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IV antibiotics — the context

At any point in time, 22% of NHS hospital inpatients are being treated with
intravenous antibiotics [ESPAUR report 2017].

18 million days of treatment with intravenous antibiotics are dispensed

in English hospitals each year [Rx-info Define FY2021-22].

Up to 30% of these days may be unnecessary [Dutey-Magni 2021; PMID:
34223095].



https://pubmed.ncbi.nlm.nih.gov/34223095/

& The benefits of timely IV to Oral Switch [,Y/7'L

UK Health
Security
Agency

Draft — final version coming soon...

| want to help my
patient get well and be
discharged as soon as
possible

I'm concerned
about my patient's
exposure to
broad-spectrum
antibiotics

7 ' l Why switch from IV

to Oral antibiotics?

| wish | had more
time to care for my
patients

This tube in my arm
is uncomfortable.
| want go to home

KIVDS can:
¢ reduce length-of-stay

» reduce adverse events
* free up nursing time to care
* reduce the use of broad
spectrum [V antibiotics
* reduce risk of line
complications and healthcare
associated infections
A J
/Dral antibiotics: )

* have a lower carbon footprint
* are more cost effective

(* Use the UKHSA IVOS criteria for early switch )




Benefits for patient safety and experience NHS
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Timely IVOS reduced

adverse events by over 10%
"
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d Timely IVOS can reduce HCAI,

including hospital-acquired
bacteraemia, and antibiotic-
associated diarrhoea
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Zrror management
Where errors occur in the preparation and administration of
ntravenous medicines: a systematic review and Bayesian analysis

sarah E McDowell ', Shahrul Mt-Isa 2, Deborah Ashby %, R E Ferner

orrespondence to Professor RE Ferner, West Midlands Centre for Adverse Drug Reactions, City Hospital, Birmingham B18 7QH, UK;
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The risk of bloodstream infection in adults with
Analysis of risk factors associated with nosocomial different intravascular devices: a systematic review

bacteraemias of 200 published prospective studies
D Rojo ', A Pinedo, E Clavijo, A Garcia-Rodriguez, V Garcia C

Affiliations + expand Affiliations + expand

75% of patients preferred
the oral route for antibiotics
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Patients' views and experience of intravenous and
oral antimicrobial therapy: room for change

K B Bamford ', M Desai, M J Aruede, W Lawson, A Jacklin, B Dean Franklin

Affiliations + expand
PMIN: 22196904 NOI* 10 1016/50020-13R3(11170129-2




Benefits for the healthcare system

Effect of a 3-step critical pathway to reduce duration

of intravenous antibiotic therapy and length of stay

in community-acquired pneumonia: a randomized
controlled trial ’

Outcomes of early switching from intravenous to oral antibiotics
on medical wards

Dominik Mertz', Michael Koller?, Patricia Haller', Markus L. Lampert**, Herbert Plagge®,

Early switching of antibiotic therapy from
intravenous to oral using a combination of
education, pocket-sized cards and switch advice: A
practical intervention resulting in reduced length of
hospital stay

Dijkstra !, £

Contents lists available at Scienceirect

American Journal of Infection Control

Critical Care  December 2003 Vol TNo 6  van Zanten &t &l

Research

Importance of nondrug costs of intravenous antibiotic therapy
Asthur RH van Zanten', Peter M Engelfriet?, Karin van Dillen®, Miriam van Veen®, Mark JC Nuiften*
and Kees H Polderman®
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Iniversity Hospitals Birmingham
5 Sountaty -

Jabs to Tabs: A Time and Motion Study
Investigating Medicines Administration

Clinical Trial > Infect Control Hosp Epidemiol. 1992 Jan;13(1):21-32. doi: 10.1086/646419

Intervention to discontinue parenteral antimicrobial
therapy in patients hospitalized with pulmonary
infections: effect on shortening patient stay

N J Ehrenkranz ', D E Nerenberg, ) M Shultz, K C Slater

journal homepage: www.ajicjournal.org
ite of the Science Review

fectiveness of antimicrobial stewardship interventions on early switch )
om intravenous-to-oral antimicrobials in hospitalized adults: =

systematic review

isuf M. Garwan PharmD **. Muath A. Alsalloum PharmD . Abrar K. Thabit PharmD. BCIDP".
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Opportunity for up to 10%
reduction in exposure to
broad-spectrum
intravenous antimicrobials

Timely IVOS can free up
nursing time to care

Timely IVOS intervention
can reduce hospital length-
of-stay

10% reduction in use of
intravenous doses (replaced by
oral doses) would save over
£10 million for the NHS per
year




Benefits for the planet

Oral antibiotics have a
lower carbon footprint

» Ciprofloxacin 500mg oral 12-hourly for 7 days = 1kg CO,
» Ciprofloxacin 400mg IV 12-hourly for 7 days = 67kg CO,

Roughly estimated emissions associated with 1 week! of
treatment (kgCO2e) - Adding the carbon cost of
administration equipment further supports hypothesis that
IV has a higher carbon cost i

. Walpole S, FIS conference 2021 Abstract 186

England
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Scope for improvement

Proportion of antibacterial Defined Daily Doses (DDDs) given intravenously by
England acute Trusts (FY 2021/22)
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Data from Rx-Info DEFINE. IV injections account for 25% of all antibiotic Defined Daily Doses (DDDs) for NHS acute
Trusts (ranging from -0.2% to 94%). Only 12 Trusts (of 204 total) have higher than a 30% proportion of IV DDDs.




Creating timely IVOS improvement together aand

FutureNHS  #% MyDashboard My Workspaces

Prog " to support timely appropriate IV to oral swit...

Resources to support timely appropriate IV to oral .
switch (IVOS)

0 Welcome to our resource section for prompts for timely IV to oral switch

If you have any IMOS resources that would be helpful to share with others, ple:

et in touch with us on england_amrprescribingworkstreami@nhs net. Altemativeldy, if you are stuggling for
ideas or wondering where to siart with improv

imely appropriate IV to oral switch, why not put a query in the Discussion Forum as somecne may be able o help.

Q IV to Oral Switch: A Quality Improvement Approach

o Timing of intravenous (I\) antimicrobial review

Check with the ACED tool

Useful links

Letter published in the PJ re the development and implementation of &

switch criteria
Published in the Phamaceutical Journal on 03 February 2023,
D and i ion of 2 national antimicrobial i to-

[H] Jabs to Tabs: A Time and Motion Study Investigating criteria for early switching
Medicines Administration

| switch

For further details, contact: dizne.ashiru-oredope@ukhsa.gov.uk

This poster reflects a time and motion study on intravenous medication undertaken last
Spring and shows the benefits of time IV to Oral Switch_ With thanks to Dr Abi Jenkins
and colleagues at University Hospitals Birmingham.

National antimicrobial intravenous-to-oral switch (IVOS) criteria for ¥
early switch

The Benefits of Timely IV to Oral Switch and Sustain;

Access resources

Sign up to the AMR Programme FutureNHS
workspace

Share good practice and
resources

Email
england.amrprescribingworkstream@nhs.net


https://future.nhs.uk/A_M_R/groupHome

