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/ . . . . Recommendations \
Infectious Diseases Soctety of America and the » Core members of a multidisciplinary antimicrobial ste-
Society for Healthcare Epidemiology of America wardship team include an infectious diseases physician and
Guidelines for Developing an Institutional P rogram a clinical pharmacist with infectious diseases training (A-
to Enhance Antimicrobial Stewardship IT) who should be compensated for their time (A-IIT), with

Timothy H. Dellit,’ Robert C. Owens,? John E. McGowan, Jr.? Dale N. Gerding,’ Robert A. Weinstein,® thE ln{fl.llﬁlﬂ'ﬂ Gf a CllHlCEll InlCl‘DblGlﬂglst, an lnfﬂl'mﬂtlﬂﬂ

John P. Burke® W. Charles Huskins,’ David L. Paterson,’ Neil 0. Fishman,’ Christopher F. Carpenter,” P. J. Brennan,
Marianne Billeter,"" and Thomas M. Hooton"

system specialist, an infection control professional, and hos-
pital epidemiologist being optimal (A-III). Because anti-
Clinical Infectious Diseases 2007;44:159-77 microbial stewardship, an important component of patient

safety, is considered to be a medical staff function, the pro-
gram is usually directed by an infectious diseases physician
or codirected by an infectious diseases physician and a clin-

\ ical pharmacist with infectious diseases training (A-III). /

Il Jornada
PROA
hospitalari
a
Catalunya




Hospital Universitari ai UNIVERSITATox
¥ MituaTerrassa Tﬁ]!lil- BARCELONA

La infermera de PROA

Bibliografia

CAMBRIDGE

UNIVERSITY PRESS IDSA and SHEA “Guidelines for Developing an Institutional
-~ A Program to Enhance Antimicrobial Stewardship.”* Mini-
§5 ‘The Society for Healthcare mum requirements for the program should include:
Epidemiology of America

A. Creation of a multidisciplinary interprofessional antimi-
crobial stewardship team that is physician directed or su-
pervised. At a minimum, 1 or more members of the team
should have training in antimicrobial stewardship. The

Epidemiology of America (SHEA), the Infectious Diseases Society of America (IDSA), and number of team members may vary on the basis of the

the Pediatric Infectious Diseases Society (PIDS) size and complexity of the facility. Team members should
Author(s): Society for Healthcare Epidemiology of America, Infectious Diseases Society o include but are not limited to:

America and Pediatric Infectious Diseases Society

Source: Infection Control and Hospital Epidemiology, Vol. 33, No. 4, Special Topic Issue:
Antimicrobial Stewardship (April 2012), pp. 322-327 .
Published by: Cambridge University Press on behalf of The Society for Healthcare A pharmamst.

Epidemiology of America * A clinical microbiologist.

Stable URL: http://www.jstor.org/stable/10.1086/665010 e An infecti ..
Accessed: 21-11-2016 10:32 UTC Infection preventionist.

Policy Statement on Antimicrobial Stewardship by the Society for Healthcare

* A physician.
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Enferm infecc Microbiol Clin. 2012;30(1):22 e1-22.233

Enfermedades Infecciosas y
Microbiologia Clinica

ELSEVIER
DOYMA www.alsavier.es/faime

Documento de consenso

Programas de optimizacién de uso de antimicrobianos (PROA) en hospitales
espaiioles: documento de consenso GEIH-SEIMC, SEFH y SEMPSPH®-%*

Jestis Rodriguez-Bafio®*, José Ramén Pafio-Pardo®*, Luis Alvarez-Rocha®, Angel Asensiod,
Esther Calbo®, Emilia Cercenado’, José Miguel Cisnerosg, Javier Cobo", Olga Delgado,
José Garnacho-Monterol, Santiago Grau¥, Juan Pablo Horcajada!, Ana Hornero™,

Javier Murillas-Angoiti®, Antonio Oliver®, Belén Padillal, Juan Pasquau®, Miquel Pujol™,
Patricia Ruiz-Garbajosa9, Rafael San Juan® y Rafael Sierra®

Equipo de antibidticos

La creacion de un equipo de profesionales encargado de llevar
a cabo las tareas del PROA es una estrategia fundamental para el
éxito del programa, y asi lo recomienda la IDSA junto con otras
sociedades cientificas?®, basindose en los numerosos trabajos cien-
tificos que muestran la utilidad de esta estrategia®**!, Los criterios
basicos para la composicidn de este equipo segiin estas recomen-
daciones son los siguientes: a) debe ser multidisciplinario y un
nimero de miembros reducido; b) el niicleo imprescindible debe
estar fnrmadu porun mt‘ectﬁ]uguuclmlm expertoen enfermedades

) +

y un microbidlogo experto en resistencia en antimicrobianos,
y ¢) ademas, cada centro considerara afadir los profesionales de
las disciplinas que estime necesarios, considerando que el criterio
de seleccidn necesario debe ser el liderazgo profesional en el diag-
nostico y tratamiento de las enfermedades infecciosas*?~%6, Dada
la importancia estratégica de las unidades de cuidados intensivos
(UCI)en el consumo de antimicrobianos, debe considerarse siempre
la inclusién de un especialista en medicina intensiva en el equipo.
Este equipo debe trabajar de manera coordinada con el equipo mul-
tidisciplinario de control de infecciones, por lo que debe valorarse
lainclusion de un especialista en medicina preventiva. Las tareas de
coordinacidn del equipo las realizara idealmente el clinico experto
en enfermedades infecciosas. Seria de interés el diseno de mapas
de competencias para los profesionales que puedan integrarse en
el equipo de antibidticos, que permita la eleccion de sus miembros

== UNIVERSITAToe
it BARCELONA
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July 2012 Update Antibiotic Stewardship Drivers and Change Package

INSTITUTE FOR
HEALTHCARE
IMPROVEMENT

Package

Antibiotic Stewardship Driver Diagram and Change

Bring disciplines together to improve communication and collaboration
about improving antibiotic use, including, as appropriate:
Infection preventionists;
Hospitalists;
Intensivists;
Emergency department physicians;
Microbiologists;
ists;
Nurses;
Infectious disease experts.

== UNIVERSITAToe
it BARCELONA




#7%: Hospital Universitari &] UNIVERSITATox
# it BARCELONA

+ MituaTerrassa

La infermera de PROA

Bibliografia

= Gore Elements
: [‘ of HOSpitEﬂ Antibiotic * Murses can assure that cultures are performed befors starting
-- Stevvardship Programs antibiotics. In addition, nurses review medications as part of
their routine duties and can prompt discussions of antibiotic
treatmeant, indication, and duration %47
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INVITED ARTICLE %HIDSA hivma E

Infections Discases Society of America  hiv medicine ossociotion

CLINICAL PRACTICE: Ellie J. C. Goldstein, Section Editor

The Ciritical Role of the Staff Nurse in Antimicrobial
Stewardship—Unrecognized, but Already There

Richard N. Olans,! Rita D. Olans? and Alfred DeMaria Jr°
Table 1. Overlap of Nursing Activities With Function Attribution in Current Antimicrobial Stewardship Models

Case Infectious Infection Inpatient
Mursing | Microbiclogy Managament Pharmacy Diseases Control Phyysician Administration
|Patient admission
Triage and appropriate isolation . .
Accurate allergy history . . . .
Early and appropriate cultures . . .
Timely antibiotic initiation . . . .
Medication reconciliation . . .
|Daily(24 h) dinical progress monitoring
Progress monitor and report . . . .
Preliminary micro results and . . . . .
antibiotic adjustment
Antibiotic dosing and de- . . . .
escalation
|Patient safety & quality monitoring
Adverse events . . . .
Change in patient condition * . .
Final culture report and antibiotic . . . . . .
adjustment
Antibiotic resistance . . . . .
identification
|Clinical progress/patient education/discharge
IV to ot tient . . . . .
Il Jornada S
PROA Patient education . . . .
hospitalari Length of stay . . . . .
C Dutpatient management, long- . . . . .
Catalunya temn care, readmission
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Covering more Territory to Fight Resistance: Considering

Nurses’ Role in Antimicrobial Stewardship ) )
Elements clau d'infermeria
R Edwards(!". LN Drumriaht(). M Kiernan(®.%). and A Holmes(D9 . presencia en mdltiples nivells a I'entorn clinic
J Infect Prev. 2011 January ; 12(1): 6-10. doi:10.1177/1757177410389627. e, L. .,
* Responsable de la revisio i administracié del tractament
* 24/7 a peu de llit

Beneficis

* D'EVaVO

* Al-lergies i efectes secundaris

* Seguiment dels nivells terapeutics
* Especificitat del tractament

* Durada del tractament

* Via d'administracio

* Profilaxi quirudrgica

*  Moment d'administracié
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AMERICAN NURSES ASSOCIATION T T

Redefining the Antibiotic Stewardship Team:
Recommendations from the American Nurses
Association/Centers for Disease Control and Prevention
Workgroup on the Role of Registered Nurses in Hospital
Antibiotic Stewardship Practices

Effective Date: 2017

Hospital Universitari
i MatuaTerrassa
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Nurse

Patient

&
Family

Fig 1: Workflow Communication
ID-Infectious Disease Adm-Administration Pharm-Pharmacy Micro-Microbiology
IC&P-infection Control/Prevention CM-Case Management Hosp-Hospitalist
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Table 1: Antimicrobial Stewardship Functions Performed by Nurses

UNIVERSITAToe
BARCELONA

Stewardship Activity
or Task

CDC Core Stewardship
Element

Role Responsible in Current
ASP Models

Unrecognized Nurse
Role in
Stewardship Functions

WHITE PAPER ?) ANA

AMERICAN NURSES ASSOCIATION

Redefining the Antibiotic Stewardship Team:

Recommendations from the American Nurses
Association/Centers for Disease Control and Prevention
Workgroup on the Role of Registered Nurses in Hospital
Antibiotic Stewardship Practices

Effective Date: 2017

Appropriate triage and | Accountability Infection Preventionist The nurse initially
isolation Drug Expertise assesses the source of
Education infection and identifies
appropriate
precautions.
Consultation may come
subsequently from the
infection preventionist.
Accurate antibiotic Accountability Pharmacist The nurse takes the
allergy history Drug Expertise allergy history,
Education performs medication
reconciliation, and
records this in the
medical record.
Early and appropriate | Accountability Hospitalist/Microbiologist The nurse obtains the
cultures Drug Expertise cultures before starting
Tracking antibiotics and sends
the cultures to the
microbiology
laboratory. The nurse
monitors the culture
results and reports
results to the physician.
Timely antibiotic Drug Expertise Hospitalist The nurse receives the
initiation Action Infectious Disease Specialist orders, reviews
Tracking or Preventionist dose/time for accuracy,

Pharmacist

checks for allergy, and
administers and
records the antibiotics.
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AMERICAN NURSES ASSOCIATION e

Redefining the Antibiotic Stewardship Team:

Recommendations from the American Nurses
Association/Centers for Disease Control and Prevention
Workgroup on the Role of Registered Nurses in Hospital
Antibiotic Stewardship Practices

Effective Date: 2017

Table 2: Clinical Progress & Patient Safety Monitoring
Stewardship Activity or | CDC Core Stewardship | Role Responsible in Unrecognized Nurse Role
Task Element Current ASP Models in Stewardship Functions
Progress reporting Drug Expertise Hospitalist The nurse cares for the
Action Infectious Disease patient 24/7, and
Tracking Spedialist monitors and
communicates daily
patient progress.
Antibiotic Drug Expertise Hospitalist Laboratory and radiclogy
adjustment based on Action Infectious Disease reports “chase” the
micrabiclogy reports Tracking Specialist patient and are typically
Microbiologist received first by the
bedside nurse. Results are
coordinated by the nurse
and communicated to
treating physicians.
Antibiotic dosing, culture | Drug Expertise Infectious Disease The nurse updates clinical
and sensitivity reporting, | Action Specialist and laboratory renal
and Tracking Microbiologist function results, drug
de-escalation Education Pharmacist levels, and
preliminary/final
microbiology results.
Adverse events Action Hospitalist The nurse monitors and
Tracking Pharmacist reports to the physician
Education and pharmacist any
adverse events including
diarrhea.
Antibiotic orders Drug Expertise Hospitalist The nurse reviews the
Action Infectious Disease patient’s clinical status
Tracking Specialist and changes in
Education medications.
Antibiotic resistance Drug Expertise Infectious Disease The nurse reviews culture
Action Specialist and sensitivity results, and
Tracking Hospitalist reports bug/drug
Education Microbiologist mismatches, time outs,
and antibiotic de-
escalation.
Superinfection / Action Infectious Disease The nurse monitors
resistant infection Tracking Specialist patient response and
Education Infection Preventionist initiates appropriate
Microbiologist changes in isolation

precautions.

== UNIVERSITAToe
™ BARCELONA
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WHITE PAPER

AMERICAN NURSES ASSOCIATION PRl

Redefining the Antibiotic Stewardship Team:

Recommendations from the American Nurses
Association/Centers for Disease Control and Prevention
Workgroup on the Role of Registered Nurses in Hospital
Antibiotic Stewardship Practices

Effective Date: 2017

Stewardship Activity or | CDC Core Stewardship | Role Responsible in Unrecognized Nurse Role
Task Element Current ASP Models in
Stewardship Functions
Transition IV-to-PO Drug Expertise Case Management The nurse monitors
antibiotic, Action Infectious Disease clinical progress and the
outpatient antibiotic Tracking Specialist patient’s capacity to take
therapy Education Pharmacist oral medications.
Length of stay Action Administration The nurse monitors the
Tracking Case Management patient’s progress 24/7.
Education Infectious Disease
Specialist
Patient education, Drug Expertise Hospitalist The nurse continuously
medication Action Infectious Disease educates the patient and
reconciliation Education Specialist family, and performs
Pharmacist discharge teaching.
Outpatient visiting nurse | Action Administration The nurse communicates
association (VNA)/skilled | Tracking Case Management the patient’s diagnosis,
nursing facility Education Infection Preventionist management, and

(SNF)/long-term care
facility (LTCF) transition
management,
re-admission to hospital

medications to the nurse
at the VNA/ SNF/LTCF.

Adapted with permission from Olans RD, et al. (2017). Good nursing is good antibiotic stewardship. American Journal of

Nursing, 117(8), 58-63.
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Redefining the Antibiotic Stewardship Team:

Recommendations from the American Nurses
Association/Centers for Disease Control and Prevention
Workgroup on the Role of Registered Nurses in Hospital
Antibiotic Stewardship Practices

Effective Date: 2017
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Quins recursos d'educacid i formacio es necessiten per ajudar les
infermeres a exercir aquestes funcions?

* Educacio i capacitacié sobre com obtenir cultius i interpretar-ne els
resultats.

* Educacio sobre infeccid versus colonitzacid.

* Conceptes basics per distingir la bacteriuria asimptomatica de la
infeccid del tracte urinari i la colonitzacié de la infeccid activa.

* Reconeixer i respondre sospites d'infeccions per C. difficile

* Conceptes basics per interpretar |'antibiograma hospitalari.
* Informacio general sobre espectres antimicrobians.
* Informacio sobre criteris de canvi de IV-PO.

* Capacitacio sobre com prendre un historial d'al-lergies.
* Interaccions i incompatibilitats d"antibiotics.
* Reaccions adverses comunes als antibiotics.
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The Core Fleme
| UIC CICI

Hospital Antibiotic Stewardship
Programs: 2019

medical officer, chief nursing officer, and director of pharmacy, is critical

1o the success of antibiotic stawardship programs. A lack of necessary
rasourcas is commonly cited as the top barier to success by stewardship programs.
Hospital leadership can play a critical role in helping the stewardship program get the
resourcas neadad 1o accomplish its goals.

Hospital Leadership Commitment
V Support from the senior leadership of the hospital, especially the chief

Nurses: Thera iz growing recognition of the importance of angaging nurses in hospital
stewardship efforts *™*%. Nurses can play an especially important role in:

* Optimizing testing, or diagnostic stewardship. For example, nurses can inform
decisions about whether or not a patient has symptoms that might justify a urine
culture.

* Az=iring that cultures are performed comectly before starting antibiotics.
* Prompting discussions of antibiotic treatment, indication, and duration.

* |mproving the evaluation of penicillin allergies.
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f The Core Elements of . .
Hospital Antibiotic Stewardship Pharmacy Expertise (previously
Programs: 2019

“Drug Expertise”)

Highly effective hospital antibiotic stewardship programs have strong

engagement of pharmacists, either as a leader or co-leader of the
PEeErarn 58, 30 I e imeartant ta idantifu a s It i e uisrasd 1o laad

Assessing penicillin allergy: About 15% of hospitalized patients report an allergy

to panicillin ®9. Howeaver, less than 1% of the US population has a serious penicillin
allargy that would preclude traatrment with a beta-lactam antiblotic ®9. Thare ane several
effective approaches to properly assess panicillin allergies, including history and physical
examination, challenge doses, and skin testing = 7. Nursas may ba able to play an
important rele in improving panicillin allergy assessmants =7,
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Action

Antibiotic stewardship interventions improve patient outcomas 7,
An initial assessment of antiblotic preseribing can help identify
patential targets for interventions.

The Core Elements of
Hospital Antibiotic Stewardship
Programs: 2019

i

Nursing-based interventions
Bedside nurses often initiate the following interventions:

= Dptimizing microbiology cultures: Knowing proper technigues to reduce
contamination and indications for when to obtain cultures, especially urine
cultures =0,

+ [ntravenous to oral transitions: Murses are most aware of when patients are
able to tolerate oral medications and can initiate discussions on switching to
oral antibiotics.

* Prompting antibiotic reviews [“timeouts™): Mursas often know how long a
patient has been receiving an antibiotic and when laboratory results become
available. They can play a key rale in prompting reevaluations of therapy at
specified times, such as after 2 days of treatment and/or when culture results ara
availabhke =,

Centers for Disease
/ PR Q] Controland Prevention
(. National Center for Emerging and
= Zoonotic Infectious Diseases
Ouvion of Heshtheare Quay Pramation

== UNIVERSITAToe
it BARCELONA
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Reporting

Antiblotie stewardship programs should provide regular updates to

prescribers, pharmacists, nurses, and leadership on process and cutcome

measures that address both national and local issues, including antibdotic
rasistanca. Antibiotic resistance information should be prepared in collaboration with the
hespital’s microblology lab and infection control and healthcare epidemiology departmeant.
The loeal or state health department’s healthears infection control and antibiotic
resistance program is also an important resource for local information on antiblotic
resistant threats #5. Summary Information on antibiotic use and resistance along with
antibiotic stewardship program work should be shared regularly with hospital leadership
and the hospital board.

m Education
Education s a key component of comprahansive efforts to improve hospital
w antiblotic use; however, education alona |5 not an effective stewardship
intervention &, There are many options for providing education on
antibiotic use such as didactic presentations, which can be doena in formal and informal
sattings, messaging through posters, flyers and newslettars, or electronic communication
1o stafl groups.

Centers for Disease
Control and Preventior
National Center for Emerging and
Zoonotic Infectious Diseases

Swiion of Healthcare Quakty Pramation
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ASSISTENCIAL

METGES

LA PRESCRIPCIO ANTIMICROBIANA EN 3 TEMPS 4

CROS-D2

INFERMERES

(. Cultivar abans diniciar ANTIBIOTERAPIA (ATB).
+ Hemocultius.
* Lloc de la infeccid.

* Iniciar ATB EMPIRICA segons guies PROA.

+ Cultivar abans d'iniciar I’ATB.
+ Hemocultius: 2 extraccions.
* Mostra lloc de la infeccié.
- Realitzar administracié de FATB
inmediatament després de la seva

rescripcio.
L prescrip
* Valorar pas a via Oral. Abans de canviar la via venosa:
- Estabilitat clinica?* consultar el pas de 'ATB a via Oral.
L * Puc canviar I’ATB a via oral?

- Hi ha INFECCI?
*No—= Suspendre ATB.
+Si — Dirigir ATB segons els resultats

S dels cultius.

Preguntar Si ha De continuar ATB i ...

[~ Planificar la Durada de 'ATB en funcié
de la sindrome clinica.

... la seva Durada.

* ESTABILITAT CUNICA si:
T LT FR< 24 pm - Sot02 besalz 90%
<FC< 100 Ipm T gattlica = 90 mmHg « Estat mental no alterst (respecte » bosal)

== UNIVERSITAToe
it BARCELONA
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. : Com realitzar correctament
Procediments i I’'extraccio d’hemocultius

recollida de mostres

v: MuatuaTerrassa
. © ASSISTENCIAL

\ / \ /
Netegeu els taps
== 2 dels pots amb
Clorhexidina
alcohdlica i
deixeu-los assecar.
= = 3 Seleccioneu el
E E = llocs de puncid.
§2 5 5 B
=0 ;. =0 g
>0 =i = W ==
g5 = B < L=
Eg 4 Zz2 A
= [ =<
= ==

Desinfecteu la pell
amb Clorhexidina

(
(

| alcohdlica i
Enganxeu I'etiqueta als pots sense deixeu-la assecar.
tapar el codi de barres i en vertical.
et e R Lo e By Y
| ' :
B | Xeringa Palometa
5 Punci6 sense tornar a palpar la zona. = N o
Cal fer 2 extraccions de sang. ! 2n Aerob 2n Anaerobi

Volum 10 mL per pot.

1a extraccié 2a extraccié
- w - w
>>
B 3 AT 7y
Il Jornada i L D .. @ Q
PROA N —' — —' (\-\,’:
hospitalari | No tapeu els pots amb Agiteu suaument Porteu els pots al
= Cotd o esparadrap. els pots. LABORATORI

a

Catalunya
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Hemocultius — 2 extraccions

% 22 extraccions
100

90

0 || || ‘\ ‘l || ‘I ‘l || || |\ |\ |\

GEN (434) FEB(396) MAR(397) ABR (372) MAIG (363) JUN(360) JUL(376) AGO (370) SET(350) OCT (349) NOV (344) DES (451)
MES (NUm PACIENTS)

8

o

7

o

6

o

5

o

B
o

% 2 extraccions

3

o

2

o

1

o
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Compliment profilaxis ATB quirurgica

Objectiu
Avaluar el compliment de la guia profilaxi antibiotica
quirdrgica.

Poblacid a estudi
Pacients intervinguts quirurgicament o amb
procediments invasius digestius.

Variables a estudi

* Indicacié de profilaxi ATB
* Administracio de I'ATB

* Tipusidosi ATB

* Hora d'administracio

* Repeticidé de dosi si 1Q >3h

#7: Hospital Universitari

Sa|Ut/ x‘-::'w | | LA

—_— ————————————————

o

o o

y — =
oo

g ———m

i
1
| ||
(4

M

}

-~ S s aion | 28
E—— T—— e —— — — — — — —
- b TR gy _—
e
— e —— —
— e S
e
e o oy
e | ——— -
—~ o i
= D1 -
— nas
—— . e —
R Ty
e
e L v e —
=3 e -
ST
~—
R el
e ey | ey —— —-——
=== W 5 -
o— . (U p—— ) -
= e ==
SASW = —— ==t
T R———— —— k = e —— :' D cren o
Ty~ —
i~ —
T =
e T | — = ==
B e e e — ol gl 8
3 — e T s
_ e —
..... ——
e e
— il —— o
e tac -x"- — P— — | cm—- —— - — - -——
— - —— — - ——— — ———
e o e i e el
= .
————————— e M ——— ey - —— R
— ] = IR - - —
. . == YA —— =
S s S e = |
—— A erees
———r ==
= 1 T ToLL
———
-

S UNIVERSITAT s
=+ BARCELONA



Il Jornada
PROA
hospitalari
a
Catalunya

La infermera de PROA

Compliment profilaxis ATB quirurgica
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Administracioé de l'antibiotic
(%)

Antibiotic segons protocol (%)

Dosi (%)

Hora d'administracio (%)

Repetir dosi si IQ >3h (%)

Compliment del bundle* (%)

98,8

97,6

100

88,8

100

98,8

99,4

99,4

100

92,9

93,1

91,20

99

99

100

94,6

98,7

94,1

96,1

97,4

97,4

89,42

96,2

90,2

100

100

99,6

83,8

96,4

94,8
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Compliment profilaxis ATB quirurgica

Total pacients SENSE

refieedd e e T 58/60 60/60 53/53 60/60 24/24
(o) (o) (o) 0, 0,
Compliment (%) (96,7%) (100%) (100%) (100%) (100%)
Total pacient AMB
indicacioé de profilaxi 143/172 156/171 191/203 199/227 101/152
Compliment del (83,2%) (91,2%) (94,1%) (87,7%) (66,5%)

bundle (%)

201/232 216/231 244/256 259/287
86,6% 93,5% 95,3% 90,2%

Il Jornada

e Compliment global %

hospitalari
a
Catalunya




La infermera de PROA L7 et tnivesiari S RS TN A

Experiéncia H. Universitari Mutua Terrassa

Infermera
Control

Infermera

PROA

Infeccio
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a
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Idees principals
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La infermera de PROA
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Conclusions — Idees principals

-Les infermeres participen activament en I'us d'antibiotics. Aix0 és una oportunitat per fer intervencions

transversals.

-S'han identificat alguns aspectes de millora en la practica assistencial en el maneig d'antimicrobians que

requereixen intervencions formatives motivacionals.

-Hi ha dos ambits especifics de la interaccié Control d'Infeccié i PROA:

-BMR

-Profilaxi antibiotica

-La infermera de I'equip PROA és l'interlocutor nat de les infermeres assistencials. Es coneixedora de la
professio i experta en maneig i resistencia a antimicrobians, esta en la posicio ideal per promoure la

implicacié d'infermeria com a part activa del maneig antimicrobia mitjancant una col-laboracié

multidisciplinaria.
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Moltes gracies
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