


Welcome & introduction
Dr Nidhi Loomba Chlebicka

Director
ASPAC Medical and Scientific Affairs, IDEM, Abbott



Disclaimer

• This webinar is solely for scientific, educational, informational and non-promotional 

purposes and intended for Healthcare Professionals only. 

• All presentations and discussions in this webinar are intended for educational purposes 

only and do not replace independent professional judgement. 

• The contents and views expressed in this session are solely that of the participant/s, 

and/or based on unbiased, peer-reviewed and/or published literature.

• All images and graphs in the slides have been provided and belong to the speaker unless 

mentioned otherwise.



Housekeeping

Feel free to submit questions at any time using the Zoom Q&A button.

Please close unnecessary software to ensure good internet connectivity.

Please complete the evaluation survey at the end of the Zoom meeting.

This meeting will be recorded for internal purposes.



Meeting objectives

01

Share expert perspectives on 
navigating through viral 

respiratory tract infections to 
enhance patient care and 

improve outcomes.

Share expert perspectives

02

Understand the burden of viral 
respiratory diseases and the 

impact of antimicrobial resistance 
in disease management.

Disease burden & challenges

03

Provide an amalgamation of 
best practices and evidence-
based strategies for effective 

diagnosis, prevention and 
management of viral 

respiratory tract infections.

Knowledge sharing for 
effective management



Speakers

Dr Nidhi Loomba Chlebicka

Director

ASPAC Medical and Scientific 

Affairs, IDEM, Abbott

Dr Ronald Irwanto

Internist-Infectious

Disease Specialist

RASPRO Indonesia Study 

Group / Faculty of Medicine 

Universitas Trisakti, Jakarta, 

Indonesia

Adj Assoc Prof See Kay Choong

Senior Consultant

Division of Respiratory and Critical 

Care Medicine, Department of 

Medicine, National University 

Hospital, Singapore

Prof Hsu Li-Yang

Vice Dean of Global Health and 

Programme Leader of Infectious 

Diseases

Saw Swee Hock School of 

Public Health, National 

University Singapore, Singapore



Agenda

Time (SGT) Topic Speaker

16:30–16:40 Welcome and introduction Dr Nidhi Loomba Chlebicka

16:40–16:55 Respiratory tract infections: Overview and benefits of POC testing Dr Nidhi Loomba Chlebicka

16:55–17:10

Digital antimicrobial stewardship: Importance of differential diagnosis 

between viral and bacterial infections, and prudent management of 

respiratory tract infections

Dr Ronald Irwanto

17:10–17:25
Beyond the common cold: The serious consequences of viral 

respiratory infections
Adj Assoc Prof See Kay Choong

17:25–17:40 Advances in prevention of viral respiratory tract infections Prof Hsu Li-Yang

17:40–17:55 Panel discussion Moderator: Dr Nidhi Loomba Chlebicka

17:55–18:00 Closing remarks Dr Nidhi Loomba Chlebicka



Speaker

Dr Ronald Irwanto

Internist-Infectious

Disease Specialist

RASPRO Indonesia Study 

Group / Faculty of Medicine, 

Universitas Trisakti, Jakarta, 

Indonesia

Dr Ronald Irwanto is an Infectious Disease Specialist and Consultant based in Jakarta, 
Indonesia. He holds positions at several prominent institutions, including:
• Faculty of Medicine at the University of Indonesia
• Indonesian Society of Internal Medicine
• Tzu Chi Hospital
• Pondok Indah – Bintaro Jaya Hospital
• Pondok Indah – Puri Indah Hospital

Dr Irwanto is also the founder of the RASPRO Indonesia Study Group for Antimicrobial 
Stewardship and the Pelita RASPRO Indonesia Foundation. Furthermore, he serves as the 
Chairman of the Infection Control Committee at Pondok Indah – Bintaro Jaya Hospital and 
as a Lecturer in the Department of Internal Medicine at the Faculty of Medicine, 
University of Trisakti.

Last but not least, Dr Irwanto has been recognized as the Resistance Fighter (Indonesia) 
by the Antimicrobial Resistance Fighter Coalition (ARFC).



Digital antimicrobial 
stewardship
Importance of differential diagnosis between viral and 
bacterial infections, and prudent management of 
respiratory tract infections

Dr Ronald Irwanto

Internist-Infectious Disease Specialist
RASPRO Indonesia Study Group / Faculty of Medicine Universitas Trisakti, 
Jakarta



Digital Antimicrobial Stewardship:

Importance of differential diagnosis between viral and bacterial 

infections, and prudent management of respiratory tract infections

Ronald Irwanto Natadidjaja
RASPRO Indonesia Study Group

Faculty of Medicine Universitas Trisakti, Jakarta, Indonesia
www.new.rasproindonesia.com

@rasproindonesia 

International - Asia Pacific Region 

http://www.new.rasproindonesia.com/


Ampicillin Sulbactam
Ampicillin

Amoxicillin Clavulanate
Amoxicillin

1st Generation of 
Cephalosporin

Amikacin
Gentamycin

This group includes antibiotics that have activity 
against a wide range of commonly encountered 
susceptible pathogens while also showing lower 
resistance potential than antibiotics in the other 
groups. Selected Access group antibiotics are 
recommended as essential first or second choice 
empiric treatment options for infectious syndromes 
reviewed by the EML Expert Committee and are 
listed as individual medicines on the Model Lists of 
Essential Medicines to improve access and promote 
appropriate use. 

This group includes antibiotic classes that have 
higher resistance potential and includes most of 
the highest priority agents among the Critically 
Important Antimicrobials for Human Medicine 
and/or antibiotics that are at relatively high risk of 
selection of bacterial resistance. These medicines 
should be prioritized as key targets of stewardship 
programs and monitoring. Selected Watch group 
antibiotics are recommended as essential first or 
second choice empiric treatment options for a 
limited number of specific infectious syndromes 
and are listed as individual medicines on the WHO 
Model Lists of Essential Medicines.

Quinolones
Azithromycin 

2nd , 3rd & 4th Generation 
of Cephalosporin

Piperacillin Tazobactam
Carbapenems

Aztrenonam
Ceftazidime Avibactam

Ceftaroline Fosamil
Ceftolozane Tazobactam

Imipenem cilastatin-
relebactam

Fosfomycin IV
Colistin

Polymixin B
Tygecycline

This group includes antibiotics and 
antibiotic classes that should be 
reserved for treatment of 
confirmed or suspected infections 
due to multi-drug-resistant 
organisms. Reserve group 
antibiotics should be treated as 
“last resort” options.

AWARE 2021

RESERVED WATCH ACCESS



The role of differential diagnosis
(viral vs bacterial infections)

• Clinical
Site of infection:
Bacterial:  

“Big Four”: Pneumonia, UTI, SSTI, Intra-Abdominal

Others: Intracranial, Central Line Associated BSIs, etc

Viral:

Upper respiratory tract 

Lower respiratory tract – viral pneumonia

GI Tract 

Unspecified

• Laboratory 
Full Blood Count, CRP, Procalcitonin

Culture Finding

Choose the antibiotic indication:
Empiric/Definitive
Prophylaxis

1

If we choose empiric/definitive:
Confirmation: 
empiric (e-RASAL) or 
definitive (e-definitive) 

2

If we choose empiric:
Define the bacterial focus of infection3

Choose the focus of infection
1,2,3 and more focus of infection can be 
covered by the system

4

If the infection syndrome caused by viral 
such as Influenzae, COVID-19, others
→ The antibiotic would be RESTRICTED



Request by system and local empiric 
guidelines for WATCH or RESERVE Group 
Antibiotic
Anti ESBLs / Pseudomonas sp / Anti MRSA
Note: by onsite consultation with ASP team 

Is patient sepsis / febrile neutropenia / 
healthcare associated infections?
AND / OR
Is there any threatening organ perforation?
AND / OR
Is there any bacterial encephalopathy?

If Yes 

5

Is patient sepsis / febrile neutropenia / 
healthcare associated infections?
AND / OR
Is there any threatening organ perforation?
AND / OR
Is there any bacterial encephalopathy?

If NO 

6

Define the Patient Risk Stratification
Type 3
Type 2 
Type 1

Local empiric guidelines:
WATCH Group Antibiotic

Local empiric guidelines:
ACCESS Group Antibiotic

Digital Empiric 
Antibiotic Guidelines by 

Patient Risk Stratification
(RASPRO Indonesia Model)

Life threatening



Antibiotic De-Escalation
Timing

Focus of Infection
Specimen from site of infection

Clinicians should “click” here if need 
to add antibiotic combination or 
change the empiric antibiotic by Risk 
Stratification system



Pharmacist screen 
Evaluation:
If: 
Empiric / Prophylaxis  Antibiotic:
Is it Antibiotic ACCESS / WATCH / RESERVE?
Is it proper with local guidelines?
If:
Definitive:
Check the data Is it Antibiotic ACCESS / WATCH / 
RESERVE?

Duration of Empiric Antibiotic Usage
De-Escalation to DEFINITIVE Antibiotic
Is the any dose adjusted?
Onsite consultation with ASP team if it’s needed

Nurse Screen 
Watching :
Empiric / Prophylaxis / Definitive
Dose & Duration of Empiric Antibiotic Usage
De-Escalation to DEFINITIVE Antibiotic

Clinicians should “click” here if the 
antibiotic use more than time limit. 
Explain  the  reason of antibiotic 
prolong usage. if NOT→ Automatic 
Stop Order (ASO)  will be enforced



Case Illustration
Male, 65 years old

5 days fever with cough and productive mucous

No history of antibiotic use / hospitalization / medical device use  in previous 3 months

Rhonchi +/+

Temperature 38C

Other Vital Sign : GOOD

Hb: 15.8

Leucocytes: 15.600

Platelets count: 280.000

Procalcitonin Level: NORMAL

Random Blood Sugar: 287 mg / dl

Chest X-Ray: Pneumonia Infiltrate +



Is it viral or bacterial case?

• Clinical
Site of infection :
Bacterial :  

“Big Four”: Pneumonia, UTI, SSTI, Intra-Abdominal

Others: Intracranial, Central Line Associated BSIs, etc

Viral:

Upper respiratory tract 

Lower respiratory tract – viral pneumonia

GI Tract 

Unspecified

• Laboratory 
Full Blood Count, CRP, Procalcitonin

Culture Finding

I think it’s 
Bacterial Pneumonia
With no sepsis syndrome

Risk Factor: > 60 years old with diabetes mellitus

Fever +, no sepsis syndrome, no life threatening
Cough with productive mucous
Rhonchi +/+
High leucocytes with pneumonia infiltrate (Chest X-Ray)

Site of infection: 

Specimen Taking before
Give the empiric antibiotic!!

If the infection syndrome caused by viral 
Such as Influenzae, COVID-19, others
→ The antibiotic would be RESTRICTED

No history of antibiotic use / hospitalization / medical device 
use in previous 3 months

Completed data 
by Hospital Information System



Empiric antibiotic:
Define the bacterial focus of infection : 
BACTERIAL PNEUMONIA

Patient with bacterial pneumonia with 
NO sepsis / febrile neutropenia/ healthcare 
associated infections? AND / OR threatening 
organ perforation?  AND / OR bacterial 
encephalopathy?

Define the Patient Risk Stratification
Type 3
Type 2 
Type 1

Local empiric guidelines for
WATCH Group Antibiotic

Local empiric guidelines for
ACCESS Group Antibiotic

Pneumonia patient with DM, 
No sepsis syndrome, good vital sign
No LIFE THREATENING 
No history of antibiotic use /
hospitalization / medical devices use in 
previous 3 months

Start with ACCESS
Empiric  Antibiotic

Patient Risk Stratification Type 1

Observe the clinical symptoms 
during hospitalization
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Three Months Comparison of Broad Antibiotics Unit Sold: Before and 
After RASPRO-RASAL Criteria Implemented

Jul-Sep 2018

Oct-Dec 2018

Ronald Irwanto Natadidjaja*#, Yuhana Fitra**, Yudianto Budi Saroyo**, 

Augustine Matatula**, Rinna Wamila Sundariningrum

J Antimicrobiol Resist & Inf Control. 2019. 8(suppl 1): P357

(MANUAL Model)



(MANUAL Model)



43% decline of Inpatient 
Antibiotic Usage 

9 months before & after using digital ASP model

RASPRO Indonesia - Indonesian Grass Root Meeting on Antimicrobial Stewardship (INDOGRAM) 
World Antimicrobial Awareness Week, November 2022
To do further research in 3 hospitals , In progress publication



20% Define Daily Dose (DDD) Decline
of Meropenem
57% Define Daily Dose (DDD) Decline
of 750mg Levofloxacin
37% Define Daily Dose (DDD) Decline
of 500mg Levofloxacin
55% Define Daily Dose (DDD) Decline
of Ceftriaxone

9 months before & after using digital ASP model : average of DDD

RASPRO Indonesia - Indonesian Grass Root Meeting on Antimicrobial Stewardship (INDOGRAM) 
World Antimicrobial Awareness Week, November 2022
To do further research in 3 hospitals , In progress publication



THANK YOU
www.new.rasproindonesia.com

@rasproindonesia 

http://www.new.rasproindonesia.com/
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