





Antibiogram Analysis (Abbreviated)


The attached antibiogram report is provided to you as an abbreviated sample of a report and analysis.  It is intended to provide you with an example of what a report will look like.  In this sample, only Escherichia coli is included.  An actual report would include a review of a multiple organisms including gram-negative, gram-positive, and off-line organisms.  In accordance with HIPAA guidelines, the report will be generated using de-identified antibiogram data.  The confidentiality of your data will be safeguarded, and the report will be provided to you in a confidential manner.  The overall intent of the report is to provide you with suggestions for improvement that should lead to improved patient care and reduced health care costs.

Introduction

Please find enclosed the analysis and review of the susceptibility data provided by your institution.  The analysis includes a point analysis (potential problem at any one time period) and a trend analysis (potential problems that develop over time).  When possible, the analysis will attempt to identify the etiology of the problem and suggest potential solutions.  The analysis is provided on an organism-by-organism basis with all pertinent organisms included.

Escherichia coli


% susceptible:

	Antibiotic
	   1999  

 (inpatient isolates only)
	2000
	2001

	ampicillin
	72
	69
	62

	ampicillin/sulbactam
	74
	70
	65

	cefazolin
	93
	90
	91

	cefuroxime
	95
	91
	95

	ceftriaxone
	100
	98
	99

	levofloxacin
	97
	92
	93

	imipenem
	100
	100
	100

	piperacillin
	75
	71
	68

	gentamicin
	95
	92
	98

	tobramycin
	97
	94
	99


Summary

Isolates were available for analysis from 1999-2001.  The 1999 isolates represent inpatient isolates only, whereas it is assumed that those from 2000 and 2001 represent both inpatient and outpatient isolates.

Ampicillin susceptibilities dropped steadily since 1999.  The current level of resistance at 38% is consistent with national averages of 30%-40% resistance.  Since 1999, susceptibilities of ampicillin/sulbactam have mirrored those of ampicillin.  This suggests the likelihood that high numbers of E. coli are hyperproducing beta-lactamase.  Through the hyperproduction of this enzyme, E. coli can create exponentially large concentrations of beta-lactamase, thereby rendering suicidal agents such as sulbactam ineffective.  The net result is that susceptibilities for combination agents like ampicillin/sulbactam are comparable to those of single entity agents like ampicillin.

The presence of extended spectrum beta-lactamase (ESBL) is evaluated with surrogate markers.  Comparative cephalosporin activity is used with the assumption that third-generation cephalosporins will perform better against a typical gram-negative isolate than first- or second-generation cephalosporins.  Third-generations agents, including ceftriaxone, continue to provide better activity than either first- or second-generation cephalosporins.  This provides surrogate evidence that no significant ESBL activity is present among E. coli isolates within this institution.

Broad-spectrum agents including imipenem and the aminoglycosides continue to provide good-to-excellent activity, as expected.

Recommendations 

Determine the degree of Escherichia coli that is community-acquired, versus nosocomial.  This can be accomplished by identifying isolates on future antibiograms based on the location of the culture, i.e., inpatient vs. outpatient vs. long-term care facilities (LTCFs).  Because the hospital has several LTCFs in the area feeding patients into the hospital system, a significant portion of the resistant gram-negative species may be entering the hospital from the community.  Once documented, it is suggested that the consulting pharmacist(s) for each LTCF be contacted and their help be enlisted in establishing more appropriate use of antibiotics within the facility.

Thank you once again for the opportunity to review these data.  I look forward to the possibility of working with you in the near future.







