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 PRESCRIPTORES ES NECESARIA PARA EL
'UALQUIERA DE LAS ESTRATEGIAS...




/

PRESCRIPTORES: Revision del tratamiento a
las 72 horas

» Se facilita si se incluye numero de dia de ATB en historia clinica e
indicaciones de medicaciones para enfermeria

 Es una intervencion sencilla que debe evaluar:
v'Evolucion clinica con este tx ATB

v'Resultados de cultivos

v’ Es necesario continuar este esquema?
v'Dosis?, via?

v'Duracion probable

IMPRESCINDIBLE REGISTRARLO EN LA HISTORIA CLINICA
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Methodology

A web-based survey tool (SurveyMonkey™) was used. The initial survey
was distributed in October 2011 tokey opinion leaders in AMS in all six con-
tinents to test the readability and clarity of the questions, especially in
countries where English was not the main language, and to reach consen-
sus on the questions. It was decided to restrict the survey to hospital AMS

activities and exclude ambulatory care.

The survey was piloted in 11 countries in six continents.®*** The final
survey was 18 pages long with 45 guestions (the gquestionnaire is available
as Supplementary data at JAC Online). In order to decrease the time taken
to complete the survey, it used page and guestion logic that missed out
pages or gquestions asking for more information depending on the answers.




South America (103) | 5% PYCEVSTITY

returns 66
Oceania (35) [ 5% countries

North America (72) - 11%

Europe (361)

Asia (50) % 36% tertiary

centres.
Africa (44) % Mean 728 beds




South & Central America returns

ar - Argentina 38% SEA Only included

pe _ Perd i B countries with more
Eae2) - @ than 2 hospitals in
ve - Venezuela 9% 9 presentation

cl - Chile 8% 8

co - Colombia 6% 6

uy - Uruguay 5% 5

gt - Guatemala 2% 2

py - Paraguay 2% 2

cr - Costa Rica 1% 1

ec - Ecuador 1% 1

ni - Nicaragua 1% 1

sv - El Salvador 1% 1

tt - Trinidad and Tobago 1% 1



Do you have a restricted or reserve antimicrobial list or formulary?

] I I I I I I I I I
i ar — Argentina i br — Brazil M cl — Chile i pe — Peru M co — Colombia M ve — Venezuela M uy — Uruguay
1 | | | | | | | | |
No
Yes
0 1 2 3 4 5 6 7 8 9 10
. Argentina . o . o Colombia o Uruguay Venezuela Response
Answer Options (47%) Brazil (57%) Chile (100%) (67%) Peru (100%) (100%) (67%) Percent
Yes 8 4 4 2 4 1 2 64.1%
No 9 3 0 1 0 0 1 35.9%



Q2: ar-
Argentina

02:co-
Colombia

Q2: ve -
Venezuela

030 How is your restricted
antimicrobial list enforced?

Answered: 39 Skipped: 55

Q2: ar-

Pre-authorisation before 1st dose Argentina

Q2: we -
Venezuela

Yes except No No Mot Automated
critical restriction applicable dispensing
care (ICU)

Pre-authorisation before 2nd or further doses

Yes except No Mo Mot

Automated
critical applicable dispensing
care (ICU)




PREGUNTA

orizacion por
3 que considere

_____ un tiempo para pensar...



What antibiotics do you restrict?

Arg Brazil Chile Colum Peru Urag Venez i

Restrict cephalosporins?
Yes across all areas

In critical care

In high risk patients only
No

Don'tknow

WO -—=200mMN
O 22PN O

3
0
0
3
0
6

Restrict fluoroquinolones?
Yes across all areas

In critical care

In high risk patients only
No

Don'tknow

OO WwWwoow
WO -—=200N

A O 20N =

Restrict carbapenems?
Yes across all areas

In critical care

In high risk patients only
No

Don'tknow

OO oonN B+~
WO —=200MN
A OOCONDN
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Revision conjunta con prescriptores

1es (ej, frente a BGN)?
de drogas?



Do you do antimicrobial stewardship (AMS) ward rounds?

id ar — Argentina

i pe — Peru

i br — Brazil

M co — Colombia

M cl — Chile

M uy — Uruguay

No

M ve — Venezuela

Yes

10

12



AMS Ward Rounds
commonest frequency

ITU daily daily
Medical | daily weekday

Surgical daily weekday
Children weekday weekday

A&E daily
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