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Call to Action:

Antibiotic Resistance Threats in the United States, 2019 (cdc.gov)

https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf
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• Analysts/Epidemiologists

• Program Managers
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Antimicrobial 
Stewardship 
Core Elements

https://www.cdc.gov/antibiotic-use/healthcare/pdfs/hospital-core-elements-H.pdf



Infection Preventionist Core Elements
Mission 

• To promote a safe and healthy environment through the prevention of  healthcare -associated infections in 

patients and the transmission of  infectious diseases among patients, personnel, and visitors, and to 

contribute to infection prevention research to guide evidence-based practices

Strategies

• Develop, update, and implement evidence-based infection prevention policies and protocols to ensure the 

safety of  staff, patients, and visitors

• Monitor and disseminate infection-related data

• Promote continuous quality improvement by leveraging multidisciplinary workgroups to develop, 

implement, and share strategies to prevent HAIs

• Provide education to empower the HCP workforce and patients to prevent HAIs and protect themselves 

from communicable disease

• Conduct routine infection prevention compliance rounding

• Conduct communicable disease exposure and outbreak investigations

• Provide consultation to external departments regarding infection risk assessment, prevention, and 

control strategies



Tracking 
and 
Reporting
• S U R V E I L L A N C E  F O R  H E A LT H C A R E - A S S O C I A T E D  

I N F E C T I O N S

• T R E N D  A N A LY S E S  O F  A N T I M I C R O B I A L  U S E



Hospital-associated C.difficile infection rates
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Action
• T I M E - O U T S  A N D  H A N D S H A K E  S T E W A R D S H I P

• D E V I C E  S T E W A R D S H I P  R O U N D S  A N D  R E A L -T I M E  

A U D I T  A N D  F E E D B A C K
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Education on how to 
use diagnostics 
judiciously

• Urinalysis

• Pyuria has excellent negative predictive value (no 
pyuria=no UTI)

• Presence of pyuria: does not signify need to treat

• Urine culture

• Bacteriuria does not need to be treated if no urinary 
symptoms 

• Respiratory culture

• Send for patients with severe community-associated 
pneumonia/inpatients treated empirically for MRSA or 
Pseudomonas, ventilator-associated pneumonia

• Positive respiratory culture

• Decide if presence of pneumonia based on 
symptoms/clinical picture

• C. difficile testing

• Send C. difficile testing only if pretest probability is 
moderate/high

• Wound cultures

• Often represent colonization



Asymptomatic bacteriuria



Blood Culture
Best Practices



C. difficile
Diagnostic Stewardship



QUALITY IMPROVEMENT

C. difficile test ordering: “hard stop”



QUALITY IMPROVEMENT
C. difficile test ordering: “hard stop”

• Total tests orders dropped 15.5% from 1,129 during the same period in 

2021 to 954 during the study period (95%CI: 13.4-17.7%). 

• Compliance with the guideline component requiring at least a 48-hour 

laxative-free interval prior to CDI testing increased from 85% (95%CI: 83-

87%) to 95% (95%CI: 93-96%). 

• CDI incidence rates decreased from 0.52 per 1,000 patient-days (95%CI: 

0.41-0.65) to 0.41 (95%CI: 0.32-0.53), though the change was neither 

significant at p=.05 nor attributable to any one intervention.

• No adverse patient outcomes or empiric antibiotic use.



Outbreak Investigation/ Keeping an Open Mind

• Longitudinal, observational, single-center study, we collected 3,952 rectal swab and stool samples 

from 1,289 unique ICU admissions; 425 C. difficile isolates were whole-genome sequenced.

• The integrated genomic, microbiological and epidemiological analyses found that only 1% (6 of 

584) of eligible patients admitted to the ICU during the study period had genomically supported 

acquisition of toxigenic C. difficile via cross-transmission. 

• 24-times increased risk for developing CDI during hospitalization among patients colonized

with toxigenic C. difficile on admission.

• These data suggest that interventions focused on preventing transition from colonization to 

overt infection will have a greater impact on further reducing the risk of CDI in this setting than 

investing additional resources aimed at interrupting cross-transmission.



Collaboration Opportunities



Collaboration 
Opportunities:
Low-hanging fruit

• Recognize analogies in work activities

• Prepare integrated story-telling of IP and ASP initiatives

• Present updates at each other’s committee meetings

• Share semi-annual reports with respective senior leaders

• Collaborate on analytics, surveillance and reporting of 

outcomes and process measures

• Share information technology resources and consultants 

for preparing data reports 

• Develop coordinated patient and staff educational 

materials (e.g., diagnostic stewardship)

• Provide cross-training opportunities for physician 

trainees and nurses



QUESTIONS?

A C K N O W L E D G E M E N T S :

C A R O L I N A  A N T I M I C R O B I A L  

S T E W A R D S H I P  T E A M

• D A N I E L L E D O U G H M A N

• N I C K  M A V R O G I O R G O S  

F O R  M O R E  I N F O R M AT I O N ,  V I S I T  

H T T P S : / / W W W. M E D . U N C . E D U / C A S P /

https://www.med.unc.edu/casp/
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