SUPPORTING TIMELY IV TO ORAL ANTIBIOTIC SWITCH

United Lincolnshire
Hospitals

THROUGH DEVELOPMENT OF ACCESSIBLE CLINICAL DECISION TOOLS

A muktidisciplinary collaborative approach led by Antimicrobial Pharmacy and Post Graduate Medical Education (PGME) Team members at ULHT in 2022
Bahwinder Bolla, Tom Rennison, Catherine Cox, Rupen Tamang, Magda Krupczak, and Yoko Ho, with kind support from Luke Hudson (Induction Healthcare Group)

Background

IV to oral antibiotic switch (IVOS) is often delayed
unnecessarily due to lack of confidence and knowledge
around when it is appropriate to do so. This has impact
on antimicrobial resistance, patient outcomes, bed flow in
hospitals, and utilisation of nursing skill mix in acute NH
Trusts. Junior doctors are usually tasked with IVOS, but
are hesitant to push or challenge the hierarchy in clinical
teams towards this, without robust support. This is also
fuclled by senior decision makers being critical of
whether sufficient rationale and logic have been applied.

his lends to a ‘just-in-case’ approach of continuing IV
antibiotics for longer than needed.

Parameters to apply for safe and effective IVOS are
covered in antibiotic policy and guidelines within the
Trust, but these are not easy to access or recall in daily
practice, making this aspect of Stewardship dificult to
implement.

A redesign of IVOS snapshot audits undertaken in the
Trust revealed that use of IV antibiotics was appropriate
in ~85% of cases audited. More interestingly, the auditors

ricty of doctors, nurses and pharmacists) gave
positive feedback on the educational and interventional
value of the new audit tool, even for non-prescribers, due
<o the logical order in which questions were presented
and specifying of parameters on the form itself

This audit form fesdback highlighted potential to
of

IVOS, in 2 way that is more 2o easy to
absorb in practice.

Project overview

Team PGME success with publishing antibiotic teaching
sessions to their ULHT YouTube channel during the
pandemic, prompted crestion of a video on IVOS. This

video presents the questions, explanation and logical
order of the audit «wm, allowing staff to apply directly to
patient. cases. video was sent out in various

communications across the Trust to all staf groups, with
additional direct PGME emails to all prescribers and
pharmaciss For further accessiiity the OR code for

video added to mandatory antibiotic
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clinical areas.

Image 1. Bar chart demenstrating refative popularity of PGME
Antibiotic Stewardship videos (stats taken 17/08/22)

Image 2 (to right of Image 1). ULHT IVOS educational video.
Scan the QR code to watch it now (~14 mins).
To further enhance accessibility and application of IVOS
considerations at the patient hadslda a clinical decision
100l was developed for use vi app.
Despite some limittions on lmw O e £
presented, testing confirmed validity of output.

Image 3. ULHT IVOS clinical decision tool.

Image 4 {to right of Image 3). Scan the QR code to
access the IVOS tool now.

image 5. Bar chart showing YW
the IVOS Tool on Microguide

- versus Mobile access to

Early observations, but
this chart suggests the
muliple means of
accessing the IVOS tool
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Positive qualiative feedback from various staff groups and

perspectives: Highly educational, accessible, easy to use,

clear and concise, improves documentation, encourages
nurses to prompt for IVOS, supports management of
nursing skill mix and workforce pressures, increases
clinical confidence in decision making, senior leaders
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and video have been shared with acute NHS Trusts
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Future work: refine layout based on feedback, increase
awareness, developing an insert for patient records.

Figure S1. poster overview of project.

Table S1. Overview of pre- and post-intervention audit data.

Post-intervention
2022 (n=67)

Pre-intervention

Observations from audit 2021 (n=64)

Appropriate use of IV antibiotics >72 hours 84% 100%




