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ANTIMICROBIALS / ANTIMICROBIAL AGENTS

(ALSO KNOWN AS ANTIBIOTICS) DRUGS THAT KILL OR INHIBIT GROWTH OF INFECTIOUS BACTERIA

DISCOVERED REDUCED MORTALITY ﬂtNTlMICBOBI.&LS
from infectious diseases HUMAN made possible
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Fleming warned about AMR in 1945 Nobel Prize speech
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AMR is not going away

7
Figure 1. The rise and spread of AMR

/
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drug resistant
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drug-resistant

infections
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people, mainly in

LMICs, lack new class of
accessto antibiotics
antimicrobials discovered
and available
for routine
rise in global treatment
antibiotic since the
consumption is 1980s

predicted by 2030
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https://www.gov.uk/government/publications/uk-5-year-action-plan-for-antimicrobial-resistance-2019-to-2024
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Timeline of antibiotic discovery and detection of AMR

Antibiotic Date Years to resistance discovery
Penicilin 1943 — O

Tetracycline 1950 — &, [EHO
Eythromycin -~ 1853 — & | e O

Methicilin 1960 — &, [IIEIN O

Gentamicin 1967 — & I O
Vancomycin 1972 — & | T

Impenem 1985 —
Ceftazdime © B O

Levofloxacin 1996 — %
Linezolid 2000 — & [HO
Daptomycin 2003 — % IEEC

Ceftarcline 2010 — &, [EHO
'Q) Introduction of antibiotic Years o resistance discoven Q First qu of resistance
* Resistance identfied before antibiotic introduction
https://www.oecd-ilibrary.org/social-issues-migration-health/stemming-the-superbug-tide_9789264307599-en
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ANTIBIOTIC RESISTANCE

Antibiotic resistance happens when bacteria change and become resistant
to the antibiotics used to treat the infections they cause.

Over-prescribing Patients not finishing Over-use of antibiotics in
of antiblotics their treatment livestock and fish farming

£l

N

Poor infection control Lack of hygiene and poor Lack of new antibiotics
in hospitals and clinics sanitation being developed

www.who.int/drugresistance g

g3y World Health

AntibioticResistance L™ Organization
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no infection

no need for
antibiotics
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Antimicrobianos

® 20-30% das despesas hospitalares com medicamentos

Increasing antimicrobial consumption

2

* 65%7T in human
i . antibiotic consumption
20- (DDDs) from 2000-15

" and estimated to be
200% by 2030

ol W * 67%T in animal

<4 Low- & lower-middle-income aﬂtibiotic ConsumptiOﬂ
N by 2030.

w

DDDs per 1,000 inhabitants per day
"

T T T T
2000 2005 2010 2015
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DDD Per 1000 Pop

All antibiotic

7,200

use 2015

source: IQUVIA (CDDEP.org)
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WHO EML Antibiotic AWaRe Lists 2017

Adapt to local AMR patterns: Access 15t & 2"? choice for most conditions

B PN 2
ACCESS WATCH RESERVE

. . 4

First and second choice antibiotics for Antibiotics with higher resistance Antibiotics that are last-resort options
treating the most common infections. potential, that should only be prescribed that should only be used in severe

for specific indications. circumstances, when other options have
Includes: amoxicillin for pneumonia failed.

Includes: ciproflioxacin in the treatment

of cystitis Includes: colistin and fosfomycin

All countries to adapt within 2 years . o _
EML = Essential Medicines List
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Smikacin
Amosicillin

Amosicillindzlavulanic Aoid

Ampicillin

Ampicillintsulbactam

Bacampicillin

Benzathine benzulpenicillin

Benzulpenicillin
Cefacetrile
Cetadrouil
Cetalesin
Cefalotin
Cefapirin
Cefatrizine
Cefazedone
Cefazalin
Cefradine
Cefronadine
Ceftezale
Chloramphenical
Clindamucin
Clometacillin
Clonacillin
Diclosacillin
Domycucline
Fluclosacillin
Sentamicin
Mecillinam
Metronidazale
Metronidazole
Makcillin
Mitrafurantain
Cuacillin

= [ -

Penizillins

Aminoglucosides
Penicillinzs

Beta lactam - beta lactamase inhibitor

Penizillins

Betalactam - beta lactamase inhibitar

Penicillins

Penicillins

Penicillins
First-generation ceph
First-generation ceph
First-generation ceph
First-generation ceph
First-generation ceph
First-generation ceph
First-generation ceph
First-generation ceph
First-generation ceph
First-generation ceph
First-generation ceph
Amphenicals
Lincosamides
Penicillins

Penicillins

Penicillinzs
Tetracuclines
Penicillins
Aminoglycosides
Penicillins

Imidazales

Imidazoles

Penicillinzs
Mitrofurantain

LiCasacn
Dasucucline

Fluclasacillin

Gentamicin

Mecillinam

Metronidazole
Metronidazole

Mafzillin

Mitrafurantoin

C=acillin

Penamecillin
Phenosymethulpenicilin
Pivampicillin

FPivmecillinam

Procaine benzulpenicillin
Spectinomycin
Sulfadiazineftrimethoprim
Sulfamethizaleftrimethoprim
Sulfamethosazaletrimethoprim
Sulfametroleftrimethoprim
Sulfamaosoletrimethaprim
Sultamicillin

Tetracucline

Thiampheniczal

- . ] .
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FenIcins
Tetracuclines
Penicillins
Aminoglycoszides
Penicillins
Imidazales
Imidazales
Fenizillins
Mitrofurantain
Penicillins
Penicillins
Penicillins
Penicillins
Penicillins
Penicillins
Aminocuclitals

Trimethoprim - sulfanamide combinations
Trimethoprim - sulfanamide combinations
Trimethoprim - sulfonamide combinations
Trimethoprim - sulfonamide combinations
Trimethaprim - sulfonamide combinations
Betalactam - beta lactamase inhibitor

Tetracuclines
amphenicals

- . [ .
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Antibiotic

- | Class

-

Arbekacin
Azithromycin
Azlacillin
Biapenem
Carbenicillin
Cefaclaor
Cefamandole
Cefbuperazone
Cefcapene pivoxil
Cefdinir
Cefditoren pivoxil
Cefepime
Cefetamet pivoxil
Cefixime
Cefmenoxime
Cefmetazole
Cefminox
Cefodizime
Cefonicid
Cefoperazone
Ceforanide
Cefoselis
Cefotaxime
Cefotetan
Cefotiam
Cefotiam hexetil
Cefoxitin
Cefozopran
Cefpiramide
Cefpirome

B o meaS e
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Aminoglycosides

Macrolides

Penicillins

Carbapenems

Carboxypenicillins
Second-generation cephalosparins
Second-generation cephalosparins
Second-generation cephalosparins
Third-generation cephalosporins
Third-generation cephalosporins
Third-generation cephalosporins
Fourth-generation cephalosporins
Third-generation cephalosporins
Third-generation cephalosporins
Third-generation cephalosporins
Second-generation cephalosparins
Second-generation cephalosparins
Third-generation cephalosporins
Second-generation cephalosparins
Third-generation cephalosporins
Second-generation cephalosparins
Fourth-generation cephalosporins
Third-generation cephalosporins
Second-generation cephalosparins
Second-generation cephalosparins
Second-generation cephalosparins
Second-generation cephalosparins
Fourth-generation cephalosporins
Third-generation cephalosporins
Fourth-generation cephalosporins

Thfed mm e mmm sl el B

RITampICIn
Rifamycin
Rifaximin
Roxithromycin
Rufloxacin
Sisomicin
Sitafloxacin
Sparfloxacin
Spiramycin

Spiramycin/metronidazol Combination of antibiotics

Streptomycin
Sulbenicillin
Tebipenem
Teicoplanin
Telithromycin
Temodillin
Ticarcillin
Tobramycin
Tosufloxacin

Vancomycin (IV)

RITAMYCINS
Rifamycins
Rifamycins
Macrolides
Fluoroquinolones
Aminoglycosides
Fluoroquinolones
Fluoroquinolones
Macrolides

Aminoglycosides
Penicillins
Carbapenems
Glycopeptides
Macrolides
Carboxypenicillins
Carboxypenicillins
Aminoglycosides
Fluoroquinolones
Glycopeptides
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Aztreonam Monobactams

Ceftaroline fosamil Fifth-generation cephalosporins
Ceftazidime-avibactam Third-generation cephalosporins
Ceftobiprole medocaril Fifth-generation cephalosporins
Ceftolozane-tazobactam  Fifth-generation cephalosporins
Colistin Polymyxins

Dalbavancin Glycopeptides
Dalfopristin-quinupristin  Streptogramins

Daptomycin Lipopeptides

Eravacycline Tetracyclines

Faropenem Penems

Fosfomycin (I1V) Phosphonics

Linezolid Oxazolidinones

Meropenem-vaborbactam Carbapenems

Minocycline (IV) Tetracyclines
Omadacycline Tetracyclines
QOritavancin Glycopeptides
Plazomicin Aminoglycosides
Polymyxin B Polymyxins
Tedizolid Oxazolidinones
Telavancin Glycopeptides
Tigecycline Glycylcyclines
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Em 2050, se nada for feito:

® | morte a cada 3 segundos por MDR

e Total de 10 milhoes de mortes/ano




Plano de Acao Global

Traz cinco objetivos estratégicos:

. . ~ . A .
o Aprlmorar O conhecnnento € a compreensao da resistencia

antimicrobiana

Fortalecer a vigilancia e as pesquisas

Reduzir a incidéncia de infeccoes

Otimizar o uso de medicamentos antimicrobianos

Garantir investimentos sustentaveis na luta contra a

. A . . . .
resisténcia antimicrobiana

va

GLOBAL ACTION PLAN
ON ANTIMICROBIAL

RESISTANCE

@




Painel sintese:

Plano de A¢ao da
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Estruturacao das medidas de controle

=)

O SUS no Piaui em ConstanteVigiléncia

Diretriz Nacional para
elaboracao do PGUASS, 2017
(GVIMS e GGTES- Anvisa)

Plano de A¢gao da Vigilancia
Sanitaria em Resisténcia aos
Antimicrobianos (Anvisa)

Plano Nacional para a
Prevencao e o Controle da
Resistencia Microbiana nos
Servicos de Saude, 2017
(Anvisa)

Plano de A¢ao Global sobre
Resisténcia aos
antimicrobianos, 2015
(OMS)




PGUASS

® Um Programa de Gerenciamento de Uso de Antimicrobianos é
uma abordagem multifacetada que inclui politicas, diretrizes,
Vigilﬁncia da prevaléncia-padr6es de resistencia e do consumo de

antimicrobianos, além de educacao e auditoria de seu uso.

* Envolve um conjunto de a¢Ges destinadas ao controle do uso
desses medicamentos nos servigos de satide, englobando desde o
diagnostico, a selegao, a prescrigao e a dispensagao adequadas, as
boas praticas de dilui¢ao, conservagao e administragao, alem da
auditoria e do monitoramento das prescri¢oes, da educagao de
profissionais e pacientes, do monitoramento do programa ate a
adogao de medidas intervencionistas, assegurando resultados

terapéuticos Otimos com minimo risco potencial.

O SUS no Piaui em ConstanteVigiléncia Anvisa. 2017
b
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PGUASS

Objetivos:
. . / A . / .
® Garantir o efeito farmaco—terapeutlco maximo;

® Reduzir a ocorréncia de eventos adversos (EA) nos

pacientes;

® Prevenir a selecao e a disseminagao de microrganismos

resistentes;

* A redugao dos custos da assisténcia sem prejudicar sua

qualidade.

O SUS no Piaui em ConstanteVigiléncia Anvisa. 2017
b
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Antimicrobial Stewardship Program (ASP)

® Conceito CDC/IDSA : conjunto de interven¢des coordenadas,
destinadas a melhorar e medir o uso adequado de agentes
antimicrobianos por meio da promogao da selegao otimizada do

regime antimicrobiano ideal.

* O termo Stewardship vem sendo introduzido como um conceito da
gestao clinica do uso de antimicrobianos, por meio de uma selegao
otimizada da terapia, relacionadas com sua duragao, dose e via de
administragao. Priorizando, especialmente, as atividades realizadas
por um time interdisciplinar, treinado, motivado, com linguagem
comum e com apoio institucional, segundo politicas e objetivos
definidos de acordo com padrées internacionais de seguranga do

paciente
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Diretriz Nacional para elaboracao do

PGUASS

® Foi desenvolvida para apresentar os

elementos fundamentais de um
programa que devem ser adaptados de
acordo com a realidade, as
necessidades locais, os pertis
epidemiologico e microbiologico, as
barreiras e os recurso do hospital ou
servicos de atencao basica visando o
uso otimo de antimicrobianos nos
ambientes institucionais.

Objetivo: Orientar os profissionais de
saude na elaboragao e implementagao
de programas de gerenciamento do
uso de antimicrobianos nos servicos
de saude.

O SUS no Piaui em ConstanteVigiléncia
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_] | Agénda Macional de Vigilandia Sanitaria

Diretriz Nacional para Elaboragio de
Programa de Gerenciamento do Uso de
Antimicrobianos em Servigos de Salde

Genéncia de Vigildncia & Monitoramento em Sendgos de Salde - GVIMS

Geréncia Geral de Tecnolog@a em Senicos de Salde - GETES

Brasilia, 28 de dezemnbro de 2017.
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OVIHEGOTESANVERA




Time gestor

Alta gestao institucional;
CCIH;

Equipe medica;

Equipe de enfermagem;

Farmacia clinica;

Laboratorio de microbiologia;

Tecnologia da informagao

Coordenagébes de setores estrategicos para o gerenciamento do
uso de antimicrobianos como, por exemplo, unidades clinicas e

. A . . !/ . !/ . / . / .
assisténcias (UTI, Centro Cirtrgico e obsteétrico, clinica medica,
emergéencia, Centro de oncologia, etc.) e as unidades de apoio
(farmacia, laboratorio de analises clinicas, nucleo de qualidade,
gerenciamento de risco ou seguranca do paciente, entre

O SUS no Piaui em ConstanteVigiléncia




Educacao

® Para pacientes/ acompanhantes

® Para profissionais de saude: capacitagoes devem abordar
topicos sobre antimicrobianos como farmacologia e
farmacoterapia, boas praticas de preparo e administragao,
epidemiologia das infecgoes, medidas de prevengao e
controle de infec¢bes, mecanismos de resisténcia dos
MmiCrorganismos aos antimicrobianos, reacoes adversas,
interacoes medicamentosas

* Elaboragao de protocolos clinicos
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Educacao

As agGes voltadas para a melhoria do uso de antimicrobianos :

Utiliza¢ao de protocolos clinicos para as principais sindromes

/ .
clinicas;

Adogao das boas praticas de prescrigao, como documentagao de

dose, duracao e indicacao do antimicrobiano;

Auditoria prospectiva de prescri¢ao com intervengao e divulgacao

dos dados;

Readequagao da terapia, conforme resultados microbiologicos;

Analise tecnica das prescrigoes pela farmacia;

Restri¢ao com uso de formulario terapeutico e pre-autorizagao

de antimicrobianos.

O SUS no Piaui em ConstanteVigiléncia
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Educacao

8 www20.anvisa.gov. brfsegurancadopacientefindex.php/curso-s1ewardsh'\p-2019

Profissional de Salde / Curso online stewardship

Curso Stewardship 2019 CUI’SO 0n||nE
Programacdo

Palestras 1l Curtir 17

FOIO,S df)evenlce Dando continuidade &s atividades previstas na parceria entre a Anvisa e
avaiiagao do curso Antimicrobial Chemotherapy (BSAC) e com objetivo de estimular a participac
salide em capacitacdes voltadas ao combate & resisténcia microbiana e
estamos DIVULGANDO o curso online: “Stewardship de Antimicrobi;

— da Resisténcia Antimicrobiana”.

Este curso foi desenvolvido pela Universidade de Dundee (Escocia) e pela BSA
inglés desde 2015. Em 2019 o curso foi traduzido para o o portugués

O SUS no Piaui em ConstanteVigiléncia

BRITISH SOCIETY.FOR -
ANTIMICROBIAL
CH EMQTHERAPY

: '~Dédicatéé’io%éaiflng-ﬁ'\)‘es'

apprOprlate use and develop 1er
antlblotacs now and in the future




Para se inscrever na primeira turma do curso em
portugués que tera inicio no dia 05 de agosto de

2019, acesse o link:
https://www.futurelearn.com/courses/antimicrobial-

stewardship-portuguese.

< C @ futurelearn.com/course

Future

Categories v/ Courses v/ Using FutureLearn v/
Learn

Online course in Health & Psychology
University 7" oemss) SociTy FOR
of Dundee CHEMOTHERAPY

Stewardship de Antimicrobianos: Gerenciamento
da Resisténcia Antimicrobiana

Um curso on-line gratuito para entender a resisténcia antimicrobiana e como a

stewardship pode retardé-lo ou reduzi-lo

Overview Topics Start dates Requirements Educators More courses

N3ao deixem de baixar os materiais!

O SUS no Piaui em ConstanteVigiléncia
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https://www.futurelearn.com/courses/antimicrobial-stewardship-portuguese
https://www.futurelearn.com/courses/antimicrobial-stewardship-portuguese
https://www.futurelearn.com/courses/antimicrobial-stewardship-portuguese
https://www.futurelearn.com/courses/antimicrobial-stewardship-portuguese
https://www.futurelearn.com/courses/antimicrobial-stewardship-portuguese
https://www.futurelearn.com/courses/antimicrobial-stewardship-portuguese
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Auditoria da prescricao de
antimicrobianos

® A auditoria de antimicrobianos consiste em revisar
sistematicamente, no momento da sua prescri¢ao ou

retrospectivamente, sua indicagao, posologia e duragao do

tratamento.

® Deve ser feita por um infectologista, um farmacéutico clinico
ou ouftro profissional com treinamento ou formacgao em

doencas infecciosas ou no uso desses medicamentos.

O SUS no Piaui em ConstanteVigiléncia
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Auditoria retrospectiva

* A auditoria retrospectiva pode ser realizada por meio da avaliagao
dos formularios de solicitagao de antimicrobianos preenchidos
pelo prescritor ou relatorios de antimicrobianos prescritos, que
podem ser disponibilizados pela farmacia ou obtidos por sistemas

eletronicos.

e E recomendavel que a auditoria retrospectiva seja realizada apés
48 horas da prescrig¢ao, quando ja ha melhor defini¢ao do quadro

clinico e disponibilidade de resultados de testes diagnésticos

* Requer tempo e dedicagao de recursos humanos especializados.
Pode-se priorizar a avaliagao da prescrigao de antimicrobianos de
maior espectro, de maior custo ou reservados para infecges por

microrganismos multirresistentes.

O SUS no Piaui em ConstanteVigiléncia




Auditoria prospectiva interdisciplinar
(de revisao pos-prescricao)

® Desenvolvida por meio de visitas programadas, periodicas e
. . . / .
conjuntas entre membros do time operac1onal e medicos

assistenciais e residentes da unidade hospitalar.

® Essas visitas incluem a revisao e a discussao de todos
antimicrobianos em uso na unidade ou apenas dos

estratégicos ou os de reserva.

® Para que essa auditoria seja efetiva, ¢ fundamental que o
modelo interdisciplinar de decisao compartilhada seja

difundido e que os papeis eticos.

O SUS no Piaui em ConstanteVigiléncia
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Operacionalizaacao

Antibiotic Stewardship
Driver Diagram

H Primary Drivers

i Timely and
appropriate initiation
of antibiotics

Timely and appropriate
antibiotic utilization in
the acute care setting

Decreased incidence of antibiotic-

Appropriate administration
related adverse drug events (ADES)

and de-escalation

Decreased prevalence of antibiotic
resistant healthcare-associated

pathogens

Decreased incidence of healthcare-

associated C difficile infection Data monitoring,

transparency, and
stewardship infrastructure

Decreased pharmacy cost for
antibiotics

el

Availability of expertise at
the point of care

O SUS no Piaui em ConstanteVigiléncia

Secondary Drivers

*Promptly identify patients who reguire antibiotics
*Obtain cultures prior to starting antibiotics

*Do not give antibiotics with overlapping activity or
combinations not supported by evidence or guidelines
*Determine and verily antibiotic allergies and taillor
therapy accordingly

«Consider local antibiotic susceptibility patterns in
selecting therapy

*Start treatment promptly

*Spedify expected duration of therapy based on
evidence and national and hospital guidelines

*Make antibiotics patient is receiving and start dates
visible at point of care

*Give antibiotics at the right dose and interval

*Stop or de-escalate therapy promptly based on the
culture and sensitivity results

*Reconcile and adjust antibiotics at all transitions and
changes in patient’s condition

*Monitor for toxicity rediably and adjust agent and
dose promplly

*Monitor, feedback, and make visible data regarding
antibiotic utilization, antibiotic resistance, ADES, C
difficile, cost, and adherence to the organization’s
recommended culturing and prescribing practices

*Develop and make available expertise in antibiotic

use
*Ensure expertise is available at the point of care

Leadership and Culture
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Antibiotic Stewardship
Driver Diagram

Timely and appropriate
antibiotic utilization in

the acute care setting

Decreased incidence of antibiotic
rejated adverse drug events (ADEs)

Decreased prevakence of antibiotic
resstant healthcare-associated
pathogens

Decreased incidence of healthcare-
associated C difficile infection

Decreased pharmacy cost for
antibsotics

-

/

Primary Drivers

Timely and
appropriate initiation
of antibiotics

Appropriate administration
and de-escalation

Data monitoring,
transparency, and
stewardship infrastructure

Availability of expertise at
the point of care

O SUS no Piaui em ConstanteVigiléncia

Timely
appropriate

)

De-escalation

Monitoring data

Expertise point of
care




Principais passos do programa

1. Avaliar motivagao

2. Garantir a responsabilidade e lideranga

3. Criar estrutura e organizacao

4. Detinir prioridades e como medir progressos e sucessos
5. Identificar intervencoes efetivas

6. ldentiticar as medidas —chaves

7. Educar e treinar

8. Comunicar

O SUS no Piaui em ConstanteVigiléncia
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Direcionadores secundarios

d WHO

 CULTURES

d AVOID
OVERLAPING

J ALLERGIES

 LOCAL ATB
SUSCEPTIBILITY

O START

(J DURATION

O SUS no Piaui em ConstanteVigiléncia

Secondary Drivers

*Promptly identify patients who require antibiotics
*Obtain cultures prior to starting antibiotics

*Do not give antibiotics with overlapping activity or
combinations not supported by evidence or guidelines
*Determine and verily antibiotic allergies and tailor
therapy accordingly

*Consider local antibiotic susceptibility patterns in
selecting therapy

*Start treatment promptly

~Speo!y expected duration of therapy based on
and national and hospital guideli
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Direcionadores secundarios

1 Start date visible
U Atb right dose/interval
] De-escalte

U Adjust/patient’s
condition &

U Monitor toxicity

O SUS no Piaui em ConstanteVigiléncia

«Consider local antibiotic susceptibility patterns in
selecting therapy
*Start treatment promptly

y based on
and national and hospital guidelges

*Make antibiotics patient is receiving and start dat
visible at point of care

*Give antibiotics at the right dose and interval
*Stop or de-escalate therapy promptly based on the
culture and sensitivity results

*Reconcile and adjust antibiotics at all transitions ar
changes in patient’s condition

*Monitor for toxicity reliably and adjust agent and
dose promptly




Direcionadores secundarios

*Make antibiotics patient i receiving and start dates
visible at point of care

*Give antibiotics at the right dose and interval

*Stop or de-escalate therapy promptly based on the
=< culture and sensitivity results

*Reconcile and adjust antibiotics at all transitions and
changes in patient’s condition
*Monitor for toxici '

Monitor
dFeedback
Visible data

nd adjust agent and

*Monitor, feedback, and make visible data regarding
antibiotic utilization, antibiotic resistance, ADES, C.
difficile, cost, and adherence to the organization’s
recommended culturing and prescribing practices

Resistence
C.Difficile
Cost
Adherence

use

*Develop and make available expertise in antibsotic
*Ensure expertise is available at the point of care
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Direcionadores secundarios

TP UT UTTTILOEIT WITTSPy BTUTTgLY Uascu Ui uee
= culture and sensitivity results

*Reconcile and adjust antibiotics at all transitions and
changes in patient’s condition

*Monitor for toxicity reliably and adjust agent and
dose promptly

|

*Monitor, feedback, and make visible data regarding
antibiotic utilization, antibiotic resistance, ADEs, C.
difficile, cost, and adherence to the organization’s

dMake available
expertise

*Develop and make available expertise in antibsotic

use
*Ensure expertise is available at the point of care

At the point of care
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Indicadores sugeridos

® Desfecho

Outcomes

Measure

Healthcare-associated C. difficile
infections

* Rate of healthcare-associated C. difficile per 10,000 pt. days
e When C. diffis a "rare event": days (or admissions) between
C. diff associated disease

Pharmacy cost for antibiotics

e Total Pharmacy cost for antibiotics per month
When census is variable: Pharmacy cost for antibiotics per
discharge per month

Antibiotic-related adverse drug
events (ADEs)

Currently not feasible method

Antibiotic resistant healthcare
associated pathogens

Percent of antibiotic resistant healthcare-associated pathogens
(prevalence) (note: targeting pathogens based on local
circumstances, i.e., MRSA, VRE, etc.)
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Indicadores sugeridos

Primary Driver Measure
Recommended measures, based on pilot testing:
Timely antibiotic * Percent of patients where cultures were obtained prior to first dose of
management antibiotics
* Percent of patients sampled where antibiotic start date was
documented/visible at the point of care
¢ Percent of patients sampled where antibiotic stop date/duration was
documented/visible at the point of care
Appropriate * Percent of patients sampled where antibiotic indication was
administration and documented/visible at the point of care
de-escalation *« COMPOSITE MEASURE:

Percent of patients sampled where antibiotic start date, stop date/duration
and indication were documented/visible at the point of care

Data Monitoring,
Transparency and
Stewardship
Infrastructure

Suggested measure for consideration:
Percent of clinicians responding posmvel to :
of selected antibiotic informatig
C. difficile rate, cost associated
prescribing practices).

-

Availability of
Expertise at the point
of care

Suggested measures for consideration:

* Percent of providers who can state how to secure expertise pharmacology
and antimicrobial spectrum
* Percent of cases sampled where expertise was available at the point of care

O SUS no Piaui em ConstanteVigiléncia

MEDIDA SUGERIDA :

Porcentagem de
meédicos prescritores
que:

Receberem
informacoes
sobre resisténcia
bacteriana e
utilizagdo de
antimicrobianos
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Indicadores sugeridos

®* Medida composta

Primary Driver

Measure

Timely antibiotic
management

Appropriate
administration and
de-escalation

| Recommended measures, based on pilot testing:

* Percent of patients where cultures were obtained prior to first dose of
antibiotics

* Percent of patients sampled where antibiotic start date was
documented/visible at the point of care

* Percent of patients sampled where antibiotic stop date/duration was
documented/visible at the point of care

¢ Percent of patients sampled where antibiotic indication was

point of care
POSITE MEASURE: \

Percent of patients sampled where antibiotic start date, stop date/duration
and indication were documented/visible at the point of care

Data Monitoring,

Suggested-measure for consideration:

MEDIDA
COMPOSTA:

Porcentagem de
pacientes em que :
* O antibidtico
* Data deinicio

* Duracao
* Indicagao
foram

documentados no
prontuario
* Descalonar!

Transparency and Percent of clinicians responding positively to a survey on their receipt or knowledge
Stewardship of selected antibiotic information (e.g. antibiotic utilization, antibiotic resistance,
Infrastructure C. difficile rate, cost associated with antibiotics, adherence to organization
prescribing practices).
Suggested measures for consideration:
Availability of » Percent of providers who can state how to secure expertise pharmacology
Expertise at the point and antimicrobial spectrum
of care * Percent of cases sampled where expertise was available at the point of care
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Interplay between ASP and ICP

Education & Training

| Antibiotic
Consumption

Galles Ana — ECCMID 2019
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Antimicrobial stewardship across 47 South African hospitals: @ “y ®
an implementation study i

Admon ) Svnk, Angeiik P Meving, Chade Feldman, Guy A Rafardy, et | Beckher, Ovtva A Galf, Kam A Boow, Difp Netfraand
Dena wan den on bethelf of the Netcore Antimacrodied Stewardibeg Stody Ao

106 Prosmplementation phae (16 monthe) 3 tmplementstion phaw (24 montha) i Pout-amplementation phase (20 montia)

D00 por 100 pate nt-days
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Time (mesth/year)

Figure 2- Longitudinal cobort survey of mean antiiotic consumption for thees phases of the Netcare antimicrobial stewasdship model
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Intervencoes - Consumo médio previsto de antibidticos
para o fases de pré-implementacao e pos-implementacao

Pharmacist

interventions (N=7934)
Cultures not done before commencement of 2971 (37%)
empirical antibiotics 110+ —— Pre-implementation phase
Move than 7 days of antibiotic treatment* 2615(33%) Post-implementation phase

Moro than 14 days of antibiotic treatmeont* 501 (6%)
More than four antibiotics at the same time 739(9%)
Concurrent double or redundant antibiotic 1108 (14%)

-

Predicted mean DDD per 100 patient days

coverage 90+
*Collectively prolonged duration represented the majority of pharmacist
interventions (3116 [39% ] of 7934). 80+ [
Table: Proportion of patients needing pharmacist interventions for each
of the five targeted areas of improvement
70+ VY-
T T T rda T T T
Oct1, Jan31, Feb1, Sept 30,
2009 2011 2013 2014

Time (months)

Figure 3: Predicted mean antibiotic consumption for the
pre-implementation and post-implementation phases

Mean antibiotic consumption is measured in defined daily doses (DDDs) per
100 patient—days. More detail is available in the appendix.

Adrian J Brink, Angeliki P Messina, Charles Feldman, Guy A Richards, Piet ] Becker, Debra A Goff , Karri A Bauer, Dilip Nathwani,

thelancet.com/infection Vol 16 September, 2016DOI:https://doi.org/10.1016/51473-3099(16)30012-3
L
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Estamos todos pensando sobre isso!
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Mensagens importantes

Multidisciplinar
Microbiologia,

Enfermagem,

Intensivista e
Farmacia clinica

Dificuldade
para termos os
dados brasileiros

Articular os
objetivos e 0s
resultados

ASP Program

Direcionadores
primarios e
secundarios

Driver diagram

O que, guanto e
onde ?
What, whow much
and by who?
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Stewardship 1;

L e

® Apesar dos programas de Stewardship apresentarem grande
impacto clinico e, secundariamente, economico para o
/ . . . . . . . . . ~
cenario assistencial hospitalar, no Brasil muitas instituigoes
nao os possuem,;

* Este projeto objetiva avaliar o panorama nacional dos
programas de gerenciamento do uso de antimicrobianos em
hospitais brasileiros com unidades de terapia intensiva (UTT)
adulto;

® Previsao de termino e outubro/2019 (analise dos
formularios de auto-avaliacao)
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Stewardship
Brasi| g o

ANTIMICROSIANDS EM HOSPITAS

ADESAO GLOBAL AO PREENCHIMENTO DO FORMULARIO DE AUTO-AVALIACAO DOS
PROGRAMAS
DE GERENCIAMENTO DO USO DE ANTIMICROBIANOS EM UTIS ADULTO DOS

HOSPITAI15 DgO ESTADO DO PIAUI, EM PERCENTUAL - 2019
5,7

B PREENCERAM

= NAO PREENCHERAM

—>

100% TEM CCIH

FONTE: RELATORIO TOTAL DE

R e s g




Stewardship l;

Brasil

publico

privado

filantrépico

FONTE: RELATORIO

ADESAO AO PREENCHIMENTO DO FORMULARIO DE AUTO-AVALIACAO DOS PROGRAMAS
DE GERENCIAMENTO DO USO DE ANTIMICROBIANOS EM UTIS ADULTO DOS HOSPITAIS DO
ESTADO DO PIAUI QUANTO A NATUREZA DA INSTITUICAO, EM PERCENTUAL - 2019

0 20 40 60 80 100 120

TOTAL DE HOSPITAIS:19

%

-

/




St dshi
B N p
B raS| l AVALIACAD NACIONAL DOS PROGRAMAS
OF GERENCIAMENTO DO US0 DE

ANTMICROBIANDS EM HOSPITAS

DISTRIBUICAO DOS HOSPITAIS DO PIAUI QUANTO A AFIRMACAO DE POSSUIR
PROGRAMA DE GERENCIAMENTO DO USO DE ANTIMICROBIANOS, 2019

uSIM
= NAO

56,25
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Stewardship

L
B raS| I AVALINCAD NACIONAL DOS PROGRAMAS
OF GERENCIAMENTO 0O USO DE

ANTIMICAOBIANOS EM HOSPITAS

DISTRIBUICAO QUANTO AO TIPO DE SUPORTE LABORATORIAL DOS HOSPITAIS DO PIAUI
8OM UTI ADULTO EM PERCENTUAL - 2019

12,5

18,75

® TIPO DE LABORATORIO DE MICROBIOLOGIA
= PROPRIO
m TER EIRIZADO

= NAO POSSUI

68,75

FONTE: RELATORIO TOTAL DE HOSPITAIS:16
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Dificuldades para ter
PGUASS- Hospitais Pl gy

£l
DE GERENCIAMENTO 0O US0 DE
ANTIMICAOBIANDS EM HOSPITAS

Numero insuficiente de profissionais para a elaboracéo ou

implementacao do programa (recursos humanos

Auséncia ou poucos recursos tecnoldgicos

Falta de apoio das areas do hospital envolvidas no processo (Farmacia,
Laboratorios clinico ou microbioldgico

Insuficiente apoio da alta direcao do hospital (suporte institucional)
Auséncia ou pouco recurso financeiro

Resisténcia ou oposicao dos médicos prescritores do hospital ao
Programa
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Layout planilha de uma droga
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PD5A DE TESTE DE MUDANCA

EQUIPE Famacia Satélit= s Infactologista da TTI

Momento atual: pastas

separadas por clinica

Descreva o primeiro {ou proximo) teste de mudanca

Pessoa responsavel

Quande deve ser realizado

Ondedeve ser realizado

Implantar wma pasta para controls de solicitaphes da antibicticos da UTI

Dya Foeapja (Infectologista
43 UTT), Manpal
{Coordanador da Fammacis) =

CleidianaN0ssD)

15.01.2019

Famacia =atélita da T7TI

Qruesties para as quais queremos obter resposta com este teste:

A implantacio da wma pasta para arquiver a8 solicitaghes da antibicticos malborsrs a vizwalizagio a controle dos antibioticos solicitados para a UTI?

Planejamentoe

Enumere as tarefas mecessarias para preparar o teste de mmdanca

Pessoa responsavel

Quando deve ser realizado

Omdedeve ser realizado

1. Providencisr pasta compartimentads (pasta da anquive tipos
portiolic)

Idantificar pagins: com o pimenn dos leitos

Tastar aquivamanto das solicitaghes da antibictico

[FYpy O]

Eoeania
Eoeania
%ra Francisca {témica da
farmacia)

13/01/2019

140172019
15/01/2019

Agquizigio propria‘compra

Farmacia =atélita da T'TI
Farmacia =arélita da T'TI

Qual sera o resuliedo esperado?

Que medidas irao ajudar 8 avaliar os resuliados?

Facilitar a visualizagao das solicitapbes doe antibioticos da UTI para
malhosar o contrels @ ter disponivel em amuive g5 solicitaphes de
antibioticos feslizada: para cada pacisnte da UTI durants zua
intemacio na umidads.

Comunicagio afstiva na farmacia sobes as solicitaghes da antibioticos.

Oitimizacip dos resistros da dados rafrentas 2 antibioticos pala fermacia

@ .Hestemomento. Vooe agora ja planejou o teste, mas nioserd capaz de completar as proximas fases (Do-Study-Act) sem antes realizar o teste.

Do Deycreva como foi a realizacio doteste de mudanca

1. A pasta foi nuemerada por laito @ apressntada a equips, incluindo o farmacdutios ppooienadoree guais foram recaptivos ao teste da malhoria
2. A Sra Francisca arguivou ma pasta a= solicitapho: de amtibioticos, sepersmdo-s= por loito {pormitinds wer a folha do smtosizacin do paciemta qus asta

ooupands o leite no did).

SipduDescreva o8 resultados medidos, quais as diferencas com os resultados previstos e o que aprenden com a realizacio do cide
1 — A aguips éafmé:“ia_ foi fecaptiva 3 mudanga proposta 2 nin howe elates da dificuldades para realizar o teste da modanga.

At Diescrews. o que sera aplicado na pratica ou qual sera o proxime cicle de PDSA
1 — A pasta de arguivo com as solicitapbes de antibioticos separadss por pacients zard padronizada @ disponibilizads para wso pela aquips da farmacia satalits da

UTL

3. A infactologizta da UT] pida avaliar todas a= solicitapbes da antibictiop para a UTI, dispondveiz de forma orpanizada por pacisnts ma pasta da snguivo.

2 - Rodar nove PDSA com o registro doe antibioticos libsrados para a UTI em wma planilha Excsl, visando facilitar o camelo do consumo destas drogas, gua ainda &

marEl
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Hospital Sao Marcos

.HOS,

o
o
o

<

SAO MARCOS o [
Para toda vida MaR

Protocolo de Liberaco
e Antmicrobiano
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Antimicrobial Stewardship

Indicadores:

* Taxa de intervencao

* Custos

* ‘Tempo para
avaliagao pela

infectologia




Curso presencial: Stewardship em hospitais:
Melhorando o gerenciamento do uso dos
antimicrobianos por meio da educagao

e da implementac¢ao de intervengdes eficazes
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SAVE LIVES
CLEAN YOUR HANDS
L
oy |
3 A ,ff't
115 ] | :
0 ﬁ'} T f
! gy 1t
"1 .:lj l—‘t".
(L) }l'o ,!’-t
e‘ 'l ’?‘i ! &
l { l & 2
1
Al
CLEAN CARE
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