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Background. Antimicrobial stewardship aims to optimise the use of antimicrobial medicines to preserve the efficacy of these medicines and to
contain antimicrobial resistance where possible. Nurses constitute the largest group of healthcare workers; however, the role played by nurses
within current antimicrobial stewardship strategies is largely unacknowledged despite nurses being at point-of-care at the hospital bedside.
Objective. To identify recommendations for the antimicrobial stewardship role of the bedside nurse in key global antimicrobial stewardship
guidelines.

Methods. Scoping review methodology was used to systematically search published and ‘grey’ literature in PubMed, EBSCOhost, Google Scholar,
government websites, and websites of professional societies and organisations. Search dates were 1990 to 2020. Inclusion criteria were English
language antimicrobial stewardship guidelines for hospitals. Screening was conducted in two stages for title and abstract and then full text
relevancy and documented according to the PRISMA Extension for Scoping Reviews.

Results. Of the 1 824 articles that were retrieved, only 43 met the inclusion criteria. Inclusion of the bedside nurse on the antimicrobial
stewardship team occurred in 13.9% (n=6) of the papers. A role for the bedside nurse was recommended in antibiotic stewardship (32.5%;
n=14), infection prevention and control (23.2%; n=10), and administration of antimicrobial medicines (20.9%; n=9) of reviewed documents.
Other recommendations included the use of evidence-based antimicrobial stewardship (20.9%; n=9), collaboration with other healthcare staff
(11.6%; n=>5), facilitation of transition of care (18.6%; n=8), and nurse prescription of antibiotics (4.6%; n=2).

Conclusion. This scoping review highlights a slow but incremental increase in recognition of the role of the bedside nurse within the operational

hub of antimicrobial stewardship strategies.
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Contributions of the study. The present study was undertaken to fill the gap in the literature on clinical nurses’ contribution in antimicrobial

stewardship. The findings of the review largely demonstrate that multidisciplinary antimicrobial stewardship guidelines fail to view the bedside

nurse as a contributor within antimicrobial stewardship strategies.

Antimicrobial stewardship (AMS) is a proactive measure to slow
the development of antimicrobial resistance (AMR)!! through
coordinated interventions to improve and measure appropriate use
of antimicrobial agents, promoting selection of optimal antimicrobial
regimens, and incorporating appropriate dosing, duration and route
of administration.”)? AMS became familiar in healthcare following the
formulation of guidelines (SHEA/IDSA)®! in response to increasing
reports on AMR.") Recommendations by expert policy groups were
for a multidisciplinary commitment to the goals of AMS," based on
rational use of antimicrobial medicines and prevention of the spread of
resistance by effective infection prevention and control.!"*!

Recent literature questions exclusion of nurses in formulating AMS
strategies, recommends their inclusion in the AMS team,”'" and
raises concern that the nurse’s role in AMS has not been adequately
leveraged.!"'*) AMS forms an important component of patient safety,*”!

14,15

which is unequivocally in the domain of nursing care."*'” Advocacy

and collaborative roles of nurses in AMS are well understood,®'® as
is infection prevention and control (IPC);®!"'”l however, other clinical
roles of the nurse, of possible importance for preventing and containing
AMR, should also be considered. #1819

Nursing organisations such as the Royal College of Nursing*” and
the American Nurses Association®!! have released position papers on
the role of nurses. A scoping review was therefore conducted to search
for other key recommendations (i.e., guidelines, policy statements,
position statements, white papers, standards, strategies, protocols,
action plans, or briefs) on the role of the bedside nurse in AMS within
the hospital setting. Preliminary search of PROSPERO, MEDLINE,
the Cochrane Database of Systematic Reviews and the Joanna Briggs
Institute Database of Systematic Reviews and Implementation Reports
identified no current nor proposed scoping reviews or systematic
reviews on the topic. This review title is registered with JBI Systematic
Review and Open Science Framework (OSF).
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Methods

Study design

Scoping review methodology developed by
the Johanna Briggs Institute® based on the
Arksey and O’'Malley framework®!and further
advanced by Levac, Colquhoun and O’Brien,
was used to compile the scoping review
protocol by the authors guided by the PRISMA
Extension for Scoping Reviews (PRISMA-
ScR).*) An iterative team approach was used
to follow a series of steps with regular team
meetings held to discuss progress and agree
on each step. The steps followed were: (i)
identifying the research question based on the
review objectives; (ii) conducting the search
using Boolean operators, and identifying
studies within electronic databases, reference
lists, hand searches, and grey literature; (iif)
selecting relevant studies using inclusion and
exclusion criteria; (iv) charting the extracted
data; and (v) collating, summarising, reporting
the findings according to key themes, and
identifying gaps.”®

Identifying the research
question

Consultation with the review team defined
the main research question as ‘Do key
antimicrobial stewardship guidelines and
policies include recommendations for the role
of a bedside nurse in AMS, and what are
these recommendations?” The objectives of
the review were to: (i) describe the timeline,
origin, and purpose of AMS guidelines;
(ii) describe the inclusion of nurses on panels/
committees developing AMS guidelines; (iii)
describe recommendations for the inclusion
of bedside nurses on hospital AMS teams; and
(iv) analyse recommendations for the clinical
role and responsibilities of the bedside nurse
in AMR and AMS. The nature of the review
findings led to a second research question, ‘do
key antimicrobial stewardship guidelines and
policies include recommendations for AMS
education for hospital-based clinical nursing
practice, and what are these recommendations?,
which yielded results and analysis that were
too lengthy to include in this manuscript and
will therefore be presented in a subsequent
manuscript.

Identifying relevant studies
Inclusion and exclusion criteria

The search strategy considered all published
and unpublished (grey literature)! English
language AMS guidelines from 1990 to
2020, to include documents published before
the first known AMS guideline (1997)"
(Table 1). All documents specific to AMS
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(incl. recommendations, guidelines, policy
statements, position statements, white papers,
standards, strategies, protocols, action plans,
or briefs) authored by government bodies,
national healthcare organisations, interested
healthcare societies, medical, pharmacy, and
nursing professional bodies were targeted.

Search strategy

Database and manual searches were conducted
in 2018 and updated in 2020 using a three-step
search strategy:1??! (i) a limited PubMed search

Table 1. Eligibility criteria

was conducted to identify articles on the topic;
(i) text words in titles and abstracts, and
descriptive index terms of relevant articles
were then used to develop a full search strategy
using Boolean operators to narrow the search;
and (iii) manual searches were performed
on relevant websites and reference lists of
identified key articles for potentially relevant
documents and articles (Fig. 1).2¢

The final search strategy including all
identified keywords and index terms was
adapted for each included information source

Inclusion criteria

 Guidelines published by Ministries of Health, medical or nursing professional associations, or

healthcare professional societies

o Guidelines related to antimicrobial stewardship and/or antimicrobial resistance hospital

programmes for the adult patient
« Guidelines published in English
« Published from 1990 to 2020
Exclusion criteria

» Hospital-specific guidelines

« Guidelines published in languages other than English

« Guidelines published before 1990

Identification

Duplicates removed
(n=537)
Search 1: 1990 to 2018 (n=528)
Search 2: 2018 to 2020 (n=9)

Records identified through database searching
(n=1736)
Search 1: 1990 to 2018 (n=1 664)
Search 2:2018 to 2020 (n=72)

Records identified

Search 1: 1990 to 2018 (n=1 744)
Search 2: 2018 to 2020 (n=80)

Additional records identified through other sources
(n=88)
Search 1: 1990 to 2018 (n=80)
Search 2:2018 to 2020 (n=8)

(N=1824)

Incomplete and non-relevant records removed
(n=788)
Search 1: 1990 to 2018 (n=754)
Search 2: 2018 to 2020 (n=34)

Screening

Records screened
(n=499)
Search 1: 1990 to 2018 (n=462;
Search 2: 2018 to 2020 (n=37)

Full-text articles assessed for eligibility
(n=142)
Search 1: 1990 to 2018 (n=133)
Search 2: 2018 to 2020 (n=9)

Eligibility

Documents included in scoping review
(n=43)
Search 1: 1990 to 2018 (n=39)
Search 2: 2018 to 2020 (n=4)

c
2
@
=
S
=

Records excluded after abstract screening
(n=357)
Search 1: 1990 to 2018 (n=329)
Search 2: 2018 to 2020 (n=28)

Full-text articles excluded, with reasons
(n=99)
Search 1: 1990 to 2018 (n=94)
Search 2: 2018 to 2020 (n=5)
Opinion papers
Research studies
AMS guidelines created for specific hospitals

Fig. 1. PRISMA flow diagram showing selection process.



and electronic literature databases (PubMed
and EBSCOhost (academic search complete);
CINAHL, Health source, MEDLINE, Nursing/
academic edition) (Table 1: http://www.sajcc.
org.za/public/sup/481.pdf).

Study selection

The search yielded 1 824 articles. All
identified records were exported to EndNote,
version 7.8 (EndNote, USA) to organise titles
and abstracts. After removing 1 325 duplicate
and irrelevant articles, a two-part selection
process was used in which two reviewers
excluded 357 ineligible articles during first-
level screening of titles and abstracts, and
99 articles through second-level full-text
screening. Eight documents were referred to
a third reviewer for arbitration. Forty-three
documents were finally selected following
the JBI Population Concept Context (PCC)
framework,*” and inclusion and exclusion
criteria (Table 1): (P)opulation - nurses
who practice in an acute hospital setting;
(C)oncept - guidelines for clinical nurse
practice; (C)ontext - AMS strategies and
interventions that have developed to address
antimicrobial resistance. The selection process
for both searches was documented according
to the PRISMA-ScR (Fig. 1).

Charting the data
Data were extracted from included papers
by two independent reviewers using a data
extraction tool developed by the reviewers and
tabulated according to authors, organisations/
societies represented, year published, country
of origin, and overall goal and objectives of
the guideline (Table 2: http://www.sajcc.org.
za/public/sup/481.pdf).?"#  Disagreements
arising between the reviewers were resolved
third

through discussion, or reviewer

consultation.??

Collating, summarising and reporting results
We applied a common descriptive-analytical
framework to the reviews,!?>?! consistent
with scoping review methodology using a
narrative synthesis to answer the objectives
of the study.”®”!

Results

Characteristics of included
documents

Of the 43 guidelines!!*6202L30¢1 that were
identified, 69.7% (n=30) had recommendations
for AMS; the remaining 13 addressed AMR
(25.5%; n=11) and appropriate prescribing
(4.6%; n=2).
found in reviewed guidelines for a role of

No recommendations were

bedside nurses in AMS until 2014 when the
Centers for Disease Control and Prevention
released the ‘Core elements of hospital
antibiotic ~ stewardship  programmes’.!"!
In the same year, a nursing document from
the Royal College of Nursing (UK) entitled
‘Antimicrobial resistance. RCN position on the
nursing contribution’ was released (Table 2:
http://www.sajcc.org.za/public/sup/481.pdf).2!
In 2017, the American Nurses Association/
CDC workgroup,?Y the Canadian Nurses
Association,”** the European Federation of
Nurses Associations,®” and the International
CouncilofNurses'®® madefurthercontributions
to the recommendations. Most of the reviewed
documents originated from North America
(39.5%; n=17) (Fig. 2). Documents were from
government ministries/departments of health
(53.4%; n=23), professional organisations
(13.9%; n=6), professional societies (23.2%;
n=10), world organisations (4.6%; n=2), and
committees and commissions (4.6%; n=2)
and were published in professional journals
or on their websites. Recommendations for
AMS bedside nurse practice were found in
32.5% (n=14) of the documents; USA (9.3%;
n=4), EU (6.9%; n=3), Australia (4.6%; n=2),
Canada (4.6%; n=2), Africa (2.3%; n=1) and
internationally (4.6%; n=2) (Fig. 2). More
than a tenth of the documents (11.6%; n=>5)
were from professional nursing organisations
(Table 2:

sup/481.pdf).

http://www.sajcc.org.za/public/

Inclusion of nursing
practitioners on panels/
committees

Nurses were represented on 12 panels (27.9%)
tasked with developing guidelines (Table 2:
http://www.sajcc.org.za/public/sup/481.pdf).
Other disciplines involved were from medical
specialties (infectious diseases, microbiology,
surgery, internal medicine, epidemiology and
public health) and pharmacology
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Recommendations for the
inclusion of nurses on hospital
AMS teams

More than two-thirds of the documents (72%;
n=31) described AMS team composition;
32.5% (n=14) of these included various
nursing categories (the hospital IPC nurse
specialist (13.9%; n=6), the bedside nurse
(13.9%; n=6), and the hospital nurse manager
(4.6%; n=2)) (Table 2: http://www.sajcc.org.za/
public/sup/481.pdf).

Recommendations for

the AMS clinical role and
responsibilities of the bedside
nurse

Of the 60.4% (n=26) of the documents that
mentioned the role of bedside nurse in
AMS, 32.5% (n=14) made recommendations
categorised into six groups: infection prevention
and control (23.2%; n=10); administering
antimicrobial medicines (20.9%; n=9); using
evidence-based AMS practices (20.9%; 1n=9);
collaboration with other healthcare staff (11.6%;
n=>5); facilitating transitions of care (18.6%;
n=8); and nurse prescription of antibiotics
(4.6%; n=2) (Table 2).

Discussion

The results demonstrate that key AMS
guidelines by various government and health
professional bodies have either not specified
recommendations to guide bedside nursing
practice in the prevention and containment
of AMR by AMS or have only recently engaged
with the issue.

Characteristics of included
documents

Key documents placed in the public
should

reflect the evolutionary development of

domain by professional bodies

organisational thinking influenced by current
research and advances in a particular area.*”

EU,N=10

Nurse representation on AMS document panel, n=6
AMS team to include bedside nurse, n=1
Description of AMS bedside nurse role, n=3

Canada, N=3

Nurse representation on AMS document panel, n=2
AMS team to include bedside nurse, n=2
Description of AMS bedside nurse role, n=2

L Y

USA, N=14
Nurse representation on AMS document panel, n=3
AMS team to include bedside nurse, n=1
Description of AMS bedside nurse role, n=4

Africa, N=6

Description of AMS bedside nurse role, n=1

International, N=4
Nurse representation on AMS document panel, n=1
AMS team to include bedside nurse, n=1
Description of AMS bedside nurse role, n=2

A
ad .,

Asia, N=2

sy Australia, N=4
N#. i AMSteam toinclude bedside nurse, n=1
p . | Description of AMS bedside nurse role, n=2

)

Fig. 2. Geographical distribution of guidelines (N=43).

72

SAJCC August 2021, Vol. 37, No. 2


http://www.sajcc.org.za/public/sup/481.pdf
http://www.sajcc.org.za/public/sup/481.pdf
http://www.sajcc.org.za/public/sup/481.pdf
http://www.sajcc.org.za/public/sup/481.pdf
http://www.sajcc.org.za/public/sup/481.pdf
http://www.sajcc.org.za/public/sup/481.pdf
http://www.sajcc.org.za/public/sup/481.pdf
http://www.sajcc.org.za/public/sup/481.pdf
http://www.sajcc.org.za/public/sup/481.pdf
http://www.sajcc.org.za/public/sup/481.pdf

REVIEW

Table 2. Guideline recommendations for the clinical AMS role of the hospital-based nurse

Clinical role Recommendations

Country

Infection Prevent infections (9.3%; n=4)

prevention and Monitor for infection (16.2%; n=7)

Africa,'® Australia,’®! International(s®¢*

Africa,'* Australia,® Canada,* Europe,*!

control International,**6! USAR!
Comply with QI initiatives to reduce HAIs (6.9%; n=3) Africa,! Europe,® International!®!
Specimens taken when indicated by clinical need (9.3%; n=4) Africa,l) Australia, Europe®! USAI®)
Correct technique for taking specimens (9.3%; n=4) Australia, ¢!l USAR16365]
Timely transfer to laboratory (4.6%; n=2) Australia, ! USAR!
Adhere to sepsis treatment pathways (2.3%; n=1) Australjal!)
Help inform decision to start antibiotics (2.3%; n=1) USARY
Observe hang-time (4.6%; n=2) Australia,'®) USARY
Administration ~ Management of prescription charts (9.3%; n=4) Africa,'* Australia,**¢!) Europe2”
of a;'ti.microbial Adbhere to ‘rights’ of medication administration (9.3%; n=4) Africa,® Australia,*'*!! International/®
medicines

Check allergy before administration (9.3%; n=4)
Correct timing (9.3%; n=4)

Administer antibiotics (9.3%; n=4)

Monitor response to treatment (11.6%; n=5)

Reduce missed doses (2.3%; n=1)

Administer IV antibiotics at right rate and duration (2.3%; n=1)

Participate in therapeutic drug monitoring (6.9%; n=3)

Evidence-based

Ensure cultures are collected before starting antibiotics (6.9%; n=3)

Africa,® Australia,®! International(® USAP!
Australia,®!! Europe, >l International!®

Africa,!® Canada,®* International(®**

Africa,'®® Australia,’®! Canada,®¥ International®®54
Australial®!

Australial®!

Australia, ¢! USA!2Y

USA[LZI,GS]

stewardship Ensure prescription charts have stop date (4.6%; n=2) Australia,®!! Europe®”!
Review prescription charts (6.9%; n=3) Australia,®! Canada,*! USAP?Y
Remind clinicians to reassess patient (4.6%; n=2) Africa,!*) Europel*
Prompt discussions of antibiotic treatment, indication and duration (6.9%; n=3) Canada,*! USA[21
Contribute to decision making on de-escalation (2.3%; n=1) Canada’™
Use lab results to advocate for de-escalation (6.9%; n=3) Australia,'! Canada,*¥ USA"?Y
Participate in IV/PO switch (16.2%; n=7) Africa,’® Australia,"*¢!) Canada®! Europe,’!
USARLS)
Collaboration Participate in AMS ward rounds (2.3%; n=1) Europel®”)
Monitor compliance with AMS strategies (2.3%; n=1) Canadal®¥
Facilitate communication (2.3%; n=1) International'*®!
Coordinate patient care (2.3%; n=1) Australial®!
Support AMS QI initiatives (4.6%; n=2) Australia,'®!) USARY
Facilitate Educate patients and families on the importance of communicating a correct Canada,™ Europe,® USAR!
transitions allergy history (6.9%; n=3)
of care Educate patients and families on correct oral antibiotic use (11.6%; n=>5) Australia,'s!! Europe,”™ International,®64 USAI®
Assist in planning a patient’s discharge to reduce readmission (4.6%; n=2) Europe,”! International'®!
Prescribing General reference to nurse prescribers in hospital settings (4.6%; n=2) Canada*4
antibiotics

AMS = antimicrobial stewardship; QI = quality improvement; HAI = hospital-acquired infection; IV = intravenous; IV/PO = intravenous to oral.

Internal organisational agreement is indicated by publication of
documents such as guidelines, position papers and standards, and
the conclusion drawn that information therein accurately represents a
consensus view deemed important enough to communicate to others
outside the organisation./”? A professional body maintains oversight of
the knowledge, skills, conduct and practice of its individual members
within the profession.®® The 43 guideline documents!!-*6202130-66] jp
this scoping review therefore reflect the various organisations’ views
on specific AMS measures. It was not always possible to determine the
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type of nursing representation noted on the AMS panels/committees
tasked with formulating the reviewed guidelines, and only four of the 12
panels/committees with nurse representation gave recommendations
for the inclusion of the bedside nurse on AMS teams,?"##5+%% three of
which were nursing organisations (Table 2: http://www.sajcc.org.za/
public/ sup/481.pdf).?*+58‘Governments and decision-making bodies
need to understand that including nurses in their deliberation is not
a ‘nice to do’ but a ‘must do’ because of the knowledge and practice

that nursing brings to this burning agenda’']


http://www.sajcc.org.za/public/ sup/481.pdf
http://www.sajcc.org.za/public/ sup/481.pdf

Inclusion of nurses on the hospital AMS team
Historically, AMS has been the responsibility of physicians and
pharmacists with infectious diseases/antimicrobial stewardship training,
and frontline nurses have not always been formally engaged to perform
AMS activities. The earliest identified AMS guideline describes a team
comprising a microbiologist, pharmacist, infection-control practitioner,
and hospital epidemiologist dedicated to the control of AMR.”) AMS
was therefore considered to be multidisciplinary from its inception.
Although there is strong support for a multidisciplinary approach
to AMR in the guidelines, only a third of the reviewed documents
recommended inclusion of nurses within the AMS team, and these even
were only initially for primary healthcare (PHC) and IPC specialist
nurse categories. Recommendations for inclusion of bedside nurses
on AMS teams only appeared within the reviewed guidelines from 2016
onwards (Table 2: http://www.sajcc.org.za/public/sup/481.pdf).[21:#:5456.5861]
This may be due to the medical focus of early AMS guidelines from
North Americal®¥ that emphasised ‘medical staff’ function rather
than a hospital function within strategy formation and execution
and seems to have become entrenched in subsequent guidelines
for development and implementation of AMS programmes.!**!
Unfortunately, this has been perpetuated in medical AMS literature.'*”!
‘Nurse’s exclusion from ASPs has created an environment in which
antimicrobial management is considered outside the remit of nursing
responsibilities and expertise, which essentially has disempowered
healthcare institutions from taking a true multidisciplinary approach to
preventing AMR"™ More recently, an international consensus group
(2018) recommended the use of all available expertise on AMS teams
including nurses where possible.” This better supports a culture of AMS
within the hospital and is a necessity if AMR is to be addressed successfully.

Challenges to inclusion of the bedside nurse on
AMS teams

Although there is strong support in AMS literature that nurses should
be included on AMS committees and teams, and involved in AMS goals
and development, and review and implementation of organisational
policies advancing AMS strategies, this has been slow to emerge
in practice.7$1112141872731 - Analysis of the implementation of AMS
interventions within AMS toolkits, ‘“TARGET and Start Smart-Then
Focus’,” indicates that nurse representation on AMS committees in
NHS trusts remains low (47%). A survey of 35 IPC leaders (managers,
directors and administrators),” responsible for the standardisation of
IPC surveillance systems, policies, practices, products and processes
across multihospital systems, found that IPC nurse specialists (96%),
within the hospital setting, were more likely than bedside registered
nurses (RNs) (54%) to be members of the AMS team, and to receive
more feedback from the AMS programme; this may reflect perceptions
of AMS falling within the ambit of the IPC nurse specialist, rather than
that of the bedside nurse. Nurse administrators surveyed across 34 Los
Angeles County acute care hospitals, who were requested to describe
how bedside RNs participate in AMS, reported minimal inclusion
represented by access to an antimicrobial resistance/multidrug-resistant
organism advisory group (2.9%), and serving on AMS committee (8.8%),
or subcommittees (9%).7*”7 However, RNs within these hospitals were
still expected to participate in AMS quality assurance initiatives (26.5%),
such as the implementation of antimicrobial ‘time-outs’ (de-escalation
protocol) within these institutions.”®””! In an observational pilot study
conducted in five hospitals that were developing a national AMS
registry in the Netherlands,” only one hospital included a nurse on
the AMS team. The lack of inclusion of the nurse demonstrated by
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these examples is attributed to profound socio-cultural-professional
differences between and within healthcare disciplines, and is thought to
considerably influence the dynamics of AMS.['*7!

Recommendations for the clinical role and
responsibilities of the bedside nurse in AMR
and AMS

Nursing is the central hub of patient care; however, ‘many nurses do not
directly see their impact in antibiotic stewardship programmes (ASPs)
owing to being omitted from formal ASP guidelines’'"! Newer versions
of the reviewed guidelines demonstrate an expanding role of the hospital-
based nurse, with most recommendations outlining a role for nurses
within IPC, administration of antimicrobial medicines, evidence-based
AMS practices, and facilitating transitions of care. Few recommendations
were for nurse collaboration with other healthcare staff, and fewer yet for
nurse prescription of antibiotics within the in-patient setting (Table 2).
Support for bedside nurse involvement within AMS is growing in
multidisciplinary literature,®* in particular supporting nurse practice
with regard to allergy confirmation,® specimen collection for culture,®!
timely antimicrobial initiation,®"* appropriate administration, 5]
assessing response to therapy®*$'$%l and prompting discussion of
de-escalation,*% participating in the intravenous to oral therapy (IV/
PO) switch,®" patient education®™** and assessing suitability for out-
patient antimicrobial therapy (OPAT)," defined by Norris et al.® as the
administration of at least two doses of antimicrobial therapy on different
days out of the hospital environment).

Support within nursing literature for the AMS role of the bedside
nurse has rapidly gained traction during the last 10 years, recognising
that many aspects of AMS care throughout the hospital already
comprise part of current daily nursing practice.”'*>3) The AMS
responsibilities for nurses identified in the literature include: () obtaining
the patient’s allergy history,!'*!"1>1¢73 antibiotic initiation, safe and
timely administration of antimicrobial treatment,!011161819657073] gpd
monitoring and communicating patient response to antimicrobial
therapy!"*!*7 including therapeutic levels;'"*7 (i) implementation
of care bundles to minimise hospital-acquired infections,” collection
of specimens for culture before starting antimicrobial treatment,
tracking and communicating sensitivity reporting,*!¢!*7 monitoring
adverse events such as superinfection and resistant infection, and
implementing necessary isolation precautions;'"'¢7! (jii) participating
in de-escalation®"! by advocating for ‘antibiotic timeout’ at 48-hour
intervals when antimicrobial treatment is reviewed,''>%47 and initiating

11,15,16,70,87

conversion from IV/PO switch;!® ! (iv) provision of patient

education;"*!"1¢!8) and (v) assessing patient suitability for OPAT.!"*7)

Development of the AMS role and
responsibilities of the bedside nurse

AMS by its very structure and implementation is multidisciplinary and
nursing involvement within AMS is recognised as a necessity if AMR is
to be addressed.[">!11518:88055] deally, the gold standard for AMS would
be nurses at the bedside who promote responsible, targeted antibiotic use
by being able to identify the patients’ pathogen, verify that the pathogen
is sensitive to the prescribed antibiotic, communicate discrepancies with
the multidisciplinary team and provide appropriate interventions and
patient education!’ AMR is viewed as a critically important research
topic by the WHO (2001),"*! and although research into the clinical
nursing role is growing, continued definition of this role is needed.
(11187577851 AMR should be viewed by all healthcare professionals in all

healthcare settings as relevant to their specific disciplines,® using a
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multi-disciplinary collaborative approach between all members of the
healthcare team to meet AMS goals.[1891118.197388.20921 Thjg js particularly
important as global healthcare interrogates AMR within the added
burden of COVID-19.*Yl Failure to recognise those responsible for
direct patient care is an oversight!>'¥ that may impact the success
of AMS. Healthcare professional organisations must recognise that
stewardship reaches beyond the responsibilities of the prescriber,
adding the efforts of the bedside nurse to those of infectious disease
clinicians, pharmacists, microbiologists, hospital epidemiologists, and
IPC Specialists.[12’21'54'64'73'80'92'95]

Study limitation

We decided to include only recommendations indicated specifically
for nurses within the hospital setting; guidelines that included this role
within general recommendations to healthcare professionals might have
been excluded unless it was stated that recommendations were aimed
at all healthcare workers. Guidelines published in languages other than
English were excluded. Search terms which were entered as plurals may
also be a potential limitation.

Conclusion

The bedside nurse is central to effective organisation and communication
within AMS strategies monitoring compliance with best practice and
influencing prescribing decisions. Despite the worldwide implementation
of AMS in the past 20 years, recognition of the bedside nurse has been
slow to emerge in influential AMS guidelines, perhaps reflecting a time lag
in the inclusion of recent evidence. This review demonstrated that policy
recommendations for the inclusion of nurses on hospital AMS teams and
within AMS programmes are minimal, with insufficient attention given
to the role of the bedside nurse. Nursing as the discipline closest to the
patient with an established patient advocacy role, should be recognised as
the communication and operational hub within AMS strategies, and the
practical management of antimicrobial drugs should be given the same
focus as their prescription. AMS is not a medical function, but a hospital
function, and as such should leverage the competencies and skills of all
healthcare workers in efforts to contain AMR.
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