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Background

« HEPMA Iintroduced in pilot wards —
mental health / paeds — Feb 16

* Rapid roll out across all acute wards —
Sep 16

* Moving to community hospitals — to be
completed by May 17



NHS

e
Forth Valley

Benefits so far — early days

L
V

INVESTORS
Ny |

N PEOPLE | Bronze

B
L

(



High risk medicines

» Daily email to all acute pharmacists

 All patients
— Gentamicin
— Vancomycin
— Clozapine
— Lithium

* (This complements daily report on drug levels from
labs)



Current Inpatients on GENTAMICIN or VANCOMYCIN

Patient

Drug Description

GENTAMICIN IV Adult (as per online
calculator)

VANCOMYCIN IV INTERMITTENT
Infusion

GENTAMICIN IV STAT / Endocarditis /
Synergy / Nebulised

VANCOMYCIN IV INTERMITTENT
Infusion

GENTAMICIN 1V Adult (as per online
calculator)

GENTAMICIN IV Adult (as per online
calculator)

VANCOMYCIN IV INTERMITTENT
Infusion

GENTAMICIN 1V Adult (as per online
calculator)

GENTAMICIN 1V Adult (as per online
calculator)

GENTAMICIN IV Adult (as per online
calculator)

GENTAMICIN 1V Adult (as per online
calculator)

VANCOMYCIN IV INTERMITTENT
Infusion

GENTAMICIN IV Adult (as per online
calculator)

GENTAMICIN 0.3 % Eye/Ear Drops
GENTAMICIN 0.3 % Eye/Ear Drops
GENTAMICIN 1V Adult (as per online
calculator)

GENTAMICIN IV Adult (as per online
calculator)

GENTAMICIN 1V Adult (as per online
calculator)

VANCOMYCIN 125 mg Capsules
GENTAMICIN 1V Adult (as per online
calculator)

VANCOMYCIN IV INTERMITTENT
Infusion

Start Date
26/02/2017

24/02/2017

27/02/2017

20/02/2017

26/02/2017

27/02/2017

20/02/2017

28/02/2017

28/02/2017

27/02/2017

25/02/2017

23/02/2017

27/02/2017

24/02/2017

24/02/2017

24/02/2017

23/02/2017

27/02/2017

26/02/2017

27/02/2017

31/01/2017
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Start Time
05:00:00

06:00:00

20:00:00

04:30:00

01:00:00

17:00:00

03:00:00

05:00:00

00:00:00

11:00:00

20:00:00

17:00:00

11:00:00

09:00:00

16:00:00

20:00:00

14:00:00

12:00:00

18:00:00

18:00:00

18:00:00

Ward
A1

Al12

A2

A22

A22

A32

A32

B11

B12

B23

B23

B31

B31

B31

B32

B32

B32
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Audit / Point Prevalence
Study

 National PPS — Autumn 16

* Review each kardex from desk In
pharmacy — identify which patients on
antibiotics and collect data

— Electronic notes not yet available in FV so
still needed to go to ward for further details
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Alert Antibiotics

* Daily email report of all patients
receiving
— Meropenem
— Pip/taz
— Levofloxacin

 Antibiotic pharmacist / microbiology
consultants

o Started Feb 17



Current Inpatients on Meropenem, Piperacillin/Tazobactam or

Levofloxacin

Please note: The Start Date reflects the ORDER start date and will not reflect any modification dates.

Patient
LEVOFLOXACIN 500 mg Tablets

MEROPENEM 1 g Injection

PIPERACILLIN/TAZOBACTAM 2G/0.25G (2.25 g) Injection

PIPERACILLIN/TAZOBACTAM 4G/0.5G (4.5 g) Injection

Start Date

21/02/2017

27/02/2017

28/02/2017

26/02/2017

22/02/2017

01/03/2017

15/02/2017

26/02/2017

25/02/2017

28/02/2017

27/02/2017

24/02/2017

01/03/2017

28/02/2017

Start Time

18:00:00

20:00:00

20:00:00

22:00:00

20:00:00

08:00:00

15:00:00

08:00:00

14:00:00

22:00:00

22:00:00

22:00:00

08:00:00

22:00:00
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Ward
B31
B32

FVRH ICU

Al1
Al12
A31

B31

Al12

CHILDRENS WARD

A22
A22
A31
AAU-1

B11



Preliminary work - Meropenem

* Microbiology consultants use to identify
patients not known to them

— Monitor patterns of use
— ldentify areas of concern

— More timely and targeted antimicrobial
stewardship reviews



Preliminary work — Pip/taz

Patients commenced Pip/Taz by speciality
(excl ITU)
1st-14th Feb 17 (n=89)

“ 30

Medicine Care of elderly Surgery



Reason for prescribing

Indication

m Escalated from
empirical
B Neutropenic sepsis
1st line (micro support)
W |A sepsis - recurrent

m |A sepsis - first line

m1stline - med/CoE



1st line Medicine / CoE ¢-13

6 - HAl —prolonged admissions
2 - CAP in immunocompromised
2 - Sepsis

1 - Diabetic foot

1- COPD exacerbation

1- Unknown




Surgery o=y

4 patients given pip/taz first line — no
previous admissions, no C+S to support

use
\\ 3 patients were recurrent admissions but

no C+S to support



Escalation -

24 — Medical
13 — Care of the elderly

9 — Surgical




Ad hoc Audit

« Can be used to run reports to support
audit

e.g — patients receiving drug x on ward y
during selected time period

Drill down to prescriber / consultant etc



Summary

 Information never available in hospital
before

— (Without lots of leg work!)
* Pro-active approach
* Prevent harm — identify at risk patients
* Protect antibiotics




Future?
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Don’t forget however - Benefits of interacting with

prescribers



