Broad-spectrum antibiotic use: how pharmacist-led real-time

reviews improved a third of prescriptions at day six

A. Feka ', K. Abouir’, L. Bochatay?, E. Barbay?, G. Stroffolini3, C. Bellini4, M. Papadimitriou4, L. Senn3, A.L. Blanc?>¢, N. Widmer2°%, P. Voirol'>° N. Perrottet! >

' Pharmacy Department, Lausanne University Hospital and University of Lausanne, Lausanne, Switzerland, 2 Pharmacy of Eastern Vaud Hospitals, Riviera — Chablais Hospital, Rennaz, Switzerland, 3 Infectious
Disease Department, Lausanne University Hospital and University of Lausanne, Lausanne, Switzerland, 4 Infectious Disease Department, Central Institute of Hospitals, Riviera — Chablais Hospital, Rennaz,
Switzerland. ° Institute of Pharmaceutical Sciences of Western Switzerland, University of Geneva, University of Lausanne, Switzerland, °® School of Pharmaceutical Sciences, University of Geneva, Switzerland

Background and importance

* The use of broad-spectrum antibiotics (BSA) contributes to the selection of resistant strains.

* In many clinical situations, there are narrower-spectrum alternatives available.

» Real-time reviews by clinical pharmacists working alongside infectious diseases specialists (IDS) could
iImprove BSA prescriptions.

Aim and objectives Conclusion

Can we improve and reduce the use of BSA by Yes, an intervention driven by a CDSS and
implementing an interdisciplinary intervention involving led by clinical pharmacists in collaboration
clinical decision support system (CDSS) to identify with IDS was effective in improving and in

patients on five-day BSA therapies reducing the use of BSA in hospital settings.
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Demographic data BSA prescriptions assessed

*A% ° 442 alerts assessed for 404 patients . 1% piperacillin/tazobactam which 141 accepted (81%) D
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4 Indication for BSA treatments Type of interventions and acceptance rate\
Intra-abdominal infections N 33
Respiratory tract infections* FE————177% 27%
Urogenital infections* M= 10% 24%
Skin and soft tissue infections RS 10% Interventions 21%
Bone and joint infections == 8% = Accepted interventions
Sepsis/septic shock ME———_ 8% 16% 16%
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