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____ complications associated

Optimizing antimicrobial

therapy - a core function

of stewardship programs
- helps to reduce

with these drugs, improve
patient outcomes, reduce
cost, and slow
antimicrobial resistance.




De-escalation Interventions
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Definition of De-escalation

 Discontinuation of one or more antimicrobials
used as part of combination empirical therapy

 Change from a broad-spectrumto a
narrower spectrum antimicrobial
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Intensive Care Medicine volume 46, pages236—-244 (2020)



https://link.springer.com/journal/134

Advantages

* Decreased exposure to broad antibiotics, which
may contribute to decrease in AMR

 Potential for decreased risk for side effects
 QOften decreased cost
* Potentially decreased LOS

* Rapid diagnostics can be very helpful
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Possible Pitfalls

« May not address initiation of unnecessarily broad
empiric antibiotics

« What constitutes de-escalation is not always
clear

« Associated with increase in total duration of
antibiotics

« Not all cultures are useful for de-escalation
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Prospective Audit & Feedback

Common things to look for during reviews:

Treatment of
asymptomatic
bacteriuria or
bacteriuria without
pyuria

Redundant
Too-broad empiric antibiotics (double
antimicrobials anaerobic coverage,
etc.)

S. aureus or S.
Opportunities for de- lugdunensis

escalation based on Duration of therapy bacteremia or
cultures candidemia without
ID consults

Other high-priority
z10)6
fluoroguinolones,
clindamycin




Prospective Audit and Feedback Interventions

De-escalate therapy

Dose Optimization

Treatment Plan Management
ID Consult Recommended
Discontinuation of drug therapy
Duration of Therapy
Bug-Drug Mismatch
Redundant spectrum
Suboptimal therapy

Other

Antibiotics not indicated

IV to PO

Restricted Antimicrobials

Recommend lab/further workup
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Inappropriate therapy

Avoided Adverse Event
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Antimicrobial days / 1,000 days present

Meropenem Use 2017-2023
Days of therapy/1000 days-present

Incorporated
meropenem
reviews in PAF
workflow

l

Carbapenem
Use Guideline
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Antibiotic Time-outs

1

Committing to antibiotic time-outs is a culture change.

As with any habit, it takes time for it to become second
nature. AcCross our participating services, we've seen
nurse coordinators, physicians, and pharmacists take the
'y lead to ensure that time-outs happen consistently. Service
| line leaders can help by encouraging their teams to
participate and adapting the time-out process to their
team’s needs.”
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What is a “Time-out?”

Formal reassessments of
antimicrobials prescribed to
patients under the care of a
clinical team

« Typically take place 2-3 days

following the start of treatment

« Consider culture results, patient
response to determine if
adjustments are needed to:

v'Drug

v'Dose

v'Duration

v'Route of administration
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Readiness Checklist:
Are you ready for atime-out?

2V » >

DEFINING NEED WILLINGNESS INFRASTRUCTURE, SUSTAINABILITY
TO IMPLEMENT RESOURCES, AND
CHANGE CURRENT
PRACTICE
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Project Timeline

Summer
o 2014 Q Fall 2018 o Fall 2019 091

: (EZIDC’S ‘:[Cor]? | Time-outs are | Project is run | 10 services
| Hemg{nls 0 + documented in . with 0.5 FTE . actively
| Aoﬁg.' ‘"f[‘. ' EPIC via Smart ' project manager ' implementing
y Anubiouc ' Phrase notes ' and 0.1FTEMD ' time-outs
' Stewardship ! ! !
' includes time- ! ! !
1 outs ! | |
—e ° ® ® >
EPIC patient
_ Launch of column flag and
Switch from Tableau flowsheet

manual patient

begins; teams tracking and chart recruitment launched: FTE
audits to

i ' decreases to .1
recruited automated query ongoing

project mgr
O Fall 2018 O Fall 2019 O Spring 2021 O Jan. 2022 -

present

documentation

Project planning Dashboard, team
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Evolution of a Silent System Wide Epic BPA

* 48 Hour Time-out Needed patient column is available system wide
« Participating patient care teams are the only ones that are wrenching this column

E| & 18 : Pharmacy Consults & 96 : Hospital ADT & 3 - My Open Encounters & 1048 ~
Em Pharmacy - g Orders had 'n Basket t‘, Myi-Vents 2 Order Hx @I abel Hx ‘:. Wedication List Admin {i} Today's Pts  ( Pafient Station : 0R Schedule » ,3, Mark Patients F
Patient Lists P @
& Edit List ~ Remove Patient g Add Patient | Copy Pastg Open Chart Order Eniry | %=WorkList [F Reporis ~ [F] Patient Report MyChart Message | # Signin <& Sign Out Qrders Notes | More = S
My Lists UNCHCS RX DAILY REVIEW 49 Patients Refreshed just now & | Search All Admitied | =
» ¥ Storyboard Trainin- Mew  New RX
= Unverit Rsit  New Checklist] 48hr ABX
FUNCHCS W TO PO | g Bed Patient Name/Age/Gender Orders Flag Motes Open |-Vent Admission Date Dischargd Timeout needed &
¥ UNCHCS I-VENTS ouR
«5 UNCHCS RX DAILY - | 5BTUNCMH 5303-01 Echo, W (41 y.0. M) £ N R 8124117 @ »
ifi 1 ADN UNCMH -
il 3 AD UNCMH 1 ADN UNCMH Swap Bed Research, R (35 y.0. F) ® @ 5 41118
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* Antibiotic Time Outs

- Michagl Swartwood, BSN,

]
i
I

Percent of Eligible Patients With a Time Out Current Services (Month of Adoption): Percent of Time Outs Within Time Limits
Goal: 80% MDA (11/18) HBD (219), HBC (2/19), Family Medicine Blue Goal: 80%
' (4/19), Family Medicine Green (4/15), PMB (11/15), PMA '

MDA, FAM MED HEC PMIA+PME PICU BICU (1/20), PICU (&/20), Family Medicine Teal (7/21), BICU (8/21) MDA FAR MED HE( BMA + PMEB p
022 100% aFE5 1009%. 500 1009% 9311 July 16, 2022 1004 B5% 100% 100r%
122 100% 100% 100% 100% 100% Total Patients Evaluated July 3, 2022 80% 1009% S0% 100% u
122 1009 1009 084 100% 100% 32714 July 2, 2022 100 1009 500% 1
022 S0% 905 0% 100% 100% Total Time Duts Conducted June 25, 2022 100% 90% 90% 8
022 1009%% 9% 1000% 1% 947 June 18, 2022 b 9% Drsg '
02z 67% B 100 Total Time Guts With Recommendations for Change Junc 11, 2022 100% 8% 60%

.
O Percent of Eligible Percent of Eligible Patients with a Time Out o Time Duts Completed Within Time Limits
;U With a Time Out Goal: 80% Goal: B0
O soal. BO%
10086 1005
$ S0 S MDA
— §5.18% E
006 FAM MED
(-_II) o HBC
OF 720
m 0. e 0% 0% PRA+PME
)§> o 2/121  51/21  gfy21 13/4/21 zifer 5fifzz gf1fee 2fij21  sfij21 8f1f21 1Yy 2fijzz sfifaz  efifzz PICU
92.11% Day of Week Endi
T ay of Week Ending —
U . February 10, 2021 Juby 16, 2022
()] d O HEE/HED
B0.59% g s . . ..
T Antibiotic Time Out Decisions BEST
-U Totals MDA Family Madicina HEC PMA+PMEB PICU BICU HBE/HED BEST
Z | . Adready De-escalatesd . Mo (hange . Lt Discortinued . e IV . PO Added . POta IV . POto PO . IV Added . Other




High Performance Despite COVID Surges

Percent of Eligible Patients with a Time Out

Goal: 8094
100% WFWW
S0%
0%
?,-’l."? 1 9,-’1."2 1 1 ]_,-"1.:f 21 l,-’l."? 2

Time Outs Completed Within Time Limits
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Goal: 308
100% w
L0%
0%

7121 5/1/21 11/1/21 1/1j22




Pros and Cons of This Approach

Strengths Obstacles
« Asset Light and Scalable « Diverted attention due to
- Antimicrobial stewardship pandemic
becomes routine on part of team’s * Rounds already include high-
daily practice guality daily antibiotic
« Once set up, monitoring assessment
performance benchmarks and * Rounding schedules (surgical
reporting them to teams is efficient teams, etc.)

and uses little FTE.
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Summary and Takeaways

""I"\

Highlights importance of working with project champions and
optional implementation

By working with partner teams, we work to integrate antimicrobial
stewardship into rounds and into the culture of patient care teams

Ability to roll out EPIC tools system wide while maintaining
targeted roll out of tool by wrenching in alerts via patient list
column

Automation via BusinessObjects and Tableau allow small project
FTE to impact large number of patients.



Rapid MRSA Screening

CAROLINA ANTIMICROBIAL STEWARDSHIP PROGRAM



MRSA PCR Nasal Swab
for Suspected Pneumonia

SCREEN DETAILS

MRSA Screen
EPIC: LAB234 requires

Q a nasal ESwab™ (swab
-

both nostrils).

Early screening is essential for

accurate detection of MRSA.

Screening is quick, and results
should be available within 3 hours.

Positive MRSA PCR does not
establish MRSA as a respiratory
pathogen.
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MRSA PCR Nasal Swab
for Suspected Pneumonia

CLINICAL UTILITY

This test's high negative predictive
value (96.5%) to rule out MRSA as a

de-escalation of antimicrobial
therapy.

High negative
predictive value is
maintained for up
to two weeks after
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MRSA PCR Nasal Swab
for Suspected Pneumonia

UNDERSTANDING MRSA SCREEN RESULTS IN
PATIENTS WITH SUSPECTED PNEUMONIA

Negative MRSA Screen: consider stopping anti-
MRSA therapy for clinically stable patients

+ Positive MRSA Screen: use clinical judgement in
deciding whether to continue anti-MRSA therapy
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Providers are Ordering the MRSA PCR

Percentage of patients who receieved MRSA Median MRSA screen turnaround time (min.)

screen 2500

60
50 2000
40 1500

30
1000

20
500

10

0 0 [

2022 2023 2022 2023



il

* Providers are still starting vancomycin at similar rates, but ordering
the MRSA screen much more often when they do
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—Pneumonia patients who received vancomycin (%)

—Patients started on vancomycin who received MRSA screen (%)



*  More patients received just a single day of vancomycin, regardless
of whether they received MRSA screens

Percentage of vancomycin recipients with only one day of exposure
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Discussion




Let’s Stay Connected

Join our listserv:
https://www.med.unc.edu/casp/news/#subscribe form

For more information, visit https://www.med.unc.edu/casp/
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https://www.med.unc.edu/casp/news/#subscribe_form
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