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Implementation Of A Guideline-Based

Nontuberculous Mycobacteria Management Algorithm
E. Claire Elson, PharmD, BCPPS; Ellen Meler, CPNP, APRN; Doug Swanson, MD and Christopher M Oermann, MD

Children s Mercy Kansas City, Kansas City, MO, United States

e Nontuberculous mycobacteria| (NTM) disease IS a ﬁagfzg::zi?FT;:EE:ftmumu5 Mycobacteria . New Positive NTM Cultures 4 New NTM Treated Patients

challenge to manage in patients with cystic fibrosis (CF). ey — [T ;
* Diagnosis of NTM pulmonary disease is complex. — = i we=To :
. Effective treatment requires long term, multi-drug therapy . |- e . e || 2

delivered by several routes. \ : s wosc | | £ e-iAC
» Consensus recommendations published in 2016 were o - over | | D

developed to guide CF providers in NTM screening, e e | st — ; \ /_><\

diagnosis and management. | ez || ||| | o ; § e .

D+ CFseam ;E _r 2 Posite N [ el ,ﬁlf;j:;:::;“ o o T e o - TRomR R L T e
] | ) L
Children’s Mercy — Kansas City (CMKC) developed an wl“’ TJL —frs] = i i edicepns Biflzed Frerimplementation M Medications Jized Postimplementation
NTM working group to facilitate implementation of | —
standardized NTM management. T v - eramburel r Nt amiach
i gsiiie S ritiate Continuation Therapy: = rifampin = IV amikacin

m ethambutol

= &4FE ._-:rr-e=r |3-u5i'.i'.-'e ﬁ.FBA;::::rI\in; PO ::ithrnm-,:cin, HE.E :rnik:l:ir.1 ::nd 2-3 I-!ﬂdi":iﬂ-l‘!l' PO m linezolid
respiratory tract samples agents [minocycline, dofazimine, mosifloazcn, .

* Rzdiologicl evidence of linezolid] [Rexc Z6] ®imipenem
lung cavitation or sewe re . .
e | ® |V amikacin

= moxifloxacin
" . : : S s tilne : m clarithromycin = tigecycline
 NTM working group: Pulmonologist (CF Center Director), prrars cxmmmomerd]_ (e V aitobutin e imipenem
. . . . . . J ® |levofloxacin = cefoxitin
Infectious Diseases specialist, nurse practitioner (CF O W s O moxioac fabutin
. . c:-rsi::..j:t"-':cn:::t‘h::::ilj :::Erg = Therapy ' - clofazimine rifampin
Center Coordinator), and pharmacist. e Ll B tgecycine evofloxac
: : : : ot NI e corsider a0 Provider trimethoprim/sulfamethoxazole minocycline
» Sought expertise from the Director of Microbiology Grocsppr iete | ximengs O '
n n ngm n |
Laboratory regarding susceptibility testing. - e . o0 Identifiod ADR
: : : . re-impliementation entirie S - ' 1fi
» Developed NTM Management Guide from guidelines and [ = P . Post-Implementation Identified ADRs
other available literature 1AC cobaceram A Complex (1. o » Laboratory abnormalitiess Bronchospasm » Laboratory abnormalities
_ _ ' _ s v Ar8 Seemivg * Gl intolerance * Musculoskeletal * Gl intolerance
— DlagnOSIS and management algorlthm :EE];ET::"?;CT Update: 4/28/2017 ° Perlpheral neuropathy abnormalltles ° OtOtOXICIty
—Medication resource table e rr i » Ototoxicity » Photosensitivity
Agent Indication Dosing Monitoring MAC Treatment Schedule mrn Initiation Date 1/1/2018 : : .
Serum amikacin levels, BMPs: weekly Anitbiotic | Antibioti » Post-implementation results demonstrate improved
Audiograms: Treatment Duration Antibiotic Regimen |Regimen Regimen Ophthalmology . . . . .
MAC NEB: 250 BID or 500 mg daily IV: baseline, then monthly x 1 month post-IV discontinuation (months) 4 PO Azithromycin K3 PO Rifampin_E3 PO Ethambutol K Toxicitiy Monitoring [ 4 Review = = CO”S'Stency N Se|6CtIOn Of mEd |Ca.t|0ns and fewer
Amikacin MABSC IV: 15-30 mg/kg/dose once daily; max dose: 1500 mg NEB: baseline, then every 6 months . X X EKG, BMP, CBC, LFTs S e _ Ll : : : .
MAC EKG: baseline, then every 6 months L § § adverse drug reactions despite treating more patients.
Azithromycin MABSC 10-12 mg/kg/dose PO once daily; max dose: 500 mg LFTs: baseline, every 6 months ’ " - . : : . :
Cefoxitin MABSC 50 mg/kg/dose IV g 8 hours; max dose: 4000 mg/dose CBC, BMP, LFTs: weekly i: : : R o e ° The Med|Cat|On Resou ICE Table prOVIdeS ConSIStenCy In
MAC Skin discoloration 5 X X X ] i i
Clofazimine MABSC 1-2 mg/kg/dose PO once daily; max dose: 100 mg CBC, BMP, LFTs: baseline, then monthly 6 X X X EKG, BMP, CBC, LFTs ~ 6/30/2018 Complete " 6/30/2018 mon |t0r| ng among pU I monary prOVIderS and helpS
Ophthalmic exam: baseline, then monthly up to next clinic follow up; every 6 7X X X il ' ' Toll ' i Q]
MAC Initial: 15 mg/kg/dose PO once daily; max dose: 1600 mg months complete L X X - I famllles and anCIIIary dISCIDIIneS plan monltorlng VISItS
:Er::sg]t;l:r:;)l Re-treatment (max): 25 mg/kg/dose BMP, CBC, LFTs: baseline, then every 3 months x 2, then every 6 months lai : : SR o Y2 A and coordination of care.
Cilastatin MABSC 100 mg/kg/day IV every 6 hours; max dose: 1000 mg CBC, BMP, LFTs: weekly iii i i EKG, BMP, CBC, LFTs  1/1/2019 Complete "12/27/2018 ¢ The NTM Man agement G u |de al IOWS Imp|ementathn Of
CBC: baseline, weekly on IV therapy then every 2 weeks 13 X X X . . . - . . . .
MABSC < 12 years: 10 mg/kg/dose PO/IV g8 hours BMP, LFTs: baseline, weekly on IV therapy then monthly 14 X X X I NTM gLJIdehneS |nt0 C||n|Ca| pI‘aCtICG, Standard|zat|on Of
Linezolid >12 years: 10 mg/kg/dose PO/IV g 12 hours; max dose: 600 mg |Ophthalmic exam: baseline, every 6 months 15 X X X Clinic Follow Up ~~ 3/27/2019 . .
Minocycline MABSC 2 mg/kg/dose PO twice daily; max dose: 100 mg CBC, BMP, LFTs: baseline, then every 3 months x 2, then every 6 months ﬁi i i our NTM man agement and 1M prOV@ment Of patlent care.
. . MABSC _ EKG: baseline, then every 6 months 18 X X X EKG, BMP, CBC, LFTs  6/30/2019 Complete " 6/25/2019
Moxifloxacin 7.5-10 mg/kg/dose PO once daily; max dose: 400 mg CBC, HFP: baseline, then every 3 months x 2, then every 6 months 19 X X X
Rifampin MAC 10-20 mg/kg/dose PO once daily; max dose: 600 mg CBC, LFTs: baseline, then every 3 months x 2, then every 6 months 20 X X X ,
Sulfamethoxazole TMP: 15-20 mg/kg/dose PO/IV q 6-12 hours eSS X X Clinic Follow U~ 9/23/2019
Trimethoprim MABSC max: TMP 1920 mg/day CBC, BMP, LFTs: baseline, then every 3 months x 2, then every 6 months i:i i i
8-11 years: 1.2 mg/kg/dose IV q 12 hours; max dose: 50 mg o omolete r .
Tigecycline MABEIE >12 years: 50 mg IV g 12 hours CBC, BMP, LFTs: weekly — . . e N e 1212212015, The authors of have no relevant disclosures.

N\

Children's Mercy UMKC
> KANSAS CITY

School of Medicine




Children’s Mercy

> KANSAS CITY



	Implementation Of A Guideline-Based Nontuberculous Mycobacteria Management Algorithm
	Recommended Citation

	PowerPoint Presentation

