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Antimicrobial Stewardship
A Global Emergency

v/ Antimicrobial resistance is a global emergency
v/ Easier exudate management
v/ Superior handling
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Whatis
Antimicrobial
Stewardship?

“a systematic approach to educate and support
health care professionals to follow evidence-based
guidelines for prescribing and administering
antimicrobials.” (WHO, 2021).




Antimicrobial
Resistance is

the ability of a microorganism to survive
and resist exposure to antimicrobial drugs,
threatening the effectiveness of successful

treatment of infection

QA




Why Does
Antimicrobial
Stewardship Matter?

“Antimicrobial resistance (AMR) is a global public health
emergency. AMR is the ability of a microorganism to survive
and resist exposure to antimicrobial drugs, threatening the
effectiveness of successful treatment of infection.”

(WHO 2021)




@ Between 2019-2050 could see an
increase of 68% in deaths associated
with Antimicrobial Resistance. ()

® If we don't improve priority
treatments like surgery and wound
care, it will carry a higher risk.

© The development of new antibiotics
is declining, while resistance to
antibiotics is rising. @
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Reducing
Antimicrobial
Resistance (AMR)

An estimated 4.95 million deaths _
associated with bacterial AMR in 2019. o : f 59
This includes 1.27 million deaths '
attributable to bacterial AMR. With
a forecast of 8.22 million deaths
associated with AMR in 2050,
globally.®

With AMR growing, there

has been a search for new
antibiotics and alternative
treatments, such as medical
grade Manuka honey. With
importance being placed on
having a multidisciplinary
approach, both biological and
social sciences, to effectively
anage and reduce AMR. '

multidisciplinz



Methicillin-Resistant Staphyloc
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policies and guidelines
Assess results for antibiotic sensitivities and resistances.

If MRSA bacterial growth is present, report to the Infection
Prevention team and/or a relevant medical specialist.

[ Update patient, family and/or carer on findings and document in ]

S

patient’s records, including any domestic team involved in patient care.




occus Aureus (MRSA) Pathway

Antibiotic therapy for 14 days with sensitive antibiotic.

Use an antibacterial skin cleanser (i.e. 4% Chlorhexidine Gluconate).
Mupirocin nasal spray 3 times daily for 5 days.

Use a relevant antimicrobial wound irrigation solution to aid wound
decolonisation at each wound review.

Ensure good hand hygiene practices are followed, Aseptic Non-Touch
Technique (ANTT) used during treatment and Personal Protective
Equipment (PPE) worn throughout patient contact.

I
When reviewing, follow your local policies and guidelines while

reassessing for antibiotic optimisation within a clinically relevant
time period.

This pathway was created in conjunction with Laura Seddon, Clinical Lead Podiatrist- High Risk Foot Team
at Stockport NHS Foundation Trust | Division of Integrated Care



Should we be doing ‘
more to prevent
wound infections

and the subsequent requirement
for antibiotic prescriptions?







Interpreting
UK NHS Data

These graphs reference the publication “Cohort study
evaluating the burden of wounds to the UK’s National
Health Service in 2017/2018: update from 2012/2013",

a representative sample of 3,000 patients, randomly
selected from a cohort of 174,569 patients with a wound
related wound read code by IQVIA in 2017 to 2018°

Figure 1

shows the measured infection
rate of different types of
wound. It can be noted that
the rate of infection on the
type of wounds treated in
community, particularly
relating to diabetic foot ulcers
and venous leg ulcers is
disproportionally high.

Figure 2

shows the amount of
patients with infections
who were subsequently
prescribed antibiotics and
Figure 3 shows the amount
of patients who were
admitted to hospital for the
treatment of an infection.
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Figure 1: Percentage
of all wounds with a
recorded infection

(1 March 2017 - 28
February 2018)

Figure 2: Patients
who were prescribed
antibiotics in the
study year



shows the numbers

= of patients that were
Flg u re 3 prescribed antibiotics

in the study year.

Figure 3: Hospital admissions appearing to be linked to a suspected infection

Less than

50%
—

33%

Surgical Wounds Other

100%
o
100% 95%
80%
80 —
60
40
20
Venous & Mixed  Diabetic Open
Leg Ulcers Foot Ulcer Wound

& Trauma  Wound Types

There is an argument that
we should be doing more
to prevent infections

and the subsequent
antibiotic prescriptions
that contribute to
antimicrobial resistance.
This would also reduce
clinical time and costs
associated with resultant
hospital admissions for
treatment.

This could be achieved
through better

education on the

subject of infections and
antimicrobial resistance
and informed practices,
or via the prophylactic use
and antibacterials to help
prevent infections.



Education
Hub

Visit the Advancis Education Hub

A dedicated space for healthcare professionals:

» Wound care fundamentals courses

- Continuing Professional Development (CPD) courses

- Wound care application and product usage tips with Tissue Viability Nurses
» Wound and product selection guides

- Wound care research and clinical updates

- Advancis product case studies and clinical evaluations

www.advancismedical.com



Ordering Codes

Actilite

Activon Manuka
Honey Barrier
Cream

Activon Tube

Activon Tulle
Algivon
Algivon Plus

Algivon Plus
Ribbon
(with wound probe)

AMELE

[
S e

MAR877/V1

CR4281
CR3849
CR3852
CR4366
CR4367
CR4368

CR4546

CR4493

CR3761
CR3658

CR3831
CR3659

CR4230
CR4225

CR4231

5cm x5cm
10cm x 10cm
10cm x 20cm
20cm x 30cm
30cm x 30cm
30cm x 40cm

100g

20g

5cm x5cm
10cm x 10cm

5cm x 5cm
10cm x 10cm

5cm x 5cm
10cm x 10cm

2.5cm x 20cm

7955759
335-4917
335-4925
398-8078
398-8086
398-8094

435-4411

419-7646

304-0631
304-0623

319-371
319-3703

374-9496
374-9512

374-4653

EJEO79
EJEO42
EJEO40
EJE163
EJE164
ELY869

ELZ85134

ELY864

EJEO27
EJEQ:

ELS846
ELS195

ELS549
ELS550

ELS551

Get in touch

‘ +44 (0)1623 751 500
. info@advancis.co.uk

Find us online

® ® @

www.advancismedical.
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