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Background & Aim

The national strategy to combat antimicrobial resistance 3 is currently focusing on the implementation of antibiotic stewardship in Swiss
Hospitals and is supported by associations of various professional groups [1].

The aim of this project was to assess the potential of antibiotic stewardship interventions by clinical pharmacists in geriatric medicine.

Methods Conclusion

Over a period of three months (01/2024 - 03/2024), each
antibiotic prescription was assessed by a clinical pharmacist.
Interventions were suggested orally to the physician and the
implementation rate was calculated. Indication and choice of
substance were described. A survey was sent to involved
physicians to evaluate the handshake stewardship activity.

» Clinical pharmacists can contribute to optimize antibiotic
therapy, especially in wards with mainly uncomplicated
infections.

» The high implementation rate highlights the acceptance of
this interprofessional treatment approach.

» Existing structures of various professional groups should be
expanded for antimicrobial stewardship activities.

Results

Q. 409 antibiotic prescriptions were evaluated (Figure 1). .

n For 16 % (67/409) prescriptions, recommendations were
communicated.

61 % of recommendations were implemented and 6 %
lead to other therapy adjustments.

16 % (67/409)
recommendations

6 %

= The main indications were pneumonia (32 %), urinary

tract infection (27 %) and bacteriamia including (uro)- 6 % 157
sepsis (10 %). 7%
54 % of antibiotics were used for empirical therapy,
38 % for targeted therapy and 8 % for prophylaxis at time Recommendations
of evaluation. . Dosage increase

] ] Oralisation
Substances used were mainly ceftriaxone (26 %),

amoxicillin-clavulanic acid (24 %), piperacillin-tazobactam
(17 %) and trimethoprim-sulfamethoxazole (8 %).
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. Substitution according to microbiology
Dosage reduction

Adjusting the administration interval

M Call for a continuation of handshake stewardship service Dosage adjustment according to renal function
in future (N=6, 100 %). . Stop due to duration of therapy
. Recommendation for consulting infectious disease specialists
©)- Rating of the service according to survey (N= 6): Stop since not indicated
N - Optimizes thera o, (100 %) . Substitution according to interaction

: De-escalation according to microbiology
" |mproves patient safety (80 %)

Initiation of external re-evaluation of permanent prophylaxis

0
" |ncreases knowledge (80 %) Dosage increase due to interaction

"= Time saving (50 %) . Stop due to dupplication

Figure 1: Handshake stewardship recommendations.
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[1] Swissnoso. 2023. https://www.swissnoso.ch/forschung-entwicklung/umsetzung-star/star-3-antimicrobial-stewardship-programs-for-swiss-hospitals
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