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Introduction - Contexte



GGA au CHU de Liège

• Réunions : 4 x/an

• Composition:
• Intensivistes: 3
• Pharmaciens : 4
• Infectiologues : 5
• Microbiologiste: 1
• Médecin hygiéniste: 1
• Infirmier: 1
• Pédiatre: 1
• Hématologue: 1
• Direction médicale: 1



Dellit et al., Clinical Infectious Diseases 2007; 44:159–77
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2 stratégies principales

• Audit avec feedback et intervention 
• Diminution de l’utilisation inappropriée des anti-infectieux (A-I)

• Restriction au formulaire et pré-autorisation de certains anti-
infectieux
• Diminution rapide de l’utilisation de ces anti-infectieux et des coûts (A-II)

• Impact sur les résistances non établie 
• Utilisation d’autres antibiotiques, développement d’autres résistances (B-II)
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Audits au CHU de Liège

2009

• 2 audits sur l’utilisation appropriée des anti-infectieux

• Méthodologie selon Gyssens et. al. 

2010

• 1 audit sur l’utilisation appropriée des anti-infectieux

• Méthodologie selon Gyssens et. al. 
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Gyssens IC, et al. Optimizing antimicrobial therapy. A 
method for antimicrobial drug use evaluation. J 
Antimicrob Chemother. 1992;30:724-7.



Audits au CHU de Liège

2009
• 2 audits sur l’utilisation appropriée des anti-infectieux

• Méthodologie selon Gyssens et. al. 

2010
• 1 audit sur l’utilisation appropriée des anti-infectieux

• Méthodologie selon Gyssens et. al. 

2011

• Audit européen

• «ECDC PPS of healthcare- associated infections and antimicrobial use in european
acute care hospitals»



Audits au CHU de Liège

2011
• Questionnement sur nos audits



2011 - 2012

• Questionnement sur nos audits
• Méthode standardisée 

• Reproductibilité

• Comparaison à un « standard »
• Guidelines internationaux

• Guidelines nationaux

• Guidelines locaux

• Intervention(s) après audit
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2011 - 2012

• Information indiscutable
• Nombre moyen de patients sous antibiotiques

• par unité de soins

• par site

• Distribution traitement-prophylaxie

• Type de molécule employée

• Distribution IV – PO

• Nouvel objectif : 
• Amélioration de la tenue des dossiers médicaux informatisés dans le domaine 

de l’antibiothérapie
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Audits au CHU de Liège

2011
• Questionnement sur nos audits

2012
• Prospective « interrupted time series »





Aims of the study

• Prospective, uncontrolled, interrupted time series (ITS) study
• Repeated point prevalence survey (PPS) to audit the quality of documentation 

on antibiotic therapy in the medical records before and after a combined
intervention strategy from the antimicrobial stewardship team (AST)

• The goal was to achieve at least 90% compliance on each of the 
following elements:
• Indication documented

• Antibiotics documented

• Duration or review date documented



Method



Study setting

• The study was performed at the Teaching Hospital of Liège, Belgium.
• Our hospital has 925 beds spread over 3 sites. 

• This study concerned the main site, which has 625 beds covering all major 
medical discipline. 
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Program design 

• 23-month study divided by 3 stages
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May 2012 -
February 2013 : 
pre-intervention

March 2013 –
May 2013 : 

intervention 

June 2013 –
March 2014 : 

post-intervention

10 months
1 PPS / month

10 PPS

10 months
1 PPS / month

10 PPS



Adapted PPS

• Clinical pharmacist ± a physician (both from the antimicrobial stewardship 
team)

• Identification of patients receiving ≥ 1 antibacterial agents (J01 ATC)
• From the Medication Administration Record (MAR) or e-MAR

• Inclusion criteria
• All eligible inpatients admitted in the hospital at 8:00 and receiving an antibacterial 

agent on the day of the PPS

• Exclusion criteria
• (1) patients underwent, on the same day, a specific medical treatment or surgery; (2) 

received antibiotic prophylaxis (surgical or immunosuppressed patients); (3) were 
seen at the outpatient clinic, in the emergency room, or in the dialysis ward 
(outpatients)
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Adapted PPS 

• Data to collect
• Age, gender, hospital ward

• Antibacterial agent(s) (J01) : dose, times a day, route

3 quality indicators
1. Indication
2. Name of the choosen antibiotic(s)
3. Duration or review date

+ Infectious disease physician consultation

Computerized medical
record 

(OP’Med from MIMS)



Adapted PPS

• Physicians were not pre-informed about the day of the PPS

• A monthly feedback of PPS results was sent to all healthcare providers



Program design 

• 23-month study divided by 3 stages
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May 2012 -
February 2013 : 
pre-intervention

March 2013 –
May 2013 : 

intervention 

June 2013 –
March 2014 : 

post-intervention

10 months
1 PPS / month

10 PPS

10 months
1 PPS / month

10 PPS





Ne commencer les antibiotiques 
qu’en présence de signes cliniques



Results



Program design 

• 10 437 Medication Administration Records (MAR) reviewed during 
pre- and post-intervention phases 
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May 2012 -
February 2013 : 
pre-intervention

March 2013 –
May 2013 : 

intervention 

June 2013 –
March 2014 : 

post-intervention

10 PPS

5171 MARs reviewed

10 PPS 

5266 MARs reviewed







ID consultation

• On average, the percentage of medical records referring to a medical 
note with an ID consultation remained unchanged in the two 
intervention periods
• 23.3 ± 18.2% (preintervention) and 23.3 ± 20.0% (postintervention). 

• Similarly, the intervention had no impact on the number of ID 
consultations (p=0.98)

• By contrast, among the medical records with an ID consultation, the 
average percentage of cases with documentation considered 
complete (in other words with the three quality indicators 
documented) increased from 70.7 ± 21.2% before the intervention to 
90.7 ± 8.2% after the intervention (p <0.0001).



Discussion / conclusion 



Strenghts

• Benefits of an AST in introducing new guidelines in an hospital setting 

• Potential intervention of a clinical pharmacist to improve the quality
documentation on antibiotic therapy

• Interrupted time series design



Weaknesses

• Long-term impact of the intervention not evaluated

• « One size fits all » approach in a single hospital

• Appropriateness use of antibiotics not evaluated



Conclusion 

• Documenting the clinical indication and the duration or review date in 
the medical records is a recognized standard of good practice 

• The quality of documentation is part of the quality improvement
strategy for patient safety to help reduce inappropriate prescribing
and optimize antibiotic use

• As improving quality is a continuous process, the interventions and 
audits should be repeated in the future, especially in  an academic
teaching structure with a high turnover of doctors in training.
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