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Objectives

Understand the role infection preventionists in establishing
antimicrobial stewardship program in long-term care
facilities.

Recognize the steps that are required for implementing
antimicrobial stewardship program in long-term care facilities

Learn various interventions to promote appropriate
antibiotic use



Scope of Antibiotic Overuse

41 million Americans are
admitted to nursing homes
each year.

« 70% of nursing home
residents will receive at least
one course of antibiotics
every year.

 Up to 75% of these courses
are inappropriate or
unnecessary.

Antibiotic resistance threats in the US, 2013. www.cdc.gov/drugresistance/threat-report-2013/pdf/ar-threats-2013-508.pdf
Antibiotic Prescribing and Use in Hospitals and Long-Term Care. Apr 2017. www.cdc.gov/antibiotic-use/healthcare/
AHRQ Safety Program for Improving Antibiotic Use - Long-Term Care



http://www.cdc.gov/drugresistance/threat-report-2013/pdf/ar-threats-2013-508.pdf
http://www.cdc.gov/antibiotic-use/healthcare/

Variations in LTCF Antibiotic Use In Nebraska Nursing Home

Chung P et al. ID week Presentation 2018



Antibiotic Prescribing in Nebraska Nursing Homes

A total of 5327 courses of antibiotic were reviewed
in 32 LTCF in 2018.

Diagnostic testing (cultures/ Xray) was associated
with only 37% of the courses.

Overall, 41% of antibiotic courses were determined
to be inappropriate

Appropriateness varied by setting:
Hospital: 87%
Emergency Department: 56%
LTCF: 56%
Outpatient clinic: 46%

Adverse effects: 3% of courses

C difficile infection: 0.7%
Allergic reaction: 0.4%

Chung et al. Open Forum Infectious Diseases, Volume 6, Issue Supplement_2, October 2019, Pages S692-S693



How Antibiotic Resistance Happens
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Resistant bacteria begin to
multiply and share mutations
with other bacteria

Both pathogenic and good
bacteria decrease in
numbers

Symptoms resolve

When antibiotic
durations are
prolonged...

If antibiotics

are

continued...

Good bacteria continue to
decrease in numbers
Pathogenic bacteria mutate
and become resistant to
survive

» Good bacteria are
severely reduced
* Resistant bacteria
continue to multiply
and may spread to
other people or
cause recurrent
infection



Why Does Antibiotic Resistance Matter?
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How Common are Antibiotic-Related Adverse Events?

Antimicrobials are the 2"

most frequent cause of
medication-related adverse

drug events leading to
emergency department ,
visits In hospitalized patients who

receive
2 24 hours of antibiotics,
* 1in 5 will experience
an ADE
* 1in 3 occur after

hospital discharge

Shehab N, Lovegrove MC, Geller Al, Rose KO, Weidle NJ, Budnitz DS. US Emergency Department Visits for Outpatient Adverse Drug Events, 2013-2014. JAMA. 2016 Nov 22;316(20):2115-2125.
Tamma PD, Avdic E, Li DX, Dzintars K, Cosgrove SE. Association of Adverse Events With Antibiotic Use in Hospitalized Patients. JAMA Intern Med. 2017 Sep 1;177(9):1308-1315



Harms Associated with Each Additional Day of Antibiotics
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Source: Curran J et al. Estimating dally antibiotic harms: An Umbrella Review with Individual Study Meta-analysis Cin Micro Infect. 2021

Curran J. Clin Microbiol Infect. 2022;28(4)



Secondary Infections Due to Antibiotics

Clostridioides difficile Oral Thrush
Vaginitis

Antimicrobials are non-selective and kill good bacteria that
are protective, potentially resulting in secondary infections.



Social Factors Influence Antibiotic Prescribing

= Fears, risks, fatigue

= Other prescribers outside of long-term care facilities

md COmmunication among staff
o Resident and family pressure

Create a Culture of Safety Around Antibiotic Prescribing | Agency for Healthcare Research and Quality (ahrg.gov



https://www.ahrq.gov/antibiotic-use/long-term-care/safety/index.html

Long Duration Treatment Influenced by Provider
Preference More Than Patient Characteristics



Creating a Culture of Safety Around Antibiotic Prescribing

Seek input from all team members when making
antibiotic prescribing decisions

Develop tools and strategies to help teams work
together effectively to improve resident safety

Develop communication techniques for frontline
team members

Set up safe design principles

e Standardize processes
e Create independent checks
e Make it visible



https://www.ahrq.gov/antibiotic-use/long-term-care/safety/index.html

Critical Focus Areas for Sustainability of ASP in LTCF

Explicit
leadership
support

Partnerships with
an external AS
expert

Fostering internal
interprofessional
collaborations

Seshadri S et al. Infection Control & Hospital Epidemiology, 42(4), 440-447

Consistent
education and
training




lations for NH Antimicrobial Stewards

acility must establish an
nfection Prevention and
Control Program (IPCP)
that includes:

— System for preventing,
identifying, reporting,
investigating and
controlling infections

— Written standards,
policies and procedures

— Antibiotic stewardship
program

— System for recording
incidents identified

under IPCP and
corrective actions taken

://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-
-of-requirements-for-long-term-care-facilities



https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-reform-of-requirements-for-long-term-care-facilities
https://www.federalregister.gov/documents/2016/10/04/2016-23503/medicare-and-medicaid-programs-reform-of-requirements-for-long-term-care-facilities

lotic Stewardship is a Tea

REVISED: Revised Long-Term Care (LTC) Surveyor Guidance: Significant revisio
nhance quality and oversight of the LTC survey process



https://www.cms.gov/files/document/qso-25-12-nh.pdf
https://www.cms.gov/files/document/qso-25-12-nh.pdf

tablishing ASP in Nursing H

22

ip for Nursing Homes | Antibiotic Prescribing and Use | CDC



https://www.cdc.gov/antibiotic-use/hcp/core-elements/nursing-homes-antibiotic-stewardship.html

Core Element #1: Leadership Commitment

Written statement of support for an antimicrobial stewardship
program

il
x|

=& Qutline duties of the ASP team members

e Communicate expectations with the nursing staff and prescribing
providers

E_ Create culture that promote appropriate antibiotic use



Engaging Your Leadership

Make sure you clarify requests
« What exactly is your team asking for?
Be specific
Be prepared
Have evidence to support your requests

« What is the magnitude of the
problem?

Anticipate obstacles and solutions
« Time

Give a reasonable time frame to address
your concerns



https://www.ahrq.gov/antibiotic-use/long-term-care/safety/partner.html

Sample
Leadership
Support
Statement

Tools and Templates for Long Term Care -

ASAP (nebraskamed.com)



https://asap.nebraskamed.com/facilities/long-term-care/tools-and-templates-for-long-term-care/
https://asap.nebraskamed.com/facilities/long-term-care/tools-and-templates-for-long-term-care/

Core Element #2: Accountability

=== Empower leaders of the program
Medical Director, Director of Nursing, Consultant Pharmacist, IP

Make the team accountable

Provide dedicated time for ASP activities

","\ Develop partnerships with consultant laboratory, local and state health
@0 departments, and Nebraska ASAP



Antibiotic Stewardship Committee/Team

Required Committee Membership
— Infection Preventionist
— Medical Director or a designated lead physician
— Director of Nursing or Assistant Director of Nursing
— Consultant Pharmacist

Optional Committee Membership
— Administrator
— Prescribing Provider (Attending Physician, Nurse Practitioner or Physician Assistant)
— Nurse representative
— Nurse Aid representative
— Allied Health Professional
— Representative from the Resident and Family Council

Committee should meet at least quarterly, and review policy/program annually and as needed



Delineating Roles

Medical Director Director of Nursing
Sets the standards for Sets the practice
antibiotic prescribing, standards for assessing
help decide priorities monitoring, and

communicating changes
in a resident’s condition

Consultant Pharmacist

Supports antibiotic
stewardship oversight
through QI activities,

reviewing medications,
monitoring for adverse
events, reporting use
data

Infection Preventionist

Performs surveillance
and data analyses to
inform strategies to

improve antibiotic use



Developing an Antibiotic Stewardship Policy
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A summarized modifiable version was
developed by Nebraska ASAP and template
is available at:
https://asap.nebraskamed.com/long-term-
care/tools-templates-long-term-care/

©ASAP

NERSASKA ANTINICRDSIAL STEWARDSHIF ASSESSMENT AND PROMOTION PROGHAM



https://asap.nebraskamed.com/long-term-care/tools-templates-long-term-care/
https://asap.nebraskamed.com/long-term-care/tools-templates-long-term-care/

Core Element 3: Drug Expertise

Consultant pharmacist who
has received specialized
infectious diseases or
antibiotic stewardship
training

Establish access to
individuals with
antibiotic expertise
to implement
antibiotic
stewardship
Antibiotic stewardship activities _ .
program leads at the Infectious disease
hospitals within your consultants in your
referral network community




Consultant Pharmacis

The Antibiotic Stewardship Program in Relation to Pharmacy Services
The assessment, monitoring, and communication of antibiotic use shall occur by a
licensed pharmacist in accordance with §483.45(c), F756, Drug Regimen Review. A
pharmacist must perform a medication regimen review (MRR) at least monthly, including
review of the medical record and identify any irregularities, including unnecessary drugs.

VISED: Revised Long-Term Care (LTC) Surveyor Guidance: Significant re
ce quality and oversight of the LTC survey process



https://www.cms.gov/files/document/qso-25-12-nh.pdf
https://www.cms.gov/files/document/qso-25-12-nh.pdf

5 Ways Consultant Pharmacists can
Contribute to Antibiotic Stewardship

1. Ensure documentation of the indication for every antibiotic order
—  Antibiotic selection/appropriate duration during the antibiotic review process
—  Alert the provider if the indication for an antibiotic order is not documented
2. Use the shortest effective antibiotic duration
—  Guidelines are available for common infectious diseases
- Contact the provider if the length of therapy exceeds the recommended duration
3. Improve fluoroquinolone prescribing practices
- Due to the risk of serious adverse events, fluoroquinolones should be used only when other treatment options are unavailable
—  When possible, discuss alternatives to fluoroquinolones with providers
4, Avoid treatment of asymptomatic bacteriuria
- In most cases, bacteria in the urine with no symptoms should not be treated
—  Advocate for the use of protocols to properly evaluate signs and symptoms before testing for UTI and starting antibiotics
5. Limit the use of prolonged antibiotic prophylaxis for UTI

—  Thereis no clear evidence supporting prolonged antibiotic use for prevention of recurrent UTI in nursing home residents with asymptomatic
bacteriuria. Antibiotic use can cause adverse drug events and contribute to antibiotic resistance

- Identify residents on prolonged antibiotic therapy for prevention of UTI and discuss with providers to ensure that the benefits outweigh the
risks of adverse drug events

5 Ways Consultant Pharmacists Can Be Antibiotics Aware



https://www.cdc.gov/antibiotic-use/media/pdfs/consult-pharm-11by17poster-main-p.pdf?CDC_AAref_Val=https://www.cdc.gov/antibiotic-use/pdfs/Consult-pharm-11x17poster-MAIN-P.pdf

sultant Pharmacists Can Assist with all 7 Core Ele

Ashraf MS et al. ] Am Me



Summarizing the First Three ASP Core Elements

Form an antibiotic stewardship committee/team v Leadership

Define responsibilities and goals of the committee commitment

Provide protected time to achieve the goals v’ Accountability
Establish antibiotic stewardship team meetings 7 B Bracriie
Develop antibiotic stewardship policy

Inform prescribers and nursing staff about their roles and goals of the
antibiotic stewardship program

Build relationships with regional antibiotic stewardship experts or
facilitate training of committee member on antibiotic stewardship



Core Element #4: Action

Policies that support optimal antibiotic use
Algorithms for

resident assessments

<2= Broad interventions - Infection evaluation & communication — Communication tools

Antibiotic-time outs

¥® nfection and syndrome specific interventions .
Guidelines

Provider feedback

i

Pharmacy interventions




Program Toolkits
AHRQ - Agency for Healthcare Research & Quality

Toolkit To Improve Antibiotic Use in Long-Term Care
Agency for Healthcare Research and Quality (ahrg.gov)



https://www.ahrq.gov/antibiotic-use/long-term-care/index.html
https://www.ahrq.gov/antibiotic-use/long-term-care/index.html

Review the data
to identify

improvement
opportunities

Choosing Interventions

Obtain input
both from
program leaders
and frontline
staff

Establish
priorities

Look for low
effort but high
impact
interventions
initially

Keep initial ASP

initiatives
simple




Core Elements 5, 6 and 7

5. Tracking 6. Reporting

* Process measures (e.g. e Quality Assessment and e Clinical Providers
compliance with Assurance (QAA) e Nursing staff
antibiotic use protocol) Committee - Pasiclerte sl Barffes

e Antibiotic use measure e Prescribing Providers
(e.g. antibiotic starts e Nursing staff
and days of therapy e Facility leadership

e Outcome measures (e.g.
rates of C.

difficile infections,
antibiotic-resistant
organisms or adverse
drug events)



Using Baseline Data to Form an Action Plan

Antibiotic Starts 7.35/1000 resident days
Days of Therapy 57.51/1000 resident days
l‘.:t infoction (%) Met criteria to start antibiotic— 16 (41%)
* - SN 0
Sh(infﬁﬂft—tissue infection 28 (25) DS WIEs Eist - 22 (B2
Respiratory tract infection 9
No indication 8
Pneumonia o
Gastrointestinal infection 4
copPD 3 O What are the top
Fever 2 . -
?
T > Improvement opportunities:
Others 9
Maost frequently used antibiotics Number (%) L What Actions would you like
Ciprofloxacin/Levofloxacin 27 (22) to take?
Cephalexin 26 (21)
Nitrofurantoin 18 (15)
Doxycycline 11 (9)

Others 42 (34)



Choosing the Right Intervention

Target for Intervention

Intervention

Antibiotics being prescribed even when clinical criteria
for infection are not met

SBAR tool implementation

Diagnostic tests being sent unnecessarily

SBAR tool implementation
Use of decision-making algorithm

Broad spectrum agent being used unnecessarily

Develop facility-specific guidance
Implement antibiotic time-out

Bug-drug mismatches

Antibiogram use for empiric treatment

Continuation of empiric antibiotics even after infection
ruled out

Implement antibiotic time-out

Inappropriate length of therapy

Develop facility-specific guidance
Implement antibiotic time-out

Unnecessary antibiotics being started by outside
providers

Implement mandatory review of necessity by
medical directors for all outside antibiotic orders
Implement antibiotic time-out

Unnecessary antibiotics being started by specific
providers

Consider providing specific feedback to the
providers




Antibiotic Stewardship: A Cycle of Reassessments and Readjustments

4 _ B
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e Study outcomes e Educate providers
e Identify implementation * Track antibiotic use
barriers * Track process measures
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Thank You

Questions?
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