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Wat zegt de wet ?



Huidig activiteiten rapport – 6 items
1. Algemene informatie

 Contactgegevens

2. Huidige samenstelling van de ABTBG

 Voornaamste discipline en naam huidige 

afgevaardigde arts specialist bij het 

antibiotherapiebeheer…

 Discipline en naam afgevaardigde 

ziekenhuisapotheker of apotheker 

specialist in de klinische biologie bij het 

antibiotherapiebeheer….

 Overzicht van ALLE leden

(contactpersoon, afgevaardigden en alle 

andere inbegrepen) én hun aantal

aangesteld bij het antibiotherapiebeheer 

(ABTBG).

 Aantal ziekenhuishygiënisten

vertegenwoordigd in de ABTBG in 2018, 

zelfs als ziekenhuishygiëne niet de 

hoofdactiviteit is.

Wat zegt de wet? 

2019 : nog activiteitenrapport te verwachten van 6 

ziekenhuizen 



2. Huidige samenstelling van de ABTBG  :  Aantal vergaderingen van de ABTBG 

Huidig activiteiten rapport – 6 items

Wat zegt 

de wet? 



3. Opleidingen georganiseerd door de ABTBG

 De ABTBG organiseerde één of meerdere opleidingen betreffende antibiotherapiebeleid, 

microbiologie en/of infectiologie (geen ziekenhuishygiëne) binnen het ziekenhuis.

 Onderwerp en doelgroep

Wat zegt 

de wet? 

Huidig activiteiten rapport – 6 items



4. Audits georganiseerd door de ABTBG

 De ABTBG organiseerde één of meerdere audits betreffende 

antibiotherapiebeleid, microbiologie en/of infectiologie

binnen het ziekenhuis.

 Onderwerp

 Impact en/of resultaat

N Hospitals

Huidig activiteiten rapport – 6 items



5. Andere activiteiten en initiatieven van de ABTBG in 2018

 Omschrijving

 Doelstelling

 Resultaat – impact

6. Noden/verwachtingen binnen uw ziekenhuis

 Richtlijnen

 Initiatieven

 Bepaalde ondersteuning

 Anders

Huidig activiteiten rapport – 6 items



Introductie van nieuwe indicatoren in 2020 –

Enkele referenties



C Pulcine et al., Clinical Microbiology and Infection, 2019  

7 core elements were defined

1. Senior hospital management leadership towards AM stewardship

2. Accountability and responsibilities 

3. Available expertise on infection management 

4. Education and practical training

First 4 core elements: No specific questions retained, merely all already in 

activity report, defined by law.



5. Actions aiming at responsible AMU

 Does the hospital have an antimicrobial formulary list of antimicrobials that have 

been approved for use in the hospital, specifying whether the drugs are unrestricted, 

restricted (approval of an antimicrobial stewardship team member is required) or 

permitted for specific conditions?

 *preauthorization (specified AM agents to be approved by physician or pharmacist)

 Does the hospital have a written policy that requires prescribers to document an 

antimicrobial plan (includes indication*, name, dosage, route, duration, interval 

administration) in the medical record or during order entry for all antimicrobial 

prescriptions (process)?

 *Document indication in medical record or during order entry for all AM prescriptions

C Pulcine et al. /Clinical Microbiology and Infection-2019 : 7 core elements were defined

> QI’s based on DRIVE-AB article: Monnier et al. JAC, 2018: 51 QI’s retained

* core indicators defined in article Pollack, Infec Control Hosp Epidemiology, 2016



5. Actions aiming at responsible AMU 

 Does the antimicrobial stewardship team review/audit courses of therapy for specified 
antimicrobial agents or clinical conditions at the hospital?

 *post-prescription review : existence of formal procedure that a physician, 
pharmacist review appropriateness of AM at or after 48 hours from initial order

 Antibiotics for empirical therapy are reviewed after the third day of treatment 
or when microbiological results become available (process)

 Results of bacteriological susceptibilities are documented in medical records

 Broad-spectrum empiric AB therapy is changed to pathogen-directed therapy as 
soon as culture results become available

 Duration of AB therapy is compliant with guidelines (process)

 ABs should be prescribed according to local or national practice guidelines and 
deviations are justified in the medical record (process)

 Specimens for culture from suspected sites of infection should be collected 
before AB administration

C Pulcine et al. /Clinical Microbiology and Infection-2019 : 7 core elements were defined

> QI’s based on DRIVE-AB article: Monnier et al. JAC, 2018: 51 QI’s retained

* core indicators defined in article Pollack, Infec Control Hosp Epidemiology, 2016



5. Actions aiming at responsible AMU

 Is advice from antimicrobial stewardship team members easily available to prescribers?

 Are there regular infection and antimicrobial prescribing focused ward rounds in specific 

departments in the hospital?

C Pulcine et al. /Clinical Microbiology and Infection-2019 : 7 core elements were defined

> QI’s based on DRIVE-AB article: Monnier et al. JAC, 2018: 51 QI’s retained

* core indicators defined in article Pollack, Infec Control Hosp Epidemiology, 2016



6. Monitoring and surveillance (on a continuous basis)

 Does the hospital monitor the quality of antimicrobial use at the unit and/or hospital wide 
level? (done e.g. by PPS or audit) (structure)

 *review surgical AM prophylaxis choice and duration

 *monitor if the indication is captured in the medical records for all AM prescriptions

 ….

7. Reporting and feedback (on a continued basis) (core element 7)

 *Are results of audits/reviews of the quality/appropriateness of antimicrobial use 
communicated directly with prescribers?

 Educational sessions about local practical guidelines are organized for medical staff with 
predetermined attendance target

 *annual report focused on AM stewardship produced in the hospital in the past year

 ….

C Pulcine et al. /Clinical Microbiology and Infection-2019 : 7 core elements were defined

> QI’s based on DRIVE-AB article: Monnier et al. JAC, 2018: 51 QI’s retained

* core indicators defined in article Pollack, Infec Control Hosp Epidemiology, 2016



Thank you for your attention !


