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	1. Organisation name – Papworth Hospital NHS Foundation Trust


	2. Title -  An audit of the point of prevalence of antimicrobial prescribing for all in-patients at Papworth Hospital NHS Foundation Trust 


	3. Context 
Papworth Hospital is the UK’s largest tertiary care cardiothoracic hospital. Our services include cardiology, respiratory medicine, and cardiothoracic surgery and we are the country’s main heart and lung transplant centre. We have an extraordinary commitment to delivering the highest levels of clinical quality, providing the best standards of personalised care possible to our patients and offering a clean and safe hospital environment. 

Papworth Hospital has a strong programme of clinical audit, undertaking many audits each year and presenting the results back to clinicians during the monthly hospital-wide audit meeting. The meetings are attended by a range of staff who together agree any recommendations. This is instrumental in ensuring that continuous improvements in the delivery of services and outcomes of treatment are reflected in supporting the hospital’s vision and aims to continually improve the quality of care and safety of our patients. Audit projects are often suggested by front-line clinicians and other healthcare professional staff, who are well-placed to suggest topic areas that can bring about lasting benefit for patients across the Trust. 


	4. Background 
The prudent prescribing of antimicrobials in hospitals helps lower the risk of antimicrobial resistance and development of healthcare associated infections. The NHS has a vital duty to prevent and control infection as part of its responsibility to keep patients and staff safe. This has been reflected in recent Government policies, and the Department of Health (DoH) has produced many documents providing guidance on moving towards compliance with policies, best practice and evidence-based care. It was agreed in 2007 by the Antimicrobial Stewardship Group, that an annual programme of antimicrobial point of prevalence audits should be conducted at Papworth both to ensure compliance with national and local guidance, combat antimicrobial resistance and improve patient safety by ensuring that Papworth staff are aware of the need for consistent prudent antimicrobial prescribing and accurate documentation. 

The audit was agreed to ensure compliance with the following guidance:

· Winning ways: working together to reduce healthcare associated infection in England. DoH 2003.
· Saving Lives: reducing infection, delivering clean and safe care. DoH 2007.
· Advisory Committee on Antimicrobial Resistance and Healthcare Associated Infection (ARHAI) established 2007.
· The Health and Social Care Act DoH 2008 - Code of Practice (“the Code”) for the NHS on the prevention and control of healthcare associated infections. 

· Clostridium difficile infection: How to Deal with the Problem. DoH 2009.
The code 

· Applies to NHS bodies carrying out regulated activity.
· Legal Framework which establishes the Care Quality Commission (in place of the Healthcare Commission) to register, review, investigate and support improvements in the care provided to patients.


	5. Aim 
The audit aims to monitor compliance with Trust Antimicrobial guidelines, as well as, in 2009, participating in the European Survey of Antimicrobial Consumption (ESAC) study facilitating antimicrobial consumption comparisons between like hospitals across Europe.


	6. Objectives 
1. To determine the prevalence of in-patient antimicrobial prescribing across the Trust.

2. To determine whether the antimicrobial prescribing complied with the Trust antimicrobial guidelines. 

3. To determine what documentation was recorded and improve documentation of indication/intended duration of antibiotics in medical notes.
 

	7. Approach 
Effective evidence based antimicrobial prescribing can prevent an increasing growth in resistant strains of bacteria and is of vital importance for patient safety.  
The data capturing form, based on the ESAC Study form, minimised duplication of data and simplified entry onto the database.  The data was gathered by the ward clinical pharmacists. The audit followed the protocol provided by ESAC. Data was captured for all in-patients, for one day only, on 1st July 2009. This data was then analysed by the Consultant Microbiologist and Antimicrobial Pharmacist and compiled by the clinical audit project co-ordinator. 

This audit included in-patients on both antibiotics and antifungal medicines whereas the November 2008 only included those on antibiotics. According to the Cochrane EPOC reviews, inpatients are those resident for at least 24 hours at 8.00am on the day of audit.



	8. Challenges 
The results for prevalence of antimicrobial usage in 2009 were very similar to the results of the previous Point of Prevalence Audit in November 2008. The point of prevalence of antimicrobials prescribing represented 39% of the Papworth in-patient population in 2009 (versus 38% in November 2008 & 33% in 2007). 

Areas of good practice identified by the audit included a sustained achievement in good practice in recording of allergies and inappropriate prescribing across the 3 year period.  Significant improvements have been achieved in ensuring that documentation is completed more accurately to ensure patient safety.

Collecting of data involved the ward pharmacists using a data collection tool. The clinical ward pharmacists were all briefed together on how to complete the tool and what the purpose of the audit was in order to ensure consistency in completing the tool. The data collection tool was piloted and modified to ensure that the data collected was as objective as possible and that the minimum amount of time was required to record the data. One area of difficulty that clinical pharmacists encountered more than any other was documentation in patients’ medical notes and this related to the quality of the writing and the interpretation of the contents documented.  


	9. Outcomes 
To achieve improvements following the 2007 audit a permanent 0.5 WTE Antimicrobial Pharmacist was appointed in January 2008.  Changes were introduced to ensure that more detailed information of antibiotic usage figures were fed back to Directorates and clearer documentation on reasons for starting antibiotics included in the patients’ records.

The 2008 re-audit following the above changes in practice highlighted that the Trust Antibiotic Strategy should be reviewed. This was updated in 2009 and a future review is planned for 2012. In October 2009, the Antimicrobial Pharmacist post was established as a 1.0 WTE. The antimicrobial pharmacist liaises closely with specialties to develop and update guidelines e.g. Empiric Guidelines for the Treatment of Common Infections. To ensure compliance all prescribers are regularly reminded of the importance of appropriate prescribing and accurate documentation by the Antimicrobial Pharmacist and by the ward Clinical Pharmacists as part of their daily clinical duties.
Following the 2009 re-audit, an antimicrobial referral system was introduced to facilitate prompt management of inappropriate antimicrobial prescribing and to ensure sustained improvements are maintained for the benefit of patients. Weekly multidisciplinary Trust-wide Microbiology Ward Rounds were established in January 2010 to provide a timely input into patients’ antimicrobial care and to ensure accurate and prudent antimicrobial prescribing by providing feedback to prescribers at the point of care. 


	10. Summary 
An increased presence of a Microbiology Team on wards and empowerment by Clinical Ward Pharmacists to challenge inappropriate antimicrobial prescribing has led to patients receiving fewer inappropriate doses of antimicrobial medicines.

Whilst there is evidence of sustained improvement in documentation following the 2009 audit, additional actions are being implemented to improve further e.g. prescription chart review. Changes in practice through education, continual reviews and a positive culture of immediately challenging non compliance will facilitate further improvements. 

Participation in a Pan European Prevalence Survey 2009 aims to ensure future quality improvements through promoting prudent use of antimicrobials and assessment of effectiveness.
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