG

WITH METRICS
FOR MEASURING
OUTCOMES

TOP TIPS FOR A
SUCCESSFUL ASP

ASP SHOULD

REVIEWED
REGULARLY

CLEAR LINES OF
ACCOUNTABILITY
WITHIN THE
ORGANISATION

RESOURCES
DEDICATED TO
AMS

A
MULTIDISCIPLINARY
ANTIMICROBIAL
COMMITTEE SHOULD
BE CREATED
WITH TERMS OF
REFERENCE DEHINED

KLIMIK 2018, Antalya

AMY icin
ayrilmis kaynak!

ANTIMICROBIAL
STEWARDSHIP

FROM PRINCIPLES
O PRAGITICE
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AMY ekibinde kimler olmali?

PROPOSED MEMBERS OF ANTIMICROBIAL
STEWARDSHIP GROUPS

« A senior leader who has experience of
implementing change

Infectious diseases physician
Microbiologist

« Antimicrobial pharmacist
Representatives from dinical specialities
Infection control representative

Drug and Therapeutics committee representative
Murse representative

ANTIMICROBIAL
STEWARDSHIP

Primary care representative

FROM PRINCIPLES

TO PRACTICE

KLIMIK 2018, Antalya



Olmazsa olmaz Uyeler

art n the
management of

appropriate
Climical Infectious

rob regimens

nd
approgriate
di
for the d
culfures

guidelin

Rewie

feedh

Pharmacist

ANTIMICROBIAL
antimiers STEWARDSHIP

Contrmirg ' FROM PRINCIPLES
TO PRACTICE

BRITISH SOCII R
Bskc ANTIMICROBIAL

CHEMOTHERAPY

FIGLRE 10
Suggested roles for core members of the AMS t2am. Images courtesy of Vishal Marotkar, lconTrack, Creative Stall and Jeff from Moun Project 58




Lokal
antibiyotik
rehberlerine
duyarlihk
sonuglariile
katkida
bulunma

Enfeksiyon
riskinin
yuksek
oldugu

servislerde

AMY vizitine
katilim

Kaltarlerin
en iyi
sekilde

degerlendi-
rilmesi

Klinik
mikrobiyoloji
uzmani

Duyarhlik
sonuglarinin
“secerek”
bildirilmesi

KLIMIK 2018, Antalya

Tani
testleri
konusunda
yonlendir-
me

Kalturdeki
uremelerin
klinik
onemine
iliskin
bilgilendirme

ANTIMICROBIAL
STEWARDSHIP

FROM PRINCIPLES

10O PRACTICE
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ANTIMICROBIAL
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Enfeksiyon
siphesi olan
hastalarin

degerlendi-
Recete rilmesi
yazan Uygun
hekimlerin antimikrobi-

egitimi yal tedavinin

: onerilmesi
Enfeksiyon

hastaliklari

AMY uzmani
arastirma-

larina
katilmasi

Uygun tani
testlerinin

Antimikro- onerilmesi
biyal tedavi

rehberlerinin

olusturulmasi

ANTIMICROBIAL
STEWARDSHIP

FROM PRINCIPLES

10O PRACTICE

BRITISH SOCIETY FOR
ANTIMICROBIAL
CHEMOTHERAPY
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Ermsurea
ap;:-r-:-l:-nate
therapeutic drug
manitaring

Identify patlents
sambable for
QPAT

Hemsire

Confirming.
documenting
and rewewing
allergy status

Prampt revicw
of antimicrobials

Monitar far
adwerse effects

KLIMIK 2018, Antalya

Farticipating in
research related
to AKIS

Assisting in
arithmicrobial
guideline review

Rewview and
feedback of
antimicrobial
presaripdons

Enforcing
guidelines,
inicl udlng
formulary
restrictlons

Provide expert
advice on

: anfarmicr albaa ls
Identify cases

that need ta be
referred to
s ialisk
infectious
diseases /

microbic agy

teams

ANTIMICROBIAL
STEWARDSHIP

FROM PRINCIPLES

TO PRACTICE
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Yapilabildiginde iyi sonuc¢ alinacaktir!

FROM PRINCIPLES

TO PRACTICE

IS+ SOCH
Bsﬁc ANTIMICROBIAL

CHEMOTHERAPY

IFigure 1. The multiple skills of an infectious diseases physician as the antimicrobial stewardship programs leader transiate into positive impacts for both the patient and
lthe institution. Abbreviations: CLABSI, central line—associated bloodstream infections; C. difficile, Clostridium difficile.

KLIMIK 2018, Antalya 62



Nerelerden baslanabilir?

Areas with high
antimicrobial use

o Areas with
Areas with high poor compliance
AMR rates to guidelines
FROM PRINCIPLES
TO PRACTICE
HGURE 5 A
Suggested prionty areas for targeting ASP e
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Hangi iletisim kanallari kullanilabilir?

PROPOSED COMMUNICATION ROUTES
Posters in clinical areas / staffrooms
Use of hospital intranet
Organisational newsletter
AMS newsletter
Hospital-wide email
Maotifications via electronic prescribing programme

or app
Discussion at relevant hospital committees

Screensaver / background on computers within the
organisation

Email to divisional leads for dissemination in clinical
areas

ANTIMICROBIAL
STEWARDSHIP

Social media

FROM PRINCIPLES
TO PRACTICE

BRITISH SOCIETY FOR
ANTIMICROBIAL
CHEMOTHERAPY
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Piperacillin/tazobactam or Tazocin® - did you know?

¢ Piperacilin/tazobactam is 3 broad-spectrum peniciilin antibiotic. Broad spectrum antiblotics are
not a substitute for rational thought

* Feverisnota sign of Tazocin® deficiency

* It & a restricted antibiotic and ¢an only be used under advice from Infaction Services or for
significantly unwell patients with indications named in the PML Antibiotic Guidelines. If started
empincally, ongoing use must be r danda led d at day 2 to continu@

* Its spectrum of activity isn’t actually very different to Augmentin (amaxicillin-clavidanate). Its
main advantage is it that It also targets Pseudomonas <pp.

* It does not cover MRSA, ESBLs or some intracellular I such a5 leg spp.

* Itis less effective than amoxicillin against Enterococcus spp.
* I has excellent anazrobic cover so DO NOT co-prescribe metronidazole with it
*  The usual dose is 4.5g four times a day in severs infections

* It may need to be reduced to three times daily if GFR is below 40mls/min and twice daily if
below 20mils/min. If necessary please contact your ward Pharmacist for advice

* It can only be given intravenously and should be given by intermittent infusion over 20 to 30
minutes

® It can reduce the excretion of methotrexate and enhance the action of vecuronium and similar
neuromuscular agents

® Each 45g dose contains 260mg or 11.3mmal of sodium (almost three times mare than
ceftazidime and meropenem). Be aware of this when using in patients with fluid overioad

T R — ANTIMICROBIAL
o m— STEWARDSHIP

FesmaaniarE R S R eS| FROM PRINCIPLES
FIGURE 25 TO PRACT|CE

Antibiotic of the month newsletter (courtesy of Chris Little, Capital and
Coast District Health Board and Emma Henderson, Hutt Valley District
Health Board, New Zealand)

BRITISH SOCIETY FOR
ANTIMICROBIAL
CHEMOTHERAPY
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Hangi parametreler izlenmeli?

Balancing measures Process Measures

mpliant
Iy ConsUlTation
eviewed with

FGURE 22
Metrics that can be usg
Interventions made as

DOulcome Measures

escalation of

FIGURE 23
Suggested key metrics for PPS

ANTIMICROBIAL
STEWARDSHIP

FROM PRIN

PRACT
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istenmeyen sonuclar! £ ==,

Stewardship Goals

Reducing length of stay

Reducing duration of surgical

prophylaxis

Restricting or limiting specific
antimicrobials to reduce
inappropriate use

Possible Unintended
Consequences

Increasing rates of readmission

Increasing rates of surgical site
infections

Increasing use of non-restricted
antimicrobials (e.g. "squeezing
the balloon")

Delaying doses of antimicrobials
due to restriction processes

ANTIMICROBIAL
STEWARDSHIP

FROM PRINCIPLES

1O PRACTICE
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AMY’de enfeksiyon kontrolQ
vazgecilmez!

Antimicrobial Stewardship  ®«w
for the Infection Control
Practitioner

Jerod L. Nagel, mamp®, Keith S. Kaye, mp, mpr®, _
Kerry L. LaPlante, pharmp™™%, Jason M. Pogue, phamp" ™

Antimikrobiyal ydnetim;
antimikrobiyal tedavi ile enfeksiyon kontrol 6nlemlerinin

evliligidir

T T T T R RS T T T T T TEN T i, G T IOy o T O o T T T T T Sl TET S T s T iy BT T o T T i

and Clostridium difficile infection, which ultimately led to poor patient outcomes.
» Antimicrobial stewardship programs are designed to promote judicious use of antimicro-

bials by optimizing antimicrobial selection, dose, route, and duration.
Infection preventionists can enhance stewardship efforts through patient identification,
prevention of device-related infections, and through input in the development of drug

and disease state bundles.

o Infect Dis Clin N Am 30 (2016) 771-784
KLIMIK 2018, Antalya

68



http://www.google.com.tr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiXy8DL3sjZAhXSDOwKHb7pBCYQjRx6BAgAEAY&url=http%3A%2F%2Fsonsoz.com.tr%2Fmutlu-evlilik-olum-riskini-azaltiyor%2F&psig=AOvVaw3Tc8sX0WWpThc4026U9FuI&ust=1519911627080897

AMY programlari ise yariyor mu?

Clinical Infectious Diseases

~

Antimicrobial Stewardship in Inpatient Settings in the Asia
Pacific Region: A Systematic Review and Meta-analysis

Hitoshi Honda,' Norio Ohmagari,? Yasuharu Tokuda,® Caline Mattar,* and David K. Warren*

'Division of Infectious Diseases, Tokyo Metropolitan Tama Medical Center, “Disease Contral and Prevention Center, National Center for Global Health and Medicine, and *Japan Community
Healthcare Organization, Tokyo, Japan; and *Division of Infectious Diseases, Washingtan University of School of Madicing, St Louis, Missouri

Background. An antimicrobial stewardship program (ASP) is one of the core elements needed to optimize antimicrobial use.
Although collaboration at the national level to address the importance of ASPs and antimicrobial resistance has occurred in the Asia

Pacific recion hosnital-lewel ASP imnlementation in this resion has not been comnrehensivelv svaliated

AMY programlari antimikrobiyal tuketimini azaltiyor ve klinik

sonuclari iyilestiriyor gibi gorintyor ancak standardize yontemlerle
vapilmis nitelikli calismalara ihtiyac var

19070 LI, —I8.93%0 U = FF70] dIId —IU.2070 (F2%0 UL —I9.99% 10 —23.U3%0 |, TESPECLIVETY. ITETIUS TUOWIIU UELTELSES IIT UTE MICTUETICE O
multidrug-resistant organisms and antimicrobial expenditure (range, 9.7%-58.1% reduction in cost in the intervention period/arm)

Conclusions. ASPs in inpatient settings in the Asia Pacific region appear to be safe and effective to reduce antimicrobial con-
sumption and improve outcomes. However, given the significant variations in assessing the efficacy of ASPs, high-quality studies

using standardized surveillance methodology for antimicrobial consumption and similar metrics for outcome measurement are
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Enfeksiyon hastaliklari uzmaninin etkisi
By

The impact of infectious disease specialists on antibiotic prescribing in
hospitals

C. Pulcini'?, E. Botelho-Nevers™, O, J. Dyar® and S. Harbarth®

1) Service de Maladies Infecieuses, CHU de Mancy, 2) Universite de Lorraine, EA 4360 APEMAC, MNancy, Fronce, 3) Servioe de Malodies Infectieuses, CHU de
Saint-Etienne, 4) FRES Lyon GIMAF EA 3064, Université de Saint-Etienne, SaintEtienne, France, 5) Medical Education Centre, North Devon District Hospital
Bamstaple, UK and 6) Infection Control Programme, Geneva University Hospitals ond Facufty of Medicine, Geneva, Switzerlond

EHU, antibiyotiklerin uygun kullanimina katki saglamakta ancak
etkili olup olmamalari insani faktorlere ve organizasyonel
faktorlere bagli olarak degiskenlik gostermektedir

associated with a significant improvement in the appropriateness of antibiotic prescribing as compared with prescriptions without any IDS
input, and with decreased antibiotic consumption. Variability in the antibiotic prescribing practices of IDSs, informal {curbside) consultations
and the involvement of junior IDSs are among the factors that could have an impact on the effiacy of IDS recommendations and on
compliance rates, and deserve further investigation. We also discuss possible drawbacks of IDSs in acute-care hospitals that are rarely

reported in the published literature. Overall, 1DSs are valuable to antimicrobial stewardship programmes in hospitals, but their impact
deeends on many human and or'Enizau'onal factors.

Keywords: antibiotic stewardship, antimicrobial, appropriateness, curbside consultation, infectious disease physician, interventional
studies, quality, review

Article published online: 04 July 2014

Clin Microbiol Infect 2014; 20: 963-972
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Nicin AMY?

» ANTIMICROBIAL STEWARDSHIP GOALS

Depending on the clinical setting AMS programs will target
their goals and outcomes based on available resources and
current short, mid and long-term opportunities. However, the
overarching goals fall under the following categories (Figure 4):

1) improve patient care and outcomes
2) reduce collateral damage and

3) impact costs.

Short term (days) Intermediate term (weeks/months)

FIGURE 4
From: Jan-Willem, et al. Expert Review of Anti-infective Therapy, 14:6, 569-575

Long term (years)
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