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Objectives

 Describe the core elements of tracking and reporting
antibiotic use in long-term care settings, including key
metrics used to monitor prescribing practices

- Review the Nebraska ASAP Antibiotic Use Tracking log as a
strategy for nursing homes to track and summarize antibiotic
use data
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CDC Core Element Implementation
Long-Term Care 2023
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Long-term Care Antibiotic Stewardship | A.R. & Patient Safety Portal —



https://arpsp.cdc.gov/profile/ltc/united-states-United%20States?state-selector-implementation=state31&year-by-element=year2023

CMS Regulations for
Antibiotic Stewardship Programs

5483.80(a)(3)

As part of their IPCP
program, the facility
must establish an

antibiotic stewardship
program that includes
antibiotic use protocols
and a system to
monitor antibiotic use.

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

Tracking and Reporting were the second most common
stewardship CMS deficiencies cited among nursing
8-2019

Note: These categories are not mutually exclusive; citations could be classified into one or more categories.

Slide Courtesy of CDC, Source: CMS Health Deficiencies | Provider Data Catalog



https://data.cms.gov/provider-data/dataset/r5ix-sfxw

How are nursing homes currently
tracking antibiotic use?

* In 2022, 99% of LTCF (n=4,898) respondents indicated
having a system for tracking antimicrobial use on the NHSN
annual facility survey
 Manual AU tracking (48%)

* EHR(31%)
 Pharmacy Services (25%)

* [In 2022, 98% of LTCFs reported having access to an

electronic health record, but only a third were using the
EHR for antibiotic use tracking

CDC: Antibiotic Stewardship in Long-Term Care Facilities
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https://www.cdc.gov/nhsn/training/annualtraining/S7_Antibiotic-Stewardship-508c.pdf#:~:text=In%202022%2C%2098%25%20of%20LTCFs%20reported%20having%20access,28%25%20reported%20using%20the%20EHR%20for%20AU%20tracking.

How are nursing homes currently
tracking and reporting antibiotic use?

Data presented
at 2025 SHEA
Conference
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How much time is devoted to tracking

and repor tibiotic use?

Data presented
at 2025 SHEA
Conference

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM



What Should be Tracked?
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What Should be Tracked?
Antibiotic Use Measures

Antibiotic starts per 1000 resident-days
- Antibiotic Drug and/or Class

Days of therapy per 1000 resident-days
- Can separate out prophylactic courses

Infection type per 1000 resident-days
- Can separate out prophylactic courses

Prescriber name

Rx origin (ED, clinic, hospital, LTCF)
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Why Per 1000 Resident Days?

- Converts the number of starts, or days of therapy to a rate

« Account for variations in number of residents and
lengths of stay

 Allow within facility comparison over time
-  Make between facility comparison possible

Calculation:
(# of antibiotic starts in August + # of
resident days August ) X 1000

(# of days of therapy in August+ # of
resident days August) X 1000
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Drugs That Typically are NOT Counted

- Antivirals

- Topical antifungals
« Nystatin, clotrimazole, ketoconazole

- Topical antibiotics
- Triple antibiotic, bacitracin, mupirocin

- Antibiotic-containing eye and ear drops/ointments
« Gentamicin, tobramycin, erythromycin

- Agents that work within Gl tract or not absorbed
« Sulfasalazine, rifaximin
« Exceptions: vancomycin PO, fidaxomicin

+ Urinary tract antiseptic/analgesic
- Methenamine, phenazopyridine
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What Should be Tracked?
Antibiotic Process Medasures

Use of clinical assessment tool
:1.1))
- Staff members performing
assessment

« Loeb criteria met

- Antibiotic Reassessment
(timeout) performed

- Antibiotic selection based on
guidelines

« Surveillance definition met
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What Should be Tracked?
Antibiotic Outcome Measures
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Tracking Outcome Measures —
Infection Rates of Specific Organisms

Resistant Pathogens and other Pathogens of Interest

— MRSA (methicillin-resistant Staphylococcus aureus)

— VRE (vancomycin-resistant enterococci)

— ESBL (extended spectrum B-lactamase) Gram negative bacilli
— CRE (carbapenem-resistant Enterobacterales)

— Candida auris

— Clostridioides difficile infections

Data can be standardized by
— Per 10,000 Resident-Days
— Per number of new admissions

Why track them?
— Direct consequences of the extent of antibiotic use AND
infection control practices
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Other Outcome Medasures -
Adverse Drug Events (ADR)

Rates of antibiotic-related adverse events
— Cdifficile infections
— Diarrheaq, loose stools unrelated to CDI
— Rash, hives

— Fluoroquinolones: Tendon rupture, hypo/hyperglycemia, confusion, seizure,
neuropathy, others

Requires careful review of clinical records to determine causality
— Naranjo adverse drug reaction probability scale
— Classify causal relationship as definite, probable, possible, doubtful

Request assistance from
— Consultant pharmacist as part of monthly drug use evaluation
— Medical director
— Specific nurse caring for resident who experienced the ADR
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Example of Tool for Evaluating ADR

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

Demonstration of Nebraska ASAP

Infection and Antibiotic Tracking Tool
Refer to pages 35-37 in the Workbook

Note: Fictitious data for illustration purposes only
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Tools and Templates for Long Term Care - ASAP
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https://asap.nebraskamed.com/facilities/long-term-care/tools-and-templates-for-long-term-care/
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Reporting Antimicrobial Stewardship
Data Activities and Outcomes

CDC recommends reporting What good is it if no one

tracked data to: knows about it!

* Clinical providers * Data can increase buy-in

* Nursing staff * Resistance rate may deter use
Optional: selective data to * Rate of inappropriate
residents/families UA/culture may improve use of

assessment tool

* Justify your time and efforts in
the facility
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Reporting Antimicrobial Stewardship
Activities and Outcomes

What to report

* Antibiotic use data
(starts, DOT)

* Rates of specific
infections

* Interventions (actions)

made and any outcomes

* Compliance to policy
(met criteria before
starting antibiotics)

e Qutlier data

How to report

* Use existing system

* Newsletter, QAPI report,
posters, prescriber letters

* Frequency varies based on
type of information

* Annually for antibiogram,
antibiotic spending

* Quarterly, semi-annually,
or annually for other info
such as intervention
outcomes
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Report Out
Templates

Tools and Templates for Long Term Care -
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https://asap.nebraskamed.com/facilities/long-term-care/tools-and-templates-for-long-term-care/

Demonstration of Nebraska
ASAP Infection and Antibiotic

Tracking Tool —
Charts and Tablésfor Reporting

Dan German
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Turning
Data In
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Slide credit: Alex
Neukirch, PharmD
Consultant
Pharmacist,
Consonus Pharmacy

Low compliance with prescription documentation

* Provider education
* Policy to enforce or reinforce compliance

e If verbal order, implement process to obtain all required
information

Low compliance with assessment / SBAR tool use

* Nursing staff education
¢ One-on-one feedback
¢ Evaluate ease-of-use of tools

High rates of infections

¢ Discuss with Infection Preventionist

e Examine infection control practices
e Review urinary catheter cares, wound cares, peri cares, etc.
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High rates of hospitalization High rates of use in certain
classes of antibiotics

Examine reasons: infectious vs. non-

: : e Antibiotic classes may become a target
infectious causes

_ ) for improvement (e.g.,

If infectious: fluoroquinolones)

* Review antibiotic request, med e Antibiotic agents used for the
administration procedures treatment of specific infections (e.g., C.

e Review empiric antibiotic use difficile or UTIs)

e Review adverse event rates

Location of antibiotic initiation

High resistance rates for certain
antibiotics e Prescriber education

e Review use of the antibiotic in question * Encourage antibiotic

e Remove antibiotic from any facility reassessments/timeouts
guidelines e Engage referring hospitals and

emergency departments

Slide credit: Alex Neukirch, PharmD
Consultant Pharmacist, Consonus Pharmacy
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High Frequency of antibiotic starts
not meeting criteria

Nursing education on tools

Prescriber education on appropriate criteria
Medical director involvement if necessary

Duration of therapy longer
than necessary

Prescriber education

Facility treatment guidelines

Implement antibiotic time-out tool
Medical director involvement if necessary

High rate of bug-drug mismatch

Slide credit: Alex
Neukirch, PharmD e Prescriber education on antibiogram
Consultant Pharmacist,
Consonus Pharmacy

e Facility treatment guidelines
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Benchmarking
Antibiotic Use Data in
Long-Term Care
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Antibiotic Use Rates in Long-Term Care

* Antibiotic orders from electronic health records in over 1,600
nursing homes in 2016
* 54% of residents received at least one antibiotic order
* Prescribing rate: 81 DOT/1,000 Resident Days
 Significant variability in antibiotic use rates by facility
* Facilities with mor residents have higher
antibiotic use rat

Facilities with | Facilities with
Overall >75% Short- <75% Short-
Stay Residents | Stay Residents

Facility-level
Rates

DOT/1,000 31

(43-140)

Resident Days,
Median (IQR)

https://www.cambridge.org/core/journals/antimicrobial-

. . S B S . o o stewardship-and-healthcare-epidemiology/article/description-of-
Kabbani 'S, Wang SW, Ditz LL, et al. Description of antibiotic use variability among US nursing homes using electronic oo - B .gV/ / o ]
antibiotic-use-variability-among-us-nursing-homes-using-electronic-

health record data. Antimicrobial Stewardship & Healthcare Epidemiology. 2021;1(1):e58. d0i:10.1017/ash.2021.207 | ealth-record-data/68769AAD1D0DDI06257 CABF 180AE7CE7
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https://www.cambridge.org/core/journals/antimicrobial-stewardship-and-healthcare-epidemiology/article/description-of-antibiotic-use-variability-among-us-nursing-homes-using-electronic-health-record-data/68769AAD1D0DD906257C4BF180AE7CE7
https://www.cambridge.org/core/journals/antimicrobial-stewardship-and-healthcare-epidemiology/article/description-of-antibiotic-use-variability-among-us-nursing-homes-using-electronic-health-record-data/68769AAD1D0DD906257C4BF180AE7CE7
https://www.cambridge.org/core/journals/antimicrobial-stewardship-and-healthcare-epidemiology/article/description-of-antibiotic-use-variability-among-us-nursing-homes-using-electronic-health-record-data/68769AAD1D0DD906257C4BF180AE7CE7
https://www.cambridge.org/core/journals/antimicrobial-stewardship-and-healthcare-epidemiology/article/description-of-antibiotic-use-variability-among-us-nursing-homes-using-electronic-health-record-data/68769AAD1D0DD906257C4BF180AE7CE7

Description of national antibiotic prescribing rates in



https://www.cambridge.org/core/journals/antimicrobial-stewardship-and-healthcare-epidemiology/article/description-of-national-antibiotic-prescribing-rates-in-us-longterm-care-facilities-20132021/791EAB5E7296AF44F453EDD50105D579

Description of national antibiotic prescribing rate



https://www.cambridge.org/core/journals/antimicrobial-stewardship-and-healthcare-epidemiology/article/description-of-national-antibiotic-prescribing-rates-in-us-longterm-care-facilities-20132021/791EAB5E7296AF44F453EDD50105D579

Antibiotic Use Collaborative
Database for Nebraska LTCF

* An opportunity is available for Nebraska LTCF to collaborate
with antimicrobial stewardship experts through the Nebraska
ASAP program

* The aim of the Nebraska ASAP LTCF Antibiotic Use Tracking
Collaborative is to provide participating LTCFs with both
facility-specific and benchmarked antibiotic use information
to guide their initiatives

* There are currently 39 LTCF enrolled in the database



How to Participate
Step 1: Step 2:

Nebraska ASAP will email you a link each month
ASAP LTC AU Database to enter 3 data points.

Commitment Letter  Total days of antibiotic therapy
* Number of antibiotic starts
* Total resident days



https://univnebrmedcntr.sharepoint.com.mcas.ms/:w:/r/sites/ICAPTeam/_layouts/15/Doc.aspx?sourcedoc=%7B7C59EDBE-298C-4859-B467-10DEE42CA7FA%7D&file=ASAP%20LTC%20AU%20Database%20Commitment%20Letter.docx&action=default&mobileredirect=true

Sample LTC
Antibiotic Use
report:

Facility Level
Data — Page 1

Collaborative
Comparative
Data — Page 2




ASAP will provide:

v' Report interpretation guide
v" Access to an ID physician/pharmacist for assistance




Thank you!

nebraskamed.com
braskamed.com

Presentation graphics credit: Slidesgo
Photo credit: Creative Commons 4.0 BY-NC
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