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MESA I. LA ESTRUCTURA DE PROA: DE MACRO A MICRO

MODERACION DE LA MESA:

Cati Serra. Directora Asistencial del Ambito Médico del HUMT.
Antonio Lopez. Director PREAN (Plan Nacional frente a la
Resistencia a los Antibigticos).

12:00 h La Norma de Certificacion: estado de la cuestion y pasos
siguientes
Antonio Lopez. Director PRAN. AEMPS.
12:20 h Estructura macro ;Cémo consolidar en los PROA en las
comunidades auténomas?
Jose Miguel Cisneros. Director de |a unidad de Enfermedades
Infecciosas y Microbiologia del Hospital Universitario Virgen del Rocio.
12:40 h Estructura meso ;Como convencer al gerente de la necesidad del
PROA en el hospital?
Josep Maria Madol. Director Asistencial del Hospital Universitari
Germans Trias i Pujol.
13:00 h Estructura micro ;Cémo consolidar al equipo PROA? La
perseverancia
Esther Calbo. Jefa del Servicio de Enfermedades Infecciosas del
HUMT
13:20 h Discusiéon conjunta
Al Generalitat Q“) Germans Trias i Pujol
\ Hospital

Wl¥ de Catalunya










PIENSE ATENTAMENTE LA RESPUESTA

SOSTENGA EL MOVIL CON LA MANO




¢Como convencer al gerente de la
necesidad del PROA en el hospital?

1- Estudios de impacto clinico

2- Estudios de coste-efectividad

3- Simulacidon-compromiso de resultados
4- Apelando al valor
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US INADEQUAT ANTIBIOTICS

/ ¥\

INCREMENT RESISTENCIES
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Polimixinas

Tetracilinas
Anfenicoles Macrolidos
i ifamici Lipopéptidos
Aminoglicésidos Rifamicinas popep
B-lactamicos Glicopéptidos Oxazolidinonas* o
Diarilquinolinas
Sulfonamidas Quinolonas Estreptograminas**
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SURVEILLANCE REPORT

Antimicrobial resistance in the
EU/EEA (EARS-Net)

Annual Epidemiological Report for 2022
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/Deaths From Drug-Resistant Infections Set To Skyrocket\

Deaths from antimicrobial resistant infections and other causes in 2050

Antimicrobial
resistant infections

1.5m

10.0m

Diabetes
Diarrhoeal disease 1.4m

Road traffic accidents 2m

— I

Measles I 130,000
Cholera I 120,000

Tetanus | 60,000

SJOJO

@statistaCharts Source: Review on Antimicrobial Resistance




Clinical Infectious Diseases

IDSA GUIDELINE

Implementing an Antibiotic Stewardship Program:
Guidelines by the Infectious Diseases Society of America
and the Society for Healthcare Epidemiology of America

Tamar F. Barlam,"* Sara E. Cosgrove,”” Lilian M. Abbo,’ Conan MacDougall,' Audrey N. Schuetz,’ Edward J. Septimus,’ Arjun Srinivasan,’ Timothy H. Dellit?
Yngve T. Falck-Ytter,? Neil 0. Fishman," Cindy W. Hamilton," Timothy C. Jenkins,'? Pamela A. Lipsett,”* Preeti N. Malani," Larissa S. May,”
Gregory J. Moran,'® Melinda M. Neuhauser,” Jason G. Newland,” Christopher A. Ohl," Matthew H. Samore,® Susan K. Seo,?' and Kavita K. Trivedi?

Marianne Billeter,"" and Thomas M. Hooton™

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,

Enferm Infecc Microbiol Clin. 2012;30(1):22.e1-22.e23

e

ELSEVIER

Documento de consenso

Enfermedades Infecciosas y -
Microbiologia Chinica

DOYMA www.elsevier.es/eimc

o =
Enfermedades 5,
Infecciosas g

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

Jests Rodriguez-Bafio®*, José Ramén Pafio-Pardo®*, Luis Alvarez-Rocha¢, Angel Asensiod,
Esther Calbo®, Emilia Cercenadof, José Miguel Cisneros®, Javier Cobo", Olga Delgado’,
José Garnacho-Montero’, Santiago Grau¥, Juan Pablo Horcajada', Ana Hornero™,

Javier Murillas-Angoiti®, Antonio Oliver®, Belén Padilla’, Juan PasquauP, Miquel Pujol™,
Patricia Ruiz-Garbajosa¥, Rafael San Juan'y Rafael Sierra®
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Clinical and economic impact of bacterial
resistance: an approach to infection control and
antimicrobial stewardship solutions

www.co-infectiousdiseases.com

Esther Calbo®®, Lucia Bm’x-Pafopa‘b, and Javier Garau™®

Volume 33 e Number &6 e December 2020




Resistance of
Staphylococcus aureus
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FIGURE 1. Worldwide prevalence of methicillin-resistant Staphylococcus aureus. Percentage (%) of Staphylococccus aureus
isolates with resistance to methicillin (MRSA), by country. Adapted from [20].




Cochra ne Trusted evidence.
= L'b Informed decisions.
] Ibrary Better health. Cochrane Database of Systematic Reviews

[Intervention Review]

Interventions to improve antibiotic prescribing practices for hospital
inpatients

Peter Davey!, Charis A Marwick2, Claire L Scott3, Esmita Charani?, Kirsty McNeil>, Erwin Brown®, lan M Gould’, Craig R Ramsay®, Susan
Michie?

1Population Health Sciences, University of Dundee, Dundee, UK. 2Population Health Sciences Division, Medical Research Institute,
University of Dundee, Dundee, UK. 3Scottish Dental Clinical Effectiveness Programme, NHS Education for Scotland, Dundee, UK. 4NIHR
Health Protection Research Unit in Healthcare Associated Infections and Antimicrobial Resistance, Imperial College London, London,
UK. 5School of Medicine, University of Dundee, Dundee, UK. No affiliation, Bristol, UK. "Department of Medical Microbiology, Aberdeen
Royal Infirmary, Aberdeen, UK. 8Health Services Research Unit, Division of Applied Health Sciences, University of Aberdeen, Aberdeen,
UK. ®Research Department of Primary Care and Population Health, University College London, London, UK

Contact: Peter Davey, Population Health Sciences, University of Dundee, Mackenzie Building, Kirsty Semple Way, Dundee, Scotland, DD2
4BF, UK. p.g.davey@dundee.ac.uk.

Editorial group: Cochrane Effective Practice and Organisation of Care Group.
Publication status and date: Edited (no change to conclusions), published in Issue 2, 2017.

Citation: Davey P, Marwick CA, Scott CL, Charani E, McNeil K, Brown E, Gould IM, Ramsay CR, Michie S. Interventions to improve
antibiotic prescribing practices for hospital inpatients. Cochrane Database of Systematic Reviews 2017, Issue 2. Art. No.: CD003543. DOI:
10.1002/14651858.CD003543.pub4.

Copyright © 2017 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.




Effectiveness: prescribing outcomes from RCTs

Outcomes Absolute effect* No of participants  Certainty of the
evidence (GRADE)
Without interven- With intervention (No of studies)
tion
Proportion of par- 43 per 100 58 per 100 23,394 participants  &@oe®
ticipants who were High
treated according  Difference: 15 more participants per 100 (95% (29 RCTs)
to antibiotic pre- Cl 15 to 23) received appropriate treatment
scribing guidelines  following intervention.
Follow-up to end of
study
Duration of all an- 11.0 days 9.1 days 3318 participants BBHBD
tibiotic treatment High
Difference: 1.95 fewer days per participant (14 RCTs)
(95% Cl 2.22 to 1.67)
Mortality 11 per 100 11 per 100 15,827 participants  gaaol
Moderate
Follow-uptoend of  pitarence: 0 more deaths per 100 partici- 28 (RCTs)
study pants (95% Cl 1 to 0 fewer)
Mean length of hos- 12.9 days 11.8days 3834 participants sacol
pital stay per par- Moderate
ticipant Difference: 1.1 fewer days per participant 15 (RCTs)

(95% Cl 1.5 to 0.7 fewer)
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aecan  Antimicrobial Agents @ CrossMark
[EY iccmion o Chemotherapy
Systematic Review and Meta-analysis of Clinical and Economic
Outcomes from the Implementation of Hospital-Based Antimicrobial
Stewardship Programs

Styliani Karanika,® Suresh Paudel,® Christos Grigoras,? Alireza Kalbasi,® (' Eleftherios Mylonakis?

Infectious Diseases Division, Warren Alpert Medical School of Brown University, Rhode Island Hospital, Providence, Rhade Island, USA®; Medical Oncology Department,
Dana-Farber Cancer Institute, Boston, Massachusetts, USA®

Citation Karanika S, Paudel S, Grigoras C, Kalbasi A, Mylonakis E. 2016. Systematic
review and meta-analysis of clinical and economic outcomes from the
implementation of hospital-based antimicrobial stewardship programs.
Antimicrob Agents Chemother 60:4840—-4852. doi:10.1128/AAC.00825-16.




Study ES (85% CI) Weight
]
Agia 1
Amer MR 1 -0.84 (-0.80, -0.79) 4.47
Apisarthanarak A - 0,13 (-0.20, -0.05) 443
Bozkurt-Hospital -0.33 (-0.57, -0.09) 378
Heaw D -0.27 (-0.38, -0.17) 4.36
Kim ¥'C -0013(-0.21, -0.05) 4.43
Lin ¥s - -0.21 (-0.45, 0.03) 378
Mg CK I -0.06 (-0.10, -0.03) 450
Miwa T ] -0.08 {-0.14, -0.03) 447
¥eo C1 ! 0.21 {0.02, 0.40) 4.02
Yeo 02 ! 0.29 (0.07, 0.51) 389
Subtotal <b- -0.16 (-0.37, 0.05) 4213
1
America :
Bantar C -0.36 (-0.94, -0.18) 4.08
Cook -0.26 {-D.42, -0.10) 414
Pate PJ -0.21(-0.35, -0.07) 428
Sterey F -0.16 (-0.28, -0.05) 4132
Subtotal 0 0,23 (-0.31, -0.15) 16.79
]
Eurcpe :
Borde JP 1 0.02 (-0.29, 0.33) 343
Borde JP 2 -0.14 (-0.23, -0.06) 4.41
Borde JP 3 -0.07 (-0.19, 0.05) 431
Cisneras -.- -0.26 (-0.38, -0.13) 429
Goulda —— 0.17 (-0.17, 0.51) 3.28
Mach B 1 -0.58 (-0.66, -0.50) 442
Meyer E !: -0.34 (-0.46, -0.22) 431
Mitsch-Osuch A 1 -0.31 (-0.63, -0.00) 340
Mitsch-Osuch A 2 — 0.08 [-0.85, 0.75) 170
Peta 2 B : -0.38 (-0.786, -0.00) 308
Ruttimann T - 0.50 (-1.18, 2.20) 0.42
Subtotal <> -0.21(-0.37, -0.05) 37.04
]
Africa !
Boyles TH —-— -0.20 (-0.38, -0.01) 4.04
Subtetal {F:- -0.20 (-D.38, -0.01) 404
Overall <b 100,00
MNOTE: Weights are fram randem effects analysls :
[ I
2.2 o 2.2

Change in Total Antimicrobial Consumption after ASP

FIG 2 Forest plot of included studies stratified by continent. Individual and combined change of total antimicrobial consumption after ASP implementation

among studies conducted in hospital settings.




%Y
Study ES (95% CI) Weight

ICU
Amer MR —- -0.84 (-0.90, -0.79) 21.36
Hou D —a— -0.27 (-0.38, -0.17) 21.04
Meyer E —_—l— -0.34 (-0.46, -0.22) 20.91
Peto Z = -0.38 (-0.76, -0.00) 16.79
Bozkurt-ICU = -0.11(-0.31,0.09) 1990
Subtotal _ 0.39 (-0.72, -0.06)) 100.00
Wards
Borde JP 2 —a— -0.14 (-0.23,-0.08) 33.25
Boyles TH - -0.20 (-0.38, -0.01) 1293
Ng CK E -0.06 (-0.10, -0.03) 48.30
Nitsch-Osuch A 1 - -0.31 (-0.63,-0.00) 5.52
Subtotal <> 20.12 (-0.20, -0.04)) 100.00
NOTE: Weights are from random effects analysis

| |

-9 0 9
Change in Total Antimicrobial Consumption per setting

FIG 4 Forest plot of included studies per setting. Individual and combined changes of total antimicrobial consumption after ASP implementation in ICU and wards.
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Study ES (95% Cl) Weight
|
I

Ng CK —— -0.07 (-0.09, -0.05) 39,58
|
|
|
|

Miwa T ——— : -0.12 (-0.14, -0.09) 37 .66
|
l

Ruttimann - : -0.10(-0.31, 0.10) 3.32
|
|
I

Storey FD - -0.08 (-0.14, -0.01) 19.44
|
|

Owverall (l-squared = 72.68%, p =0.012) @ ( -0.09 (-0.13, -0.05) ) 100.00

[
|
[
[
[
NOTE: Weights are from random effects analysis :
|
1

- 307 0 307
Change of Hospital LoS after ASP

FIG 5 Forest plot of included studies. Change in LoS after ASP.




%

study ES (95% CI) Weight

Apisrtharanak — -0.41 (-0.51, -0.30) 16.03
Lin —a i -0.43 (-0.50, -0.37) 19.10
Mach " i -0.40 (-0.67, -0.14) 6.50

Meyer —l—é— -0.37 (-0.44, -0.31) 19.24
Pate i —— -0.25 (-0.30, -0.21) 20.39
Storey ; —— -0.22 (-0.29, -0.15) 18.73

u@ 100.00

Overall <> (034 (-0.42,

NOTE: Weights are from random :veffects analysis

|
0 669
Change in Cost of Antimicrobials after ASP

FIG 6 Forest plot of included studies. Change in antimicrobial cost after ASP implementation.

|
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Mathwani et al. Antimicrobial Resistance and Infection Control (2019) 8:35

httpsy/doi.org/10.1186/513756-019-0471-0 Antimicrnhial.ﬂesista nce
and Infection Control

REVIEW Open Access

Value of hospital antimicrobial stewardship @
programs [ASPs]: a systematic review

Dilip Nathwani', Della ‘-.farghese!, lennifer StEphEﬁSE“EI, Wajeeha AnsariE, Stephan Martin® and
Claudie Charbonneau®
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Number of Outcomes

o

Decrease Mixed/No Change Increase
® Drug Dose-SM = Drug Dose-SNM ® Duration of Therapy-SM = Duration of Therapy-SNM
= Proportion of Patients-SM = Proportion of Patients-SNM = Other Outcomes-SM Other Outcomes-SNM

Fig. 2 Effect of ASP on Total Antimicrobial Usage. SM = Significance measured; SNM = significance not measured. *Total usage of antibiotics
decreased in a majority of studies, as measured by drug dose, duration of therapy, proportion of patients receiving antibiotic therapy, or other outcomes




Table 3 Literature synthesis of key outcomes: results and ranges

# Studies Reporting Range # Studies Reporting Range
Reductions or Increases
No Change
Patient Outcomes
LOS 58 —21.9 to 0 days 10 0.1 to 5days
All-cause mortality rate 41 —-18.1 to 0% 13 002to 11%
Infection-related mortality rate® 9 —12.0 to 0% 3 1 to 2.9%
All-cause readmission rate 13 —12 to 0% 8 0.2 to 8.6%
0 28/30-day 9 -10.86 to 0% 5 0.2 to 8.6%
Infection-related readmission rate 8 —2.94% to —0.8% 2 0.3 to 0.65%
0 28/30-day 7 —2.94% to —-0.7% 1 065%




Table 3 Literature synthesis of key outcomes: results and ranges

# Studies Reporting Range # Studies Reporting Range
Reductions or Increases
No Change
Cost Outcomes
Implementation costs 0 N/A 9 $2.5k to $39.9k
Annual operational costs® 11 —724% to —12.9% 5 79 to 243%
Antibiotic costs 30 —80.1% to — 0.06% 7 4.1 to 51.5%
LOS costs” 2 -$183k to -$1.95M 0 N/A
Overall hospital costs® 32 -59.11kto -$2.06 M 0 N/A




« Hospital Costs
« Antimicrobial Costs
» Patient Costs

PATIENT OUTCOMES ANTIMICROBIAL USE

* Length of Stay
‘ + Infection-related = Total Use
= Antibiotic Days
* Daily Defi ned Dose (DDD)
» Restricted Antimicrobial Use

Readmissions

Value = Outcomes
Cost

Fig. 3 Conceptual value framework for implementation
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ot n EUROPEAN COMMISSION

Brussels, 15.11.2011
COM(2011) 748 final

COMMUNICATION FROM THE COMMISSION TO THE EUROPEAN
PARLIAMENT AND THE COUNCIL

Action plan against the rising threats from Antimicrobial Resistance
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Taula 6. ESTRATEGIA 2. Entorns saludables

OBJECTIU GENERAL

Millorar la capacitat de la societat per fer front als reptes emergents de salut plblica, els problemes del medi ambient
i els determinants socials de la salut en el marc dels 0DS.

OBJECTIUS ESPECIFICS

3. El medi ambient i la salut

2.3.16. Aconseguir un sistema de 2.3.17. Progressar en el coneixement 2.3.18. Millorar la resposta conjunta
salut respectuds amb el medi de I'impacte dels riscos ambientals en incidents nuclears, radioactius,
ambient sobre la salut i evitar-ne I'exposicio biologics i quimics

4. Les malalties transmissibles i les epidémies

2.4.19. Reforcar i reorientar la Xarxa 2.4.20. Millorar la coordinacio de la 2.4.21. Reforcar les estrategies de
de Vigilancia Epidemiologica de resposta a les alertes de salut publica = vacunacio
Catalunya causades per agents infecciosos

5. La resistencia als antibiotics

2.5.22. Reduir la resisténcia als antibiotics promovent I'(ls adequat dels antibiotics en el sistema de salut de Catalunya

6. Els ODS i la salut en totes les politiques

2.6.23. Potenciar I'accio intersectorial =~ 2.6.24. dentificar i promoure 2.6.25. Promoure entorns laborals
i interdepartamentals del PINSAP (Pla politiques de govern amb impacte saludables

interdepartamental i intersectorial de sobre els determinants socials de la

salut publica) salut




*gen cat Contacte

CatSalut. Servei Catala de la Salut

Inici El CatSalut Serveis sanitaris Centres Tramits Professionals Actualitat

VINCat >

VINCat

El VINCat és un programa del Servei Catala de la Salut que estableix un sistema de vigilancia unificat de

les infeccions relacionat amb l'atencié sanitaria (IRAS) als centres de salut de Catalunya. La seva missio és a

contribuir a reduir les taxes d'aquestes infeccions mitjancant la vigilancia epidemiologica activa i o ,
Vigilancia de les Infeccions

continuada. El programa es fonamenta en la tasca que porten a terme els professionals dels equips Relacionades amb I'Atenci6
Tt ’ .~ o Sanitaria a Catalunya
multidisciplinaris de control d'infeccié dels centres de salut catalans.




Objectiu 6: Programa d'optimitzacio de
I'is d’antimicrobians (PROA) als
hospitals de Catalunya

L'actual complexitat en el maneig de les Malalties
Infeccioses i l'augment de les resistencies als
antibiotics fa imprescindible I'establiment de
programes d'optimitzacio de I'Us d'antibiotics (PROA)
en els centres sanitaris.




Plan Nacional
Resistencia
Antibioticos

de los equipos PROA

Hospitalarios




Objectius 2023
hospitalaria

Contraprestacio per resultats

Servel Catala de la Salut

15 de maig de 2023

i’”ll Generalitat
¥ de Catalunya

- atencio




Objectius de linia assistencial

Objectiu Definicio de I'objectiu Definicio de lindicador UFP afectades
AAS-AEDS ::Hl:lura_rrl a::t‘.-EEE:hI“‘tH_t .,jE » fl:ledl:;r el n-::mt;re de pail:rre.nm ik B e e
a enn:'.lf al proces qmrurgl_c_ ra 1e l!ampas e garanua i e e
Reduccio del nombre de pacients | referencia en les llistes SISCAT
fora de temps de garantia i d'espera quirirgiques del - ' qu-ie .
referéncia en les llistes despera SISCAT res !men a':?t':ﬂu_“
e de tipus quirurgic.
guirirgigues.
SEGPACAED Millzrar la seguretat en pacient | S5han subministrat al Servei
hospitalitzat: Proporcionar al de Promocio de la Qualitat i
Servei de Promocid de la Qualitat | Bicética, en el termini
i Bioética en el termini establert establert, les dades de tois Totes les unitats
les dades dels indicadors de els indicadors prioritaris del proveidores (UP).
segureiat dels pacients de QJuadre de Comandament de
I'nospital. seguretat dels pacients del
Departament de Salut?
VINCATAED4 Reduir les resisténcies als Consoclidar I'equip PROA
antibiotics: Consolidar Pequip hospitalari Totes les UP.
PROA hospitalan
GFMOT-AE Garant_ir I_afqualitat :de _Ia Index If"e :qfu-:-ul'rtat EI:I I-:-! Totes les UF
prescripcio farmaceutica: prescripcio farmaceéutica
) . . excepte els
Assalir un determinat valer minim i
. . hospitals
de l'index de gualitat en la 5
prescrpecio farmacéutica (IQF) menagranes.
AMEDO3-AE Garantir la qualitat en I'ds dels index de gualitat en la
n‘n.edlcame!'tl:s h-:|-5|::u|ta‘la.n*.=r de prescripeio farmaceutica Totes les UP
dispensacio ambulatoria: MHDA
- ) L excepte aguelles
Assolir un determinat valor minim
. . &N que 85
de l'index de gualitat en la ..
— . MESUra un unic
prescripeic farmaceutica (IQF) de indicad
medicaments hospitalars de indicacer
dispensacio ambulatoria (MHDA)
Mill | s d'at & al Percentatge d'urgéncies
thorar &1 praces dratencio al hospitalaries de pacients que | Hospitals gue
pacients d'urgencies: Disminuir | . ) ) } .-
ol temps d'espera per inarés a ingressen al mateix cenire unguin un minim
PLAMUC-AED4 NRS SEspErs pering per & hospitalitzacid de 500 urgéncies
hospitalitzacio convencional dels . .
; ) convencional amb un temps ingressades al
pacients atesos al servel d'espera inferior o igual a 24 j
d'urgéncies. hgrep-g_ g mateix centre.




Objectius 2023: atencio hospitalana

3. Ponderacid dels objectius amb contraprestacid econdmica

Tipus chjectiu Ponderacic Base
100%
G.0bjectivs transversals comuns & totes les AGA 1.50%
&.Objectius transversals de regid sanitana i AGA 0.50%
1.0bjectius de linia | AAS-AEDS: Millorar I'accessibiltat de 'atencio al procés quinirgic 20%
{comuns)
SEGPACAED: Millorar la seguretat en pacient hospitalizat 25%
VINCATAED: Reduir les resisténcies als anfibidtics — Equip PROA 25%
GFMO1-AE: Garandir |a qualitat de la prescripeio farmaceutica - [QF 10%
AMEDO2-AES: Garantir la qualitat en s dels medicaments 5%
hospitalaris de dispensacio ambulatiria - MHDA
PLANUC-AED: Millorar & proceés d'atencit al padents durgéncies 19%
VINCATAEDS: Reduir les infeccions intrahospitalaries - ECls 0,5%
VINCATAEDT: Reduir les infeccions intrahospitalSries — colo-rectal, 05%
protésis genall | maluc :
PDMAL 1: Millora I'abordaige de les fractures de maluc — Intervencio 1 5%
&n menys de 48h '
PDMALZ: Millorar la prevencio secundana de fractures per fragilitat -
FLS 0,5%
AAS-AEDT: Millora de la qualitat en 'atencio obstétrica 0.5%
4 Objectius d'UF segons caracteristiques gar
5.Objectivs de Regid Sanitira 0,5%

Total

1000, 005




Sal ut/ Servei Generalitat Codi Objectiu: VINCATAEO4
Catala de la Salut de Catalunya T 2023

FITXA DESCRIPTIVA DE L'OBJECTIU

DEFINICIO DE L'OBJECTIU

NOM:
VINCATAED4: Reduir les resisténcies als antibiotics: Consolidar l'equip PROA hospitalari

LiNIA - SUBLINIA ASSISTENCIAL:
Atencio especialitzada -

TIPUS D"OBJECTIU:
1.0Objectius de linia assistencial

OBJECTIU CPR:
Objectius vinculats a la CPR

UNITAT PROPOSANT:
Programa VINCat

OBJECTIU UNITAT PROPOSANT:
Si

DEFINICIO DE L'INDICADOR

NOM:
IVINCATAED4: Consolidar I'equip PROA hospitalari

DESCRIPCIO:

L'objectiu  VINCATAEO4: Consolidar I'equip PROA hospitalari permet donar resposta, en I'ambit hospitalari, a I'eix
estratégic "5. La resisténcia als antibidtics” | concretament a I'objectiu especific 2.5.22 "Reduir la resisténcia als
antibidtics promovent I'ls adequat dels antibidtics en el sistema de salut de Catalunya" del Pla de Salut de Catalunya
2021-2025.

S'han afegit com a indicadors basics el monitoratge de la sensibilitat antibidtica a I'ambit hospitalari a nivell pediatric i
en poblacié adulta per tal de consolidar la creacio d'un registre centralitzat de resisténcia als antibidtics a Catalunya
(accio principal del punt 2.5.22 del Pla de Salut 2021-2025)




Per tal de considerar assolit I'objectiu, cal haver trames al Centre Coordinador les dades dels indicadors basics i com a
minim un indicador opcional i una intervencié en els terminis establerts al full de compromis de participacié dels hospitals
en el Programa VINCat:

Indicadors basics:

- Monitoratge del consum hospitalari d'antimicrobians en poblacié adulta 2023: data limit 29/02/2024
- Sensibilitat als antimicrobians a I'ambit hospitalari en poblacié adulta 2022. Data limit 30/04/2023
- Sensibilitat als antimicrobians a I'ambit hospitalari en poblacié pediatrica 2022. Data limit 30/04/2023

Indicadors opcionals:

- Monitoratge del consum hospitalari d'antimicrobians en poblacié pediatrica 2023: data limit 29/02/2024
- Avaluacio de la qualitat de la profilaxis quirdrgica pediatrica 2023: data limit 29/02/2024

- Tall transversal d'us d'antibidtics a I'ambit hospitalari en poblacidé pediatrica 2023: data limit 29/02/2024
- Dies sense tractament antibacteria, en el pacient critic 2023: data limit 29/02/2024

Intervencions:

- Optimitzacioé del tractament de bacteriémia per E.coli d'origen urinari en poblacié adulta 2023: data limit 29/02/2024

- 7TVINCut : Reduccié de la durada dels tractaments antibiotics per sota de 7 dies als serveis quirurgics 2023: data limit
29/02/2024.




2.696.816 euros
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