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Session

Why antimicrobial use is a focus for improvement in RACS

AMS - what is it and how does it address antimicrobial use

AMS and the Quality Standards

AMS in RACS — what does the ideal look like

AMS Self-Assessment tool

ACQSC To Dip or Not to Dip quality improvement intervention for
RACS

Q & A session
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ACQSC Complaints 2019-2020

Of all medication-related complaints
* 10% related to infectious disease
* Third most common complaint after pain/palliative care and sedatives

Infectious diseases clinical
indications or other
53.7%  Urinary tract
11.1% Skin
9.3% Eye
5.6% Respiratory
1.9% Allergymismatch
18.7%  Administration:
clinical indication
unspecified

Of urinary tract indications;
35% Recurrent UTI

One-quarter relating to service not adequately monitoring for recurrent
UTI, followed by service not diagnosing UTI in timely fashion

24% Inadequate or lack of clinical review

Lim L, Breen J. National Medicines Symposium
2021
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Antimicrobials - A focus for improvement in aged care services

Antimicrobial use in aged care Aged Care National Antimicrobial Prescribing Survey
services (AC-NAPS 2021)

« Prolonged duration of prescriptions (42% >6 months)

* Atany pointin time 10% of « High rates of “PRN" prescriptions (topical >oral

residents are on an antimicrobial antimicrobials)
« 70% of residents are prescribed
at least one antimicrobial course National surveillance reports (AURA 2023)
a year (2X higher than
community)

« 20% of prescriptions are for
prophylaxis
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Antimicrobial use - What are the problems?

Clinical/undifferentiated syndromes that may
not require antibiotics

Fall, acute behaviour change
Viral infections
-Sore throat, sinusitis, conjunctivitis

Conditions mistaken as infection
-Asymptomatic bacteriuria (“ASB")

Performing low-value tests & treating the test
result rather than the person

- Urine dipstick, skin swabs of uninfected wounds

Poor documentation of reason for prescribing

“There was a resident with frequent falls...We did a
dipstick which was positive, then MSU, so we
diagnosed UTI.”

Excessive use of antibiotics, including broad-
spectrum agents

Prescribing use of antimicrobials prescribed as
“when required” (PRN) e.g. topical antifungals

Excessive durations for treatment of infections

Excessive durations for prevention of infections
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Figure 8: Most common indications for antimicrobial prescriptions, Aged Care NAPS
contributors, 2017-2020
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Figure 10: Comparison of therapeutic and prophylactic antimicrobial prescriptions for
common indications, Aged Care NAPS contributors, 2020
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Table 2 Prescribing practices for prophylactic antimicrobials

Measiiicineit Systemic antimicrobials only
Prophylactic
(n=4047)
No. %
Frequency
pro re nata 86 2.1
Duration
> 6 months 2170 53.6
<6 months 1643 40.6
Unknown 234 5.8
Documentation
Indication 2653 65.6
Review or stop date 759 18.8
Proportion t 4047 423

Includes prophyl}]ctic and therapeutic antimicrobials

Drugs- Real World Outcomes (2022) 9:361-567
https://dai.org/10.1007/540801-022-00323-5

ORIGINAL RESEARCH ARTICLE )

Chocx e
Indtine

Prophylactic Antimicrobial Prescribing in Australian Residential
Aged-Care Facilities: Improvement is Required

Noleen Bennett"** . Michael J. Malloy*** - Rodney James"®  Xin Fang'* - Karin Thursky"*¢  Leon J. Worth?*¢

« AC NAPS data 2016-2020
« Over 1100 RACFs
« 126,137 residents

Poor documentation contributes to excessive duration

_ Australian Government

Aged Care Quality and Safety Commission

Engage
Empower
Safeguard |
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Antimicrobial Stewardship - What is it?

Careful and responsible management of antimicrobials used to treat or
prevent infections

Be able to

= detect serious infections and institute appropriate managementin a
timely manner (in the context of the person’s goals and wishes)

= avoid unnecessary antimicrobial use and

= reduce antimicrobial resistance

AMS is undertaken by healthcare organisations by implementing an
AMS program
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Provider obligations around AMS - Quality
Standards

Standard 3 requirement (3) (g)

Minimisation of infection-related risks through implementing:

(i) standard and transmission-based precautions to prevent and control infection and

(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce
the risk of increasing resistance to antibiotics.

Standard 8 requirement (3)(e)

Where clinical care is provided — a clinical governance framework including but not limited to the
following:

(i) antimicrobial stewardship

(ii) minimising the use of restraint

Standard 8 requirement (8)(e)
Effective organisation wide systems are required for preventing, managing and controlling infections and
antimicrobial resistance.

10
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Draft strengthened Aged Care Quality Standards (Nov 2023)

Outcome 5.2: Preventing and controlling infections in clinical care

Outcome statement:
Older people, workers, health professionals and others are encouraged and supported to use

antimicrobials appropriately to reduce risks of increasing resistance.

Infection risks are minimised and, if they occur, are managed effectively.

Defines AMS as “an on-going effort by a provider to reduce the risks associated with increasing
antimicrobial resistance and to extend the effectiveness of antimicrobial treatments. It can include a
broad range of strategies, such as monitoring and reviewing how antimicrobials are used”.

11
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Draft strengthened Aged Care Quality Standards (Nov 2023)

Outcome 5.3: Safe and quality use of medicines
Outcome statement:

Older people, workers and health professionals
are encouraged and supported to use medicines
in a way that maximises benefits and minimises
the risks of harm.

Medicines are appropriately and safely
prescribed, administered, monitored and
reviewed by qualified health professionals,
considering the clinical needs and informed
decisions of the older person.

Medicines-related adverse events are
monitored, reported and used to inform safety
and quality improvement.

12



FOI 2024.70 - Released by the Aged Care Quality and Safety Commission under the Freedom of Information Act 1982

For the purposes of the QI Program,
polypharmacy is defined as the
prescription of nine or more medications
to a care recipient.

For the purposes of the QI Program, any
medication with an active ingredient is
counted in the polypharmacy quality
indicator, except for those listed below
which must not be included in the count
of medications:

13

Lotions, creams or ointments used In
skin and wound care;

Dietary supplements, including those
containing vitamins;

Short-term medications, such as
antibiotics or temporary eye drops;
and

PRN medications.
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Guiding Principle 3: Clinical governance of medication management
The RACF has systems and processes that are used to support and promote safe and effective management of the quality use of
medicines within the facility.

Medicines governance group MACs role
« medication advisory committee (MAC) 1 De_‘ée'lqp and %”dé”.se po'il‘:ie.s’lprpceduges a”g ;
.- Cla . . gulaelines and aavise on legis ation and standards
* pOSItlon_W_'t_hm th_e Orgamsat_lonal structure 2. Advise on risk-management systems associated with
* responsibility for implementing and medication management
monitoring the decisions of the MAC needs 3. Identify education and training needs for medication
to be clearly defined management

membership multidisciplinary, must include % mor}gg]reiftfe‘fjt;‘l’ﬁ”‘?;s ?g\?efneé;‘zrsr?rzr:geigz :%?” as
_Semor staff member _ N mepdicationqmanaéempent ’
implementation remains the responsibility of

Fhe organisation’s Execu“_ve management or Potential policies, procedures and guidelines relating to
is delegated to a pharmacist medication management for RACFs

It may be impractical for a small aged care
facility to have its own MAC, the RACF may
be represented at and function under the
MAC governance of a larger organisation or
aged care provider

Antimicrobial stewardship and infection control

» Managing deprescribing and the use of
‘deprescribing guides’

Medication review

15



Leadership

Commit to
preventing
infections
and
improving
anti-
microbial
use

Accountability

Individuals
accountable
for AMS
activities,

a multi-
disciplinary
AMS team
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An AMS program in RAC - What does the ideal look like?
AMS framework o support best antimicrobial prescribinginagedcare

Resources to support best
practice

Policies, processes or
guidelines

Access to individuals with
antimicrobial expertise

Access to evidence based
prescribing guidelines

Access to pathology results

Surveillance

Track process
measures

Track outcome
measures

Disseminate
surveillance reports

Audit and feedback

16

Action

Implement AMS
policies and practices

Regular program
review to identify
areas for improvement

Quality improvement
activities

Education and
Communication

AMS education,
training and
communication to staff

AMS education and
communication to
residents and families

Communication with
GP
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ACQSC AMS
Self- Assessment
Tool

The AMS SAT has been developed to help
services to review AMS activities undertaken
and their contribution towards an AMS
program. The AMS SAT is not intended for
use as a benchmarking tool for
comparison between services or as a
Commission assessment tool.

17
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AMS SATin RACS

* to support the development and
implementation of AMS programs

* to support AMS continuous improvement

* to support clinical, Infection Prevention and
Control Leads and committees with oversight
of AMS in RACS (e.g. Medication Advisory
Committees)

* to support review of current AMS activities
undertaken and their contribution towards an
overall program

* toidentify new gaps and areas for
improvement
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AMS SAT

* tool accompanied by a
user guide

e will be available on ACQSC
AMS webpage

* toolis aligned with
recommendations by the
Antimicrobial Stewardship

in Australian Health Care
(the AMS Book)

Structure

Framework of an AMS
program - 7 core
components

Each core component
has a menu of activities

18

Using the AMS SAT

1. Get team together to
complete the tool as a group

2. Gather existing evidence and
undertake a gap analysis

3. Use findings to update the
AMS program action plan

4. Repeat this periodically as
part of continuous
improvement
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Using AMS SAT

Step 1:
Complete the tool as a group

Undertaken by a group of healthcare professionals directly involved in
AMS and quality and safety and including a range of people from
different professional groups (e.g. nursing, operational, pharmacists,
general practitioners)

Include it as a periodic review annual activity by the committee with
oversight of AMS in RACS or by the service AMS team for briefing to the
committee.

Step 2:
Gather existing evidence and undertake a gap analysis

For questions that received a “yes” response, review the type and
quality of evidence and determine if sufficient to justify the answer.
For questions that received a “no” response”, consider how this may
translate to a gap in practice and identify risks and shortfalls. Review
and update your plan for continuous improvement in response to
identified risks and shortfalls.

19

Step 3:
Update the AMS program action plan

e The AMS program action planis a
rolling document that details AMS
priorities, and planned actions for
improving AMS in the facility.

Step 4:
Repeat the cycle periodically

e Steps 1 to 3 should be repeated
periodically (e.g. annually) as part
of the service’s program for AMS
program continuous improvement
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Aged Care Quality and Safety Commission

Structure

20

Core components of an AMS program

. AMS committee resources and

governance - 14 items
Education and training - 6 items

. AMS policies, procedures and

guidelines - 10 items

Minimising risks of antimicrobial
usage - 6 items

Monitoring AMS activities through
auditing and surveillance - 10 items
Reporting with feedback - 5 items
Consumers - 4 items
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Are the committee's meeting minutes and/or action plans shared
1.8 with the service Infection Prevention and Control leads (if they are
not a member of this group)?

Does the committee use the Aged Care Quality and Safety
Commission's resources to support AMS in the service? (e.g. ACQSC's
Guidance and resources for providers to support Aged Care Quality
Standards)

1.9

Does your service or organisation refer to, and implement,
recommendations from the ACSQHC Antimicrobial Stewardship
1.10 Clinical Care Standard when planning and implementing AMS
activities? (https://www.safetyandquality.gov.au/our-work/clinical-
care-standards/antimicrobial-stewardship-clinical-care-standard)

Does your service have an IPC or AMS team that includes persons
responsible for aspects of AMS governance and program
implementation (e.g. AMS nurse lead, RN representative on
committee with AMS oversight, pharmacist)? Is there a team lead
responsible for implementation of service-level AMS initiatives and
day-to day running of the AMS program? Are the committee's

{0 meeting minutes and decisions shared with this team?

Do you have a service-level AMS action plan showing current AMS
initiatives? Is this plan endorsed bv the committee with AMS

® For questions that received a “yes” response, review the type and quality of evidence and determine if
sufficient to justify the answer. Examples of reflection questions are provided in the Aged Care Quality and
Safety Commission’s Guidance and resources for providers to support Aged Care Quality Standards.

For questions that received a “no” response”, consider how this may translate to a gap in practice and identify
risks and shortfalls.
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Australian Government % Complaints & concerns 1800 951 822 % Food, Nutrition & Dining Haotline 1800 844 044 Contact us e
Aged Care Quality and Safety Commission

Make a complaint
Ac Q s C' s A M s About us » For older Australians + For workers » For providers » News & publications »+ Get involved «
reso u rces —_— Home - For older Australians > Health lbeing + Medication: It's your choice
|=| W Listen | » i

Medication: it's your choice

For er Australian:

Defining quality care
Medication can improve your quality of life. It can keep you safe and help you to live
Finding quality care
longer.
Your rights
Some medicines can have side effects ar not work as well as we'd like them to.
Health & wellbeing
Medication: it's your cholce It's your right to get thorough information about your medication. And it's up to you if you
want ta choose a different treatment.
Food & nutrition
Safety in care To learn more, explore Medication - it's your choice [4] on the Older Persons Advocacy
Network (OPAN). We developed this information suite with OPAN.

NDIS & younger people
Consumer aavisory bodies You can browse:

Resources for older Australians
* brochures

» booklets

= videos.

Translations are available.

Antimicrobial stewardship

We're working to reduce the unnecessary use of antibiotics in aged care.

Antibiatics are powerful drugs. They can speed up your recovery or save your life if you
have a serious infection. But you should only use them when you need to.

When we take antibiotics often, the bacteria in our bodies can become resistant to them.
Australian Government This can lead to antibiotics becoming less effective against some Infections.

Ag{?d Care Quality and Safcty Commission Antimicrobial stewardship is how we use anitmicrobial drugs to stop resistance building
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- Australian Government

Aged Care Quality and S y Commission

To Dip or Not to Dip in
Australian residential
aged care services:
-2y outcomes

+ 12 services
® 8 Queensland
® 4 Victoria

* 1,074 residents

= Project from Nov 2021 - Jul 2023

Implementation of a guality improvement activity to reduce
low value urine dipstick testing in residential aged care by:

case-based education to nurses and personal carers
use of a clinical pathway to identify suspected UT|

“Before we always had to do dipstick testing after residents completed
antibiotic courses for UTI. Now we have been tolditis OK nottodoit.

It has changed our staff thought processes. Instead of dipstick and antibiotics,
we are doing mare promating hygiene, toileting regularly, changing pads
regularly, encouraging fluids.” (Nurse)

Better use
of antibiotics

Survey of dipstick practice at baseline and 3 to 6 months

Baseline Follow-up*

Urinalysis is performed in residents as partof a
check up, even if they have no symptoms

Urinalysis is routinely performed after a resident has
completed antibiotic treatment far UTI

If residents and families ask for urinalysis to be done,
the staff will perform iteven if they don’t think that
thereis a dinical need

PCAs can decide whether urinalysis should be performed

We use apr sl when determining whether
urinalysiss v/ 1 be performed
= Always eFrequently ®Sometimes = Never “TDONTD clinical potiway was not implemented in 2 services

Antibiotic audits

Antibiotic prescribing Antibiotic prescribing
appropriateness for UTI treatment appropriateness for UTI prophylaxis
100 — —~ _—
8O
(e
40
20 EE—— - —_—
2 =
o LI . i B
Baseline 3months 6 months Baseline 3months & months
1074 residents  1045residents  63dresidents T074residents 1045residents 634residents
@ % indication @ % indicationand duration @ % indication @ % Indication and duration
appropriate dppropriate dappropriate appropriate
Frescribing for these indlcations was considered inappropriare Prescribing for ASB or where indication was uriknown or
ASE, charted prn, urinary tract indication uncertain ond Ao signs not documented was considered inappropriate, Prescribing
or symptoms at antibfotic commencement. Accepted prescribing durotions over 180 days were considered inopprop ricte

dirations for cystitls were up to 7 days. for pyelonephiitis up
to 14 days

27
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Australian Government Engage
18 -, 5 Empower
Aged Care Quality and Safety Commission Safeguard

Clinical pathway for older people in aged care homes:
Suspected Urinary Tract Infections (UTI) Without Catheter

Nurse/Carer; Complete resident details, assessment and management sections,
File in tesident notes. DO NOT PERFORM AN INITIAL URINE DIPSTICK.

Resident name Staff name starting form
Date of birth I | |cender MO fO||vate] [ |/ [Time
Observations IPulseI {Blcod pressire | f [Respiramrv rate—l (Iemperature|
1 PCA/Nurse to complete | Nurse to complete
| NEW or WORSE problem with | Interpretation in resident Final
' no other reason found in | without catheter interpretation
_resident without catheter o]
Category A UTI possible.
Dysuria, pain or burming |f Category A ticked,
|on passing urine | UM possible, for UT| investigation and management
|Category B | Category B — | both ticker:
& [Fever (z28%0r 1.5 above ususal | UTI possible, for UTI investigation and management. e ol
5 |temperature) NB paracetamol If one of Category B and causes as
E formulations e, Panadol |one or more of Category C ticked: well as UTI,
Ostea™ may mask fever | UT! possible, for LTI investigation ana management. Do not perfarm
fus itati N urine Dipstick,
g (S i |If one of Category B ticker: i
é }cmmc |Consider other causes as well as UTI and discuss
A " |with GF. Do not perform urine Dipstick (unless specfic T
E Ligiagatls SN, I —_| |6P request). If UTI considered possible, for further ng u"‘hk::‘y' "
§ Urgency on passing urine UTl investigation and management. ":]'::Dﬁ““z:(
2 | Urinary incontinence If Category Conly ticked. Consider
[Flank_ loin, kidney pain |Consider other causes as well as UTI. ather causes
lortannarrnes | Do not perform urine Dipstick. If concern cantact of symptoms.
' | GP as usual and manitor resident for changes It cancern
| Lowe abdominal pain contact GP
f————————— | | IF Category D ticked: as usual and
Visi le blood in urine | uT unlikely, Da not perform urine Dipstick. anTor restiant

‘ e Sl v SR |,

Category D | Consider other causes of symptoms If concern for changes.
I |contact GP as usual and monitor resident for changes. o

| No signs or symptoms

| | Action — update as conducted (tick [ if undertaken) Date of action
| [1f UTI possible: send urine culture. Preferred collection technigues: MSU, clean-catch / /
’.é ! (e, if incontinent) Transport 1o lab within 2 hours or refrigerate (4-10°C until transported)
B | |Dipstick performed? Do not perform dipstick unless specific GP request / /
; GP review requested. / /
E Assess hydration status and encourage fluid intake if debydrated. / /
; Were antibiotics prescribed? If YES, dacument prescription
_g (e.e. trimethoprim 300me orally nocte for 3-days). / /

Urine culture sent: results followed up? Lab results usually available within 72 hours.
Nursing staff should follow up and discuss with GP {and resident) culture resuits, / /

i
! review clinical progress and antibiotic plan Engage

Version 2. February 2022 Pathway based on Therepeutic Guidelines: Assessment and treatmant of aged care residents with suspected UTI. Empo wer

Safeguard

28
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Australian Government

To Dip or Not to Dip Audit

Aged Care Quality and Safety Commission

Engage
Empower
Safeguard

RACS ID: Date audit: / / |

Resident: Surname Audit by (hame / designation): | (1) ‘ (2

Resident: First name Antibiotic allergies / adverse effect: | or not documented

DOB / / if allergy / adverse effect, nature and severity or not documented

Gender O Mmale O Female Did resident have a urinary catheter at onset of UTI symptoms and signs ? IOYES OnNo O unknown
Stop or review | What Condition For urinary For urinary tract | For 3 and 6-month audits
date? Indicate | isthe stop being tract sites, sites, Indication: | only. Has resident received

Start which is or review treated: Site | more Treatment this antibiotic continuously
Agent Dose |Route Frequency | date documented date? involved details or Prophylaxis since previous audit?
Free Daily / BD | Treatment or Y /N / Not known /
Free text text o/im/Iv|/TDS/QID | Date Stop | Review | Date See options | See options | Prophylaxis Not applicable (Baseline audit)

Treatment or
Prophylaxis

Yes ONo ONot known
Not applicable (Baseline audit)

Treatment or
Prophylaxis

Yes ONo ONot known
Not applicable (Baseline audit)

Treatment or
Prophylaxis

Yes ONo ONot known
Nat applicable (Baseline audit)

Treatment or
Prophylaxis

rgiYes ONo ONot known

Not applicable (Baseline audit)

For antimicrobial prescriptions related to urine tract sites ONLY

Symptoms or signs GP review: date most recent GP | GP review: outcome Acknowledgement of urine
Antibiotic on start date related | clinical or prescription review | of mostrecent review, |Was urine culture sent? culture result by GP or service
Agent start date to urinary tract related to this condition more details If yes date sent staff. If yes, date
See options, See options, Y /N / Not khown Y/ N/ Not known
Free text Free text choose all that apply | Date or Not known choose all that apply If ves, date If yes, date
Ovyes ONo OnNotknownQYes ONo ) Notknown
if yes, date if yes, date
Oves ONo Onot known/QvYes OnNo O Not known
if yes, date if yes, date
OYE‘S ONo ONOL known OYes O No O Not known
if yes, date if ves, date

Version 1 (September 2021)

Review date: September 2022
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TDONTD education sessions delivered by ACQSC pharmacists

QR evaluations between May 2022 and April 2023

« How useful did you find this session?
« Out of 10, average score was 9.2, with 57% of
attendees ranking it as a perfect ‘10’

« What did you learn?
« 38% used the word ‘dipsticks in reply, mostly ‘not to

dipstick

- UTI management was also mentioned, along with
rationalising the use of antibiotics and references to
antibiotics (13%)

“How to use clinical pathways not dipsticks” (RN)

“That UTIs are not always the answer, and you should
ensure the symptoms meet the criteria before
unnecessarily giving people antibiotics”. (PCW)

30

How will this session change what you do at work?

« 25% said they would rationalise their use of
dipsticks.

* 13% said they would use the clinical pathway more.

‘It changes work practices so clinical assessment
paramount before dipping” (RN)

“Policy regarding dipping after antibiotics will
hopefully be reviewed” (EN)
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AMS and aged care in 2024

» Refresh of existing TDONTD resources
 New resources
« TDONTD Implementation guide
» Dashboard tool for TDONTD antibiotic audit (to support RACS to use data on infections,
antibiotic use)
« ACQSC TDONTD implementation training sessions
« Starting in early 2024, if interest
« Suitable for:
» Facility nurses and pharmacists interested in implementing TDONTD
» Sessions conducted virtually
ACSQHC
« |PC guide for aged care

31
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Australian Government

Aged Care Quality and Safety Commission

Thank you.
Questions?




Date:
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Resource List

e Aged Care Quality and Safety Commission. Guidance and resources for providers to support Aged Care
Quality Standards.

- https://www.agedcarequality.gov.au/resources/guidance-and-resources-providers-support-aged-care-
quality-standards

e Australian Commission for Safety and Quality in Health Care. The strengthened Aged Care Quality Standards
- Final draft (November 2023)
- https://www.health.gov.au/resources/publications/the-strengthened-aged-care-quality-standards-final-
draft?language=en
e Australian Commission for Safety and Quality in Health Care. Antimicrobial Stewardship in Australian Health
Care
Chapters 2 (program), 3 (strategies and tools), 4 (Information technology support), 5 (clinician education), 6
(measuring program) performance and evaluation), 7 (involving consumers), 16 (AMS in community and
residential age care)

- https://www.safetyandquality.gov.au/publications-and-resources/resource-library/antimicrobial-
stewardship-australian-health-care
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Resource List

e Department of Health and Aged Care. Medication management in residential aged care facilities
- Guiding Principles

- https://www.health.gov.au/resources/publications/guiding-principles-for-medication-
management-in-residential-aged-care-facilities?language=en

o Department of Health and Aged Care. User Guide - Role of the Medication Advisory Committee.

- https://www.health.gov.au/resources/publications/user-guide-role-of-a-medication-advisory-
committee?language=en

e Australian Commission for Safety and Quality in Health Care. Information for clinicians-
Antimicrobial Stewardship Clinical Care Standard.

- https://www.safetyandquality.gov.au/our-work/clinical-care-standards/antimicrobial-
stewardship-clinical-care-standard/info-clinicians#quality-statements
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