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Aged Care National Antimicrobial Prescribing Survey
acNAPS is an annual survey that is undertaken on any single day between June and August each year. Participation in the survey assists aged care
homes to identify improvements they can make to reduce harm to residents through promoting the appropriate use of antimicrobials, preventing
infections, and helping reduce the emergence of antimicrobial resistance. In summary, acNAPS is a quality improvement survey that aims to reduce
infections, improve the use of antimicrobials and thereby reduce the SERIOUS threat of antimicrobial resistance.

2017 acNAPS identified:
Wide spread use of topical antimicrobials (AM) - 33.1%

Most commonly prescribed antimicrobials
acNAPS

Most frequently prescribed AM - Clotrimazole (20.8%)

•

Frequently reported (unconfirmed) skin, soft tissue or mucosal infections

•

Unnecessary prescribing of antifungals

•

Incomplete courses of antifungals

•

PRN orders of antifungals

•

Adhoc application of antifungals

•

Poor or no documentation regarding indication or skin inspections.

2017

2016
20.8%

Clotrimazole

17.5%
19.4%

Cefalexin
Amoxicillin

21.4%
6.1%
4.6%

Amoxicillin-clavulanic acid

5.8%
6.3%

Trimethoprim

5.8%
6.2%

Doxycyline

5.7%
5.4%

The Grampians Region Infection Control Group and Regional Wounds Victoria saw the potential to improve antimicrobial
stewardship as well as outcomes for residents by collaborating on the development of an educational resource for clinicians.
Experts in the fields of skin integrity, antimicrobial stewardship and infectious diseases were invited to develop a clinical guideline
that details best management of IAD, with or without infection.

Pilot and evaluation of IAD guideline (to be piloted in two aged care homes in Barwon Health)
•
To assess whether for incontinent residents the dissemination of the IAD clinical
guideline impacts on their:
 Documentation of skin inspections
 Medication therapy (antimicrobials and steroids)
•
To enable key stakeholders to provide feedback regarding the dissemination and implementation of the IAD guideline.
Post pilot, the guideline will be refined as necessary and rolled out across the State. It is expected that this guideline will be a
prompt for the nurse to assess and manage skin integrity associated with incontinence. It will also enhance communication
with GPs to improve AMS in aged care.

