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Tenemos competencias europeas...

D

Table Al. Areas and domains of competency in infection control and hospital hygiene
/Area 1. Programme management éEIatmrah'ng_and ad\mcaﬁr_lg an infection control programme
; [Management of an infection control programme, work plan and projects
|Area 2. Quality improvement ‘Contributing to guality management

/Contributing to risk management
TECHNICAL DOCUMENT \Performing audits of professional practices and evaluating performance
{Infection control tralnrng of employees

[ ;Corihhuhng to research
‘Area 3. Surveillance and Designing a surveillance system
investigation of healthcare- ir\-'lzl.urmglng (implementation, follow up, evaluation) a surveillance system
hospital hyglene pmfesslomls associated infections (HAIS) g0 o o anaging outoreaks
in the Ellmpaﬂ Union \Area 4. Infection control \Elaborating infection control interventions
\activities |

Implementing mfectlcn contmr healthcare procedures
\Contributing to reduc:ing antjmlcroblal resistance

;Cnmmlllng environmental sources of infections
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Harmonizing and supporting infection control training

in Europe
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Journal of Hospital Infection 89 (2015) 351—356

TABLE 1. Ten key comp and indi s of organi y and structure for a successful implementation of infection
pr and trol published by the European Centre for Disease Prevention and Control [14]
Key component Indicators

An effective infection control programme in an scute-care hosplel must indude as a
minimum standard at least one full-time specificaly trained infection certral
furse par up te 350 bedk, 3 dedicated physician irajnn! in infaction contral,
rmicrobislogical support. and dar: management suo

Ward oecupancy must ot exceed the ferwhkh & is designed and staffed,
staffing and worklead of frondine eafl must be adapeed 1o acuizy of cure, and the
number of pool o agency nurses and physicans used kept to 3 minimum

Sufficient avallabilicy of and easy access vo materals and equipment, ard

imizatien of ergenomics
U:’:f' idefines in combi with practicsl ed

Education end training involves frontline stafl and is teern and wsk oriented

and training

Crganiting audts a5 5 andardized (scared) and systematic review of practice with
timely feedback

Participating in prospective susvellinee and offering aetive foedback, peeferably as
part of a netwark

1mphmdl|glnlnﬂim cancrol programmes following a rrli:.hnoda] m

Continueuss review of surveliance and prevention programmes, outbreaks, and
audis; irfection contrel commizee in Rh:e. Inclusion of nfection contral on the.
hesaeal agench, and I5; approariate safig and buget
for infection control

Average bed occupancy at midnight, average numbers of frentline werkers, and the
average preportion of poal omncy professicrale

Availabliiyy of alcohol-based Fand rub zt the point of care and sinks scocked with
saapanddnge—unmwh
guidelines to local situation, number of new staff trained with the
local guiddhas, teaching programmes based on locel guldeines
". 'I ‘u\d;:nm;,. ) should be audited and combined with

Megsremert of the number of s s (overall, and stratifisd by departments. urits,
a\d mplu} fm-ml'-d time parloda

wmh u\-id! sumﬁhn:e. rewhr review ohhn Ieadharl:
measurement of process ndicators;

number and type of

'Huubmma“

wd:uxhnbnndlumdd'nddum‘ loped by E T
teams, and taking inte account local condition,

Inmhm with frontine s and infection control professionals
Ires about work Sor, crisls and hurnen resource

Identiying and engaging champions in the pmmudna of Intervention s:rmm
A positive orgenizational culiure by fostering working E
communication asrest units and staff groups

assessments of sbeertecism and seaff turnoves




...y muy buenos comienzos

4. IMPLEMENTACION Y SEGUIMIENTO DE LOS SISTEMAS DE VIGILANCIA DE LA
INFECCION. PRACTICAS PARA PREVENIR Y CONTROLAR LA INFECCION

COMPETENCIAS PR

DE LA ENFERMERA DE PREVENCION Aplicar los conocimientos sobre el control de la infeccion en entornos clinicos y no clinicos.
Y CONTROL DE INFECCIONES (EPyCI)

DOCUMENTC TECNICO

Actividades

4.1. Recopilar y analizar la informacion relevante para el desarrollo de un procedimiento de control
de la infeccion.

4.2. Participar en programas institucionales de Vigilancia y control de las infecciones relacionadas

con la asistencia. Programas de vigilancia basados en la prevalencia y/o incidencia. EPINE, EN-
VIN-HELICS, VINCat, INCLIMECC, PIRASOA, PROA)

Brunel University London ACICI 2024- ECS




Goplerno

l0os sistemas sanitarios

deberian

aumentar la financiacion y oportunidades
para incrementar el nimero de

trabajadores sanitarios
esenciales

en lalucha contra las resistencias antimicrobianas

The Review on Antimicrobial Resistance. Final report. http://amr-review.org/Publications
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http://amr-review.org/Publications

12 900 000

para 2035

The Review on Antimicrobial Resistance. Final report. http://amr-review.org/Publications
Brunel University London ACICI 2024- ECS WHO, A universal truth: No health without a workforce, 2014
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Antimicrobial stewardship
programmes: the need for wider

engagement

Esrmnita Charani, Alison H Holmes

Antmicrobial resistince his bosn recos-
nised a5 3 major global health threat' and
s now on the polmical agenda with world
leaders recognising the necessite to act
preserve the potency of antimicrobial
agents and invest funds to discover new
ones.” Despite the majority of antimicro-
bial prescribing and consumption oceur-
rng  in settings,’
hospitalised populatons experience the
full force of antimicrobial resistance and
difficult-tmrreat multidrg
organisms.
To optimise anvimicrobial prescribime
reduce healthcare associated infections
minimise the emergence of anti-
hcoabial sesiemaie;: bagimal sh Bt
developed and  developing  healtheare
systems  are  increasingly  implementing
initiatives ranging from targeted interven-
tions” to antimicrobial stewardship pro-
grammes,® 7 Antimicrobial siewardship is
the umbrella term used to define compre-
hensive  quality improvement  activities

primary  care

resismnr

that together represent a cohesive pro
amme aiming to optmise the use of

ACICI 2024- ECS

centres in the developed world and it
follows that the solutions to these pro-
blems cannot be limited to them, The
increasing globalisation of the world and
population mobility ensures the rapid
spread of new resismnt organisos and
infectious discases'' making them shared
global problems. It is thersfore encour-
aging to see antimicrobial stwewardship
initiatives being implemented across the
gobe,” 1= 13

EMEEDDING PRACTICE WITHIN
EXISTING 5% STEMS AND RESOURCES
Wide disparities exist in the availability of
resources o implement  antimicrobial
stewarddhip initiatves in batpitale in both
developed and  developing  healtheare
systems, As an example of this disparity,
Andersen and Knudsen report in the
current issue of this journal'® an inter-
venton they implemented in a 500-bed
Danish University hospital that did not
have onsite clinical microbology service
or staff. They report on the steps under
taken to tackle mulbdryg resismnt infec-

Necesaria mayor participacion en PROA

”...utilizar sistemas y
estructuras existentes...”
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centres in the developed world and it
follows that the solutions to these pro-
blems cannot be limited to them, The
increasing globalisation of the world and
population mobility ensures the rapid
spread of new resismnt organisos and
infectious diseases'' making them shared
global problems. It is thersfore encour-
aging to see antimicrobial stwewardship
initiati being implemented acruss the
globe, e

EMEEDDING PRACTICE WITHIN
EXISTING 5% STEMS AND RESOURCES
Wide disparities exist in the availability of
resources o implement  antimicrobial
stewarddhip initiatves in batpitale in both
developed and  developing  healtheare
systems, As an example of this disparity,
Andersen and Knudsen report in the
current issue of this journal'® an inter-
venton they implemented in a 500-bed
Danish University hospital that did not
have onsite clinical microbology service
or staff. They report on the steps under
taken to tackle mulbdryg resismnt infec-

AMS 2.0’

ucleo central de:

Medicina Enf Infecciosas
Microbiologia clinica

Necesaria mayor participacion en PROA

Farmacia Hosp experta en infeccion

Nathwani et al., 2012
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EMEEDDING PRACTICE WITHIN
EXISTING 5% STEMS AND RESOURCES
Wide disparities exist in the availability of
resources o implement  antimicrobial
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Microbiologia clinica
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Otros miembros pueden ser las
enfermeras especializadas, por
ejemplo, en Prevencién y Control
de Infecciones, o en PROA...

Nathwani et al., 2012
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‘esfuerzo interprofesional
a lo largo del continuo de

cuidados’

Nathwani et al., 2012




Roles PROA para enfermeras
tipicamente centrados en asistencia...

- Tablo 1. Overlap of Namsang Activtics With Functicn Atiribetion in Current Antimicrobisl Stewardshp Moduls
WIDSA |
GURIGAL PR Golnwin, Baten bl Amnisr
The Critical Role of the Staff Nurse in Antimicrobial e
3 i \ e “isge and anproarian »
Stewardship—Unrecognized, but Already There
bt iams W . . ' .
. i '
antsmicnibal sewanbdzp. S it " '
o patlest stams, sabty, and e
PI.'H‘::E TN &0 . . .
e
Prelimiary mor resus . . . N N
o errtiitic
Other members of
" themedicalteam ) . ' :
Advocates for patient o Communicates with team - z T .
¢ Questioningplan * Communicating updates, patiert
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Hamdy RF et al. J Pediatr Nurs. 2019;48:10-17.
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...con otros roles no asistenciales ya

emergiendo (algo timidamente)...

Table 1

Recomumendations for action

Area of
nursing

Mursing arganizations amd constiruencies

Recommended ation

Practice

Education

Policy

American Nurses Association:
Nursing stafl, managers, and directors across
clinical care settings

American Nurses Credentialing Center

American Association of Nurss Practitioners;

Murse practitioners;

Ocher professional £pecialty nursing
organizations

American Organization of Nurse Executives;

Chief nursing afficers

American Aszociation of Colleges of Nursing;

MNursing faculty and curriculum committees;

Association for Professionals in Infections
Control and Epidemiolozy

Mational Institute of Nursing Research:

Murse researchers;

Professional specialty nursing organizations

Assocation for Professionals in Infection
Control and Epidemiology

American Academy of Nursing;
Nursmg policy leaders

Adopt antibiotic stewardship as a patient safety imperative

Provide robuzt education offerings on topies related to antibiotic recistanee and
Promiote antibiotic tirme-outs

Partner and collaborate with antibiotic steveardship teams

Hanse nursing awareness and provoke action

Promote the CDC Get Smart About Antiblotics Program

Include antibioc stewardship in Magnet Recognition Program criteria

Raite nurte practitioner awareness and provoke action

Develop resources to support nurse practitioner in

Previde robust education offerings on topics related to antibiotic resistance and

1ehin

ip activities
T sishin

Spearhead strategic nursing in | antibuotic stewardship programs

Leverage organizational resources

Ensure that nurses are recognized as influential members of patient care t2am in combating antibiotic
resistance

Ensure nursing is rep 1 on antibiotic ip teams

Positivn nursing as a leading partner in advancng strategies w reduce antibiotic resistance

Assure that basic and graduate level nursing curniculum includes benefits, risks. and management of
antibiotic use, appropriate antibiotic use and admiristration, and role of nurses in antibiotic

steward shiz programs

Develop educational materials to support nurses for their role in antibiotic stewardship (eg, for nurse
practitioner students, incude curriculum regarding appropriaee antibiotic prescribing and
muonitoring, including inzppropriate antibiotic use, particularly for virsl illnesses})

Deploy infection preventionists as staff educators and ol antibiotic ippl

Asgess the impact of nurse involvement in antibiotic stewardship on antibiotic use patterns

Examine anlibiotic preseribing patterns among nurse practitioners

Examine the impact of imfection preventionist mvolvement in antibiotic stewardship on antibiotic use
patterns

Examire the impact of infection prevention policies and programs

Describe how infection preventionists are engaging nursing in antibiotic stewardship eforts

Suppoct and dissemninate information regarding the Netionol Action Flan for Combuating Antibiotic-
Hestston! Bacteria

Support the Centers for Medicare & Medicaid Service's proposed antibiotic stewardship Condition of
Participation and The Jaint Commission’s Antimicrobial Stewardship Standard [(MM.09.01.01)

Suggest and promote nurse membership to national committees and agencies invalved with antibiotic
szewardship and related policles (eg urge the Secretary of Health and Human Services to appoint a
murse member to the Presidential Advisory Council on Combating Antibiotic-Resistant Bacteria,
created by Executive Order 13676 in Septemnber 2015)

Brunel University London ACICI 2024- ECS




Barreras gue resolver para impulsar la
enfermeria en PROA

* Fundamentales
* Ownership/ ‘de marca’
- Educativas

* Liderazgo
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;. Creen las enfermeras que ‘deberian
hacer’ PROA?

REALMENTE NO

Brunel University London ~ ACICI 2024- ECS



. Creen las enfermeras que ‘deberian
hacer’ PROA?

- Oyo sobre PROA Participaria en PROA

Anestesistas 38% 51%
Farmacéuticas 80% 100%
Meédicos 64% 55%

Cirujanos 37% 48%

Brunel University London ACICI 2024- ECS Cotta et al, 2014. Healthcare Inf 19(3)



Barreras gue resolver para impulsar la
enfermeria en PROA

- Fundamentales
 Ownership/ ‘de marca’
- Educativas

* Liderazgo




. ‘Hacen’ las enfermeras PROA?

REALMENTE NO
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.'Hacen’ las enfermeras PROA?

Prescribe antimicrobials (I

Develop antimicrobial prescribing policies and guidelines

Collect guality specimens for microscopy, culture and sensitivity testing prior to the administration of
antimicrobials

Ensure that odequate doses of antimicrobials are given according to patient characteristics
Remind the treating prescriber to review the need for antimicrobials on day 3 and 7

Ensure odequote and prompt tirming of antimicrobiol administration in critically il patients (*hang time’)

Rernind the treating prescriber to review the antimicrabial daily ence the specimen result is known
Membership of the committee maoking decisions obout antimicrobiol prescribing |

Ensure that the correct dese of antimicrobials is administered ot the right time

Ensure the suitable implementation of protocols for antimicrobiol treatments

Remind the treating prescriber to review daily the need for any devices e.g. urinary catheters, central line

Communicate laboratory reports daily to the treating prescriber

Lead or toke part in oudits and data collection on antimicrobial usage

Teach about appropriate use of antimicrobials |

Teach gbout infection prevention and control

o 10 20 30 40 50 60 70 80 S0 100
Percentoge of respondents

Figure 1. AMS tasks undertaken as part of the job. Some performed more than one type of task.

Brunel University London ACICI 2024- ECS Bulabula et al., JAC, dky023,
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Rernind the treating prescriber to review the antimicrabial daily ence the specimen result is known

Membershig of the committee moking decisions about antimicrobial prescribing

Ensure that the correct dese of antimicrobials is administered ot the right time
Ensure the suitable implementation of protocols for antimicrobiol treatments
Remind the treating prescriber to review daily the need for any devices e.g. urinary catheters, central line

Communicate laboratory reports daily to the treating prescriber

Lead or toke part in oudits and data collection on antimicrobial usage

Teach about appropriate use of antimicrobials

Teach gbout infection prevention and control

o 10 20 30 40 50 60 70 80 S0 100
Percentoge of respondents

Figure 1. AMS tasks undertaken as part of the job. Some performed more than one type of task.

Brunel University London ACICI 2024- ECS Bulabula et al., JAC, dky023,




Esto no es PROA. Son cuidados
excelentes

01
02
03
04
05

Brunel University London

Minimizar
prescripcion
Innecesaria de ABs

Asegurar administracion
atiempo de ABs

Adoptar medidas
adecuadas PyCl

Obtener muestras
biolbgicas

Concentraciones
terapéuticas, tras
ajuste/administracion
adecuadas
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06
07
08
09

Uso IV solo en _
pacientes graves, 0 Si
no toleran oral

Revisar resultados
laboratorio diariamente,
desescalada a tiempo

Revisar tratamiento IV
diariamente, cambio
IV-oral a tiempo

Profilaxis quirdrgica
de dosis Unica, segun
sea adecuado
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06
07
08
09

Uso IV solo en _
pacientes graves, 0 Si
no toleran oral

Revisar resultados
laboratorio diariament
desescalada a tlempcé
Revisar tratamiento IV
diariamente, cagbio
IV-oral a tlempa

Profilaxis quirdrgica
de dosis Unica, segun

sea adecuada




Y esto no es uso suboptimo de

antibidticos, sino enfermeria suboptima

Table 1. Potentiol under-dosing of antibictics attributable to residual volume

Drug Drug Infusion Drug
Infusion volurme compeursd compourtd vedme compound
Recommendsd Recormmended Infusion  odministered  administered to leftiniv Infusion  odministersd leftin iv
doss dilution volume Lo patient patiert administration set  wolume Lo patient topatient |l administration set

Antibsotic™”
piperacllinitazoboctam  49/0.5q 8 hourly 50-100 mL Mall S0mL osmL 61% 39% S50mL 20mL 40% &0%%
ompicillin 1g & hourly 100mL NaCl 100 L BO.5SmL 30.5% 19.5% 100 rmL TomL 70% 0%
cefazolin 1-2 g & hourly 50-100 mL NaCl 50 mL 0.5 mL 61% 39% SOmL 20mL 40% 0%
ertopensm 1gdady 50 miL MNaCl 50 mL 305 mL 61% 39% 50mL 20mL H0% 0%
imipenam 19 8 hourly 100 mL Mall 100mL ECOLS mL 30.5% 19.5% 100 mL JomL F0% 0%
Meropenem 1g 8 hourly Moll norecommended  50mL 05 mL 51% 39% SOmL 20mL 40% 60%

valume
clarithromycin 500 mg 12 hourly 250mL NaCl 250mL 2305 mL 92.2% 7.8% 250mL 220mL BE% 12%
WONCOTYRCIn 500 mg 12 hourly 100 mL Mall 100 mL BOLS mL 80.5% 19.5% 100 mL JomL F0% 0%
colistin 160mg 12 hourly  NoClnorecommended  $0mL IosmL 61% 39% s0mL 20mL B0%
voluma

Adminstration set 1

Length of set 205¢cm

Volume of set 14.5mL

Estimated velume in *5mlL
drp chamber

Totol fluid in v admin line 19.5 mL

Rout et al., J Antimicrob Chemother 2019; 74: 3418—-3422

Brunel University London ACICI 2024- ECS




’‘Hacen’ las enfermeras PROA? Es
mucho mas que ‘recetacion’

Prevencion
y Control
Infeccion

Cuidados Diagnéstico de
centrados en infecciones y
la persona uso de ABs

Prescripcion
antibiotica

Préactica

Interprofesional

Antibidticos y
resistencias

Brunel University London ACICI 2024- ECS Courtenay et al. J Interprof Care, 2018



El Combur-Test, ¢causa fundamental de
las resistencias antimicrobianas...?

Bacteriuria asintomatica vs ITU

* Piuria en analisis de orina = aumento x4 en
antibioterapia a pesar de no realizar urocultivo, que
este sea negativo, o presente bajo nimero de colonias
(Lee et al, 2015)

 Bacteriuria aislada a menudo induce antibioterapia, a
pesar de la ausencia de sintomas (Walker et al, 2000)

Combur/urocultivo por enfermera basado en
‘intuicion’ (i.e., color, olor...) (Drekonja et al, 2019)

“El paciente confuso” (stone et al, 2015)

Lee et al. BMC Infect Dis 2015;15:289; Walker et al. CMAJ. 2000;163:273-277; Drekonja et al. Infect Control Hosp Epidemiol. 2019;40:963-967; Stone et al. Infect Control Hosp Epidemiol. 2015;33:965-977.
Brunel University London ACICI 2024- ECS




Disminuyendo las ITUs en residencias
de mayores mejorando la hidratacion

Hospital admissions for UTI

e o e e e e P o e e e e e e e e e e e -
BASELINE INTERVENTION SUSTAINABILITY
UTls requiring antibiotics =
g 3 4
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00 Eo05 - \ ]
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= = - - xR R SR R R R ol el i G b g g bl o e B e
Media mensual de ITUs necesitando antibioterapia en § ES P88 3888552539283 8505536392838848 5
' > : o S39828229 "g% =32882 P ZFE3IST oS82 0§
fase basal, intervencion, y fase post-intervencionn. S04 LR ST aCIo SEREE S G HES = E
Media mensual de ingresos hospitalarios por ITU en fase basal, intervencion, y

fase post- intervencionn.

Brunel University London ACICI 2024- ECS Lean et al. BMJ Open Quality 2019;8:e000563. doi:10.1136/ bmjoq-2018-000563




Barreras gue resolver para impulsar la
enfermeria en PROA

* Fundamentales
* Ownership/ ‘de marca’
« Educativas

* Liderazgo




¢’ Saben’ las enfermeras lo que deberian
hacer en PROA?

REALMENTE NO

Brunel University London ~ ACICI 2024- ECS



¢’ ’Saben’ las enfermeras lo que deberian
hacer en PROA?

Presencia de principios PROA en curriculo formativo, por disciplina, RU, 2013

100
90 -
80 -
70
2 60 |
@®©
o
c i
S 50
o
o 40 -
o
30 -
20 -
10 - o ) : ) -
Veterinaria Odontologia  Farmacia Enfermeria Medicina
0 T T T T T T T T 1
Reducir  Administraciéon Medidas de  Muestras Concentraciones Uso IV solo Revision de  Cambio Profilaxis
prescripcion  atiempo PyCI biolégicas y ‘erapéuticas  encasode ABsamplio  |v-oral  quirdrgica
innecesaria cultivos infeccion espectro dosis Castro-Sanchez E et al, 2016.
grave Gnica PLoS ONE 11(2): e0150056.

Brunel University London ACICI 2024- ECS




¢’ ’Saben’ las enfermeras lo que deberian
hacer en PROA?

Presencia de principios PROA en curriculo formativo, por disciplina, RU, 2013
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¢’ ’Saben’ las enfermeras lo que deberian
hacer en PROA?

Presencia de principios PROA en curriculo formativo, por disciplina, RU, 2013
100 -

90 -

8 0 A AT
) T
70 — PR . Tablel. G domains, and examples of their associated descriptors.
aofessional education In the tnity Domain Descriptor I
Domalin 1: Infection prevention  Descrlbe the different types of organisms
Q 60 _ and cantrol that may cause infections
o — Describe what & micro-organism is
(U Dremain 2: Antibiotics and Recognise the symptoms of infection
s antimicrobial resistance Describe at least two different ways that
C 50 _ antibiotics may kill bacteria
() Domain 3: The diagnosis of Explain how microbiology samples may
Q infection and the use of aid diagnosis of infection
—_ L L1 Discuss the use of rapid point-of-care
(@) 40 —| diagnostic testing in infection diagnosis
o Domain 4; Antimicrobial Describe why, and hew, it is important to
prescribing practice switch from IV antibiatics to oral therapy
Explain how you would recognise and
3 0 — manage sepsis

Domain 5 Person-centred care  Suppaort participation of patients/carers as
integral partners when planning/delivering
their care
Share information with patients/carer in a
respectful manner and in such a way that
Is understandable, encourages discussion,
and enhances participation in decision-

20 -

10 N : g N
Vete rl n ar I a Od O n tO | O g Ia Far m aC I l Do::?llalg:'anve ;Jlarlice :Jles, responsu"a;-:lilies. and cnmp::e;‘lfes of

other health professionals involved in
antimicrobial treatment policy decisions
Explain why it is important that healthcare

T T T
Reducir  Administraciéon Medidas de  Muestras Concentraciones

ineid i P terapéuticas professionals, involved in the delivery of
PreSCI’IpCI(‘)n atiempo PyCI blologllcas y P antimicrabial therapy, have a common
Innecesaria cultivos understanding of antimicrobial treatment

policy decisions, the quality of
antimicrobial use, and effective patent/
client outcomes

Brunel University London ACICI 2024- ECS




¢’ ’Saben’ las enfermeras lo que deberian
hacer en PROA?

Presencia de principios PROA en curriculo formativo, por disciplina, RU, 2013
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¢’ Saben’ las enfermeras lo que deberian

INVESTIGACION

“Aprendiendo sobre uso prudente de antibidticos en las
practicas clinicas de estudiantes de enfermeria: una
exploracion cualitativa”

iSe buscan estudiantes de enfermeria!

(De qué trata el estudio?

Las infecciones resistentes a los
antibiéticos amenazan la salud
mundial. Este estudio intenta
comprender si, y como, los
estudiantes  de enfermeria
aprenden sobre estas infecciones
y antibidticos durante sus M
practicas clinicas. ¥

- Sabemos lo que aprenden en las clases f*’c‘”;n?,:;,‘:.i’?i:;;‘f’;“;in
. . . mejore la @ uzar..ié.rjAacmal y K
universitarias, pero... el eflidion,
las infecciones resistentes o
dificles de tratar.

L Quién puede participar?

- de momento nadie ha investigado lo que
ocurre durante las practicas clinicas (50% de e o s e o e o

en cualquier servicio o nivel asistencial,

todas las horas del grado!) B o e

¢Interesante? ¢ Querrias mas informacion? Contacto:
Dr Enrique Castro-Sanchez

enrique.castro-sanchez@brunel.ac.uk

This study has been approvad by the College of Business, Arts and Sodal Sciences
Research Ethics Committee, Brune! University London

Brunel University London ACICI 2024- ECS




¢’ ’Saben’ las enfermeras lo que deberian
hacer en PROA?

CHAPTER 25

ANTIMICROBIAL
STEWARDSHIP

FROM PRINCIPLES

Antimicrobial Stewardship
for Nursing Practice

Edited by Molly Courtenay and Enrique Castro-Sanchez

GUIDELINES

Brunel University London ACICI 2024- ECS



¢’ ’Saben’ las enfermeras lo que deberian
hacer en PROA?

< OnCall - b

Piaghosic Report

DIKGNO SIS gcmmunﬂy Acqguired
Frevmotia

Yeu Lailed +o cﬁasano.:c e

[mhe.ru’r in ¥irme

- o

3 : TREATMVMEMNT Exfi-a Tost

FerFormance @

L o SBEERS 3% Fharmacists  Patients MNurses DRoctors

. : ® ® & o

Goo% le

o call andibiotes! |

s teann | P besbap bty

Castro-Sanchez E et al (2014) “On call: antibiotics”- development and evaluation of a serious
Brunel University London ACICI 2024- ECS antimicrobial prescribing game for hospital care. Games for Health. Springer Vieweg 2014; 1-8.




Barreras gue resolver para impulsar la
enfermeria en PROA

* Fundamentales
* Ownership/ ‘de marca’
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Algunos documentos oficiales no
parecen tenerlo muy claro......

4.7. Nurses
The role of nurses within the clinical team is critical because of their regular contacts with patients and their role in

administering medicines. Nurses make sure that antimicrobials are taken according to the prescription; they also moni-

tor the response to antimicrobials (including potential adverse effects). In general, nurses are responsible for the adminis-
tration of antimicrobials and for monitoring the patient and patient safety.

The role of nurse prescribers is also critical.

Nurses should:

— Be actively involved in antimicrobial management as part of the multidisciplinary care team.
— Ensure timely administration of antimicrobials according to prescription.

— Provide advice and educate the patient on the proper use of antimicrobials.

— Utilise protocols and tools that enable you to independently detect patients with severe infections and then trigger
diagnostic and treatment algorithms.

— Remind the clinician to reassess the antimicrobial treatment after 48 to 72 hours.

“[...] sin embargo, dado el contexto de las GPCs, queda claro que la
contribucion enfermera no se entiende por parte de la Comisién Europea y
necesita clarificarse. Lo que esa participacion activa significa, dentro de la
multitud de sistemas sociosanitarios europeos y practicas enfermeras,
requiere mas debate e incluso consenso [...]”

Brunel University London ACICI 2024- ECS Castro-Sanchez et al, Clinical Microbiology & Infection 2018, https://doi.org/10.1016/j.cmi.2018.02.030
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Algunos documentos oficiales no
parecen tenerlo muy claro......
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Brunel University London ACICI 2024- ECS

“Planteamiento global y multidisciplinario, que incluya
todos agentes implicados como sanitarios con
capacidad para prescribir (médicos y veterinarios),
farmaceéuticos, farmacdélogos clinicos, microbiologos,
profesionales dedicados a la medicina preventiva,
profesionales de enfermeria.

Entre afectados por amenaza, pero también
responsables de combatirla y, por tanto, participes del
Plan, estan:

>Médicos, veterinarios clinicos, farmacéuticos,
profesionales de enfermeria y actores en asistencia
sanitaria y uso racional de medicamentos

Completar formacién continuada en Medicina,
Odontologia, Farmacia, Enfermeria, Veterinaria”




Networking ayudaria...
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Brunel University London

6th Infection Control Africa
Network Congress 2016
Indaba Hotel & Conference Centre « Fourways

Johannesburg « South Africa
25 - 28 September

Monday 26 September

AMS WORKSHOP - ROLE OF THE CLINICAL NURSE

IN AMS IN AFRICA

VENUE AUDITORIUM
Chair Ravathi Gunturu
14h00 - 16h00 | 14h00-14h20

The role of the registered nurse in the implementation
of an antimicrobial stewardship programme

- Briette du Toit (Sowth Africa)

14h20-14h40

Successful participation of nurses in AMS programmes
worldwide: Examples, barriers and facilitators

- Enrique Castro Sanchez {UK) (Supported by BSAC)
14h40-15000

Playing the part: Nurses in antimicrobial stewardship

- Rachel Kamau (Kenya)

15h00-15h30

Main barriers to ASPs and how to overcome them

- Gabriel Levy Hara (Argentina)

15h30 - 16h00

Discussion on AMS - the role of the clinical nurse; led
by Ravathi Gunturu, Gabriel Levy Hara, Enrique Castro
Sanchez, Briette du Toit, Dilip Nathwani, Timothy Walsh,
Shaheen Mehtar

ACICI 2024- ECS

NURSING

¢ AMS FORUM

A professional meeting place for all nurses involved and
with an interest in antimicrobial stewardship

e

ANTIMICROBIAL HOME FORUM RESOURCES
CHEMOTHERAPY

CONTACT

Welcome

The AMS Nursing Forum is open to all nurses with an intarest in

antimicrobial stewardship. It is an online meeting place for nurses to
share and access resources and learn about each other. Join us today.
Registration is free of charge and enables you to load resources, access
information about other members and participate in the discussion
forum. The forum provides a place to share ideas, expertise, access and
upload resources and ultimately build a community of nurses seeking to
improve appropriate and effective antibiotic use.
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2" Inter 1 Nursi on Antimicrobial Stowavdshlp (AMS)
w.omuayzz-ﬂummmzm 13:00 - 17:00 U'
Webinar on Microsoft Teams. register nere Pene

To celebrate World AMR Awareness Weak 2023, the College of Business, Arts and Social Sciences 3t
Brunel University London is hosting the 2nd internstional Nursing Surmmit on AMS on 22 Nav 2023. The
Summit brings together dinical experts, leaders, researchers, and educators, all involved in AMS nursing.

Ennique Casyo-Sanchez, Brunel Unversity Londan UK.

13:05 EDUCATIONAL DEVELOPMENTS IN AMS NURSING
12:10 Bar Oomen, European Specialist Nurses Organisation,

Salgum
13:20 Vanassa Vazquez Torres, Spanish Socity of nfoction  ChaYongos infegrating nfection Provention and
Prevention and Contras Nurses, Spain Cantrol furse 6Xpons ifo AMS teams
13:30 Jo McEwen, NHS Tayside, Scotiand S nursiog in Scolland: an cvarnviow of
educalion geps and acfinties
13:40 Pancl O&A
13:55 AMS NURSING: NATIONAL EXPERIENCES
14:00 Rese Gallagher, Royal Calogo of Nursng, UK A In achion - the nursing contribution and
v opportintios.
14:10 Elsa Afonso, Angla Rusiin Unwarshy, UK How o tako AUS info tho undargraduste nursing
curricubom?.
w2 auun Bowler, Nettingham Unwarsty Hosgitals NHS Nurso cvaluation af a koa! andblotio Weravenous
1 Orai Switch (IVOS) prampt foc¥,
14 0 Pnnn! asa
14:45 BREAK
14:55 EMERGING AREAS OF AMS NURSING
15:00 Vasilik Pastama. Srunal Univorsity Loadan, UK Anfiblchc stowardship programmes i Jfonsho
care uns.
16:10 Rita Bos, HEO-AGZ Avans Hogeschool, Breda, Duteh nursos” percopions and wows on their role
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Modelos de enfermeria PROA

D T
Antimicrobial Interprofessional Strategic influence- Clinical outcomes Individual identity Funding/ Setting of practice Role components
stewardship working Relation with other (What measure of Managerial (hospital, (clinical, educational,
nursing model structures impact? Process?) structures community...) quality, policy,
managerial)
Vertical Yes High strategic influence; | May be difficult to Novel professional | Mainstream  human | Hospital or | All, with emphasis on
(i.e. nurse focal  relation  with | robustly attribute figure/role, supported | resources funding. community, but most | planning/ evaluation/
consultant) comparable figures/ | impact or clinical by similar likely hospital. management of
roles within own | improvements to the professionals in other | May be difficult to organisational
profession (i.e. nurse | role in view of indirect | clinical areas, or | evaluate  value-for- practice.
consultant) or others (i.e. | work (i.e. influencing professionals from | money.
pharmacy consultant); | others) other disciplines.
collaboration/leadership Appointed by board-
across aligned areas | Feasible to attribute level managers from
(i.e. AMS & IPC/AMS & | process own or other
sepsis etc). improvements. professions.
Hybrid Yes Some strategic influence | Easy to attribute Traditional role with | Funding may be short- | Hospital or | All, with mixture of
(i.e. nurse as part of specialist | impact or clinical some expanded or | term or pilot before | community. planning, evaluation
specialist) services; advisory | improvements due to novel skills/ | substantive, based on and delivery  of
relation with own and | focus on planning and | responsibilities which | results. services.
other professions across | delivery of clinical may have  been
multiple areas. services, education. jurisdiction of other | Appointed by manager
professionals or | or lead of specialist
disciplines. team, which may not
be a nurse (ie.
consultant pharmacist
or physician in AMS)
Horizontal No Limited or minimal | Feasible to attribute Traditional role, | Mainstream  human | Hospital or | Mainly clinical,
(i.e. staff nurse) strategic influence; most | impact or clinical supported by similar | resources funding. community. educational,  quality
relations  within own | improvements in professionals in same and managerial
ward/team, with frequent | antimicrobial or other clinicals | Appointed by ward service delivery.
contact with | stewardship areas. manager/nurse in
specialist/advisory roles | interventions charge.
(i.e. IPC specialists). deployed

Brunel University London

ACICI 2024- ECS

Castro-Sanchez et al, 2019, ARIC




Modelos de enfermeria PROA

Modelo vertical
1 solo profesional
EIR/consultora
Visibilidad

Resto de estructuras sin
modificar

¢ Impacto?

¢, Sostenibilidad?

Brunel University London ACICI 2024- ECS Castro-Sanchez et al, 2019, ARIC



Modelos de enfermeria PROA

— = Enfermera Especialista PROA
Atmicrobial R S (IV-oral), Nottingham University

Stewardship

Tear, L =1 Hospitals NHS Trust, Reino Unido
Sue Bowler (izqda.)

Brunel University London ACICI 2024- ECS Foto COI’teSia Sue Bowler 2023



Modelos de enfermeria PROA

Modelo horizontal

* No hay un profesional solo, es
un rol PROA distribuido

* Incluido en practica generalista

« ¢Visibilidad?
+ Resto de estructuras sin
modificar

«  Sostenibilidad

+ Sinergias con otros roles
(farmacia, etc.)

Brunel University London ACICI 2024- ECS Castro-Sanchez et al, 2019, ARIC



Modelos de enfermeria PROA

Modelo hibrido

* No hay un solo profesional, sino
que se aumentan competencias
entre especialistas existentes

* Visibilidad
+ Algunos cambios estructurales
+ Sostenibilidad

 Sinergias con otros roles
(farmacia, etc.)

Brunel University London ACICI 2024- ECS Castro-Sanchez et al, 2019, ARIC



Modelos de enfermeria PROA

Modelo hibrido

* No hay un solo profesional, sino
que se aumentan competencias
entre especialistas existentes

* Visibilidad
+ Algunos cambios estructurales
+ Sostenibilidad

 Sinergias con otros roles
(farmacia, etc.)

Brunel University London ACICI 2024- ECS Castro-Sanchez et al, 2019, ARIC



Hay modelos excelentes ahi fuera, no
todo es USA, RU, Australia...
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Silla en la mesa PROA-sI, pero ¢para qué?

Brunel University London ACICI 2024- ECS
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Silla en la mesa PROA-sI, pero ¢para qué?
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Muchas gracias

« Transdisciplinariedad en PROA es esencial

* Actualmente, roles enfermeros PROA muy centrados en asistencia-
¢oportunidad perdida?

+ Determinantes organizacionales (cultura, legislacién, modelo profesional...)
han de evaluarse antes de iniciar/expandir roles enfermeros PROA.

Dr Enrique Castro-Sanchez

Profesor de salud planetaria, Brunel University London, Londres, Reino Unido
Profesor en PyCl y PROA, Imperial College London, Londres, Reino Unido

Profesor visitante, grupo Salud Global, Universitat de les llles Balears, Palma, Espafa
Profesor visitante, Shifa al-Tameer Millat University, Islamabad, Pakistan
enrique.castro-sanchez@brunel.ac.uk

@castrocloud

Brunel University London
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