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Infecciones urinarias:

A Presencia de uropatdgenos (bacterias, hongos, virugfectando
cualquier parte del tracto urinario.

A Es uno de los diagnosticos infecciosos mas frecuentes en la atencion sanitaria.

A Mas comunes en mujeres menores de 70 afios; la incidencia en hombres y mujeres
se iguala mas después de esta edad.

ALas ITU son frecuentemente mal diagnosticadas,

A Aumentando el uso de antimicrobianos en todos los
entornos de atencion.
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Drekonja, D. M. (2024). Urinary Tract Infection in Male Patientsifectious Disease Clinics of North America38(2), 311r323.doi: 10.1016/j.idc.2024.03.009
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Inappropriate EAT for BSI and prevalence of MD

cases/100 BSl in 2018).

- E. coli(n=1066, 73%) Species distribution among 1461 Enterobacterales isolates from
3 K. pneumoniae (n=139, 10%) 1369 blood cultures collected in the emergency department
B P. mirabilis (n=72, 5%) between 2006 and 2018
[ E. cloacae (n=58, 4%)
B K. oxytoca (n=28, 2%)
3 S. enterica (n=17, 1%) o~ e
B K .aerogenes (n=12, 0.8%) g 0] _ p=0.023 95 x
[ P. vulgaris (n=12, 0.8%) § RN A w =}
C. freundii (n=11, 0.8%) MUt A A Ve (90 53
WM Other Enterobacterales (=46, 3.2%) % g —&— % of appropriate antibiotic treatment 185 %g
§ S 10- -o— all ESBL-proc!udng iso!ates 60 = &
v Q9 -4~ ESBL-producing E. coli o
&g a0 38
The prevalence of ESBL+ increased from 0 to 9.2/100 S & R
Enterobacterales BSI cases (p < 0.001), mainly Escherichia coli (6.9 % oy é
8 9

The rate of appropriate EAT decreased from 95.8 to 89.2% (p = 0 —— : ——— Lo
0.023). P XD o> Do R
Among IAET, 45% concerned 3GC, with 74.6% of them attributable ’19 ’\9 ’19 "19 ’19 ’\9 ’19 ’19 ’19 ’19 ’19 ’19 ’19

to ESBL production.
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Table. Pooled unadjusted odds ratio for the association between
antimicrobial resistance and lethality by type of resistance, Latin
America”

Type of resistance OR (95% CI) 1#

Carbapenem-resistance ee 2.86 (2.07-3.95) 61%
Extended-spectrum B-lactamase 1.28 (0.95-1.74) 38%
Methicillin-resistance 1.78 (1.29-2.45) 63%
MDROTYT 1.64 (1.16—-2.30) 68%
Azol-resistant 1.41 (0.58-3.35) -

Vancomycin-resistant 4.09 (2.40-6.97) 0%
Random effect model 1.86 (1.55-2.23) 71%

*MDRO, multidrug-resistant organisms,; OR, pooled odds ratio.
tMultidrug-resistant organisms include methicillin-resistant
Staphylococcus aureus, Vancomycin-resistant Enterococcus spp,
extended-spectrum B-lactamase producing Enterobacterales,
carbapenem-resistant Enterobacterales (including Klebsiella,
Enterobacter, Escherichia coli, Proteus, Serratia), carbapenem-resistant
Pseudomonas aeruginosa, carbapenem-resistant Acinetobacter
baumannii and azole/echinocandin-resistant Candida spp.

valledpdili 9 R cticus Diseases » www.cdc govieid » Vol. 29, No. 11, November 2023
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The impact of carbapenem resistance on mortality in patients
with Klebsiella pneumoniae bloodstream infection: an
individual patient data meta-analysis of 1952 patients’

Mortality in KPC-producing Klebsiella pneumoniae
bloodstream infections: a changing landscape’
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Graph extracted from Maraolo AE, et al. Infect Dis Ther, 2021

Graph extracted from Giacobbe DR, et al, ) Antimicrob Chemother, 2023

Study period Empiric treatment
given for CR-Kp

L Colistin

2004-2016 Sone

*Ceftazidime-avibactam Is the property of Pfizer, Current SmPC available for attendees at the end of the deck.

85I, bloodstream infection; CI, confidence interval; CR, carbapenem-resistant; CS, carbapenem-susceptible; HR, hazard ratio; Kp, Klebsielia pneumoniae; KPC, Kiebsiella pneumoniae carbapenemase; OR, odds ratio; SOFA, Sequential
Organ Failure Assessment,
1. Maraolo AL, et ol. The impact of carbapenem resistance on mortality in patients with Klebsiello pneumonioe bloodstream infection: an individual patient data meta-analysis of 1952 patients. Infect Dis Ther, 2021:10{1);541-558; 2
Giacobbe DR, et al. Mortality in KPC-producing Klebsiella pneumonice bloodstream infections: a changing landscape. ) Antimicrob Chemother, 2023;78(10):2505-2514.
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Patient/
Caregiver

Data and Oncology
Reporting providers

Quality and ASP for Infectious
Safet Disease
X HSCT and

oncology
patients

Laboratory/
Microbiology

Infection
Prevention

Abbreviations: ASP = Antimicrobial stewardship program, HSCT = hematopoietic

stem cell transplant.
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Jesus RuizRamos et al
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Impact of an antimicrobial stewardship program on
critical haematological patients

Impacto de un programa de optimizacion de
antimicrobianos sobre el paciente critico hematologico

Jesus Ruiz-Ramos', Juan Frasquet?, José Luis Poveda-Andrés®, Eva Roma®,
Miguel Salavert-Lleti¢, Alvaro Castellanos®, Paula Ramirez®
'Pharmacy Unit. La Fe Mesithcare Resasrch Institute (FS). Hospital Universiterio y Politécaics Lo Fe, Valenda. “Microbislegy Usit. Hospitel Unwersitario y

Politécnico Lo Fe, Yelenda. *Pharmacy Unie. Hespitol Universiterio y Pelitécrico Lo Fe, Valencie. “nfections Disesse Uniz. Bospital Universiverie y Palitécaice
La Fe, Velendo. “Isteasive Case Unit. Hospitel Usiversitasio y Politécnico La Fe, Volancia. Span.

Abstract Resumel

Objective: Antimicrobial Stewardship Programs {ASPs] have oppearad 2 Los
as very useful fools in arder fo improve the use of antimicrobial agents. The X
objective of this study is fo assess the impact of an ASP on haematological
patients hospitalized in an Intensive Care Unit {ICU]

st A quasi-experimental pre-post infervention study, which inclu-
ded haematological patients admitted to an ICU and assessed by the ASP
program during 3 years. The impact of the program on patient evolution
waos assessed by comparison between the previous period and the infer-
vention period in terms of mortality, mean stay, number of re-hospitaliza-
tions, and duration of mechanical ventilation for intubated patients.
Results: The ASP t=am assessed 324 ontimicrobial agents in 169 pa-
tients; they recommended 121 modifications, including 55 treatment dis-
continuations. Compared with the pre-intervention period, there were no

significant differences in the variables assessed. No variation was obser
ved in colonization by multi-resistant bacteria

C The implementation of an APS on crifical haemaiological
patients will laad to a relevant number of treatment modifications, without
any impact on the clinical evolution of patients. bac

multirn

- tes.
Conclusiones: Lo impl

i Correo electrénico:

: jrzrms@gmail.com
i Uesis Ruiz-Ramos)

I Recibido el 26 de noviembre de 2016;
i aceptodo el 3 de febrero de 2017.

i DOl 10.7399/fh.2017.41.4.10709

Efficacy of an antimicrobial stewardship
intervention for early adaptation of antibiotic
therapy in high-risk neutropenic patients

Claire Durand'”, Karine Risso', Michael Loschi®”, Nicolas Retur®, Audrey Err‘n.erysr Johan Ccurjcln'j,Tthas Cluzeau™
and Michel Carles'?

Abstract

Background The 4th European Conference on Infections in Leukemia recommends early adaptation of empirical
antibiotic therapy (EAT) for febrile neutropenia in stable patients.

Objectives To assess the efficacy of an antimicrobial stewardship (AMS) intervention promoting early de-escalation
and discontinuation of EAT in high-risk neutropenic patients.

Methods This before-after study was conducted in the hematology department of the University Hospital of Nice,
France. The AMS intervention included the development of clinical decision support algorithms, a twice-weekly face-
to-face review of all antibiotic prescriptions and monthly feedback on the intervention. The primary endpoint was
owverall antibiotic consumption during hospital stay, expressed as days of therapy (DOT).

Results A total of 113 admissions were included: 56 during the pre-intervention period and 57 during the
intervention period. Induction chemotherapy and conditioning for allogeneic stem cell transplantation were the
most frequent reasons for admission. In the intervention period, there was a significant decrease in overall antibiotic
consumption {median DOT 20 vs. 28 days, p=00086), carbapenem consumpticn (median DOT 5.5 vs. 9 days, p=0017)
and anti-resistant Gram-positive agents consumption (median DOT 8 vs. 11.5 days, p=0.017). We found no statistical
difference in the rates of intensive care unit admission (9% in each period) and 30-day mortality (5% vs. 0%, p=0.243).
Compliance with de-escalation and discontinuation strategies was significantly higher in the intervention period
(77% ws. 8%, p«0.001).

Conclusion A multifaceted AMS intervention led to high compliance with early de-escalation and discontinuation of
EAT and lower overall antibiotic consumption, without negatively affecting clinical outcomes.

Keywords Antibiotic, Antimicrobial stewardship, Hematology, Febrile neutropenia
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Grouping Of MicrObial Taxa icrobianos:

Escherichia Klebsiella Klebsiella Enterobacter  Citrobacter Serraia Proteus
coli pneumoniae  oxyfoca Spp. : Spp. Spp.

Pseudomonas Acinelobacter Stenotrophomonas Burkholderia
aeruginosa baumannii mallophilia Spp.
Staphylococcus aureus
Enterococcl
|
G ram Enterococcus  Enterococcus

faecium fecalis

Positive Streptgcocei

Streplococcus  Streplococeus

pneumoniae pyogenes
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12 T. Gutsmann, U. Seydel [ European Journal of Cell Biology 89 (2010) 11-23
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Fig. 1. Cell envelope of Gram-negative bacteria.

Lipid A Polysaccharide O-specific
chain
ARt 4 J\
e ee@ee)
®

R595( R4| R7 R5 | R345 |R60 | S-form strain

(3.6)| (4) (4.1) | (-4.1)| (4.8) | (-6) (net charge)
Rz
| (-5.3)
Deep rough mutant LPS Rough mutant LPS
Wild type LPS
@ Monosaccharide | Heptose @ Glucosamine
® Phosphate ~ Ethanolamine  {_) 3-Deoxy-D-manno-2-octulosonic acid (Kdo)

Fig. 2. Schematic representation of the architecture of Salmonella enterica serovar Minnesota S. ent. Minn. LPS, an enterobacterial wild-type LPS. Substituents may be
present in non-stoichiometric amounts, The net charges of the respective chemotypes were calculated according to mass spectrometric data and are given in parentheses.



Inhibit Cell Wall

Synthesis or Function

Beta Lactams
Penicillins

Cephalosporins
Carbapenems
Monobactams

Vancomycin

Daptomycin

Polypeptides
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Mechanisms of Antibiotics

\Q

Inhibit Nucleic Acid Synthesis or Function

Inhibit DNA Gyrase +/- Topoisomerase IV: Quinolones
Inhibits Folate Synthesis: Trimethoprim / Sulfamethoxazole

Create Free Radicals: Metronidazole, Nitrofurantoin
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Inhibit Protein

7 Inhibit 50S subunit

. Chloramphenicol

7 Inhibi ni

Synthesis

Macrolides
Clindamycin
Linezolid
Streptogramins

Aminoglycosides
Tetracyclines
Tigecycline
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plasmid

Tet

Transposon_&= Chromosome
Conjugative
plasmid
Process Recipient

Transformation

{0 =

Transductlon
Phage

Mobilized
Tet transfer

Conjugative
transposmon

FIGURE 18-1 Examples of recombination events and molecular
spread of antibiotic-resistance genes. The donor organism depicted
here has three antibiotic-resistance genes: the first on the chromosome,
designated as PBP, a low-affinity penicillin-binding protein; the second (3
f-lactamase gene labeled bla) on a small nonconjugative plasmid; and the
third (Tet M, a tetracycline resistance determinant) on a transposon resid-
Ing on a large self-conjugative plasmid. A, Genetic exchange may occur
by transformation (naked DNA transfer for dying bacteria to a competent
recipient). This generally results in transfer of homologous genes located
on the chromosome by recombination enzymes (RecA). B, Transduction
also may transfer antibiotic-resistance genes (usually from small plasmids)
by imprecise packaging of nucleic acids by transducing bacteriophages.
C, Conjugation is an efficient method of gene transfer, requiring physical
contact between donor and recipient. Self-transferable plasmids mediate
direct contact by forming a mating bridge between cells. Smaller noncon-
Jugative plasmids might be mobilized in this mating process and be trans-
ported into the recipient. D, Transposons are specialized sequences of DNA
that possess their own recombination enzymes (transposases), allowing
transposition (“hopping”) from one location to another, independent of
the recombination enzymes of the host (RecA-independent). They may
transpose o nonhomologous sequences of DNA and spread antibiotic-
resistance genes to multiple plasmids or genomic locations throughout the
host. Some transposons possess the ability to move directly from a donor
to a recipient, independent of other gene transfer events (conjugative
transposons or integrative and conjugative elements).
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Antibiotic Al Antibiotic B jAntibiotic C Antibiotic C
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Blair JMA, et al. Nat Rev Microbiol 2015
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P. aeruqinosa oM permeability is 8% of the correspondent to E. coli

P aeruginosa constitutively expresses an efflux pump
P aeruginosa has a chromosomally encoded B-lactamase
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Blair JMA, et al. Nat Rev Microbiol 2015
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M. Pina-Sanchez, et al. Present and future of resistance in Pseudomonas aeruginosa: implications for treatment nicrobia nos:

Virulence factors ™ - L ™ [ ] Main risk factors for
— T acquiring B aeruginosa
Secrated @ infections
- [sidufﬁms} = Hospitalization
- - = INMuURoEURression
,:E:.:::mim] = Invasive medical
= Proteases procedures
« Bicfilm = Burns, severel injuries
s [igeases of the
Callb-mediated & | cardiovazcular and
= Lipopolysaccharid respiretory systam
= Pili = = s [Digbetes meallius
+ Flagella s Poor living conditions,
= Adhesins I ithon
= Lectins o Intravenous drug use
« P aeruginosa carriage
« Broad-spectrum antibiolic
T TTAN therapy
Efflux pump  s— VU
(MexAB, MexCD, —a Porin (OprD)
[ 'y -
FEBP #———
B —* [-lactamases
{AmpC, ESBLs,
MELs, GES)
Main adquired
o nisms of {4111+ 0ld and new agenis to
resitance to B-lactams T
and antibiotics affected ireat 7 S&miMnoss
infections
. - N . i
raohactam o i 5 awibactam  lazobactam
DI corwTRgL lation - .
of inactivation
MaRXY or MaxCD- = quinalones, amincglycosides, colistin,
Dprd hyperpreduction piperacillin-tazobactam, aztracnam,
ceftazidime, cefepime, imipenem,
el . . . . . meropenem
Ampe - - -
Fyperproduction ceftazidime-avibactam, ceftolozane-
tazrobactam, imipenem-relebactam,
L = - = = = = - meropenem-vaborbactam, cefiderocal
GES - . - - - -
m'tpm:;:a}mh‘ - - - - - -

Figure 1 Virulence factors, risk factors for acquiring infection, scheme of fi-lactam resistance mechanisms and
agents to treat Pseudomonas aeruginosa infections.

ESBLs: extended-spectrum f-lactamases, MBLs: metallo-f-lactamases, GES: Guiana extended-spectrum f-lactamase. Created with BioRender.com
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CefalosporinasntiPseudomonaserug

Anti-pseudomonal cephalosporins

Cefoperazone
Approved: 1981

Cefpirome
Approved: 1983

Ceftazidime
Approved: 1984

Ceftazidime + avibactam
Approved: 2015

Cefepime
Approved: 1994

Ceftolozane + tazobactam
Approved: 2014-2015

Cefiderocol
Approved: 2019-2020

(T Av-0 — 4
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EXPERT REVIEW OF ANTI-INFECTIVE THERAPY @ 1079

R1 R2 Characteristics
- = Good activity against P. aernuginosa
+ Gram-positive activity
A « Notable side effect: hypothrombinemia
g e\
- b PR
L ¥l
4

* Improved activity against P. aeruginosa
+ Less affected by porin defects and by AmpC hyperproduction
» Gram-positive activity

4., « Improved spectrum of activity
a . « Stability against broad-spectrum beta-lactamases

v
‘_-\:’:_.I.’ ::\ Y e = Good activity against P. aeruginosa
s . B B [
- o N = Avibactam: Inhibitory activity against Class C beta-lactamases,
~ Class A and some Class D carbapenemases
Q
YL 5 « Broader spectrum of activity
Y "'{_1 N ) « Higher stability against beta-lactamases
@ PP « Good activity against P. aeruginosa

« Less affected by porin defects and by AmpC hyperpreduction
* Reduced potential of resistance development versus ceftazidime

K °},m « Increased stability against AmpC-hyperproducing P. aeruginosa
| Y ‘;; o TR P * Reduced potential of resistance development versus ceftazidime
Y NN ey * Limited Gram-positive activity
7 r_'m * Tazobactam: inhibitory effect of ESBLs

« Iren chelation and active transport
s o, = Improved antibacterial activity
N N O o + No activity against Gram-positives or anaerobes
S };( AN~y ok « Increased siability against senne-beta-lactamases, including
>} ok OI:’ L) ESBLs, and metallo-beta-lactamases
« Activity extends to Acinefobacter spp. and other non-fermenters
(S. maitophifia, A. xylosoxidans, Burkhoideria spp.)
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Craft-versus Chronic

host-disease: Acute +
-

Dray O Day 1545 Day 100 Day 365 and onwards
Phase [: Pre-engraftment. | Phase II: Post-engraftment. Phase I1I: Late phase. Examples of prevention strategies
(Neutropenia, barrier (Impaired cellular and (Impaired cellular and for decreased incidence
breakdown {mucositis, hmoeral imemuenity; NK humveral immunity; B-
central venows acoess cells recover first, increased | cell and CD4E T-cell
devices)) CD8 T-cells but restricted numbers recover slowly
T-cell repertoire) and repertoire
diversifies])

c o o Consider LVO for antibacterial
=3 Gram-negative bacilli i L2 for : HtEE
5 prophylaxis during neutropenia '
==
;'_'—, Gram—pusitive crrganisrns Fn(‘apsulated bacteria a » Penicillin for pneumococcal
=
= prophylaxis
= Gl Streplococci species

Herpes simplex virus » For HSV/VEV: valacyclovir,

Cytomegalowvirus BrycauEL
- For CMV-seropositive re-
cipient: letermonvir
i Varicella Zoster virus through day 100 post-
L
g2 HSCT 2
=
Eespiratory and enteric viruses (seasonal/intermittent) »
Supportive care
Other viruses e.g.. HHV-6
Maonibor symploms,
EBV PTLD i
EBV monitaring
= Vaoriconazole, posaconazole,
Aspergilius species isavuconazole, or AMEB prophy-
= | laxis during newtrc
= Candida species +/— further risk period
= {category 2B) 1
. s TMP/SMX and alternative agents
Pricumocysts
: {category 1) 7

Abbreviations: AMB = amphotericin B, CMV = cytomegalovinus, EBY = Epstein-Barr vimus, Gl = gastrointestinal, HHV -6 = Human
Herpeswvirus 6, HSCT = hematopoietic stemn cell tramsplant, HSV = herpes simplex virus, LVQ = levofloxacin, PTLD = post-

transplant Ty ph ative disorder, VEV = varicella zoster virus.

Footmotes;

a: Encapsulated bacteria include: Streplococcus prenmorioe, Hierm i3 inflivennae, Melsaarin e i

2, ohe. Enteric vinuses include morovines, rotaviruas.

b: Respiratory wimoses inchode: respiratory sy al viras, inf

Figure 1. Phases of opportunistic infections among allogeneic HSCT recipients and examples of
prevention strategies—Adapted with permission from Ref. [23]. Copyright 2016, Elsevier. ! Refer-

ence [11]. 2 Reference [24].
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Infections after allogeneic HSCT

Phase I: Pre-engraftment Phase II: Post-engraftment Phase III: Late phase

Chronic »
Graft-versus-host-disease: Acute )
S—— s i (R i ©
t:::tkdr :’enng:'sugzg' NK cells recover first, 1 Bcell &CD4 T cell
L i) CD8 T cell numbers increasing numbers recover slowly
Y- but restricted T cell repertoire and repertoire diversifies
E Gram-negative bacilli i
8 Gram-positive organisms Encapsulated bacteria
) Gastrointestinal Streptococcus species
L
Herpes simplex virus = 3
= Cytomegalovirus : >
g Respiratory and enteric viruses | |(Seasonal/intermittent) S e P ,I
L J L JL llll JL JL JL T JL J L JL I]
Other viruses eg, HHV6 0 - ] L I 5
EBV PTLD
Aspergillus species Aspergillus species ]
‘a IT
2 Candida species
3
= Pneumocystis
H |
Day 0 Day 15-45 Day 100 Day 365 and beyond

D More common — Less common

Tomblyn, BBMT 2009
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M a n IfeStatl o ns o:f I nfe Ctl 0 n del uso de Antimicrobianos:
And Neutrophil Count

% of Patients Who Had a
Neutrophil Count/mm? of

Signs and Symptoms <100 101-1000 >1000

Fever 98 9 76

Fluctuance 6 36 S2

Fissure or ulceration 21 42 54

Exudate 11 64 91

Purulent sputum 3 67 34 | '

Pyuria 11 63 97 RV 7 pgno et
Sickles, et al. Arch. Int. Med. 1975 4 -

Clinica 4 BIOMERIEUX (o S g ) L a b m ed’CO
El Rosano G E R M E N ' N7 Laboratorio Médico de Referencia
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Table 1

Infectious risk of treatment regimens by disease

Disease

Treatment Regimen

Infectious Risk”

Types of Infection

AML

AML induction and consolidation

Azacitidine, decitabine
Venetoclax + azacitidine

High risk for bacteremia, IFl, HSV, and VZV
reactivation

High risk for IFl, HSV, and VZV reactivation

High risk for IFI, HSV, and VZV reactivation

ALL

ALL induction and consolidation

ALL induction and consolidation
+ imatinib/dasatinib

Imatinib + steroids

Dasatinib + steroids

Blinatumomab

CD19 CAR-T

High risk for bacteremia, IFl, HSV, and VZV
reactivation

High risk for bacteremia, IFl, HSV, and VZV
reactivation

High risk for IFIl, PCP

High risk for IFIl, PCP

High risk for bacteremia, IFl, HSV, and VZV
reactivation

MDS5

Azacitidine, decitabine

CLL

Purine analogues (FCR)

Chlorambucil + rituximab
BR

Ibrutinib

Venetoclax

Idelalisib
Alemtuzumab

XXX

High risk for bacteremia, HSV, and VZV
reactivation, HBV reactivation

HBV reactivation risk

High risk for bacteremia, HBV reactivation risk

Rare PCP, aspergillosis

High risk for respiratory viruses, HSV
reactivation, Ol, including PCP

High risk for PCP

High risk for IFI, all viral infections,
including CMV reactivation

(continued on next page)




Table 1
(continued)
Infectious Risk®
Disease Treatment Regimen Loww Medium High Types of Infection
CML Imatinib X HBV reactivation risk
Dasatinib X HBV reactivation risk
High-grade R-CHOP/CHOP XP HBV reactivation risk
non-Hodgkin R-DHAP, R-ICE X High risk for bacteremia, HBV reactivation
lymphomas DA-R-EPOCH X High risk for bacteremia, HBV reactivation
R-HyperCWVAD X High risk for bacteremia, HBV reactivation
CD19 CAR-T X High risk for bacteremia, IFl, HSV, and VZV
reactivation
Ibrutinib X Rare PCP
Hodgkin ABVD X
A-AVD (Brentuximab + AVD) X High risk for bacteremia
Escalated BEACOPP X High risk for bacteremia
Brentuximab X Rare CMV reactivation
Nivolumab/pembrolizumab X Rare TB reactivation risk
Low-grade non-Hodgkin Rituximab monotherapy X HBV reactivation risk
lymphomas R-CVP X HBV reactivation risk
BR X
Myeloma RD X
RVD/KRD X VZV reactivation risk
Lenalidomide maintenance X
Bortezomib maintenance X VZV reactivation risk
Daratumumab X
VDT-PACE X High risk for bacteremia
MPN Ruxolitinib X VZ\V reactivation, HBV, and
EBV reactivation, rare Ol

Abbreviations: IFl, invasive fungal infection; KRD, carfilzomib, lenalidomide, and dexamethasone; Ol, opportunistic infections; PCP, Pneumocystis jirovecii pneu-
monia; RVD, lenalidomide, bortezomib, dexamethasone.
= Infectlous r|5k deflned as Iow (neu‘tropenlc fever <10%), medium (neutropenic fever 10%-20%), or high (neutropenic fever >20%).
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5 Step Framework for Teaching Critical Thinking in Critical Care

Assess your
learners’ critical
Use questions to thinking skills
stimulate critical

Model and teach |l thinking
inductive

Discuss cognitive | reasoning

biases and de-

Make the biasing strategies

“Thinking

Process” explicit

Figure 1. Five strategies to teach critical thinking skills in a critical care environment.
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5. Resultados por Sedes institucionales: Sede Principal

5.1. Intervenciones Programa de Regulacion y Optimizacion de Antimicrobianos

Durante el primer semestre y tercer trimestre del 2024, el programa de regulacion y optimizacion del uso
de antimicrobianos realizé 2701 intervenciones a 850 pacientes hospitalizados en la sede Principal

Pacientes @ Intenvenciones
Seleccionar todo 202 400
Jbd
34T
336 338 341
331
2023
]
2T
Trimestre. Mes
Todas st =30y
X
155
1086 ‘ . . g
- 101 101 101 100 a1
100 20
Pacientes
i
SNerc gac lFras, E L =141 Iy O (S Rpll=) Lk

Intervenciones febrera

igosta sepliembre

Grafica 44. Numero de intervenciones realizadas por el Programa de Regulacion y Optimizacion
del uso de Antimicrobianos. Sede Principal. Fundacion Valle del Lili. Enero - Septiembre 2024.




Seleccionar tﬁdﬂ Determinar iempo de tratamiento

Supervisidon de tratamiento antimicrobiano
.

Cambio de antibiblico - Escalar

g

Cambio de pauta antibidtica sequn sensibih

P
|

Trimestre ME‘E Suspender tratamiento

Todas e

Sugenr tratamiento antibidtico
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w
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Grafica 45. Tipo de intervenciones realizadas por el Programa de Regulacion y Optimizacion del
uso de Antimicrobianos. Sede Principal. Fundacion Valle del Lili. Enero - Septiembre 2024.
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