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prescriptions and document the multiprofessional interventions carried out in the PAPA field.
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of the PAPA platform, which integrates data referring to
the prescribers, scope and characteristics of the
prescription, initial interventions performed by the
GCL-PPCIRA, follow-up by pharmacists in each sector,
the acceptance rate by physicians and registry of clinical-

Targeting the reduction of antibiotic resistance, the
implementation of interventions under a PAPA should be
complemented by an evaluation of the prescription and
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— This pilot analysis shows that the rate of interventions in

Most interventions were performed on carbapenems . o . .
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Finding data on the reasons for interventions and rate of
o (RO o2 (VAL [V e i oo . acceptance (and other data not explored in this analysis)
v may contribute to the definition of strategies to improve
good antibiotic prescribing practices, in particular for
carbapenems, quinolones and anti- MRSA agents, from

the prescriber to the institutional level.

Fig 1: Environment of the platform developed to monitor the prescriptions and document the
interventions carried out in the PAPA platform. Others
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Servigo: Aledicina Imtermna
Data da Prescngdo: 06042016 13:39:00
Mhédico Requisitante: Mlana Jodo Baptista

Nome: MARIA NOEMIA CONCEICAO P . A. FEINOTO
NE: 401774545

Alotivo: Terapéutica
Diagnostico: Terapéutica - Cutros

MEROpenem 1000 mg P6 soling Fr IV
Dose: 500 mg

Via d administragio: ™ Linezolide

Frequéneia: 1V1ZH-07/19

Duragio: 76 1%
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Graph 2: Intervention rates in different antibiotic classes. = Core Elements of Hospital Antibiotic Stewardship Programs. Atlanta, GA: US Department
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Fig 2: Window of the platform developed to monitor the prescriptions and document the " Programa de Prevencao e Controlo de Infeccbes e de Resisténcias aos Antimicrobianos.
interventions carried out in the PAPA field. Direccao-Geral de Saude. 2015.
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