2009 Antibiogram Analysis Summary
Renown Regional Medical Center
1. Streptococcus pneumoniae: Sensitivities improved from 2008 to 2009.
2. Pseudomonas aeruginosa:  Total number of isolates per 1000 patient days continued to decline while resistance patterns remained stable.
3. Vancomycin resistant Enterococcus (VRE): The number of VRE isolates per 1000 patient days remained stable, but the percentage of E.faecium isolates resistant to vancomycin increased.
4. Staphylococcus sp: The percentage of Staphylococcus aureus isolates resistant to methicillin remained stable at 45%.  Also, the number of MRSA isolates per 1000 patient days continued to decline.  Staphylococcus epidermidis isolates per 1000 patient days have declined every year since 2004. 
5. Acinetobacter baumannii: There was a mini-outbreak in 2007 which was quelled when infection control intervened.  Since 2007, the number of isolates has declined (32, 97, 44, 23 isolates in 2006 to 2009, respectively).
6. Other: Enterobacter cloacae and Klebsiella oxytoca susceptibilities to tetracycline decreased by ~12% from 2008 to 2009.  Tetracycline is not used to treat these infections, but there is concern that this is secondary to increased use of tigecycline, a derivative of tetracycline. Also, Enterobacter aerogenes resistance increased by ~ 10% for second and third generation cephalosporins and piperacillin/tazobactam. 
7. Antibiotic Use: Total antibiotic use continuedto increase.  Anti-pseudomonal antimicrobial use did not change.  The Pharmacy and Therapeutics Committee recently restricted anti-pseudomonal carbapenems to 1) orders written by infectious diseases practitioners 2) patients with a history of or current infection with a multi-drug resistant Gram-negative organism 3) patients with a history of non-IgE mediated allergy to penicillins and cephalosporins.  The new restrictions are in an attempt to prevent the development of resistance and reserve available Gram-negative antimicrobial agents.

