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Background: Antimicrobial Stewardship (AMS) ¢ Once the audits were complete, the data was accessed and
reports generated and feedback to prescribers.

* Aims: To improve patient outcomes, improve patient * * Due to personal circumstances not all wards could be audited in September
safety, reduce resistance and reduce healthcare costs.

* The AMS Team consists of 1 Full Time Equivalent (FTE
Antimicrobial Pharmacist and 1 FTE Mic?obiology( ) RESUltS. E mt Wlth Presg‘t_“lbers

Conclusions

* Audit reports were generated in a timely manner and real-time feedback of
antibiotic prescribing was well accepted by prescribers (direct feedback to
AS Pharmacist).

_I(;rounsstualga;gteaNRoMaSrgrBGgslg%l:qigk(e;&rsig;Plementing the “Thanks for the ; ol * Papworth Hospital NHS Foundation Trust is currently meeting its national
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prospective audit with intervention and feedback in a right | should have (Q1=25%, Q2=50%, Q3=75%,Q4=90%).

timely manner.

* However, in practice this is difficult to achieve and the docum.?n.tec.f the * TheTst alfdit system is a bespoke designed QA system which is simple, fast
average time taken to desiEn, undertake, analyse, ' 'ant:'b.'oﬂc and effective to use.
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befo?e results are available for feedback. prescrfpt:;; chart time per month with a realisation benefit of:-

v~ Time now spent on 3 ward rounds per week (approx. 12 hours per month),

|~y

B S T—— = “Great work {about the -
o evaluate a digital solution that provides real-time fee QM”M} Keep it up”.

v Providing antimicrobial stewardship educational talks to registered nursing
staff, (1.5 hours per month),

back to prescribers about their antimicrobial prescribing v~ Reviewing and updating guidelines and providing financial reports to the Trust

- Consultant
behaviour. — Board.

- To ensure that all prescribers comply with Trust e Ge.neral trend for antl.b.acterlal use .at Papworth Ho.spltal is falling.
antimicrobial prescribing documentation standards = e . * This ready-to-go, auditing & reporting system requires no Trust IT support
guidelines. . and does not need to be compatible with other electronic support systems

- To ensure the Trust meets national CQUIN target (that all T although data can be exported from the system quickly and easily. (A
antibiotic prescriptions are reviewed within 72hrs with business case is being submitted for purchase of the auditing device and
appropriate documentation of on-going antibiotic plan). . =3 unlimited access to the web based management and QA reporting system).
CQUIN value = £80,000.
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