Guidance on use of data collection tool V.2.0 Aug 2017

[image: image2.png]ANTIBIOTIC
REVIEW
KIT




ARK-Hospital guidance on categorising 72 hour antibiotic review decisions 


This is a guide to gathering data on 72 hour antibiotic review decisions using the data collection tool. These data are used to support feedback to clinical teams as one part of the ARK-hospital intervention. The data are collected for patients on the acute medical unit / admitting medical wards where ARK is being implemented to assess how well the decision aid is being used and how often antibiotic prescriptions are being reviewed and revised. Experience during the feasibility study indicates that it is possible to gather the data for a 30-bed ward of patients where 10-12 are on antibiotics at any one time in about 35-40 minutes. The tool then produces graphs which can be used directly to support feedback discussions with clinical teams. 
For each patient on antibiotics at the time of data collection the tool records whether the prescription has been reviewed within 72 hours (yes, no, or N/A if it is too early in the treatment) and if yes which of the five categories of decision has been made (stop, IV to oral, switch agent(s), OPAT or continue).

As drug chart layouts and methods of prescribing (electronic versus paper-based) will differ between hospital trusts, the table below will be used throughout the guidance to provide some visual representation of the antibiotic changes. The format below will be used as a guide throughout. 
	Indication(s)
	Antibiotic(s)
	Change(s) to antibiotic(s)
	72 hour review decision


The guidance uses a wide range of examples drawn from the feasibility study. Clearly we cannot cover every possibility you will encounter! Instead, we try to provide insights into how we made the tool work well for us which may make it easier for other sites to gather their own data in an objective and uniform way over the time ARK is being implemented and as data are gathered by different people.
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Simultaneous changes
If an IV to oral route change coincides with a switch in antibiotic agent, the IV to oral trumps the decision to switch (example 3). This is arbitrary, but IV to oral is always a positive step in stewardship terms, whereas switch can be either, and it is important to apply a consistent hierarchy in the audits. 
           Example 3.
	Hospital acquired pneumonia (HAP)
	Tazocin IV
	Finalised to

Co-amoxiclav PO
	Record as IV to oral


Course length = 72 hours
Many antibiotics prescribed for female UTIs will be stopped within or at 72 hours. If the antibiotic is within the 72 hour review period a review decision cannot be recorded and a “not applicable” (NA) is recorded (example 4). If the antibiotic course has finished at ≤72 hours (no further room to record administration /prescription crossed-out/ no new prescription) then this is recorded as a stop (example 5).
           Example 4.
	Urinary tract infection (UTI)
	Nitrofurantoin
	Still within 72 hours of first dose
	Cannot record review decision, record as NA


           Example 5.
	UTI
	Nitrofurantoin
	Last dose given at 72 hour time point
	Record as a stop


Multiple indications

Some antibiotics are prescribed to cover multiple indications. The key is to ensure you record separate data for each indication. For instance, in example 6 a review decision is recorded for the trimethoprim prescription for UTI but a separate review decision is also recorded for the co-amoxiclav as it covers an additional indication. In example 7 two review decisions are recorded for the two different initial indications.
    Example 6. 

	UTI
	Trimethoprim PO
	 Finalised to Co-amoxiclav IV for urine & chest sepsis
	Record as a switch


	Urine and chest sepsis
	Co-amoxiclav IV
	Stopped within 72 hours
	Record as a stop


    Example 7.
	UTI
	Trimethoprim PO
	Finalised to Co-amoxiclav IV for confirmed UTI + HAP
	Record as a switch

	Early HAP
	Amoxicillin IV and metronidazole PO
	
	Record as a switch


Sepsis ?source
Antibiotics may be prescribed to cover a non-specific indication e.g. “sepsis ?source/?cause” or “fever + raised inflammatory markers”. This may be related in time to a finalised prescription with a more specific infection diagnosis as more clinical and diagnostic information has come to light. So while the indications will not match one another the prescriptions should be considered together.
           Example 8.
	Sepsis ?source
	Co-amoxiclav PO
	Finalised to nitrofurantoin PO to cover an E. coli UTI
	Record as a switch


Antibiotics for respiratory infection
When different types of respiratory infections (CAP, HAP, aspiration pneumonia, chest sepsis/chest source/chest infection, lower respiratory tract infection (LRTI)) are written as indications they are often used interchangeably. Therefore, where prescriptions with one of these indications are clearly related in time these should be considered together.

           Example 9.
	Aspiration pneumonia
	Amoxicillin IV
	Finalised to Amoxicillin IV and metronidazole IV for CAP
	Record as no change

	
	Metronidazole IV
	
	


           Example 10.
	Chest infection
	Amoxicillin IV
	Finalised to Tazocin IV for HAP
	Record as switch

	
	Doxycycline PO
	
	


           Example 11.
	CAP
	Co-amoxiclav IV
	Finalised to amoxicillin PO for LRTI
	Record as IV to oral


No indication documented
Some initial prescriptions do not have an indication recorded but appear related in time to a finalised prescription that does have an indication recorded. If the antibiotic agent is the same it can be assumed that there has been no change (example 12). However, in example 13, while the Tazocin may have been switched to amoxicillin to cover chest sepsis we cannot assume this. Therefore, two separate review decisions need to be recorded.
           Example 12. 
	No indication
	Amoxicillin PO
	Finalised prescription for amoxicillin PO for IECOPD
	Record as no change


           Example 13. 
	No indication
	Tazocin
	Stopped
	Record as a stop


	Chest sepsis
	Amoxicillin
	Continued
	Record as no change


General points





Do not collect data on stat doses of antibiotics or on prophylactic antibiotics. These are not covered by the ARK intervention.





Sometimes antibiotic treatment is stopped and then restarted within a short time. If the prescriptions are for the same indication and within 24 hours (gap of <24 hours between the last dose of original antibiotic and the first dose of new antibiotic) then they should be considered as the same course.





A minority of prescriptions are finalised straightaway. These may still be altered within 72 hours and a review decision can be recorded. If this is not clear the medical notes can be reviewed.





Data should be collected per indication. Therefore, when more than one antibiotic is being used for the same indication they both should be considered together (examples 1 and 2).





    Example 1. 


Community acquired pneumonia (CAP)�
Amoxicillin IV�
Finalised to 


amoxicillin PO�
Record as IV to oral�
�
�
Doxycycline PO�
No change�
�
�



           Example 2.


Aspiration pneumonia�
Amoxicillin PO�
No change�
Record as a switch�
�
�
Metronidazole PO�
Stopped�
�
�
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