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Mechanism of Antimicrobial Resistance:
“Selective Pressure” for Antimicrobial-Resistant Strains

Resistant Strains

Antimicrobial

Exposure

Resistant Strains
Dominant

ampaign to Prevent Antimicrobial Resistance in Healthcare
Settings, CDC 2002



Fungsi Kultur

* Diagnosis Infeksi Individu
* Diagnosis Komunitas :
- Surveillance
- Pertimbangan pembuatan panduan antimkroba empirik




Antibiotik

Antibiotik
AntiblotikK

Culture Culture Culture Culture

SETTING 1

Microorganism
Pattern

SETTING 2

Antibiotik >

Antibiotik >
. Antibiotik
AntiblotikK

Microorganism

Culture Culture Pattern

Culture Culture




Community

Pola Kepekaan dan Resistensi Mikroorganisme

Aerob pada

Infeksi Jaringan Lunak Komplikata dengan

Berbagai Manifestasi Klinisnya

di Tiga IGD Rumah Sakit di Jakarta

GRAM Positive

OXA Sensitive S. aureus : 95.5%
GRAM NEGATIVE

Pseudomonas sp Sensitive to

MEM : 92.3%
IMP : 92.3%
TZP : 92.3%
LVX : 69.2%
AMK : 84.6%

Ronald Irwanto ,Suhendro, Khie Chen,

Yeva Rosana, 2009

Hospital

UNIVERSA MEDICINA

Januvary-Aprl, 2013 Val.32 - No.1

Culture-and nonculture-based antibiotics for
complicated soft tissue infections are comparable

Ronald Irwanto™**, Suhendro**, Khie Chen**, and Murdani Abdullah***

GRAM Positive
OXA Sensitive S. aureus : 84.6 %

GRAM NEGATIVE
Pseudomonas sp Sensitive to

MEM : 68.2%
IMP : 78.7%
TZP : 50.0%
LVX : 54.5%
AMK : 68.2%

Ronald Irwanto ,Suhendro, Khie Chen, |@J@raspr0indonesia
et al . Universa Medicina 2013 WWW.new.rasproindonesia.com
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Laporan Peningkatan Mutu

PENINGKATAN MUTU PENGGUNAAN ANTIBIOTIK BIJAK MELALUI
KESESUAIAN TEMUAN HASIL KULTUR DENGAN KAJIAN RISIKO
PASIEN MENURUT MODEL REGULASI ANTIMIKROBA SISTEM
PROSPEKTIF (RASPRO)

RONALD IRVWANTO NATADIDJAJAT™Z2, HADIANTI ADLANIZ, HADI SUMARSONO?=2=
"Departemen Iimu Penyakit Dalam FK TRISAKTI, Jakarta

2RASPRO Indonesia Study Group

3lkatan Apoteker Indonesia

Tabel 4. Persentase Kesesuaian Hasil Kultur dengan Kajian Risiko
Infeksi Multisensitif dan MDR Model RASPRO

Tabel 3. Kesesuaian Temuan Hasil Kultur dengan Kajian Risiko Pasien Menurut Model RASPRO

Multisensitif MDR Prediksi : J :
wtisenst et Sesuai Tidak Sesuai Total
ESBL Non ESBL
- 0, o, 0,
n % n % n % Sesuai g 1dak_ n % n % 1 %
esuai . et
Gram Negatif Multisensitif 54 04,74 3 5,20 57 100,00
Acinetobacter sp. [o] 0,00 o] 0,00 4 10,00 4 [e] 8 8
' ’ ’ / / 0 2 /
Pseudomanas sp. o 0,00 o 0,00 7 17,50 7 o MDR H 9 5 10,20 49 100,00
Klebsiela pneumonia 15 206,32 2 22 22 s} 15,00 21 2
Escheceria coli 18 31,58 7 77,78 6 15,00 28 3
Citrobacter koseri [o} 0,00 o 0,00 1 2,50 1 [o}
Enterobacter sp. 1 1,75 o} 0,00 1 2.50 2 (o]
Proteus sp. ) 0,00 o 0,00 2 5,00 2 o
Providencia stuartii [e] 0,00 o] 0,00 1 2,50 1 (o]
Pantoea agglomerans 1 1,75 o 0,00 [} 0,00 1 o
Raoultella ornithinolytica [o} 0,00 o 0,00 1 2,50 1 [o}
Serratia fonticola 1 1,75 o 0,00 o 0,00 1 [o}
Total 36 63,15 9 100,00 29 72,50 69 5
Gram Positif
Staphylococcus aureus 4 7,02 o 0,00 1 2,50 5 (s
Staphylococcus epidermidis 1 1,75 o 0,00 2 = 5,00 3 [s}
Enterococcus faecalis 4 7,02 o] 0,00 2 5,00 5 1
Enterococcus faecium 1 1,75 o] 0,00 1 2,50 1 1
Streptococcus sp. 8 14,04 o] 0,00 4 10,00 12 o
Staphylocoecus sp. 3 5,26 o 0,00 1 2,50 3 1
Total 21 36,84 o 0,00 11 27,50 29
TOTAL 57 100,00 ] 100,00 40 100,00 08 8

* MRSA ** MRSE
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Regulasi MAKRO

S

Regulasi MIKRO

SISTEM

EKOSISTEM

Permenkes 8/2015

Permenkes 28/2021

Buku Panduan PGA di RS Kemenkes Rl 2021
KMK No HK.01.07/MENKES/1128/2022

To KMK No. HK 01.07 / MENKES / 1596 /2024

GLOBAL - BIROKRATIF

SOP - Job Desk Infrastruktur2 Birokratif
Alur Kerja PGA

Alur Pengambilan Sampel

Alur Peresepan Antimkroba

Alur Pre-otorisasi & Audit Prospektif
dlil

EKSKLUSIF - OPERASIONAL

Integrated Guiding - Monitoring — Evaluating —
Reporting — Action Plan

KOMITMEN - KONTINUITAS

Kondisi timbal balik yang telah terjadi antara
kebiasaan penggunaan antimikroba bijak
dengan turunnya risiko kemunculan MDR
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Permenkes 8/2015

Permenkes 28/2021
. Buku Panduan PGA di RS Kemenkes Rl 2021
Regulasi MAKRO KMK No HK.01.07/MENKES/1128/2022
GLOBAL - BIROKRATIF .
Evolusi
Permenkes 8 / 2015 Buku Panduan PGA

di RS Kemenkes Rl 2021

Audit Retrospektif Audit Prospektif




Pengelolaaan Kegiatan Peningkatan Mutu,

CH RN
MENTERI KESEHATAN
REPUBLIK INDONESIA

KEPUTUSAN MENTERI KESEHATAN REPUBLIK INDONESIA

NOMOR HK.01.07/MENKES/1128/2022
TENTANG
STANDAR AKREDITASI RUMAH SAKIT

Keselamatan

Pasien, dan Manajemen Risiko

1)

Standar PMKP 1
Rumah sakit mempunyai Komite/Tim Penyelenggara Mutu

yang kompeten untuk mengelola kegiatan Peningkatan

Mutu dan Keselamatan Pasien (PMKP) sesuai dengan

peraturan perundang-undangan.

2)

Maksud dan Tujuan PMKP 1

Peningkatan mutu dan Kkeselamatan pasien merupakan
proses kegiatan vyang berkesinambungan (continuous
improvement) yang dilaksanaan dengan koordinasi dan
integrasi antara unit pelayanan dan komite-komite (Komite
Medik, Komite Keperawatan, Komite/Tim PPI, Komite K3

dan fasilitas, Komite Etik, Komite PPRA, dan lain-lainnya).

Oleh karena itu Direktur perlu menetapkan Komite/Tim
Penyelenggara Mutu yang bertugas membantu Direktur
atau Kepala Rumah Sakit dalam mengelola kegiatan
peningkatan mutu, keselamatan pasien, dan manajemen
risiko di rumah sakit.

Dalam melaksanakan tugasnya, Komite/ Tim Penyelenggara
Mutu memiliki fungsi sesuai dengan peraturan perundang-

undangan yang berlaku.
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ANDUAN
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Direktorat Jenderal Pelayanan Kesehatan
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ATAGUNAAN

JMAH SAKIT

DIREKTUR RS

KETUA KPRA

SEKRETARIS

KOORDINATOR
BIDANG PELATIHAN
DAN EDUKASI

KOORDINATOR BIDAN
SURVEILANS DAN

PENELITIAN

KOORDINATOR BIDANG
PENATAGUNAAN
ANTIMIKROBA

TIM PGA




PPRA

SK PPAB Kuantitatif
Tim PPRA : 6 Pilar Pelaksana Sosialisasi : AB Units Sold
RAB Klinisi DDD AMU
Laboratorium Farmasi
Perawat | | Kualitatif : Gyssens

+Tim PGA Sistem Pola Kuman

Surveillance
Multidisiplin case
integrative

Dokumen

Observasi
Wawancara
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SOP - Job Desk Infrastruktur2 Birokratif

RegUIaSi MIKRO Alur Kerja PGA

EKSKLUSIF - OPERASIONAL Alur Pengambilan Sampel
Alur Peresepan Antimkroba

Alur Pre-otorisasi & Audit Prospektif
dlil

PPK

PPAB



It is sometimes difficult to draw a direct relationship between system
interventions and their effects. In the hospital sector, many of the studies
of the efficacy of AMS have reported on structural and process measures
(such as the presence of guidelines and reduction in antimicrobial use)

McGowan JE. Antimicrobial stewardship: the state of the artin 2011 — focus on outcome and methods. Infect Control Hosp
Epidemiol 2012;33(4):331-7. 7.
MacDougall C, Polk R. Antimicrobial stewardship programs in health care systems. Clin Microbiol Rev 2005;18(4):638-56.
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Artikel Penelitian

Survei Persepsi Kebutuhan dan Hambatan Rumah Sakit dalam

Menjalankan Fungsi Panitia Pengendalian Resistensi Antibiotik
RONALD IRWANTO"?, DJOKO WIDODO?, AZIZA ARIYANI®’, HADIANTI ADLANI?

1 Fakultas Kedokteran, Universitas Trisakti, Jakarta
2 Perhimpunan Kedokteran Tropis dan Penyakit Infeksi Indonesia
3 Pengurus Pusat Perkumpulan Pengendalian Infeksi Indonesia

Hasil: Pada survei ini diperoleh 26.92% dan 156 rumah sakit yang telah menjalankan program  PPRA di rumah sakit. 65.38%
menyatakan hanya sebagian dokter yang duduk sebagal anggota PPRA mampu melakukan tugasnya. 40.48% dan responden rumah
sakit yang telah menjalankan program PPRA mengatakan bahwa tidak adanya sistem Implementasi merupakan kesulitan utama dalam
menjalankan program PPRA. Sementara 61.90% mengatakan anggota PPRA rumah sakitnya baru setengah mampu melakukan
resiriks antibiofik. 93.66% dan 114 responden ruman sakit yang belum menjalankan program PPRA menyatakan saat ini yang paling
dibutunkan adalah konsep yang jelas untuk menjalankan program PPRA.
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KOMITMEN - KONTINUITAS.

Integrated Guiding - Monitoring —
Evaluating — Reporting — Action
Plan



Futuristic Fashion in Antimicrobial Used - The WHO “Kick of” in 2023
* Shifting WATCH to = 60% ACCESS

RASPRO Indonesia

WWw.new. rasproindonesia.com

RESERVED

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.

=

Quinolones
Azithromycin

2nd | 3rdg 4th Generation
of Cephalosporin

Piperacillin Tazobactam
Carbapenems

This group includes antibiotic classes that have

higher resistance potential and includes most of
he high riori n mong the Criticall
Important Antimicrobials for Human Medicine

n rantibiotics th r relatively high risk of
lecti f rial resistance. Th medicin
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.

\ WATCH

/

Ampicillin Sulbactam
Ampicillin
Amoxicillin Clavulanate

Amoxicillin

1t Generation of
Cephalosporin

Amikacin
Gentamycin

ACCESS

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.

World Health
AWARE 2021 Organization
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USAID MEDICINES, TECHNOLOGIES, AND
PHARMACEUTIC AL SERVICES (MTaPS) PROGRAM

Can we do it?

A Technical Guide to Implementing the World
Health Organization’s AWaRe Antibiotic
Classification in MTaPS Program Countries

Goals of AWaRe Categorization: The overall goal is to reduce the use of antibiotics in the Watch
and Reserve groups (the antibiotics most crucial for human medicine and at higher risk of resistance)
and to increase the use of Access antibiotics where availability is low. The first goal of AVWaRe is to have
all countries report antibiotic use, through the Antimicrobial Resistance Surveillance System (GLASS),
by 2023, and the second is for 60% of global antibiotic consumption to come from medicines in the
Access category.” Currentl (65 )countries track antibiotic use but only 29 meet the 60% Access national
consumption goal.® Evidence shows that meeting the 60% goal will result in not only better use of
antibiotics but also reduced costs and increased access. Reaching this threshold by 2023 will contribute
to countries’ achievement of the health-related Sustainable Development Goals.
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RASPRO Indonesia Files and Documents

Ppst Antibiotics
Post Hospitalization

Antibiotics
Hospitalization

(Beta-Lactamase (Beta-Lactamase

ARUC
producers) to ESBL ESBL producers) to ESBL Aliberti et al
I Gomila et al
+ + I Marchaim et al
Other MDR Other MDR Tumbarelo et a
etc
s = 1
g ~ hari 30 hari /| 90 hari ' . g
|
/ Risk Strat. Type IlI 7 |/ Risk Strat. Type Il ,l Risk Strat. Type | /



Risk Stratification Type 3 Risk Stratification Type 2 Risk Stratification Type 1

Severe /HAIs / Febrile Neutropenia / Non Severe / Non Life Threatening Non Risk Stratification Type 3 and / or 2
Threatening Organ Perforation — Non HAls

AND / OR Immunocompromized

Immunocompromized AND / OR AND / OR Uncontrolled DM : «a‘

Uncontrolled DM : History of antibiotic use in the last 90 days ( } RASPROD |"dﬂﬂﬂg[ﬂ

¥ AND / OR ~ . Risk Stratification

History of antibiotic use in the last 30 days . L
History of > 48 hours hospitalization in

AND / OR the last 90 days
History of = 48 hours hospitalization in
the last 30 days AND / OR
History medical devices use in the last 90
AND / OR days
History medical devices use in the last 30
days :
Empiric Antibiotic for Severe Case or Empiric Antibiotic for Suspected (Beta | Empiric Antibiotic for Multi-Sensitive
Suspected ESBLs or Other MDRO Lactamase Producers) to ESBLs Organism

warcH | wartcH | warcH | wartcH || watcH J(iAccess i Access J Access J Access | Access |




RASPRO Manual Mode! NS RASPRO Digital Model

Formulir RAS

Ketentuan

Nama Pasien

Nomor RM

Fokus Infeksi

Spesimen

Antibiotik diber

UR 1.0

RASAL 1.0 FLOWCHART, Copyright by: RASPRO INDONESIA

Mulai

Antibioik
srmifia risiko
tipe 111

RASPRO Alur Antibiotik Awal (RASAL 1.0)

Copyright: Ronald Irwant

fosrd
ASPRO |
Indantin

tidak

ridak

Parallel & Integrated with Hospital IT

° ]
Is patient sepsis / febrile neutropenia /
ﬁ e-RASAL healthcare associated infections?
o AND/OR - Request by system and local empiric
sEsa e ek iy ';::';';o'l"" A i ®> uidelines for WATCH or RESERVE Group
———— any bacterial encephalopathy? Antibiotic
° If Yes Anti ESBLs / Pseudomonas sp / Anti MRSA

Lufe threatening

Is patient sepsis / febrile neutropenia /
healthcare associated infections?

Note: by onsite consultation with ASP team

ﬁ»e-RASAL‘

[O——

AND / OR Define the Patient Risk Stratification
Is there any th g organ perf ? o Type3 Local empiric guidelines:
° AND/OR ¥ Type2 WATCH Group Antibiotic

Is there any bacterial encephalopathy?

IfNO °

Type 1 [[] Local empiric guidelines:
ACCESS Group Antibiotic

ﬁ}e—RASA_L

va Autibictk
sirntifikasi risiko
tipe T

Digital Empiric
Antibiotic Guidelines by
Patient Risk Stratification
(RASPRO Indonesia Model)

SPESIFIKASI FLOW | KET. | TINDAKAN [ AE
Fokus infeksi dengan gejala infeksi Tidak henti I Tidak perlu antibiotik
Ya Fokus Infeksi: .oovvvviiuinnnnnnnns .
5 Klinis progresif Sepsis / Septic Shock / Febril = henti Antibiotik Stratifikasi Risiko
. a 1
Netropenia / Terkategori HATs Tipe IIT
3. |Perforzg N RASPRO Alur Antibiotik Lanjutan (RASLAN 1.0) oo
ASPRO | opyrigy
NO. ) FLOW | KETERANGAN TINDAEAN
4. |Encephal 1. |Gejala infiksi masih ada Henti De-eskalasi antibiotik sesuai kultur /
Tidk | (siABawal-AB step-down antibiotik ke stratifikasi
nisiko yang lebih rendah / pindah IV
5 (Immunod RASPRO Formulir An(Ihlutll:&“l;-l‘-n’;(_rpnnj o]
! riwayat ki
3 [Klimis progresif Sepsis / Syok Sepsis / Febnil Netropef
6 (Immunog C [
: riwayat pe
(ImmunOd 3 Koyl perfors ergan e
7. |pengguna Semis Kelamin ooolonninn
instrumen| e
3 (Immunaod 4. |Kommplikasi ensefalopati et causa mfekst bakterial
. riwayat ki ¢ Indikasi Penggunnan Antibiolk
9 (Immuno i
: riwayat ps 3. |Gejala mfeks perbatkan paska 3-7 han pemberian anf
(Immunod
10,

riwayat pg

Dosis

Alasan penggunaan antibiotik di luar panduan / jangks wakeu di

RASLAN 1.0 FLOWCHART, Copyright by :

RASPRO INDONESIA

Mulai

tdak

paska 3

Amgicilin Sulbactam

Nurse Screen

Watching :

Empiric / Prophylaxis / Definitive

Dose & Duration of Empiric Antibiotic Usage
De-Escalation to DEFINITIVE Antibiotic

Pharmacist screen
Evaluation:

Empiric / Prophylaxis Antibiotic:
Is it Antibiotic ACCESS / WATCH / RESERVE?
Is it proper with local guidelines?
If:

Definitive:
Check the data Is it Antibiotic AC
RESERVE?

MENU: RUMAH SAKIT & PASIEN

e —

Duration of Empiric Antibiotic Us:

De-Escalation to DEFINITIVE Anti MENU: TIM PEA

Is the any dose adjusted? &

Onsite consultation with ASP ted pera e =
o ——

pemberian antiblotik

Exkalast a ik ke stratifikast risiko
v lebil tinggl / Gmbabkan antiblotik
sesunt panduan

MENU: GUIDELINES

e-RASPR




RASPRO Model on
AWARE Categories
Hospital Setting

Digital Mode

Patient with
bacterial

Infection /
preoperative

Empiric

Empiric
Step Up
Step Down

Guidelines

Strat Risk Type |
Strat Risk Type
Strat Risk Type Il

‘? e-RASAL ‘ 7 e-RASLAN

ACCESS

FREE by Indication |

‘ De-escalation

Definitive

Prophylaxis

" ?o-p.-q-sp.nrua

ﬂ. PROFILAKSIS

Supervision — Restricted
by Indication
PGA team agreement

FREE by Indication |

Supervision — Restricted
by Indication
PGA team agreement

If there is a

special case,
outside regulation

Supervision
PGA team agreement

Automatic STOP
Order if not
reasonable

RASPRALL

e-RASPEAJA

g i

Integrated
Assessment
(FORKIT)




e-RASPRO Digital Antimicrobial Stewardship Implementation

INDONESIA

HERMINA HOSPITAL GROUP - INDONESIA
27 User Hospitals with Centralized Monitoring in Jakarta

RS. Hermina Jatinegara RS. Hermina Jogjakarta RS Tugu Ibu
RS. Hermina Grand Wisata RS. Hermina Solo (e-RASPRO Beta Version mode)

RS. Hermina Bogor RS. Hermina Tangkuban Perahu
RS. Hermina Galaxy RS. Hermina Padang RS. Marzoeki Mahdi RSUD Cempaka Putih

RS Mardi Rahayu

RS. Hermina Bekasi RS. Hermina Pasteur
RS. Hermina Daan Mogot RS. Hermina Arcamanik

RS. Hermina Ciputat RS. Hermina Sukabumi
RS. Hermina Kemayoran RS. Hermina Karawang
RS. Hermina Tangerang RS Hermina Bitung

RS. Hermina Ciruas RS Hermina Purwokerto

RS. Hermina Serpong RS Hermina Bitung
RS. Hermina Depok

RS. Hermina Banyumanik
RS. Hermina Pandanaran
RS. Hermina Makassar
RS. Hermina Ubaya
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Three Months Comparison of Broad Antibiotics Unit Sold: Before and

After RASPRO-RASAL Criteria Implemented

960
1000
900 -
800 -
700 -
600 /
500 A
400 -
200 . 236 acr
. i
A ——

Meropenem 0.5g Meropenem1g Imipenem Ceftazidime Cefepime

Ronald Irwanto Natadidjaja**, Yuhana Fitra**, Yudianto Budi Saroyo**, (MANUAL Model)
Augustine Matatula**, Rinna Wamila Sundariningrum

M Jul-Sep 2018
Oct-Dec 2018

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



Imntfermational Jourmnal oF
INN FECTI O C O MNT ROL

ORIGINAL ARTICLE
ANtibiotic usage at a private hospital N Central Java: results of
IMmMplermenting the Indomesiam Regulatiomn onm the Prospective
ANntimicrobial Systernm (Regulasi Antimiilkroba Sisternm Prospel<tit
Imndonesia [RASPRO])D

Rormnald Irwarnto MNatadidjaja'! 2%, Tarcisius Henry!, Hadiarmti Adlani!,

Aziza Ariyanmni! amd Rilkka Bur!

'"RASPRCOC Indonesia Study (Group, Jakarta, Indonesia; ?Infecticous Disease Division, Trisakti School of Medicine,
Trisakti University, Jakarta, Indonmnesia

Abstract

Methods: A pre—post-descriptive study was conducted in 2019 for 3 months at a private hospital in Central
Java, Indonesia, to evaluate the implementation of the Regulation on Indonesian Antimicrobial Stewardship
Program (ASP), namely, the Prospective Antimicrobial System/Regulasi Antimikroba Sistem Prospektif
Indonesia (RASPRO). Outcomes were measured before and after the implementation of the RASPRO in the
ward including: 1) intravenous antibiotic defined daily dose (DDD) per 100 patient-days. 2) antibiotic expen-
diture., and 3) antibiotic expenditure per inpatient.

Resulr: The total antibiotic consumption was expressed in DDD/100 patient-days. For the levofloxacin cate-
gory, the number increased intensely from 2.38 to 15.29: carbapenem escalated from 0.51 to 2.31., ceftriaxone
from 32.10 to 38.03, and ampicillin sulbactam from 1.14 to 1.18. In contrast, cefuroxime significantly reduced
from 17.25 to 1.38, cefotaxime decreased from 10.33 to 6.83, gentamicin decreased from 3.18 to 1.91, and
amikacin decreased from 2.27 to 2.13. The overall cephalosporin usage decreased from 19.89 to 15.41. The
total antibiotic expenditure had a decline of 20.28%, followed by 14.449%, reduction on the percentage of anti-
biotic expenditure per inpatient.

Conclusion: Our study describes the 3-month analysis of antimicrobial usage before and after the implementa-
tion of the RASPRO by evaluating several parameters. The antibiotic consumption expressed in DDID/100
patient-days for each antibiotic category has demonstrated that there are different impacts that may be debat-
able and calls for further evaluation. A decrease in the total antibiotic expenditure has also been reported.
However. since our study is a preliminary study. it should be continued by further studies that involve longer
study duration to observe further impacts of the program. (MANUAL MOdEl)
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Results: We found reduced use of Ceftriaxone as many as 890 ampules
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Introduction: Based on Decree of Minister of Health Number 8/2015
in article 11 concerning quality indicators of Antimicrobial Resistance
Control Program (ARCP)/Program Pengendalian Resistensi Antimikroba
(PPRA) implementation in hospitals, it has been known that reduced
quantity of antimicrobial use has become one of those indicators
Objectives: This survey is a descriptive study using secondary data
retrieved between July and September 2019 (3 months before imple-
mentation of RASPRO concept) as well as between October and
December 2019 (3 months after the implementation), which was
aimed to ewaluate impacts on implementing Regulasi Antimikroba
Sistem Prospektif (RASPRO) concept at a hospital in Jambi province,
Indonesia.

but there was a drastic increase in the use of Levofloxacin as many
as 59 ampules (=100%). The use of Carbapenems increased, which
included 79 ampules (34.20%) for Meropenem; while the use of Imipe-
nem increased as many as 9 ampules (100%). In three months after the
implementation of FASPRO concept, 22.5% prophylaxis antibiotic had
been given for appropriate indication and the antibiotic use of Cefazo-
lin 71.32¢. Within three months before and after the implementation of
RASPRO concept, there was a total reduction of antibiotic use, which
reached 1736 ampules (40.57%).

Conclusion: In conclusion, the implementation of RASPRO concept
can be executed as an effort to reduce the quantity of antimicrobial
use in hospitals. However, larger studies and longer monitoring are
required in order to identify the impact of implementation of RASPRO
concepts at a hospital.

Disclasure of Interest
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Qualitative Evaluation of Antibiotic with Gyssens Method by RASPRO

Concept for Pneumonia at Pediatric Intensive Care Unit

Rinna W. Sundariningrum,' Darmawan Budi Setyanto,” Ronald Irwanto Nartadidjaja’

Background. Pneumonia remains the commonest infective reason for admission to intensive care as well as being the most common
secondary infection acquired whilst in the pediatric intensive care unit. Inappropriate use of antibiotics can increase morbidity,
mortality, patient cost, and antibiotic resistance.

Objective. To qualitatively evaluate antibiotic use in pneumonia with The Gyssens method by RASPRO concept.

Methods. We performed a descriptive, retrospective study data based on medical records of patients with pneumonia who admitted
to the pediatric intensive care unit in Hermina Bekasi Hospital from May to October 2019. Records were evaluation its qualitartive
antibiotic using the Gyssens method by RASPRO concept.

Result. This study discovered 51 cases (14,46%) of severe pneumonia. We found 119 antibiotics uses including 90 (75,63%) empirical
therapies and 29 (24,37%) devinitive therapies. Ampicilin sulbactam was the most common antibiotic used (15,98%), followed
by cefotaxime (15,12%), meropenem (13,44%), azithromycin (11,78%) and ceftriaxone (10,92%). Based on Gyssens method by
RASPRO concept, appropriate antibiotic use (category 0) accounted for 63,02%, while inappropriated use accounted for 1,68%
category [Va (improper; other antibiotics were more effective), 22,69% category Illa (improper; duration too long), 9,24% category
I1Ib (improper; duration too short) and 3,36% category Ila (improper; incorrect dose).

Conclusion. Appropriate use of antibiotics showed quite good results, namely 63,03%. The RASPRO concept can be used to reduce
subjectivity bias in qualitative antibiotic assessments by the Gyssens method for pneumonia treated in the pediatric intensive care

unic. Sari Pediatr 2020;22(2):109-14

(MANUAL Model)
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Trend Changing to the ACCESS Category Antibiotic Usage after Digital Antimicrobial
Stewardship Tool e-RASPRO 9 Months Implementation in an Indonesian Hospital

S e Hadianti Adlani'?, Aziza Ariyani’, Ronald Irwanto Natadidjaja'**, Anti Dharmayanti'-
I N A s ' c ASIA PACFIC SOCIETY OF

———— . ! Indonesian Society of Infection Control (INASIC) Branch Banten
2 RASPRO Indonesia Study Group
3 Faculty of Medicine Universitas Trisakti

Background: Antimicrobial Stewardship Program (ASP) is a global issue. World Health Organization
(WHO) stated, there are 3 categories of antimicrobial: ACCESS, WATCH, and RESERVE. e-RASPRO
as a digital ASP may alter antibiotic prescribing pattern by prioritizing ACCESS category as suggested
by WHO.

Methods: This manuscript was a ward retrospective survey data of 9 months Define Daily Dose (DDD)
average before-after implementing the electronic-RASPRO (e-RASPRO) on ACCESS & WATCH
antibiotic.

Results: Number of inpatients 9 months before-after e-RASPRO implementation were 7,754 and 6,794.
Within 9 months after implementing e-RASPRO there was a trend of antibiotic prescription shifting
trom WATCH category antibiotic to ACCESS category antibiotic. There was a trend of reduced Define
Daily Dose (DDD) average of WATCH category antibiotic. 24.82% of 3" generation Cephalosporin,
33.20% of Quinolones, 14.76% of Carbapenems and 100% of Piperacillin Tazobactam DDD average
were reduced. While, in ACCESS Category Antibiotic, there were an elevation of Penicillin and
Aminoglycosides DDD average up to 528.66% and 137.66%.

Conclusion: There are trend changing of DDD average from WATCH to ACCESS category antibiotic
following the 9 months implementation of e-RASPRO. We need further study to judge the effectiveness
of e-RASPRO as a digital ASP tools.

Dr. Hadianti Adlani, SpPD, SUbsp'PTI(K) Keywords: digital antimicrobial stewardship, Define Daily Dose, ACCESS, WATCH ioital del
APSIC Congress 2024 (Digital Model)
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"Fﬂcuity of Medicine, Universitas Trisakti, Jakarta, Indonesia
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Table 1
DDD of Prophylactic Antibiotics in Hospital 1 and Hospital 2 at 3 Months Following the Implementation of e-RASPRO Tool,
Hospital 1 Hospital 2
3 Months 3 Months
Before Implementing e-  After Implementing e-  Increase | Before Implementing e-  After Implementing e-  Increase |
RASPRO RASPRO Decrease RASPRO RASPRO Decrease
Cefazolin ~ 7.16 19.13 167.18 % 284 231 18.66 %
Ceftriaxone  4.21 463 9.98 % - - -
Cefotaxime 2,04 220 184 %
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