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Antibiotic Stewardship 

 It's everyone's business  
Ali Harmouche 

Consultant Physician  

Acute Medicine 

SJH Livingston 
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Our mission 

 Reduce unnecessary/inappropriate 

   antibiotic use/ prevent harm 

 

 Supporting doctors by promoting 

good practice 

 

 Regular Audit and feedback 
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Our AMT (virtual) 

 No dedicated pharmacist 

 

 Advice available from microbiologist, ID. 

 

 Regular review by microbiologist/ID of patients 
with proven bacteraemia/complicated 
cases/ITU/plastics 

 

 Ward pharmacists will assist with IV antibiotic 
management (mainly vancomycin and 
gentamicin) 

 

 Junior doctors and antimicrobial nurse help 
collecting data/identifying areas of improvement 
and re-audit 
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What influences doctors decision 
making when it come to antibiotic 
prescribing? 

 Availability and ease of access to 

local protocol/guidance 

 

 How important factor is CDI/AMR 

 

 Prescribing etiquette/ local culture 
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Availability and ease of 
access to local 
protocol/advice 

Short survey of 20 trainees 

 

 Everyone knew  the different forms 

(Poster, portal guide and App as well as 

micro consultant telephone advice) 

available and how to access them 
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What is your most preferred tool?  

Poster 
65% 

Computer 
23% 

App 
12% 

Poster 

Computer 

App 



The winner is… 
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Does AMR influence your 
prescribing 

Strongly agree 
29% 

Agree 
71% 

Strongly agree 

Agree 
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Does the risk CDI influence you 
prescribing 

Strongly agree 
65% 

Agree 
35% 

Strongly agree 

Agree 
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What this short survey 
tell us 

 The best and easier to access is 

the poster "the most useful poster 

the NHS ever produced" 

 

 AMR is seen as important, but "this 

is what might happen in the future" 

 

 CDI is more of an acute problem 

and therefore seen as more 

relevant  



Where did we started from 
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Antibiotic choice compliant  
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Duration/review/stop date 
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Audit results 
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MAU data 
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Downstream wards data 
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Trends 
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 Diagnosis is reliably hitting target 

 

 Antibiotic compliant with guidance: 

not far behind, but not there yet 

 

 Duration/review/stop date is the 

weakest measure  



Difficulties  
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 Pneumonia often documented as CAP/LRTI with no  severity scoring 

 

 Exacerbation of COPD often documented as CAP/LRTI  

 

 Just in case prescribing  

 

• Often diagnosis documented - Confusion? Infection (?RTI/UTI) 

 

• Staff turnover/ Senior doctors attitudes/Nursing staff lack empowerment 

 

• Cleaning the stairs starts from the top/making data count 
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Co-amoxiclav use by board (acute teaching hospitals only) - DDDs per 1,000 OBDs
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CDI cases per occupied bed stays (15+) in Health Boards across 
NHS Scotland 



CDI incidence rate NHS Scotland 
2014 
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C-diffogenic antibiotic use before 
and after the new guide 
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CDI infection at SJH 
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Introduction of the 

revised antibiotic 

guide 



Progress against HEAT Target to 
March 2016 
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Thank you  
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