
L. Dowson, C. Marshall, N. D. Friedman, K. Buising, 
R. L. Stuart and D. C. M. Kong

19 November 2018

Antibiotic use near the end of life in 
aged care homes

ACIPC International Conference 2018, Brisbane Queensland

Disclosure: Travel and accommodation was provided by ACIPC



Background
• Not all aged care home residents are near the end of life
• ‘End of life’ is a term that refers to:

the final days or weeks of life when someone is in the final terminal progression of a life-limiting illness1

• In aged care homes, antibiotic use increases in the final month of life, especially in 
the two weeks before death2

• Near end of life antibiotics are often started without the resident’s signs and symptoms 
meeting minimum criteria for initiation3

• Antibiotic use can cause side effects that adversely affect quality of life e.g. nausea, 
diarrhoea

• Up to 75% of aged care home residents have indicated that in some end of life scenarios 
they would refuse antibiotic treatment4

1. Caresearch Palliative Care Knowledge Network. 2011 
2. D'Agata, E.  and S. L. Mitchell. 2008. Archives of Internal Medicine 
3. Mitchell S. L., et al. 2014. JAMA Intern Medicine 
4. Gjerdingen, D. K., et al. 1999. Archives of Family Medicine 



Objective

To describe the perceptions of aged care Nurses, General Practitioners (GPs) and 
Consultant Pharmacists regarding antibiotic use near the end of life in aged care 
homes



Methods
• Qualitative semi-structured interviews were undertaken with aged care home 

Nurses, GPs and Consultant Pharmacists in Victoria, Australia
• Participants were recruited through purposive and snowball sampling
• Interviews were transcribed verbatim, if interviewees agreed to be audio recorded
• Transcripts were checked by the interviewer for accuracy and familiarisation
• Transcripts were entered into NVivo for analysis
• Interviews were conducted until data saturation was reached



Methods

1. Mitchie, S., et al. (2011). Implementation Science 
2. Cane, J., et al. (2012). Implementation Science

Frameworks1,2 have been used deductively, in a 
process of compare and contrast.

Two levels to the code structure:

1. Descriptive coding, summarising in a few 
words the basic topic of a passage of data

2. Interpretive coding, an in depth process looking 
for trends and patterns in the data



Demographics
Results

Mean age in years (range) 49 (21-69)

Gender 16 female, 4 male

Professions 2 EN, 10 RN, 6 GP, 2 Consultant Pharmacists

Mean years in the profession (range) 21 (4 months-42)

Agency type 5 for-profit, 3 not-for-profit, 6 public, 6 mixed

Mean years at current agency (range) 8 (4 months-30)

Agency location 13 metropolitan, 7 regional



Interpretive Code
Results

Aged care home Nurses and GPs are prone to requesting or prescribing an antibiotic 
near the end of life when it is unlikely to provide benefit to the resident.

“…you feel like the benefits probably outweigh the risk even if in the end it’s completely futile...” GP 4

“…if the family pushes and is adamant, head down will not budge, they will get antibiotics and 
they will get everything health care, pumped full of IVABs, where most of the time they’ll just pass 
away after anyway...” Nurse 10

“…it depends on whether the family wants it to happen or not ... Because I think they’ve got to deal 
with it and if it's going to cause them more grief and distress, then I’m happy to try and relieve that if I 
can...” GP 6



Interpretive Code: Decision-making
Results
In aged care homes, doctors rely on the Nursing workforce in their decision-
making about antibiotic prescribing near the end of life. 

Primary GP Availability

“Availability of the medical staff I think is a big thing. There’s one nursing home in particular the 
doctor visits one day a month and that’s it and the rest of the time there’s no availability, they 
don’t even answer calls.” Nurse 1

“And on the other hand it's very hard to work in general practice and be able to be on tap every 
minute…I get phone calls every day, I had nine phone calls on my day off last week from 
people…” GP 2



Interpretive Code: Decision-making
Results
In aged care homes, doctors rely on the Nursing workforce in their decision-making 
about antibiotic prescribing near the end of life. 

GPs as Aged Care ‘Outsiders’

“And a lot of the time they [the nurses] contacted you but then you’ve had to wait because you know 
they're giving someone medication or they're reviewing someone… And I don't know where things are, 
so because I don’t work there, I only visit…I’m an outsider.” GP 5

“… [I] make a clinical judgement based on the objective findings, as well as the collateral history from 
the Nurses.” GP 5

“No, we talk, if we see that suddenly a resident is going down quickly, or deteriorating, we will refer them 
to their GP, and then we’ll have a chat with the GP to say ‘no, this is what's happening’ ”… Nurse 8



Interpretive Code: Nursing motivations for antibiotic use
Results

Fear and anxiety can drive aged care home Nurse behaviours, which can lead to 
antibiotic misuse near the end of life. 

Professional Consequences

“It’s about saving the life and doing it at every cost and not being blamed for it.”  Nurse 4

“…a lot of it is because of fear. And I think if you and I were in their shoes we would possibly do the 
same, because they're limited with the resources they have in terms of trying to find out exactly what it 
is…and sometimes you just can’t, because they're so old and so frail and they have so many medical 
conditions…it could be one of the 30 [medical conditions] they have…but if it was an infection…and 
you missed it ...” Consultant Pharmacist 1 



Interpretive Code: Nursing motivations for antibiotic use
Results

Fear and anxiety can drive aged care home Nurse behaviours, which can lead to 
antibiotic misuse near the end of life. 

Family Appeasement

“The bigger issues actually were around fear that the family would make complaints if they hadn’t 
done the right thing.” Nurse 6

“And they’re not always pleasant in the way they provide that feedback to the staff and so there is a 
kind of a fear that develops around, well we could get shouted at by someone, they could be very 
abusive if we’ve done the wrong thing, so they kind of you know, err towards caution rather than 
going, it says here I don’t have to, so I probably just don’t have to...”  Nurse 5



Interpretive Code: Nursing motivations for antibiotic use
Results

Professional role and identity to care for residents and families can drive aged care 
home Nurse behaviours, which can lead to antibiotic misuse near the end of life. 

“Well they're not well, they're not getting better, they need antibiotics…we say, ‘well we’ve looked at the 
criteria, signs and symptoms, they don’t meet the criteria, there really is no evidence to suggest it's 
going to make any [difference]’, ‘I don’t care, you’ve got to do something’.” Nurse 9

“Clinical presentation sometimes, family’s wishes quite often.” Nurse 12



Interpretive Code: Nurse leaders in AMS in aged care
Results
Nurse AMS leaders have optimistic beliefs about their capabilities, knowledge and 
skills to question prescribers about antibiotic use.

“I can even say to a GP ‘let's not do this’, and the GP more often than not will go ‘okay’. Especially 
end of life I’m talking...” Nurse 10

“I’ve got one EN and a few RNs that are very positive in querying ‘do we really need that antibiotic?’” 
Nurse 11

“…quite often we have GP's who are run off their feet – give them a cup of tea and a sandwich and 
say ‘look should we really be prescribing?’” Nurse 12



Interpretive Code: Nurse leaders in AMS in aged care
Results
Nurse AMS leaders see AMS as part of their professional role & identity to care for 
residents.

“UTIs because we do have residents like that, it's just another area…I’ve got to focus on that…And 
to look at the stop and the review dates – they're probably two of my biggest things…” Nurse 10

“We’ve recently had a situation where a resident didn’t have family able to make the decision and a 
GP who was very reluctant to not prescribe antibiotics and required a lot of encouragement to say 
actually it’s alright for him just to be comfortable – and this was someone who had previously been on 
long term antimicrobials as well for chest infections, this isn’t a GP that has a lot of residents so it was 
about educating and supporting him to say actually this isn’t doing anything, ‘let’s just keep him 
comfortable’.” Nurse 12



Interpretive Code: Nurse leaders in AMS in aged care
Results

What about families?



Conclusions

• To reduce antibiotic misuse near the end of life aged care homes, Nurses should 
undertake AMS as part of their nursing roles 

• Optimistic beliefs about capabilities, knowledge and skills help AMS Nurse leaders
• Training Nurses to engage effectively with families about AMS and end of life may 

help
• Discussing goals of care with residents and families including the pros and cons of 

antibiotics near the end of life may help
• Future antimicrobial stewardship initiatives should consider these findings
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