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Switch Therapy

Early switch - within 3 days - from
intravenous to oral antibiotic
therapy
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o Costs \

Benefits

e Patients

- infusion related adverse effects
— mobility
- length of stay

Nurses
- reduced workload ..

- reduction of errors through
easier preparation -

- drugs
- medical supplies

Proof of Efficacy

Clinical studies

Early switch vs Longterm iv treatment
— Arch Intern Med 1999;159:2449-54
— Ann Surg 1996: 223;303-315
- BMJ 1995: 310: 1360-2

Conclusions
— switch is safe and equally effective
— switched patients: reduced length of stay

Study Methods

Aim:
Implementation of guidelines to obtain an early
switch from intravenous to oral antibiotic therapy

Main outcome measure:

Reduction of the number of unnecessary
intravenous antibiotic therapy days
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Study Methods Implementation

o Defining switchcriteria ® unnecessary iv day

Barriers Intervention Switchteam
— . e No involvement e Setting up a multidisciplinary team
o Data collection control group ) ) o -
2 months at random on all wards ® No commitment ® Open discussion with physicians
o Lack of benefits and nurses

e Implementation of guideline: start intervention

o Limited knowledge of ® Coaching physicians, giving

e Data collection intervention group . . .
use of antimicrobials information and education

2 months on internal medicine wards

2 months on surgical wards Switch advises by medical

microbiologists and pharmacists

Implementation (2) Multidisciplinary Team

Barriers Intervention Switchteam

e Hidden guidelines e Easy to use switch guideline cards
on shelves in pockets

o Lackoffollowup e Daily rounds on wards

Data collection

e Contacting physicians if not
switched within 72 hrs

Feedback on process
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IRichtljinen antibiotica switch therapie: intraveneus naar oraal

Results Internal Medicine (1)

fEen minder

IMet inachineming van onderstaande voorwaardenis  omzetting naar orale therapie
berantwoord na 2 tot 3 dagen intraveneuze therapi

Moorwaarden voor het omzetten van i.v. naar orale toediening van antimicrobiele middelen

[ Faporensie on tachycarde, sodaref aoece resorpue laataants ). Tovens mocten de Control Intervention
Rl van oores bi iepeneutroperie et nraveneuze herpie de voorkeu, eligible switch patients 35 76

De patient moet in staat zijn orale medicatie in te nemen of enteraal via de sonde te
ontvangen. Tevens mogen er geen aanwizingen zjn voor malabsorpie. Er moet

Chinolonen of midelen switch within 72 hrs 9 (26%) 64 (84%)

gelikiidig met calcium- of magnesiumhoudende antacida of met sucralfaat worden
ingenomen, aangeraden word het antibioticum minstens 2 uur eerder toe te dienen.

Met het orale regime moeten _ter plekke van de infectie _ voldoende hoge late/not switched 26 (74%) 12 (16%)
s Breverdon. O koo rl e sl e

mer intracraniele abcessen

endocari total unnecessary iv days 84 12
Cracamtin van cyssche frose .
Sapryiococeis reus bactremie mean unnecessary iv days 2,4 0,2
aaronder
en ks o median unnecessary iv 2 0
inavene.ze herapie over warden g6zet op oale mecicads. days
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Results Internal Medicine (2)

number of days with unnecesary antibiotic iv therapy per patient

startinterventions
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consecutive patients

Median of control group: 2 unnecessary i.v. days
Median of intervention group: 0

Results Surgical Wards (1)

Control Intervention
eligible switch patients 22 33
switch within 72 hrs 2 (9%) 17 (52%)
late/not switched 20 (91%) 16 (48%)
total unnecessary iv days 160 36
mean unnecessary iv days 7,3 1,1
median unnecessary iv days 5 0

Results Surgical Wards (2)

number of days with unnecessary antibiotic iv therapy per patient
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Savings Internal Medicine

Median of saved i.v. days 2 days
Number of patients 76 patients

Time savings of nurses
per patient per i.v. day 36,7 min
Time savings in 2 months 5578 min (= 3 wks)

Material cost savings per patient

° - ;:VonseNcul\Ve p;l’\em? per i.v. day € 21,33
Material cost savings in 2 months € 3242,16
Median of control group: 5 unnecessary i.v. days
Median of intervention group: 0
Cost and Time Savings _
Excrapoated annual savings for CH (77 i) Conclusions

Cost savings per switchpatient per saved i.v. day
on Internal Wards

€ per patient
Nursing time per patient per i.v.day 36,7 min
Median saved i.v.days 2
0,23 923 Number of switch patients in one year 2052
Total time savings in one year 2510 hr
=134 FTE
8,46
Costs per patient per i.v.day €21.33
1287 .33 Median saved i.v. days 2
Number of switchpatients in one year 2052
Total material cost savings in one
year €87.538
Costsof ~ Costsof  Nursing  Total per
medical  drugs time patient
supplies

Simple multidisciplinary interventions

lead to: <
+
. successful implementation of g
guidelines - »

« dramatic reduction of unnecessary

intravenous antibiotic therapy days

« substantial savings in time and costs
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Thank you

e Switchteam

e Collegues

e Mr. Huysen, quality assurance officer

e Mr. Boesten, hospital director

e CBO, Dutch Quality Institute of Healthcare
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