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What is Stewardship?

US Centers for Disease Control and Prevention. https://www.cdc.gov/antibiotic-use/core-elements/index.html#print 3

Why Stewardship?

o

More than 2.8 million
antibiotic-resistant infections
occur in the United States

each year, and more than Top 10 Global Health Threat

35,000 people
die as a resulit.

World Health
Organization (WHO)

Source: https://www.cdc.gov/antibiotic-use/images/AR-Burden-Numbers-2019.png
Lancet 2022;399:629-55
EClinicalMedicine 2021;41:101221




AMR Impacts More Than Human Health...

A ONE HEALTH CHALLENGE

The Interconnected Threat of
Antibiotic Resistance

& Antibiotic Resistance Affects Humans, Animals & The Environment

People Animals Environment

mlﬁ ﬂ » M
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CDCs 2019 AR Threats Report. https://www.cdc.gov/drugresistance/biggest-threats.html

Stewardship - Part of a Larger Plan...

2015 WHO Action Plan
To improve awareness and understanding of AR through
effective communication, education and training
To strengthen the knowledge and evidence base through
surveillance and research
To reduce the incidence of infection through sanitation, hygiene
and infection prevention measures
To optimize the use of antimicrobial medicines in human and
animal health
To develop the economic case for sustainable investment that
takes account of the needs of all countries and to increase
investment in new medicines, diagnostic tools, vaccines and
other interventions

https://www.who.int/publications/i/item/978924 1509763
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GLOBAL ACTION PLAN
ON ANTIMICROBIAL
RESISTANCE




U.S. National Efforts — 5 Goals

Goal 1. Slow the emergence of resistant bacteria
and prevent the spread of resistant infections

Goal 2. Strengthen national One Health
surveillance efforts to combat resistance

Goal 3. Advance development and use of rapid and
innovative diagnostic tests for identification and
characterization of resistant bacteria

Goal 4. Accelerate basic and applied research and

N\

g%e\lggrcri]ﬁgé for new antibiotics, other therapeutics PATISRAL RETHI BLAN O ST
. . . 2020-2025
Goal 5. Improve international collaboration and

capacities for antibiotic-resistance prevention,
surveillance, control and antibiotic research and
development

https://aspe.hhs.gov/sites/default/files/migrated_legacy_files//196436/CARB-National-Action-Plan-2020-2025.pdf

Antibiotic Overuse is Common In Nursing
Homes

upT10 70 % OF NURSING HOME RESIDENTS
RECEIVED On€e OF more COURSES
OF SYSTEMIC ANTIBIOTICS IN AYEAR

If needed, the antibiotic
prescribed is
often too broad in spectrum
and/or the
course is longer than
needed

75% of nursing home residents > 50% of antibiotic

receive an antibiotic if stay prescriptions in nursing

> 6 months homes are unnecessary

J Am Med Dir Assoc 2012;13:568 e1-13
Infect Dis Clin N Am 2017;31:619-38




U.S. Nursing Home Stewardship Regulatory
Timeline

July 2015- CMS adds stewardship to COP* for nursing
homes

May 2019- Delayed since 11/2017, long term care facility

surveys for stewardship begin

April 2020- Nursing homes required to report COVID-19
data into NHSN

* COP= condition of participation o

Conditions of Participation

: | 1 aunwmma
What exactly is required? oty Imm_———_—rt—
. e . DEPARTMENT OF HEALTH AND HUMAN SERVICES
- have an ASP that includes antibiotic use
protocols and a system to monitor antibiotic (ool el S
use 42CHR Parls 405, 31, 47, 482, 83, 485 458, 0d 490
- Needs to be included in the Infection i
Control program RO 9384

Medicare and Medicaid Programs; Reform of Requirements for Long-Term Care Facilfies
AGENCY: Centers for Medicare & Medicaid Services (CMS), HHS

ACTION: Faal rule.

SUMMARY: This final rule will revise the requurements that Long-Term Care faciliies must

meet o participate in the Medicare and Medicaid prograass. These changes are necessary to

10




There are Many Resources Available

9\ Outpatient Antibiotic Stewardship
2@ Human Antibioti s
&) in Resource-Limited Settin

https://www.cdc.gov/antibiotic-use/core-elements/index.html 1"
L]
CDC Core Elements- Nursmg Homes
( ment: Leadership commitment
) @ Antibiotic Stewardship for Nursing Homes
Drug expertise
¥ training in
Action
1t at least one
Tracking
or at least one process
at least one outcoms
Reporting
12

https://www.cdc.gov/antibiotic-use/core-elements/index.html
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@ Leadership Commitment

Demonstrate support and commitment to safe and appropriate antibiotic use in
your facility.

Priority examples (select):
Write statements of support
Include stewardship-related duties in job descriptions
Communicate the priority with nursing and prescribers
Create a culture through messaging, education and celebrating improvement

https:/Aww.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-H.pdf 13

13

Additional Resources

% Agency for Healthcare
- SN Research and Quality

Overview of the Guide
The Nursing Home Antimicrobial Stewardship Guide
provides toolkits to help nursing homes optimize their use
of antibiotics.

Nursing Home Antimicrobial Stewardship Guide

§l Browse Antimicrobial Stewardship
Toolkits
Toolkits on four topic areas are available.

Implement, Monitor, and Sustain a

Program
Two toolkits help nursing homes start and maintain
antimicrobial stewardship programs.

Back to Top @)

https:/www.ahrq.gov/nhguide/index.html

14




Leadership Commitment
Resources

Our Commitment to Antibiotic
Stewardship

ily, Harms from antiblotis

Antiblotic dewantship efe

enfinue b provide n

protecting therm from the uninen

Sincerely,

To bearn mmore sbost appropriate antibiotic prescribing and 1 PRAMILAND THTLI OF AUTH
wwwcdc gov/antiblotic-use

o Sample Letters of support

15
E Stewardship in Nursing Homes
The following checklist is a companion to the Core Elements of Antibictic Stewardship in Nursing Homes.
The CDC recommends that all nursing homes take steps to implement antibiotic stewardship activities.
Before getting started, use this checklist as a baseline assessment of policies and practices which are in
place. Then use the checklist to review progress in expanding stewardship activities on a regular basis (e.g.,
annually). Over time, implement activities for each element in a step-wise fashion.
ESTABLISHED
LEADERSHIP SUPPORT AT FACILITY
1. Gan your facilly demansirate leadership supportfor antibiolic stewardshia through one or more of -y a
the following actions? Yoo Ne
If yes, indicate which of the following are in place {select all that apply)
O Written statement of leadership support to improve antibiotic use
1 Antibiotic stewardship duties included in medical director position description
O Antibiotic stewardship duties included in director of nursing position description
J  Leadership monitors whether antibiotic stewardship policies are followed
0 Antibiotic use and resistance data is reviewed in quality assurance meetings
ACCOUNTABILITY
2. Has your facility identified a lead(s) for antibiotic stewardship activities? Qves QN
1f yes, indicate who is accountabie for stewardship activities (select all that apply)
0 Medical director
3 Director or assistant director of nursing senvices
O Consulant pharmacist
0 Other
DRUG EXPERTISE
https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-checklist-508.pdf 16
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Accountability

Identify physician, nursing and pharmacy leads responsible for promoting
and overseeing antibiotic stewardship activities in your facility

Key points:

* Empower the medical director

« Empower the director of nursing

« Engage the consultant pharmacist

» Partner with infection prevention program coordinator, referral lab,
department of health

https:/Aww.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-H.pdf 17
A tability R
_ 3. Appoint two champions to promote the importance of an antimicrobial stewardship
IR Nl_.lrsmg Home y i program in the nursing home. These individuals should lead the effort and be responsible
Faevint Antlmlcrobla_l Stewards_hlp Guide for program outcomes. Two champions are recommended to increase the chance that the
HAls Implemerit, Monitor, & Sustain a Program antimicrobial stewardship program always has a leader through periods of staff change.
These champions should have the following qualities:
Toolkit 1. Start an Antimicrobial Stewardship Progr: a. A basic knowledge of antibiotics
b. An interest in playing a leadership role in the nursing home
o o . ¢. The respect of his or her peers
Yool:2. Refes and Resp et P d. Anunderstanding of how to be a good team player
This table provid) le role and ibility. Each nursing home should i i i i ibioti i 5
. “'“_jcﬁ"r;;::;“:gm];‘;;;'; ol ‘:"'i’sign 'Dl“";’;:":fr;;;;;;w: e. An understanding of the importance of improving antibiotic use in nursing homes
Name | Titie | Roles, Responsibilities, and Tasks | Phone & Emall
Example Assistant | Ca-champlon and infection contral lead. | 000-000-0000.
DN'::gd i et name@organization net

Lead trainings.

Monitor the new intervention.

Dratt policies and procedures; obtain

necessary review and approval for new

policies and procedures.

Help develop stalf training.

Review whether materials are used.

findings related to monitoring
the new intervention.
https:/www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-H.pdf 18
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Drug Expertise

Establish access to consultant pharmacists or other individuals with
experience or training in antibiotic stewardship for your facility.

Priority areas:

» Work with consultant pharmacists

« Partner with local antibiotic stewardship program leads

» Develop relationships with infectious diseases consultants

https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-H.pdf 19

19

Implement at least one policy or practice to improve antibiotic use.

Priority examples (select):

* Policies that support optimal antibiotic use

* Broad interventions to improve antibiotic use

* Pharmacy-based interventions interventions to improve antibiotic use
* Infection and syndrome specific interventions to improve antibiotic use

20

20
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Action in Action

25

20

"
o

Antibiotic prescribing rate per 1,000 resident days
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Sloane PD etal. JAGS 2020;68:46-54. 21
n t- ] n t-
Ratic of Means Ratia of Means
Study or roup _log[Ratio of Meana] SE Weight IV, Random, 35% G| IV, Random, 95% G
1.3.1 Gluster RCTs
Loeb 2005 00102 0122 59% 0.6040.F1-1.14) o B
Pattarsson 2011 401405 006 122% 0,87 {0.77-0.98) =l
Fisal 2014 40918 002913 16.5% 0.081 {088-0.87) S
Submlnlﬁ”ltl] ME'&G 0,500 (01 B0, 95) >
= 0007 = 054, ol = 2P =0LFELF =
Tn!lhtmmllmrz 396 (P 0.0001)
13,2 Controlied Praost
Zienmeieraan 2014 02513 013 54% 0.78 {0,60-1.00) —
van Bl 2016 00811 01418 48% 0,684 {0.71=1.24) —
MeMaughan 2016 09888 0318 12% 0,64 {045-1,58) = ————
Subtotal (35% CI) 11.4% 065 (0. 71-1.02) i
Halorogenaily: + = 0,00 ' = 0,08, df = 24P = 0EIL I = 0%
Tast for ovarall eflact: Z = 180 [P = 0.07)
1.3.3 Unzontrolied Pre/Post
Zabarsky 2008 04308 013 5% 0E5{0.50-084) T
Jump 2012 03588 D108 68w 0,70 (0. 57-0.88)
Steane 2014 .0208 02 17E% 0.58 {0.84-102) -
Stusart 2015 D273 00BTA  124% 060 {0.72-0.90) e
Raheme 2016 41243 D065 1156% 068 {0.78-1.00) ==
Subtotal (35% €I} 54.0% 0.62 {0.71-0.94) -
Heterogenaily; + = 0.02; = 28.70, of = 4 [P < 0.00001); F = 86%
Tast tor overall efloct: T = 2.75 (P = 0.006)
Total (95% €1) 1000%  0BE{DA0-0.02) >
Helergenaity: v = 0.00: ' = 32.54, df = 10 (P = 0.0000); = 63% as a7 3 15 2
Tast dor owarall oflect Z = 421 (P« 0.0001) " e Co
Tast bor subgroup diforences: « = 158 dl = 2 (P= 0.37;F = e AnR oo Lokt
Wu JH etal J Am Geriatr Soc 2019;67:392-99 22
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Nursing Home
Antimicrobial Stewardship Guide
Implement, Monitor, & Sustain a Program

Toolkit 1. Start an Antimicrobial Stewardship Program

Tool 5. Draft Policies and Procedures for the Antimicrobial
Stewardship Program

This tool includes a draft policy and a draft st of procedures. As needed, the antimicrobial

Determine Whether It Is Necessary To Treat a
Potential Infection With Antibiotics

CHOOSE POTENTIAL INFECTION (CHOOSE ONE):

* Minimum Criteria for Antibiotics Tool Skin and Soft Tissue Lower Respiratory Tract
Urinary Tract Infection >
« Toolkit 1. Sus| I Toolki Infection Infection
+ Toolkit 2. Common Suspected Infections: Communication. Doss the reskdent have:
kil inimum Criteria for Three Infecti Toolki No indwelling catheter

Indwelling catheter

Notes:

1, Uring culturos should 7ot be pertormes on  schoded basie (0.9, monthly).

2.unne. ymplon

3. Smesy or cloudy wina s not a symplom of a UTL

4 Rasisonts o =

5. Uino , For residents wih acute dysuria i s for 8 ine cuturo.
6 rper 2F (1)

https://www.ahrq.gov/nhguide/toolkits/implement-monitor-sustain-program/toolkit1-start-program.html

23
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: . ROCHESTER
v Nursing Home
= Collaborative

Action Resources

SPICE* WOME  ABOUT  PACLIVTIPE  COURSES  BROWSEALLRESOURCES

IMPROVING ANTIBIOTIC USE

NC CLASP: ANTIBIOTIC STEWARDSHIP
RESOURCES FOR NURSING HOME

Minnesota Antimicrobial
Stewardship Program
Resources for Long-term Care
Facilities

https://spice.unc.edu/ncclasp/nursinghomes/resources-by-session/
https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/index.html

24

24
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000 ‘ Tracking & Reporting

Monitor at least one process measure of antibiotic use and at least one
outcome from antibiotic use at your facility.

Provide regular feedback on antibiotic use and resistance to prescribing
clinicians, nursing staff and other relevant clinical staff.

Priority examples (select):
* Process measures: How and why antibiotics are prescribed
» Antibiotic use measures: How often and how antibiotics are prescribed

» Antibiotic use outcome measures: Tracking the adverse outcomes and costs
from antibiotics

25

25

Measuring Antimicrobial Use

DRUG NAME SI6 DATE WRITTEN :gn anvose
DOXYCYCLINE 100 MG CAPSULE  TAKE ONE CAPSULE PO TWICE  DAILYX 7 DAYS (BRONCHITIS/COPD) -dan-16 7Y 1
CIPROFLOXACIN S00MG TABS{*)  ONE TABLET PO TWICE DAILLY. (OSTEOMYELITS) (DC2/8/18) &lan-16 7 55
VANCOMYCIN 1 GM ADD-VANVIA INFUSE 1GM LV, EVERY 12 JRS OVER " ) 12:4an-16 [ ]

VANCOMYCIN 1 GM ADD-VANVIA INFUSE 1GM LV, EVERY 12 " ") 254an-16 E ]

SULFAMETHOXAZOLE/TMPDS TAB TAKE 1 TABLETBY MOUTH  TWICE DAILY X 14 DAYS. (PYELONEPHRITIS) 114an-16 E 2

“EFPODOXIME 200 MG TABLET  TAKE ONETABLETPOEVERY 12 HOURS FOR 10 DAYS (PYELONEPHRITIS) 12:3an-16 20

AAAAAAAAAA

26
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Sources for Antibiotic Data
in Nursing Homes

Purchasing data

-Can be difficult for dispensing from a central pharmacy location to
many facilities

Dispensing data
Can be difficult with a lot of floor stock

Electronic MAR
Paper and pencil ©

Point prevalence survey

dason i
27
Are Additional Metrics Available?
Number of antibiotic days
Note: this is not the same as Days of Therapy
O A T N O I S
| PN | |
——® (&)—(6)use
DOT Polk et al. CID 2011;53(11):1100-10
Piperacillin/tazobactam= 2
Vancomycin = 4
Antibiotic days:
Overall =4
E}\J#IEMICROBIAL , -
dason i dason:# p— 4
28
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Data Example

DRUG NAME SIG

TAKE ONE CAPSULE PO
DOXYCYCLINE 100 MG CAPSULE  TWICE
CIPROFLOXACIN 500MG TABS(*) ONE TABLET PO TWICE
VANCOMYCIN 1 GM ADD-VAN VIA INFUSE 1GM LV. EVERY 12
VANCOMYCIN 1 GM ADD-VAN VIA  INFUSE 1GM I.V. EVERY 12
SULFAMETHOXAZOLE/TMP DS

TAKE 1 TABLET BY MOUTH

CEFPODOXIME 200 MG TABLET ~ TAKE ONE TABLET PO EVERY

DAILY X 7 DAYS

DAILY. (OSTEOMYELITIS)

(BRONCHITIS/COPD)
(DC 2/8/16)

HOURS OVER 60-90 MINUTES (*Activate before use*)
HOURS OVER 60-90 MINUTES (*Activate before use®)

TWICE DAILY X 14 DAYS.
12 HOURS FOR 10 DAYS

Calculations:

Doxycycline:

7 DOT

(PYELONEPHRITIS)
(PYELONEPHRITIS)

Ciprofloxacin: 55/2= 27.5- 28 DOT
Vancomycin: 8/2= 4 DOT

DRUG NAME SIG

TAKE ONE CAPSULE PO
DOXYCYCLINE 100 MG CAPSULE TWICE
CIPROFLOXACIN 500MG TABS(*) ONE TABLET PO TWICE

VANCOMYCIN 1 GM ADD-VAN VIA INFUSE 1GM I.V. EVERY 12
VANCOMYCIN 1 GM ADD-VAN VIA INFUSE 1GM L.V. EVERY 12

SULFAMETHOXAZOLE/TMP DS
TAB TAKE 1 TABLET BY MOUTH

DAILY X 7 DAYS

DAILY. (OSTEOMYELITIS)
HOURS OVER 60-90
MINUTES

HOURS OVER 60-90
MINUTES

TWICE DAILY X 14 DAYS.

CEFPODOXIME 200 MG TABLET  TAKE ONE TABLET PO EVERY 12 HOURS FOR 10 DAYS

DUKE
ANTIMICROBIAL
STEWARDSHIP
OUTREACH
RETWORK

29

(BRONCHITIS/COPD)
(DC 2/8/16)

(*Activate before use*)

(*Activate before use*)

(PYELONEPHRITIS)
(PYELONEPHRITIS)

QTy
DATE WRITTEN AUTH

27-Jan-16

4-Jan-16
12-Jan-16
25-Jan-16

11-Jan-16
12-Jan-16

QTy

DATE WRITTEN AUTH

27-Jan-16
4-Jan-16

12-Jan-16

25-Jan-16

11-Jan-16
12-Jan-16

14

60

28

28
20

14
70
60
28

28
20

QTy
DISP

QTy

DISP

14
55

poT

7
28

Top 10 Antibiotics: By Number of Patients

Treated

4000
3500
3000
2500
2000
1500
1000

500

DukeMedicine

dason

DUKE
ANTIMICROBLAL
STEWARDSHIP
OUTREACH
NETWORK

30
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New Starts

Courses/starts per 1,000 resident days

30

25

20

15
10

% of Facilities

5 —

- -

(4] — T T T T T T
0 1 2 3 4 5 ] 7 8 9 10 =15

Pooled Facility Mean Antimicrobial Courses per 1,000 Resident-Days

Advantages: easier to measure
Disadvantages: does not tell the whole picture- what about durations and overall exposure
Remember- a single course of chronic UTI prophylaxis is only started once!!!

Benoit SR et al. JAGS 2008;56:2039-44.

dason i
31

Number (or percentage) of patients receiving

antl mICI’ObIa|S Table 2. Comparison of antibiotic use and cost
indicators hysician, February 1999-September

Advantages: 2001+ ¥ rere ¥

This nqmber can help target e —

education. code Inddence AUR  Cost/RCD  Ab-day

Disadvantages: A 3713 37£16 S0LIB:0.11  §$549+250

This can stl underestimate & i23i1 113 gmien seos

key prescribing practices. D 65+24 6525 $039:019 §587+172
E 55+04 4713 $025+0.12 $531+174
FI 41+21 3319 §$019:012 $601 £337
7] 61+19 55+21 $027+0.17 $500+1.93
P value <001 <001 <001 08
RCD, Resident care-days; Ab, antbiosic; AR, anomicroblal wtilization ratio;
Cost/RCD = Total cost for andbiotics per monthitoel recident care-days per
month; cost per A Day = Total cost for antibiotics per month/ootal andblotic-
days per month; inddence = Mumber of antiblotic courses started per 1000
recident care-days per month; AUR = Mumber of andbiotic days per
month/number of resident care-days per month multiplied by 100 (%).

e RS TR RGP AT 3 G, e peres -
dason i - =
32
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Understanding Why Antibiotics are Used

w

% o Other

2 0 Macrolide
E 1 fFluoro
i}

a-“~

| | E:mﬁ—ceph
__B

ATI UTI+ S8T# INF§  Other Undocll

Benoit SR et al. JAGS 2008;56:2039-44.

DUKE
AAAAAAAAAA

STEWARDSHIP
OUTREACH
RETWORK

Time Trends More Useful

1800

Q A
ijzz \ / \ ——Moxi IV
1200 \ / \. =~ Moxi PO

—#—Cipro PO

1000 - —a
800 : === Cipro IV
T — \
A —eTigecycline
W .3 A
N~ N \ —8—Vanc IV

=== Linezolid IV

——Linezolid PO

Jan Feb  Mar April  May June July




There is no substitute for chart review (in
some cases)...

Measures of antibiotic use

Point prevalence of antibiotic use. Point prevalence
surveys of antibiotic use track the proportion of residents
receiving antibiotics during a given time period {i.e., a single-
day, a week, or a month). Because the data collection is time-
limited, point prevalence surveys are an easier way to capture
antibiotic use data. In addition to providing a snap-shot of the
burden of antibiotic use in a facility, point-prevalence surveys
can capture specific information about the residents receiving
antibiotics and indications for antibiotic therapy.’ Unlike other
antibiotic use measures which focus only on the prescriptions
initiated in the nur=ing home, prevalence surveys could also
include data on residents admitted to the facility already
receiving an antibiotic to track the total burden of individuals
at risk for complications from antibiotic use (e.g., C. difficile

infection).
CDC. Core Elements of Antibiotic Stewardship in Nursing Homes- Appendix B 2015.
ouke
dasonii
R
35
Total 436,619 NA 7 5-10
. y infections
Total 146,239 NA 7 5-8
National Data == =
Nitrofurantoin 22,995 16 8 6-9
Trimethoprim-sulfamethexazole 18,492 13 7 5-8
Cohort of 309,884 US nursing A — . L o
. Cephalexin 12,351 8 T 5-8
homes residents from 1,664 I
nursing homes in 2016 Toul e [ 7 s
54% of residents received at least 1 Levifiotaciy 060 2 2 =8
systemic antibiotic ithromcin JL47 A" i £
Amoxicillin-Clavulanic Acid 9,768 10 & 5-10
Doxycyeline 1,359 7 8 6-10
Ceftriaxone 4,472 4 5 3-7
Skin, soft-tissue, and musculoskeletal infections
Total 81,488 NA & 6-11
Cephalexin 17,476 21 8 6-11
Doxycycline 9,018 12 9 711
Trimethoprim-sulfamethoxazole 9,186 11 8 7-11
Vancomycin (V) 6,005 1 7 413
Clindamycin 5,960 7 & 6-11
and intraabdominal infections
Total 26,105 NA 9 6-13
Metronidazole 10,539 40 9 6-12
Vancomycin (oral) 8,428 2 10 6-14
Rifaximin 1612 6 13 7-22
Ciprofloxacin 1178 3 7 7-10
Kabbani S et al. Antimicrob Stewardship & F Epidemiol 2021;1:e58417+f9ac £ 2 z i)
DUKE Note. IQR, interquartile range; IV, intravenous.
SrEwAkD e *Nursing home-initiated courses, first antibiotic order start date >3 days after nursing home admission.
Prophylaxs, defined as courses 5 1 day or >42 days, excluded

36



Large Variation in Antibiotic Use
by LTCF

350
300
250
200

150

100
50 ! l
0 L -

DOT per 1,000 resident days

DUKE
AAAAAAAAAA
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Location Specific Data are Important

200
180
160
140
120
100 -

A
mAnoTCC
= E

2014 Q1 2014 Q2 2014 Q3 2014 Q4
Based on Dispensing

DUKE
AAAAAAAAAA
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Time Trends Also Help

800

700

600

500

400

300 -

July August

AMcronaL
SewarDstP
OUTREACH
(ETWORK

= 1000
=2001
®2002
=2003
#4000

5000

39
Do we know our target?
Less is better:
Table 3. antibiotic-Aelated Adverse Duboomes Among Residants Living in Mursing Homes.
wiith Low, Medium, and High Antiblotic Use®
Antiblotic Use, Ka. (25
Lo Medium [
Caracterlstic in= 32823 {n = 31425) {m=24043)
Clastridlum difficile 274 (0.8} 268 (0.9) 211{09)
Dmucwneueﬂﬂs 3347 (9.5 J38E (10.8) 2889 Ill &}
InfECtion WIkN aNHNOHE-FESISENt cTganism 412 (1.7 aI{1e) 219 (1L.3)
ANEIDIGHE lergy ) 13 {0.0y 25 (0.1) 22 (0.1)
GRNBral 0YETSE pvent from mediciion 96 (0.3} 124 (0.4 E8 (0.4)
WIED OF WItNoUt posentiai J860 {1 3890 (12.4) 1311123
Ml'm"mmﬂ meE;mE i -
{primary composite oueoo
Onty antibiotic complications with potental 3797 {112} 3801 (12.1) 3237 (13.0)
for indirect hamms t0 nonreciplents
{SRCORRY 0o DUHDmES)
Daneman N et al. JAMA Internal Medicine 2015;175:1331-9.
d ason:i W
oA
40
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Making the Data Actionable

Data alone will not answer all the questions, but is
allows more refined reviews

Who?- Who is writing for the antibiotics?

What?- What is the most frequently used antibiotic?

Where?- Are there units that tend to use the most antibiotics?

When?- Are there times when antibiotics are most likely to be
prescribed?

Why? - What is the most common reason antibiotics are used?

From there
Conversations become more productive
Guidelines for use can be created with provider input

Remember- always ask why- the reasons behind the use might not be
what you had guessed!

DUKE

AAAAAAAAAA
STEWARDSHIP
OUTREACH
RETWORK

41
« Tool options for monitoring
o Antibiotic Use Tracking Sheet (tool 2) (PDF | Word | Excel)
o Sample Monthly Summary Reports to review progress (tool
3) (BDE | Word | Excel)
o Quarterly or Monthly Prescribing Profile to report findings back to
prescribing clinicians (tool 4) (PDF | Word)
——, H R Agency for Healthcare
- M. Research and Quality
https:/www.ahrg.gov/nhguide/toolkits/implement-monitor-sustain-program/toolkit2-monitor-sustain-program.html 42
42
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Tracking & Reportlng
Resources

l

r\ ROCHESTER

Nursing Home
Collaborative

TRACKING ANTIBIOTIC USE

EXCEL TRACKING WORKSHEETS AND INSTRUCTIONS:

Monthly Antibiotic Tracking Worksheet (NEW)

Summary Antibiotic Tracking Worksheet (NEW - Use with monthly Antiblotic Statistical Trending Report T [ - |
tracking sheet)

T ) D ) e Fr PP e T e e [ ) T e e P PR

[P

Antibiotic Tracking Sheets Instructions (NEW)

New AR B ol (e ABY St f 1404 Residnt Doy

Dnys o Ty Aae (bt Duyn of Ty 1468 Rrnit Doyl

0 K0T et iy Adopt ot

NYSDOH UTI Tracking Worksheet

Ntk swssad w872 b f FucBiy 51

NYSDOH UTI Tracking Worksheet [nstructions for Use

https://www.rochesterpatientsafety.com/index.cfm?Page=For%20Nursing%20Homes
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Education

Provide resources to clinicians, nursing staff, residents and families
about antibiotic resistance and opportunities for improving antibiotic
use.

Priority examples (select):

» Education to prescribers

« Education to nursing

» Education to residents and families

44

44
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Education Resources

Nursing Home
Antimicrobial Stewardship Guide

PREVENT

HAls Educate & Engage Residents, Family

Toolkit To Educate and Engage Residents ~n~ Eamilis Mamhara
@ﬁﬁ‘.’,{-ﬁﬁfﬁ"‘"" Learning Center

Tool 3. id i ion Sheet: Antibiotic-Res

One of your tests showed that you have a type of bacteria that ca:

antibiotics you have been taking. [Optional: Insert specific inforr Are you laoking for education on essential health care topics? The Learning Center offers free courses for
the culture site, and which antibiotics are not effective.] It is imp: health care settings. Our goal is to share education to heip you improve the quality, efficiency and vaiue of

Username (Required)

this and learn how it may affect you. healthcare.

This information sheet will answer questions and help you under
your infection. . ’
'.‘ Password frsqurec

| Remember Ma

Anywhere Break-Sized Current B
“ Register

https://learningforquality.org/login/?redirect=%2F
45

https:/www.ahrg.gov/nhguide/toolkits/implement-monitor-sustain-program/toolkit1-start-program.htm

45

So, how are we doing?

NG TIRM CABE FAGAITIES IMPLEMINTING ALL 7 CORE ELEMENTS 142523
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Annual Progress
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Libby.dodds@duke.edu

DUKE
AAAAAAAAAA
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