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WHO, https://www.who.int/es/news-room/events/detail/2019/11/18/default-calendar/world-antibiotic-awareness-week-2019



Objetivo

Discutir el rol del farmacéutico en los Programas de Optimizacion de
Antimicrobianos para promover desempenos profesionales tendientes

contribuir a la contencion de su uso irracional en la sociedad.



Agenda

— Resistencia a los antimicrobianos
— Situacion de los PROA a nivel mundial.
— Descripcion de funciones y elementos principales de un PROA

— Acciones del farmacéutico a nivel hospitalario:
— Caracteristicas buscadas.
— Entrenamiento especializado.
— Actividades principales.
— Ejemplos de actividades a desarrollar.

— Acciones del farmacéutico en la comunidad



Resistencia a antimicrobianos
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Summary

Este asunto esta siendo comparado con el calentamiento global en términos
de la magnitud de la amenaza global a la salud en los proximos afnos



WHO priority pathogens list for R&D of new antibiotics
Priority 1: CRITICAL

o Acinetobacter baumannii, carbapenem-resistant
e Pseudomonas aeruginosa, carbapenem-resistant
o Enterobacteriaceae, carbapenem-resistant, ESBL-producing

World Health
# Organization

Priority 2: HIGH

WHO pub" shes IiSt Of e Enterococcus faecium, vancomycin-resistant

. . o Staphylococcus aureus, methicillin-resistant, vancomycin-intermediate and resistant
baCterla for Wh|Ch new o Helicobacter pylori, clarithromycin-resistant

antibiotics are urgently o Campylobacter spp., fluoroquinolone-resistant
needed o Salmonellae, fluoroquinolone-resistant
» Neisseria gonorrhoeae, cephalosporin-resistant, fluorogquinolone-resistant

27 February 2017 | News release | GENEVA

Priority 3: MEDIUM

o Streptococcus pneumoniae, penicillin-non-susceptible
o Haemophilus influenzae, ampicillin-resistant
e Shigella spp., fluoroquinolone-resistant

WHO, https://www.who.int/news-room/detail/27-02-2017-who-publishes-list-of-bacteria-for-which-new-antibiotics-are-urgently-needed



Resistencia a antimicrobianos

Amenazas urgentes

PN EA A Urgent Threats

These germs are public health threats that require urgent and aggressive action:

CARBAPENEM-RESISTANT
ACINETOBACTER

CANDIDA AURIS

CLOSTRIDIOIDES DIFFICILE

CARBAPENEM-RESISTANT
ENTEROBACTERIACEAE

DRUG-RESISTANT
NEISSERIA GONORRHOEAE

Amenazas serias

. AVEEN scrious Threats

These germs are public health threats that require prompt and sustained action:

DRUG-RESISTANT
CAMPYLOBACTER

DRUG-RESISTANT
CANDIDA

ESBL-PRODUCING
ENTEROBACTERIACEAE

VANCOMYCIN-RESISTANT
ENTEROCOCCI

MULTIDRUG-RESISTANT
PSEUDOMONAS AERUGINOSA

DRUG-RESISTANT
NONTYPHOIDAL SALMONELLA

DRUG-RESISTANT

SALMONELLA SEROTYPE TYPHI

DRUG-RESISTANT
SHIGELLA

METHICILLIN-RESISTANT
STAPHYLOCOCCUS AUREUS

DRUG-RESISTANT
STREPTOCOCCUS PNEUMONIAE

DRUG-RESISTANT
TUBERCULOSIS

IV concerning Threats

These germs are public health threats that require careful monitoring and prevention action:

ERYTHROMYCIN-RESISTANT
GROUP A STREPTOCOCCUS

CLINDAMYCIN-RESISTANT
GROUP B STREPTOCOCCUS



Resistencia a antimicrobianos

* Latinoameérica:
* Informacion limitada y muy variable de pais a pais.

* Hay reportes de bacterias multirresistentes en muchos de los paises de la
region.

La resistencia a las cefalosporinas de tercera generacion en los aislados de
Escherichia coli esta aumentando (por ejemplo, alrededor del 60% en muchos
hospitales mexicanos) y fluoroquinolonas (alrededor del 60% en muchos hospitals
en Colombia, México y Peru).

También se ha documentado la resistencia a las cefalosporinas de tercera
generacion en cepas de Klebsiella pneumoniae (por ejemplo, 75% en Peru)

Hay multiples reportes de bacterias con BLEEs y Carbapenemasas.
Elevado porcentaje de incidencia de infecciones por MRSA.



Resistencia a antimicrobianos

- "—{ Tl -
=\ P
L » v,» A . r 4
— rJ
w
(

Eheatth oo A ——
Every 15 minutes, someone in the US
dies of a drug-resistant superbug

— Cualquier persona puede contraer
una infeccion por un

o ot oo it et Ko, microorganismo multirresistente.

(® Updated 0014 GMT (0814 HKT) November 14, 2019

A_ntibioi_:ic Re;istance Spre_ads Ea_sily Across the Globe - C DC ESti mad q ug una te rce .ra. pa rte
Resistant bacteria and fungi can spread across countries and continents through people, animals, and goods. d e | a S p re SC r. I p C I O n e S d e a nt I b I Ot I CO S
O.n-e billion people.cn.'oss.through -international borders each year. This ir?cludes e n d e p a r‘ta m e nto S d e e m e rge n C i a S

350 million travelers arriving in the United States through more than 300 points of entry.

y consultorios meédicos son
Innecesarios.

— Amenaza a medicina moderna.
— Sobreuso en animales.
— Esfuerzos globales

A resistant threat anywhere can quickly become a threat at home.
Global capacity is needed to slow development and prevent spread of antibiotic resistance.

11



Esfuerzos globales

Enfoque
multisectorial

GLOBAL ACTION PLAN
ON ANTIMICROBIAL
RESISTANCE

Una Salud

P sz Organizacion de las Naciones
Organlzaclon Unidas para la Agricultura

Los programas de administracion de antimicrobianos (PROA) son parte del MundialdellaSalud  iaAlimentaicn=Fi0

Plan de accion mundial de la OMS sobre resistencia a los antimicrobianos. iP

ORGANIZACION MUNDIAL
DE SANIDAD ANIMAL

12
WHO. (2015). Global action plan on Anntimicrobial Resistance.

PAHO, OMS, FIU. (2018). Recommendations for Implementing Antimicrobial Stewardship Programs in Latin America and the Caribbean



Esfuerzos globales

World Health

Organization
/ﬂ‘ Health Topics v Countries v News v Emergencies v About Us v
Antimicrobial resistance
Antimicrobial resistance lerary of national action plans
Global action plan on AMR A library of existing, publicly available national action plans on antimicrobial resistance has been ©e = f v

compiled which countries may wish to consult. WHO will update this library regularly as new
information becomes available on existing national action plans, and as new plans are published.
WHO welcomes any additional information of relevance to existing and newly developed national
action plans.

Awareness and education G+ +

» Global surveillance

— National Action Plans (NAP)

Infection, prevention and control : '
— A manual for developing national action plans

Optimise use

R&D and investment Fitet ys Counlry ('3 selected i
Region | select options v
National action plans s
country Costa Rica <
UN Interagency Coordination Remgion
Group on AMR (IACG) PAHO
Plan title
Resources and publications Plan de accion nacional de lucha contra |a resistencia a los antimicrobianos Costa Rica 2018-2025
Year of plan publication
2018

WHO, https://www.who.int/antimicrobial-resistance/national-action-plans/library/en/ 13



Acciones
para
profesionales
de salud

R e T

PROTECT YOUR PATIENTS, COMBAT ANTIBIOTIC RESISTANCE
Actions For Healthcare Providers

You can protect your patients from antibiotic-resistant germs such as bacteria and fungi,
which can cause difficult and sometimes impossible to treat infections.

Prevent Infections
& the Spread of Germs

Follow infection prevention
and control recommendations,
including screening at-risk
patients when indicated.

Ask patients if they recently
received care in another facility
or traveled to another country
(germs can be spread easily
across borders).

Ensure your patients receive
recommended vaccines.

Alert receiving facilities when
transferring patients who are
colonized or infected with
antibiotic-resistant germs.

Educate patients on ways
to prevent spread.

Stay informed of
current outbreaks.

CDC. (2019). Antibiotic Resistance Threats in the United States 2019.

Qo

Improve Antibiotic
Prescribing

Follow clinical and treatment
guidelines. Support CDC's
Core Elements of Antibiotic
Stewardship to ensure
appropriate antibiotic use.

Be Alert &
Take Action

Be aware of infections and
resistance patterns in your
facility and community.

Antimicrobial
Stewardship

Programs

Consider fungal infections

for patients with respiratory
infections that do not respond
to antibiotics.

Watch for signs and symptoms
of sepsis. If you suspect sepsis,
start antibiotics as soon as
possible and reassess
antibiotic therapy.

Perform appropriate diagnostic
tests to guide antibiotic therapy,
including correct drug, dose,
and duration.

Ensure you are notified by
the lab immediately when
antibiotic-resistant germs
are identified in your patients.

Inform patients and families
if they have an antibiotic-
resistant infection, as well

as sexual partners when
appropriate (e.g., gonorrhea).

Know when to report

cases and submit resistant
isolates to the health
department to help identify
unusual resistance or
treatment failures.

v

Programas de
Optimizacion de
Antimicrobianos

14



Consisten en intervenciones coordinadas disefiadas
para mejorar 'y medir el uso apropiado de
antimicrobianos promoviendo la seleccion del regimen

farmacologico optimo, incluida la dosis, la duracion y

la ruta de administracion.

15



Citas en Pubmed asociadas a Antimicrobial
Stewardship Programs (PROA)

.....

Number of publications per ye:

N p— p— p— p— pa— p— p—
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1DSA

Infectious Diseases Society of America

Infectious Diseases Society of America and the
Society for Healthcare Epidemiology of America
Guidelines for Developing an Institutional Program
to Enhance Antimicrobial Stewardship

Timothy H. Dellit,' Robert C. Owens,? John E. McGowan, Jr.} Dale N. Gerding,* Robert A. Weinstein,®
John P. Burke,! W. Charles Huskins,’ David L. Paterson,® Neil 0. Fishman,’ Christopher F. Carpenter,” P. J. Brennan,’
Marianne Billeter," and Thomas M. Hooton"

'Harborview Medical Center and the University of Washington, Seattle; Maine Medical Center, Portland; *Emory University, Atlanta, Georgia;
*Hines Veterans Affairs Hospital and Loyola University Stritch School of Medicine, Hines, and *Stroger {Cook County) Hospital and Rush
University Medical Center, Chicago, Illinois; *University of Utah, Salt Lake City; "Mayo Clinic College of Medicine, Rochester, Minnesota;
*University of Pittsburgh Medical Center, Pittsburgh, and *University of Pennsylvania, Philadelphia, Pennsylvania; '“William Beaumont Hospital,
Royal Oak, Michigan; "'Ochsner Health System, New Orleans, Louisiana; and "“University of Miami, Miami, Florida

Clin Infect Dis 2007; 44:159-77 17



Esfuerzos regionales

Recommendations for
Implementing Antimicrobial
Stewardship Programs in

Latin America and the Caribbean:
Manual for Public Health Decision-Makers

s

PAHO, OMS, FIU. (2018). Recommendations for Implementing Antimicrobial Stewardship Programs in Latin America and the Caribbean 18




dPor qué

Mal uso de antimicrobianos incrementa significativamente:

| B S
00 = E
1
Reacciones adversas y Morbilidad y Mortalidad ~ Tiempo de estancia de
alergias en la comunidad y pacientes
hospitales hospitalizados
d /s
0° !
Infecciones por Cambios en la Costos de la atencidn
patogenos microbiota, incluyendo en salud

multirresistentes C. difficile

0S hecesitamos?

Alrededor del 30% de todos los pacientes
hospitalizados en cualquier momento
reciben antibidticos.

Mas del 30% de los antibidticos se recetan
inapropiadamente en la comunidad.

Hasta el 30% de toda la profilaxis
quirudrgica es inapropiada.

Alrededor del 30% del presupuesto de una
farmacia hospitalaria corresponde a la
compra de antimicrobianos.

Se puede lograr una reduccién del 10-30%
en los costos de medicamentos mediante
los PROAs.



Beneficios

BOX 1. BENEFITS OF ANTIMICROBIAL STEWARDSHIP PROGRAMS

Mejora resultados
clinicos

Reduce falla de
tratamientos y
mortalidad

F%%sz
OO

Reduce consumo
de
antimicrobianos

@

Reduce la
incidencia de
infecciones por C.
difficile y otras
infecciones
asociadas al
cuidado de la
salud

Reduce el costo
asociado al
tratamiento

©

Reduce la resistencia
a antibioticos de
bacterias
nosocomiales (MRSA
y bacterias gram
negativas)

&)

Mejora
prescripcion de
tratamientos y

profilaxis

Reduce efectos
adversos
asociados e
interacciones

PAHO, OMS, FIU. (2018). Recommendations for Implementing Antimicrobial Stewardship Programs in Latin America and the Caribbean
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Equipo

CORE MEMBERS Equipo Principal

Physicians. |deally, the coordinator should be an infectious diseases (Tra bajo dia riO)
specialist; this, however, is not mandatory. The physician team leader,
working in close collaboration with a pharmacist, should be involved in
all phases of the AsP’s development. Antimicrobial stewardship activities Médico, idealmente infectdlogo.
should be clearly defined, and independent from responsibilities that
might distract from them, such as patient consultations, participation in
other hospital committees, or non-antimicrobial stewardship activities.

Pharmacists. When resources are available, a pharmacist formally - .
trained in AMS, antimicrobials or infectious diseases must be a core Farmaceutico, idealmente
member of the AST. However, since these specialized professionals are entrenado en enfermedades
not widely available in Latin America and the Caribbean, a pharmacist infecciosas y PROA
interested in improving the use of antimicrobials can be identified by
the leader, trained in basic aspects of antimicrobial stewardship; and
provided with further in-service training in the field.

Microbiologists. |deally, these professionals should have some training Microbidlogo, idealmente
in clinical microbiology. The full role of the clinical microbiology bacteriélogo.
laboratory (CML) will be developed in depth in section I1.5. Nonetheless,
the following are some examples of the contributions that
microbiologists can make to the ASP:

21



— Médicos o farmacéuticos
no especialistas en
enfermedades infecciosas.

— Enfermeras
—Liderazgo del hospital
—Tecnologias de informacion

PAHO, OMS, FIU. (2018). Recommendations for Implementing Antimicrobial Stewardship Programs in Latin America and the Caribbean 22



En latinoameérica

— Encuesta realizada en el 2012.

— Muestra actividades realizadas
en Colombia, Brasil y Chile.

— Algunas con participacion activa del
farmacéutico.

— Poca informacidén en otros paises
del area.

— Diferencias marcadas entre
distintos paises de latinoamérica,
donde en la actualidad es un
tema desconocido para muchos
profesionales de la salud.

BOX 2. MAIN RESULTS OF AN INTERNATIONAL SURVEY OF HOSPITAL

ANTIMICROBIAL STEWARDSHIP PROGRAMS

» Main objectives of asps were similar
in all countries:

870/, tO reduce or stabilize
.—< antimicrobial resistance
(87%);
3% to reduce the number of
antibiotic prescriptions
(53%

’ and to improve clinical

outcomes (49%b).

These objectives were
similar to those of the
rest of the world.

» Median number of
3 years with ASP in
place.

34

» Brazil, Chile and Colombia had
larger numbers of hospital ASPS in
place.

Colombia

Brazil

Chile

PAHO, OMS, FIU. (2018). Recommendations for Implementing Antimicrobial Stewardship Programs in Latin America and the Caribbean

23




En latinoameérica

* Tiempo  dedicado  por
semana a actividades de
PROA.

* Probablemente si se toman
en cuenta otros paises de
toda la region, los tiempos
promedio que se dedican a
actividades de PROA son
bastante mas bajos.

» Average number of dedicated hours per week of members of the AMT showed
some differences when compared to global results:

8 o@ 0oe

®ge
a). Antimicrobial or b). Infectious
infectious diseases | diseases doctor:
pharmacist: mean 9 mean 12 hours a
hours a week of dedicated work vis-a-vis  week vis-a-vis a world mean of 10
a world mean of 18 hours hours
& O)(9> @ (G,
®ge 0.
c). Clinical
microbiologist: N . ce®
mean 7 hours a d). Nurses: mean 14 hours a week
week vis-a-vis a 9 hours world mean compared to a world mean of 6 hours

24



@ @ The Core Elements of

63 Hospital Antibiotic Stewardship Programs

SHO
O

The Core Elements of

Hospital Antibiotic Stewardship
Programs: 2019

25



Hospital Antibiotic Stewardship
63 Programs: 2019

e Cerca del 20% de los pacientes que reciben

antibioticos experimentan efectos adversos.
Dano prevenible: Tomando en cuenta que en
muchas ocasiones las prescripciones son
inncesarias al optimizar el su uso de estos
medicamentos, se disminuye el riesgo de
exposion de los pacientes.

La solucién para esto es la implementacion de los
PROA, demostrado a través de multiples
estudios.

The Core Elements of

;";‘.

vy =

Actualizacién con respecto a publicacion de la
CDC del 2014.

Fueron publicados para que fueran
implementados en todos los hospitales de
Estados Unidos.

Los core elements definen la estructura ideal y
funciones de un PROA exitoso y es adaptable a
cualquier hospital.

Actualizacion de 2019 pretende reflejar las
leccciones aprendidas y  mostrar la nueva
evidencia.

lgual que antes hay 7 core elements, pero con
algunos cambios.

26



The Core Elements of

= Hospital Antibiotic Stewardship
&3 Programs: 2019

Percentage of Hospitals Meeting All 7 Core Elements by State, 2018

*More inform CDC's Care E of Hospital Antbiotic Stewardshi

P || e ANTIBIOTICS
hitps:/iwww. cic goviBntDIotic-usacore-elemantshospital. imi 7 AWA R E

Sowrce: CDC's National Healthcans Safety Network (NHSN) Survey SMART USE, BEST CARE

In 2018, 85% of acute care hospitals reported having all seven of the Core Elements in place,
compared to only 41% in 20149,

Antibiotic Stewardship Program Assessment Tool

The antibiotic stewardship program assessment tool is a companion to the Core Elements of Hospital
Antibiotic Stewardship Programs. This tool provides examples of ways to implement the Core Elements.
The Core Elements are intended to be an adaptable framework that hospitals can use to guide efforts
to optimize antibiotic prescribing. Thus, not all of the examples listed in the Core Elements (and below)
may be necessary and/or feasible in all hospitals.

The assessment tool can be used on a periodic basis (e.g., annually) to document current program
infrastructure and activities and to help identify items that could improve the effectiveness of the
stewardship program. Consider listing specific details such as point of contacts, facility-specific
guidelines with date in the “comments” column as reference for the antibiotic stewardship team.

CORE ELEMENTS OF HOSPITAL ANTIBIOTIC STEWARDSHIP

PROGRAMS: ASSESSMENT TOOL

27



Esfuerzos regionales

Discusion de la propuesta de entrenamiento,
implementacion y apoyo para Programas de
Optimizacion de Uso de Antibidticos (PROA) en las
Ameéricas

Washington DC — 18 al 20 de septiembre de 2019

Consulta a expertos

Participantes

Anahi Dreser (INSP, México)

Evelia Zegarra (DIGEMID, Peru)

José Guillermo Castro (Universidad de Miami, USA)
José Pablo Diaz (Clinica Biblica, Costa Rica)
Gabriel Levy (Hospital Durand, Argentina)
Gustavo Marin (CUFAR/UNLP)

Marlen Arce (MS de Costa Rica)

Paola Lichtenberger (Universidad de Miami, USA)
Rodolfo Quiros, (Clinica Foianini, Bolivia)

Valeria Fabre (Universidad John Hopkins, USA)
Carlos Espinal (GHC, Robert Stempel College

of Public Health & Social Work, USA)

28



Core Elements of Hospital Antibiotic Stewardship Programs 1. Compromiso del liderazgo del hospital

Hospital Leadership Commitment . . p— r ae
o ey e T L e e 2. Liderazgo del Programa: Modelo Médico — Farmacéutico,

technology resources. en 59% de los hospitals de EEUU.
Accountability
Appoint a leader or co-leaders, such as a physician and pharmacist, 3. Conocimiento del Farmacéutico: Previamente estaba
responsible for program management and outcomes. . . . . .
como Experiencia en antimicrobianos.

Pharmacy Expertise (previously “Drug Expertise”):
Appoint a pharmacist, ideally as the co-leader of the stewardship . .
program, to help lead implementation efforts to improve antibiotic use. 4. Acciones:

- Retroalimentacién prospectiva y Pre-autorizacion.
- Concentrarse en: NAC, UTlI y IPTB (50% del uso de

Action
Implement interventions, such as prospective audit and feedback or

preauthorization, to improve antibiotic use. antibidticos en los Estados Unidos e investigaciones
muestran muchas oportunidades de mejora)

Tracking
Monitor antibiotic prescribing, impact of interventions, and other

important outcomes, like C. difficile infections and resistance patterns. i w
5. Monitoreo: Comparacion (Benchmark)

Reporting

Regularly report information on antibiotic use and resistance to . - . ,
prescribers, pharmacists, nurses, and hospital leadership. 6. Reportes: Dar informacion a Ilderazgo, aSl COmo a

. profesionales de salud.
Education

Educate prescribers, pharmacists, nurses, and patients about adverse

reactions from antibiotics, antibiotic resistance, and optimal prescribing. 7. Educacién: incl uyendo educacién a pacientes

29




m Pharmacy Expertise (previously
“Drug Expertise”)
J Conocimiento del Farmacéutico

* PROAs altamente competitivos tiene una elevada participacion del
farmacéutico, ya sea como lider o co-lider del programa.

* Es importante que cada institucion identifigue a un farmacéutico
gue esté capacitado para liderar los esfuerzos de implementacion
para mejorar el uso de antibidticos.

30



m Pharmacy Expertise (previously
A “Drug Expertise”)

v
§ r
I= -

Conocimiento del Farmacéutico

* Farmacéuticos con entrenamiento adicional en enfermedades
infecciosas son altamente efectivos y para mejorar el uso de
antibioticos y a menudo ayudan a liderar programas en hospitales
y sistemas de salud de grandes dimensiones.

 También se pueden utilizar farmacéuticos clinicos generales, sin
embargo los resultados son mejores, cuando estan entrenados.

* Existen multiples formas de brindar entrenamiento a los
farmaceéuticos.
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ADVANCE infectious diseases pharmacy and LEAD antimicrobial stewardship in order

SIDP

to OPTIMIZE the care of patients

SIDP Educates

ANTIMICROBIAL STEWARDSHIP CERTIFICATE PROGRAMS

SIDP Antimicrobial Stewardship
Certificate Programs
SIDP offers two Antimicrobial Stewardship Certificate

programs, one in Acute Care and one in Long-Term Care
with the American Society of Consultant Pharmacists.

=" BCIDP Recertification

xSIDP bps’

BCIDP Recertification

SIDP provides BPS-approved BCIDP Recertification credit.

)

XSIDPEC" 3

Society of Infectious Diseases Pharmacists Education Center

SIDP Education Center

Online continuing education for health professionals.

‘e
Breakpoints
The SIDP Podcast

Podcasts

Educational podcasts provided by SIDP.

SOCIETY OF INFECTIOUS
DISEASES PHARMACISTS

SIDP Antimicrobial Stewardship Certificate Program
for Acute Care

This certificate program is designed to educate pharmacists practicing in the acute care
setting. It provides a self-study and/or webinar-based review of microbiology,
pharmacology/pharmacokinetics, diagnostic technologies, disease state management,
interventions/implementation, outcomes, and compliance with current regulations.

LEARN MORE

SIDP/ASCP Long-Term Care (LTC) Antimicrobial
Stewardship Certificate Program

This certificate program was co-created with the American Society of Consultant
Pharmacists (ASCP) and is designed to educate pharmacists practicing in the long-term
care setting. The content is similar to the acute-care program, but emphasizes key
concepts of implementing an antimicrobial stewardship program within the LTC practice
setting, including key strategies within the LTC environment, optimization of outcomes
and regulation and compliance issues.

LEARN MORE

32



AVA P SOCIETY OF INFECTIOUS
DISEASES PHARMACISTS

R \ Tepacne SAartaty > A S ADVANCE infectious diseases pharmacy and LEAD antimicrobial stewardship in order
Infectious Diseases Society of America o OPTIVIZE o oo ot !

Society of Infectious Diseases Pharmacists Joins IDWeek™
SIDP to be the Fifth Partner in the Premier ID Meeting

Arlington, VA—October 3, 2019—The Infectious Diseases Society of America (IDSA) welcomes the Society of Infectious Diseases
Pharmacists as a partner in IDWeek™, the premier scientific meeting for infectious diseases professionals. SIDP becomes the fifth
partner in IDWeek, joining IDSA, the HIV Medicine Association, the Pediatric Infectious Diseases Society and the Society for
Healthcare Epidemiology of America. The partnership will begin with IDWeek 2020.

33



Programas de residencia

ashp

pharmacists advancing healthcare

REQUIRED COMPETENCY AREAS, GOALS, AND OBIJECTIVES FOR
POSTGRADUATE YEAR TWO (PGY2) INFECTIOUS DISEASES PHARMACY

RESIDENCIES
Prepared in collaboration with the Society of Infectious Diseases Pharmacists

34



b P S Board of Pharmacy Specialties®

Infectious Diseases Pharmacy

Infectious Diseases Pharmacy focuses on the use of microbiology and pharmacology to develop, implement, and monitor drug regimens that incorporate the
pharmacodynamics and pharmacokinetics of antimicrobials to optimize therapy for patients. Currently there are more than 650 BPS Board Certified Infectious Diseases
Pharmacists.

+ About BPS Board Certified Infectious Diseases Pharmacists

accp ashp

+ Infectious Diseases Exam Content Outline
X X Infectious Diseases Pharmacy Specialty Review Course-ONLINE
+ Recertlﬁcat|0n The online/home study review course includes the review course, workbook, and practice exam.
Preview the review course package content here.
+ Infectious Diseases Pharmacy Fact Sheet

35



Labores de la mayoria de los
farmacéuticos es dentro de la
farmacia.

e Farmacéuticos clinicos:

e Se ha demostrado que
tener al farmacéutico fuera
de la farmacia trae muchos
beneficios para el paciente
y ahorro de recursos
econdmicos para el
hospital.

e Poca atencion directa al
paciente hospitalizado.

Ventaja es que se tiene buenas bases en

farmacologia, farmacocinética y
farmacodinamica
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Farmaceutico clinico con experiencia en =)
enfermedades infecciosas |

“Los farmacéuticos no El farmacéutico en PROA me
son clinicos...” ayuda a calcular los consumos de

Licenciado? Quimico antibioticos y nada mas...
Farmacéutico?
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Funciones del farmacéutico en PROA

PHARMACISTS, IN AGREEMENT WITH PRESCRIBERS, MAY COLLABORATE IN

Co-Direccidn

Farmacocinética y
farmacodinamica
(PK/PD)

Evaluacion del uso
de medicamentos
(MUEs)

Ciclado de
antibiodticos

PAHO, OMS, FIU. (2018). Recommendations for Implementing Antimicrobial Stewardship Programs in Latin America and the Caribbe

Control del
consumo de
antimicrobianos

Criterios para uso
(restriccidn) para
medicamentos
seleccionadas.

Transicion de
intravenoso a via
oral

Contingencia en
caso de falta de
antibioticos
(shortages)

Colaboracion en el
desarrollo de guias
clinicas

Protocolos de dosis

Tiempos fuera

Tratamiento
antimicrobiano en
el paciente
ambulatorio (OPAT)

VARIOUS TASKS, SUCH AS (5, 13, 31, 37, 39):

» Review requests for
antimicrobials that
require preauthorization.

» Provide feedback
during multidisciplinary
ward rounds.

» Detect unnecessary pre-
scriptions while collecting
medication requests from
hospital units.

» Detect unnecessary
prescriptions while
@ collecting medication

requests from hospital
units.

oL

Z

» Dose adjustments
in cases of organ
dysfunction (e.g., renal
adjustment).

o Q@

» Dose optimization
(e.g., adjustments based
on therapeutic drug
monitoring, therapy
optimization for highly
drug-resistant bacteria,
tissue penetration,
prolonged-infusion
administration, loading
doses).

» Detect drug
interactions (e.g.,
antiretrovirals,
antituberculosis drugs).

» Detect inappropriate
treatment duration.

» Advice on
pharmacokinetic/
pharmacodynamic issues,
quality requirements for
antimicrobials procurement.




Atributos importantes de un farmaceutico
en PROA

— Excelente conocimiento en lo que REACHING GOALS
respecta a enfermedades infecciosas.

— Contar con habilidades de comunicacion L

— Tener buenas relaciones interpersonales % f"

— Mantener contacto fluido con
infectdlogos y con el laboratorio de
mICFObIOlOgI'a. Reaury i 3

— Trabajador.

— Le interese.

— Manejo de la frustracion
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Recomendaciones importantes para un
farmaceéutico en PROA

—Variable dependiente del entorno: REACHING GOALS

— Entrenamiento

— Mentores

— Apoyo dentro del hospital
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Vetricas de desempeno en las que el
farmaceutico puede colaborar

—Consumo de antimicrobianos
— Dosis diaria definida por cada 1000 dias paciente
— Dias de tratamiento por cada 1000 dias paciente

—Proceso:
— Porcentaje de casos donde la terapia es apropiada
— Porcentaje de intervenciones en el tratamiento aceptadas
— Frecuencia de de-escalamientos del tratamiento
— Adherencia a Guias Clinicas establecidas en el Hospital



Vetricas de desempeno en las que el
farmaceutico puede colaborar

—Clinicas
— Reacciones adversas a antimicrobianos
— Resistencia de bacterias mas frecuentes
— Incidencia de infecciones por Clostridium difficile
— Readmisiones de pacientes por infecciones
— Mortalidad

—Financieras:
— Costos de antibidticos de pacientes por dia
— Costos de antibidticos por admision



Justificacion econdmica

— Farmacéutico del PROA, asi como el programa como tal, usualmente
solo necesita una inversion econoémica inicial.

— Gracias a los cambios que se implementan, el ahorro en tanto gastos
asociados a antibioticos como gastos indirectos, permiten su
autofinanciamiento.



¢Qué necesitamos en los hospitales de
Latinoameérica?

— ACi Tallel Is the “Low-Hanging Fruit” Worth Picking
Proyectos de facil desarrollo para iniciar (low for Antimicrobiay Stowardship Programs?

hanging fruit)
. . . . : - Debra A. Goff,' Karri A. Bauer,' Erica E. Reed,' Kurt B. Stevenson,>* Jeremy J. Taylor,' and Jessica E. West’
— CO n S u m O d e a nt I m I C ro b I a n O S p O r D O S I S d I a rl a "Department of Pharmacy, The Ohio State University Wexner Medical Center, ZDivision of Infectious Diseases, College of Medicine, and *Division o
Epidemiology, College of Public Health, The Ohio State University, Columbus
definida.

. . el e sy . Clinical Infectious Diseases 2012;55(4):587-92
— Profilaxis antibiotica en cirugia.

—Especializacion del farmacéutico.

—Apoyo de las principales autoridades del
pais.
— Facilmente se pueden demostrar beneficios, sin

embargo en ocasiones incluso con esto no es
suficiente, pero debemos sequir insistiendo.




PROA — Hospital Clinica Biblica (San Jose, CR)

de antibidticos. Clinica Biblica del Programa de

HOSPITAL CLINICA
~f 2012 Feb 2015
BIBLICA - Proyecto de mejora en el uso ‘ -Aprobacién en el Hospital

* Hospital General Terciario oterncs ‘de “rarmaca de Optimizacion de
Universidad de Arizona nos Antimicrobianos (PROA—HCB)
e Privado —Sin fines de lucro introducen el concepto de ASP

* 68 camas

 Acreditado por Joint
Commission International

PRA

Médico Infectélogo

* Expediente digital
Farmacéutico clinico con experiencia en
enfermedades infecciones

* No tenemos restricciones en el

uso de antibiéticos ZAS

e Maédicos en la gran mayoria no

son empleados directos del Nov 2019: Cumplimos los 7 core elements de la CDC, sin
hospital embargo hay mucho trabajo por delante. 45

Bacteridloga

THE UNIVERSITY OF ARIZONA

CO"ege Of Pharmacy Enfermera del comité de infecciones




Costa Rica

Comision Nacional para la
Vigilancia, Seguimiento y

Contencion de la Resistencia a los
antimicrobianos

PLAN DE ACCION NACIONAL DE LUCHA CONTRA
LA RESISTENCIA A LOS ANTIMICROBIANOS
COSTA RICA 2018-2025

COSTA RICA
GOBIERNO DEL BICENTENARIO
2018 - 2022

» e Vigilar y controlar la prescripcion
de antimicrobianos por medio de

la receta electronica.
e Fortalecer y ampliar los

programas de optimizacion de
antimicrobianos (PROA).

CREDITOS
Elaborado por:
Marlen Arce Villalobos Ministerio de Salud
Marcela Gonzalez Rodriguez Ministerio de Salud
Benigno Alpizar Montero Servicio Nacional de Salud Animal
Erick Reyes Rojas Servicio Nacional de Salud Animal
Elidier Vargas Campos Ministerio de Ambiente y Energia
Inti Acedo Vasquez Ministerio de Ambiente y Energia
Fernando Ramirez Muiioz Universidad Nacional de Costa Rica
Oscar Vasquez Quirds Servicio Fitosanitario del Estado
Maria Jiménez Pearson Instituto Costarricense de Investigacion y Ensefianza en Nutricion y Salud
José Castro Cordero Caja Costarricense del Seguro Social
Allan Robles Calderon Red de Salud del Instituto Nacional de Seguros
Mario Cardoze Gonzilez Sociedad Civil
José Diaz Madriz Hospital Clinica Biblica
Luisa Arias Soto Hospital CIMA San José
Kinndle Blanco Pefia Universidad Nacional de Costa Rica
Revisado por:

Dr. Daniel Salas Peraza, Director Direccion Vigilancia de la Salud
Dr. Roberto Castro Cérdoba Jefe, Unidad de Epidemiologia

Autorizado por:
Dra. Guiselle Amador Muiioz, Ministra de Salud
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Acreditaciones internacionales

< 455104 1y
AT Te,
“,

';Jroint Commission '+ \_)

International

Organization Accredited
by Joint Commission International

IMPROVING THE QUALITY AND SAFETY OF
HEALTHCARE FOR EVERY PATIENT ACROSS THE GLOBE

Estandar MMU.1.1

El hospital desarrolla e implementa un programa para el uso prudente de los antibioticos basado en

los principios de la optimizacion del uso de antimicrobianos. ®

MMU 1.1: Nuevo estandar en la norma de JCI, version 6, vigente desde el 1ero de

Julio de 2017.
Sin embargo, Hospital Clinica Biblica cuenta con un PROA aprobado desde Febrero

de 2015.
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Entrenamiento

VAV
AVA SOCIETY OF INFECTIOUS
DISEASES PHARMACISTS

Antimicrobial Stewardship
Certificate for Acute Care

THE UNIVERSITY OF ARIZONA E m Hennepin County
A@ College of Pharmacy U =). Medical Center

October 4-8 » San Diego, CA » www.idweek.org
‘ ) Y ™
ry
78/

/b p s Board of Pharmacy Speciolties}

Infectious Diseases Pharmacy

accp ashp

Infectious Diseases Pharmacy Specialty Review Course-ONLINE

Y

The online/home study review course includes the review course, workbook, and practice exam.

Preview the review course package content here.
ACCP MEMBERS ORDER HERE ASHP MEMBERS ORDER HERE




——= —— T Wl T

PROA HCB

Junta Farmacéutico Clinico
Directiva (Coordinador)

Médico coordinador de la
Direccidon Médica

Comité — "
ejecutivo Microbidlogo / Bacteriélogo
Médico Infectélogo
Comité de Enfermera de Prevencién de
Calidad Infecciones
Comité de Prevencion Comité de l

de infecciones Medicamentos

- Farmacéutico Clinico
- Bacteridlogo
- Internos de Farmacia
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Establecimiento del Plan

P ROA H C B Anual del PROA

Analisis de nuevas
oportunidades,riesgos,
metas y servicios

Reuniones mensuales
con los distintos comités

Revision anual de Revision trimestral de
resultados resultados

ANTIMICROBIAL STEWARDSHIP PROGRAM RISK ASSESSMENT

Hospital Clinica Biblica

FREQUENCY AT WHICH COMPONENT IS CONSEQUENCE OF NOT PURSUING EXISTING MEASURES / PRACTICES
RELEVANT
[4=Very Frequently, 0= Very Infrequently] [5=highly undesirable pt or § outcomes; 1=no [5=Require Urgent Attention; 1=Not an Urge
4 3 2 1 0 5 4 3 2 1 5 4 3 2 1 50




Evidencia de optimizacion en el uso de antimicrobianos a través
de la optimizacion del perfil de consumo de antimicrobianos.

Establecimiento de Retroalimentacion Investigacion y
guias clinicas prospectiva capacitacion

v

Porcentaje de aceptacion de intervenciones
del PROA-HCB Q418-Q319 /

Avance en la complejidad de Ias\

intervenciones con el paso de los

anos.

By e - Actualmente es mas sencillo ser
escuchado por parte de los medicos.

- Desde duplicacidon de espectros hasta

calculos bayesianos de AUC/MIC para

\ Vancomicina.

m No aceptadas
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Impacto PROA HCB

& NCBI  Resources @ How To @ ) ) o o .
Percentage of optimal selection of antibiotic prophylaxis in cesarean delivery was 0.5%

ot e DMC V| (n=553) in the 6-month pre-ASP period and 80.0% (n=662) in the 6-month post-ASP

National Institutes of Health Advanced Journal list

period (76.5% absolut improvement, p < 0.001)

Journal List > Open Forum Infect Dis > v.4(Suppl 1); Fall 2017 > PMCS631818

Open Forum
Nerts | Podeasts | AuthorInstructions | submit | fectious Diseases

Open Forum Infect Dis. 2017 Fall; 4(Suppl 1): $259. PMCID: PMC5631818
Published online 2017 Oct 4. doi: 10.1093/ofid/ofx163.567

Impact of an Antimicrobial Stewardship Program (ASP) on the Optimal
Selection of Antibiotic Prophylaxis in Cesarean Delivery in a Hospital

o . . . = = - - - -
=  Without Restrictions on the Use of Antibiotics: First ASP in Costa Rica
-
=} Jose Pablo Diaz Madriz, Pharm.D,! Gabriel Mufioz, MD D2 Esteban Zavaleta, Pharm.D,? Jose Miguel Chaverri, ) ) ) ) ) ) ) )
% Pharm.D BCPS.* and Adriana Herre—ra, Pharm.D? - @ Suboptimal Selection @ Optimal selection @ Suboptimal Selection @ Optimal selection
= Author information b Copyriht and License information b Figure 1 A P_ercentage of gptimal selection of antibigtic prophylaxis in cesarean delivel_'y .in the pre-
xd intervention period (n=553 patients). B Percentage of optimal selection of antibiotic prophylaxis in cesarean
g . . -. . . = .
& Abstract delivery in the post-intervention period (n=662 patients)
Background
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Impacto PROA HCB

300.0
250.0
[0
5
Cefazolina Ceftriaxona Ertapenem 8§ 2000
. * (]
(2215.1%)* Levofloxacino (17.4%) 8
150.0
_ (19.1% y 49.9%)* . . S
Cefalosporina de lera Carbapenémico. -
generacién. Eleccion Cefak)sporina de 3ra No recomendado '6 100.0
filaxi ‘2 encirug’w. 0 ——CEFAZOLINA
en proriaxis generamony ——CEFTRIAXONA
quirdrgica. Fluoroquinolona 500
0.0
‘19\(’3 (19\% (‘9\6 %\‘3 @\‘b ‘19\‘2’ q,d\‘b @\Q’ Q,Q'(\ Q'(\ (19(\ Q'(\ (19'3’ N (19'3’ (19'3’ q/g,\% (19'3’
&’DK 4\)(\\0 dq,é’\ \'b\ (((b‘ .0(‘\\0 o,eél\' '6\0 ((\,é 30(\ \@é}' \'o\c’ @"b& 5\) \@Q‘} \o\o @'b& BQ
. . 1 ; X O A o <) K § < N
* Porcentaje de cambio en O R S R A RO
DOT/dias paciente Trimestre
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En desarrollo PROA-HCB

Seleccion de profilaxis
antibiodtica en cirugia

Manejo de diarrea
aguda en urgencias

Guias Clinicas

Duracion de profilaxis
antibiotica en cirugia

Manejo de infecciones
por Clostridioides
difficile

Neumonia adquirida

en la comunidad

Manejo de la
prescripcion de
ertapenem
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En desarrollo PROA-HCB

Pagina1de 13
Guia Clinica:

Manejo de
m NeumoniaAdquirida
en la Comunidad

Necesidad de

ajustar a nuestra
realidad

AMERICAN THORACIC
DOCUMENTS

Diagnosis and Treatment of Adults with Community-acquired
Pneumonia

An Official Clinical Practice Guideline of the American Thoracic Society and
Infectious Diseases Society of America

Joshua P. Metlay*, Grant W. Waterer*, Ann C. Long, Antonio Anzueto, Jan Brozek, Kristina Crothers, Laura A. Cooley,
Nathan C. Dean, Michael J. Fine, Scott A. Flanders, Marie R. Griffin, Mark L. Metersky, Daniel M. Musher,

Marcos |. Restrepo, and Cynthia G. Whitney; on behalf of the American Thoracic Society and Infectious Diseases
Society of America

THIS OFFICIAL CLINICAL PRACTICE GUIDELINE WAS APPROVED BY THE AMERICAN THORACIC SOCIETY MAY 2019 AND THE INFECTIOUS DISEASES SOCIETY OF AMERICA
August 2019
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En desarrollo PROA-HCB

Antibioticoterapia de la neumonia adquirida en la comunidad:

Analisis de la estrategia farmacoterapéutica

Hospital Clinica Biblica, agosto 2017- agosto 2018

Seleccion Empirica

Se identificaron 41 estrategias diferentes

56



PROASs a nivel comunitario

—Muchas de las prescripciones de antibioticos se dan fuera del
hospital.

—Necesario tener informacion de que esta sucediendo en cada pais,
idealmente de manera digital.

—Farmacéuticos de comunidad pueden ser de mucha importancia en
este aspecto:

— No al despacho de antibidticos sin receta médica. Implementado en varios
paises de la region, pero con poca supervision.

— Vacunacion a la poblacion

— Educacion al prescriptor y a los pacientes de la importancia de no usar
antibioticos en patologias con origen mayoritariamente viral.



Networking

* Conocer en latinoameérica y en su respectivo pais, quién esta
interesado en trabajar en esto

* Foro Farmacéutico de las Américas podria convertirse en la plataforma a
través de la cual nos podriamos comunicar.



. Bug Pharmacist ¢ ¥ Tim Gauthier Following
;; @IDstewardship Follows you
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Infectious Diseases PharmD at OSUMC for over 25 years. Global advocate
for Antimicrobial Stewardship, TedX speaker, Mentor, photographer,
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News and information from the Infectious Diseases Society of America.
IDSA is your one-stop shop for infectious disease info.
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The European Society of Clinical Microbiology and Infectious Diseases.
Coming up: Panama Conference, #£ECCMID2020
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Otros referencias importante

|DSTEWARDSHIES®);

Promoting Clinical Pharmacy & Antimicrobial Stewardship

.M Dsrswu&osm (®)
75 TRAINING '
' at www.LearnAntibiotics.com

Contenido gratis y de pago
Coordinada por el Dr. Tim Gauthier

{ PROAnNE
¢ APP

Uso de antimicrobianos
en el contexto de

para la implementacion
de Programas para la
Optimizacion del Uso de
Antimicrobianos (PROAs,

#  Antimicrobianos

Estimacion de la
Funcion Renal

Estimacion de la
»~ Funcién Hepatica

Scores Predictivos

PROXIMAMENTE

Disponible en el

h Disponible en
r Google play D App Store

Mas de 30 guias clinicas e informacion
de mas de 80 antimicrobianos
Gratis

Coordinada por el Dr. Rodolfo Quirds 61



© Instagram

Ver los 54 comentarios

Hace 38 minutos - Ver traduccion

@ o
New Podcast
for #USAAW19

5 Ways Hospital Pharmacists Can Be
Antibiotics Aware

1. Verify Penicillin Allergy

* Although 10% of the population in the United States reports|
of the population is truly penicillin allergic.

* When possible, obtain a more detailed history of the penicil
prescribed antibiotics. Alert the provider of your findings if
a beta-lactam antibiotic, when appropriate.

2. Avoid Duplicative Anaerobic C

« Duplicative anaerobic coverage, such as piperacillin/tazobaq
is unnecessary in most cases.?

Susan Davis, PharmD
Jason Pogue, PharmD, BCPS, BCIDP

+ When the pharmacy receives antibiotic orders for two or mg
activity, alert the provider that the antibiotics have overlapp

3. Reassess Antibiotic Therapy

* Review the patient’s microbiology results (e.g., rapid diagno
relevant cultures).®

+ Prompt the provider to consider stopping or tailoring antibi

Breakpoints
The SIDP Podcast
Qv

sidpharm Tune in to the new SIDP Breakpoints Podcast
featuring 5 Ways Hospital Pharmacists Can Be... mas

N

atment of Asymptomatic Bacteriuria

ptomatic bacteriuria should not be treated with antibiotics in most cases.®

rtance of signs and symptoms consistent with urinary tract infection (UTI)
bsitive urine cultures and/or making treatment recommendations.

ortest Effective Antibiotic Duration

ment duration are available for common infectious diseases such as
d skin and soft tissue infection.®5”

f the total days of inpatient and post-discharge antibiotic therapy exceeds

duration.

to most immunocompetent adult patients. BE
vidual patient and use your clinical judgment. ANTIBIOTICS
applicable. AWARE

[ sant use_sest cane |

. . - .

e - 5 %SO m
P ashp =
tic Bactertana: 2010 Update by the ifectous Dassses Scciety of America. Cin infect D,
racic Sockety corsansus gudeines on of
e women: & ty th Indectioua www.cdc.gov/antibiotic-use

D, et i - /i \L/BE08G
54N 3nd 50ft tssue Infections: 2016 update by the Infectous Diseases Socety of America
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Muchas gracias por la atencion

Contacto: jp.diazm27@gmail.com



