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detrimental to antimicrobial prescribing decisions for CTU and
PICU across 3 of the 4 SDAP domains (Fig. 1, qualitative
research quotes). Relationship between clinicians: CTU physi-
cians and pharmacists perceived ID involvement as negatively
impacting the relationship of the team. Antimicrobial decisions
were automatically defaulted to ID, whereas pharmacy involve-
ment was disregarded and the decisions were delayed. Risk, fear,
and emotion: These were experienced across all respondents’
groups that identified ID specialists’ egos and personalities as
contrary to open collaborative discussion on antimicrobial deci-
sions. (Mis)perception of the problem: ID physicians were iden-
tified as more conservative in their antimicrobial choices, leading
to prolonged duration of treatment, broader choices, and longer
hospitalizations. The CTU and pharmacy respondents felt that
ID recommendations were inconsistent among physicians and
deviated from guidelines with little justification. Conclusions:
Although CTU and PICU teams tend to comply with ID pre-
scribing recommendations and ID involvement with complicated
cases, pharmacists, CTU physicians, and PICU physicians per-
ceived ID consultations to negatively affect collaborative efforts
for stewardship. These findings offer novel insights into how an
ID service can improve its role to positively affect appropriate
prescribing. CTU and PICU respondents called for a supportive
and trusting relationship with the ID service as a major driver
for behavioral change and enhanced stewardship.
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From Little Things Big Things Grow: The Development of an
Auditing Program to Assess the Quality of Antimicrobial
Prescribing
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Background: An important aspect of antimicrobial stewardship
is the qualitative assessment of antimicrobial prescribing. Owing
to lack of standardized tools and resources required to design,

https://doi.org/10.1017/ice.2020.792 Published online by Cambridge University Press

Decennial 2020 Abstracts

conduct and analyze qualitative audits, these assessments are
rarely performed. Objective: We designed an audit tool that
was appropriate for all Australian hospital types, suited to local
user requirements and including an assessment of the appropri-
ateness of antimicrobial prescribing. Methods: In 2011, a pilot
survey was conducted in 32 Australian hospitals to assess the
usability and generalizability of a qualitative audit tool. The tool
was revised to reflect the respondents’ feedback. A second study
was performed in 2012 in 85 hospitals. In 2013, following fur-
ther feedback and refinement, an online auditing tool, the
Hospital National Antimicrobial Prescribing Survey (NAPS),
was developed. Early audits demonstrated that surgical prophy-
laxis had the highest rates of inappropriate prescribing. In 2016,
the Surgical NAPS was developed to further investigate reasons
for this, and the NAPS program was further expanded to audit
antimicrobial prescribing practices in Australian aged-care
homes (ie, the Aged Care NAPS). Results: Between January
1, 2013, and November 12, 2019, 523 Australian public and pri-
vate hospitals (53.8%) utilized the Hospital NAPS; 215 (22.1%)
have utilized the Surgical NAPS; and 774 of Australian aged-
care homes (29.0%) have utilized the Aged Care NAPS.
National reporting has identified key target areas for quality
improvement initiatives at both local and national levels. The
following initiatives have been outlined in 14 public reports:
improved documentation; prolonged antimicrobial prophylaxis;
compliance with prescribing guidelines; appropriateness of pre-
scribing; access to evidence-based guidelines; and improved
microbiology sampling. Conclusions: By utilizing the Plan-
Do-Study-Act cycle for healthcare improvement and by involv-
ing end users in the design and evaluation, we have created a
practical and relevant auditing program to assess both quanti-
tative and qualitative aspects of antimicrobial prescribing in a
wide range of settings. This voluntary program is now endorsed
by the National Strategy for Antimicrobial Resistance
Surveillance, partners with the Antimicrobial Use and
Resistance in Australian Surveillance System, and is utilized
by facilities to meet mandatory national accreditation standard
requirements. With the success of the NAPS program in
Australia, it has now been implemented in New Zealand,
Canada, Malaysia, Fiji, and Bhutan, with plans for other coun-
tries to implement the program soon. Current research is being
conducted to expand the program to include audits for family
physicians, veterinarians, and remote indigenous communities,
and for antifungal use.
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