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Overview 

• Infection in Katherine Hospital 

• Current Guidelines for Severe Sepsis 

• Antimicrobial Resistance Globally & Locally 

• Infection Control Strategies in Katherine Hospital 

• Antimicrobial Stewardship TEHS 

• Antimicrobial Stewardship Locally 

• Challenges and Changes 

 

 



Katherine Hospital Admissions 2016/17 

DRG May 16/17  

COPD - minor Resp 61 4.3% 

Chest pain Cardio 55 3.8% 

Respiratory infn (minor) IFD 55 3.8%  

Respiratory infn (major) IFD 48 3.3% 

COPD - major Resp 71 4.9% 

Injuries - minor 32 2.2% 

Renal/GU signs/sx Renal 31 2.2% 

Renal/GU infection IFD 28 2.0% 

Cellulitis (minor) IFD 28 2.0% 

Cellulitis (major) IFD 27 1.9% 

Seizures (minor) Neuro 26 1.8% 

Other 25 1.7% 

Other respiratory Resp 24 1.7% 

CCF (minor) Cardio 23 1.6% 

RBC disorder (major) Haem 19 1.3% 

Arrhythmia Cardio 19 1.3% 

Alcohol Tx 18 1.3% 

Circulation disorder Cardio 17 1.2% 

Seizures (major) Neuro 17 1.2% 
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Katherine Hospital Presentations Wet vs Dry 

Courtesy of Dr Pip Tallis 



Antibiotic Guidance in Top End 

• Appropriate to local pathogens and resistance patterns 

 

• Severe Sepsis 
• Advises regarding recognition of sepsis 

• Takes into account Wet and Dry Season 

• MRSA 





Antimicrobial Resistance - Globally 



Antimicrobial Resistance - Globally 



Antimicrobial Resistance - Locally 

• MRSA (high rates in community) 

• Enterobacteriaciae 
• Extended Spectrum Beta-Lactamase producing E Coli 

• Klebsiella 

• Neisseria Gonorrhoeae 

 

• Vancomycin Resistant Enterococcus (not so common) 

• Carbapenem Resistance Enterbacteriaciae (not in the Top End yet???) 



What do we do at Katherine 
Hospital? 



Stop acquisition of resistant organisms 

• Handwashing 

• Aseptic Technique 

• Good nursing care 

 

• Infection Control Team 

 



Antimicrobial Stewardship 

• Antimicrobial stewardship programs are aimed at “optimizing 
antimicrobial selection, dosing, route, and duration of therapy to 
maximize clinical cure or prevention of infection while limiting the 
unintended consequences, such as the emergence of resistance, 
adverse drug events, and cost.” 

 

• Avoid prolonged courses 

• Try to narrow cover as soon as possible 

• Minimise side effects 



Antimicrobial Stewardship - TEHS 

• TEHS Antimicrobial Stewardship Committee 

• Sepsis Guidelines and Therapeutic Guidelines 

• AMS ward round 

• Restricted antibiotic list 

• IFD codes 

• TEAMS app 

• Ongoing audit of the above (monitoring of prescribing EMMA) 

• Raising Awareness Amongst Staff 



Antimicrobial Stewardship - Katherine 

• IFD codes provided by physicians for some restricted antibiotics 

• AMS input from the pharmacy team 5 days a week 

• Access to guidelines and apps for all staff 

• Education and Induction 

 

• TEHS AMS Big Brother is watching! 

 

 

 



Antimicrobial Stewardship- Locally 

• 90.2% antibiotic prescribing appropriate in Katherine Hospital (TEHS 
Audit data 2016) 

 

• Smaller Hospital 

• Regular dialogue with colleagues 

• Continued Audit 

• Acting on data collected 



Antimicrobial Stewardship - Locally 
ROYAL DARWIN HOSPITAL 2015 KATHERINE HOSPITAL 2016 

TEHS AMS Audit Data Courtesy John Shanks 



Katherine Hospital Challenges 

• Doctor Turnover and locums 

• Diabetic Foot Problems 

• Gent and Vanc assays 

 

• Biofire in Katherine Lab? 

 



Thank You 


