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Approach to appropriate use of antibiotics in Japanese
Red Cross Society Wakayama Medical Center

— An antimicrobial stewardship team (Koukinyaku Under
Monitoring And Guidance Support : KUMAGUS) —
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An increase of antimicrobial resistance, resulting from inappropriate antibiotic use, is
becoming a serious global issue. Our hospital has adopted and implemented a policy of
anti MRSA and broad-spectrum antibiotics use under a notification system. Following a
guidance of the hospital infection control committee, in response to additional government
infection prevention control requirements, an antimicrobial stewardship team (Koukinyaku
Under Monitoring And Guidance Support : KUMAGUS) was established in November 2012.

The main role of KUMAGUS is to support appropriate antibiotics use through the
monitoring of targeted antibiotics (anti- MRSA, injectable quinolone, carbapenem) and
providing feedback to the prescribed doctors. At this moment, most of intervened cases
have been focused on "therapeutic drug monitoring", "status of de-escalation", and
"Inappropriate duration of antibiotics use".

KUMAGUS continues to support appropriate use of antibiotics in the hospital with the

overall objective of improving infectious disease treatment.



