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ÅHotel Dieu Grace Hospital 
ÅAntimicrobial Subcommittee (P&T)  
ïreview new antibiotics for formular y 
ïmonitor use of antibiotics  
ÅVancomycin 
ÅCiprofloxacin  

Åno Infection Control committee  
Åin 2008, started tracking antibiotic load 

using purchase data 
ÅID pharmacist ɬ Lynn Nadeau (2005) 



}Windsor Regional Hospital  

}no Antimicrobial Subcommittee  

}Infection Control Committee  

}in 2008, started tracking antibiotic load 
using actual use data 

}No fulltime ID pharmacist  
ƁJoe McQueen (2010) 



}increased awareness of 
ƁHealthcare associated infections 

ƁAntimicrobial resistance  

ƁClostridium difficile 

}hospital reporting to MOHLTC  
ƁClostridium difficile  2008 

ƁMRSA & VRE bacteremia  2008 

Ɓsurgical prophylaxis hip & knee joints 2009  

ƁICU related catheter infections and VAP 2009 

Ɓhand hygiene compliance 2009 



}IDSA Guidelines on Antimicrobial 
Stewardship 2007 

}HDGH and WRH selected as pilot sites 
for Institute for Safe Medication Practice 
(ISMP) Antimicrobial Stewardship Project  
Ɓunfortunately was not started  

}plans for Regional P&T Committee so 
Regional Antimicrobial Committee made 
sense 



}First meeting 
ƁMarch 10, 2010 

}3 subsequent meetings 
ƁMay 13, 2010 

ƁNovember 25, 2010 

ƁApril 14, 2011 

}HDGH, WRH, LDMH  



}To make recommendations on and 
formulate hospital policy regarding the 
safe, effective and cost-effective 
prescribing and use of antimicrobials in 
the treatment of hospital patients  

 

}To review antimicrobial usage in the 
hospital and make recommendations or 
publish guidance as appropriate  



ÅTo monitor and review prescribing practices 
within the hospital and provide appropriate 
guidance or feedback as necessary 

Å3ÖɯÌÚÛÈÉÓÐÚÏɯÈÕËɯÔÈÐÕÛÈÐÕɯÈɯɁ%ÖÙÔÜÓÈÙàɯÈÕËɯ
Guidelines for the Use of Antimicrobials in 
 ËÜÓÛÚɯÈÕËɯ/ÌËÐÈÛÙÐÊÚɂ 

ÅTo review antimicrobials for addition/deletion to 
the formulary  

ÅTo report to the P&T Committee 



ÅPharmacy 
ïClinical Pharmacy Manager of Education & 

Quality Assurance  

ïDirector of Pharmacy 

ïClinical Pharmacists 

ÅInfection Control Practitioners  

ÅRegional Infection Control Network  

ÅWindsor -Essex County Health Unit  

ÅVP of Medical and Academic Affairs  



}Physicians 
ƁHospitalists  

ƁICU 

ƁER 

ƁSurgery 

ƁInternal Medicine  

ƁInfectious Diseases 

ƁMicrobiology  



}Invitees as needed 
ƁAdministration  

ƁInformation Services 

ƁSubspeciality Physicians 

ƁLHIN  
 





ÅID Physician and ID Pharmacist 
ïantibiotic utilization  
Åfluoroquinolones , Tazocin, ceftriaxone 

Årestricted antibiotics  

ïduration of antibiotics  
Åsurgical prophylaxis after surgery  

ïbroad-spectrum to narrow -spectrum 
antibiotics  

ïurine cultures  
Åwho orders and why  

Å treatment of asymptomatic bacteriuria  

 



}Meropenem 

}Daptomycin  

}Linezolid  

}Tigecycline 
Ɓrestricted to ID physician and ICU physicians  

Ɓnon-ICU patients need ID consult  

Ɓguidelines for use 



}6 month review  
Ɓappropriateness of use 

Ɓadherence to guidelines 

}Meropenem (42 patients) 
Ɓ79% courses started in ICU 

Ɓ79% ICU use inappropriate (based on culture 
results) or could be changed to an alternative 
agent based on susceptibility results 



 Number of Courses Meropenem

ICU

Hospitalist

Surgery

CTU

ER

ID



}Daptomycin  
Ɓ3 patients 

}Linezolid  
Ɓ2 patients 

}Tigecycline 
Ɓ4 patients 

 

 



Åone ICU physician found to be ordering 
most of courses of restricted antibiotics 
ï$20,500  vs.  $2300-4400   

Ådata given to Medical Director, ICU  
Åmeeting to discuss data with Medical 

Director, ID Pharmacist, ICU Pharmacist, 
ID Physician 
Åresults discussed with ICU physician  
Åroutine Pharmacy follow -up when these 

antibiotics ordered to see if appropriate  
 



}1 month review  

}duration of use, indication for use, 
prescribing physician, appropriateness 
based on culture results 

}areas for improvement 
Ɓreduce use for community acquired 

pneumonia, uncomplicated 
cholecystitis/cholangitis, uncomplicated 
urosepsis, uncomplicated cellulitis  

 

 



}data and guidelines for Tazocin use were 
sent to Chiefs of Departments for 
dissemination to individual physicians  

}guidelines for Tazocin published in 
Pharmacy newsletter 

}Tazocin order set implemented in Oct 
2010 
Ɓcriteria for use 

 

 



}improvement  

}decreased days of use 

}used more approriately  



ÅGeneral Surgery 

Åempiric treatment for diverticulitis  

ÅPharmacist presented Guidelines for 
Treatment of Diverticulitis at General 
Surgery Meeting 
ïE. coli ɬ based on HDGH/WRH/LDMH 

susceptibility data, only 80% susceptible to 
ciprofloxacin  

Ådecrease in ciprofloxacin use 





}Safer Healthcare Now! 
ƁNational Surgical Site Infection Prevention 

Project 2004 

Ɓoptimal use of prophylactic antibiotics  
¶antibiotics within 1 hour before surgical incision  

¶prophylactic antibiotics consistent with national 
guidelines 

¶discontinuation of prophylactic antibiotics within 
24 hours after surgery  



}79 patients 

}8 surgeons 

}cultures done in 32/79 patients 

 

}only 51% patients had antibiotics stopped 
within 24 hours of surgery  
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}January ɬ April 2010 

}47 patients, 3 surgeons 

}post-operative antibiotic use excluding 
patients with infection  
Ɓ0-18 days (average 4.7, median 3) 

}only 21% patients had antibiotics stopped 
within 24 hours of surgery  
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}results given to Chiefs of Surgery and 
General Surgery 

}results blinded and unblinded  with 
respect to individual surgeons  

}memo on guidelines for surgical 
prophylaxis  

}repeat audit to see if any improvement  
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}information given to Chiefs of Surgery 
and General Surgery 

}Dr. Quan attended Department of Surgery 
meeting to present data 

}General Surgery ɬ data discussed with 
members by Chief and efforts to modify 
prescribing practice of physicians 


