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Learning Objectives

* Define an antibiotic stewardship program (ASP) and
why it is important in long-term care

 List at least three core elements of antibiotic
stewardship for nursing homes

* |dentify two of the most common nursing home
antibiotic stewardship citation deficiencies

* Describe at least two antibiotic stewardship
elements to be assessed by the Infection Control
Assessment and Response (ICAR) tool
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Regulations
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§483.80(a)(3)

As part of a facility’s infection prevention and control
program (IPCP), there must be:

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

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

https://www.govinfo.gov/content/pk

g /CFR-2017-title42-vol5/pdf/CFR- "T pennsylvania
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https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol5/pdf/CFR-2017-title42-vol5-sec483-80.pdf

QS0-20-03-NH

Establishing an effective antibiotic stewardship
program (ASP) is essential for reducing the
development of Multidrug-resistant organisms
(MDRO):

* Antibiotic use protocols
* System to monitor antibiotic use

* Education for prescribing practitioners, residents,
and nursing staff

 Reviewed on an annual basis and as needed

w— https://www.cms.gov/files/document/

CMS' g Ov {% gs0-20-39-nh-revised.pdf
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https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf

Background
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Importance
L

* Antibiotics are among the most frequently
prescribed medications in nursing homes

* Antibiotic overuse in long-term care (LTC) is
common, prompting calls for antibiotic stewardship

programs (ASPs) designed for specific use in these
settings
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Potential for Harm

Harms from antibiotic overuse are significant for frail
and older adults receiving care in nursing homes:

e Risk of serious diarrheal infections from Clostridium
difficile

* Increased adverse drug events and drug
interactions

e Colonization and infection with antibiotic-resistant
organisms
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Antibiotic Stewardship

* Refers to a set of commitments and actions
designed to “optimize the treatment of infections
while reducing the adverse events associated with
antibiotic use”

* The act of using antibiotics appropriately




Antibiotic Stewardship in Nursing Homes

Data from August 20, 2021
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Some Statistics

* Up to 70% of residents in a nursing home receive
one or more courses of systemic antibiotics when
followed over a year

* Between 25 and 75 % of antibiotic prescriptions in
nursing homes do not meet clinical guidelines for
prescribing

* One-third of residents receiving antibiotics for UTI
are being treated for asymptomatic bacteriuria
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2021 JAMA Study Results

Table 3. Antimicrobials Used by 5ite of Infection for Treatment of Active
Infection or Medical Prophylaxis®

Antimicrobials, No. (%5)

Treatment of active infection Medical prophylaxis

Site of infection (n=1120)" (n = 262)b
Urinary tract 315(28.1) 107 (40.8)
Skin or wound 264 (23.6) 36(13.7)
Respiratory tract 189 (16.9) 28 (10.7)
Bone or joint 133 (10.1) 27(10.3)
Gastrointestinal tract 88 (7.9) Mot applicable

2 More than 1 site of infection could be documented for an antimicrobial.

b For treatment of active infection, the value indicates 77.0% of the total, and
for medical prophylaxis, 18.0%

¥ .
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2021 JAMA Study Results

Table 4. Antimicrobials by WHO ATC Classification and Rationale®

Rationale, No. of antimicrobials

Treatment of active infection Medical prophylaxis Noninfectious or other Total, No. (%)
WHO ATC classification® (n=1120)° {n = 262)° (n=72)~¢ (N = 1454)°
Fluoroguinolones® 174 12 2 188 (12.9)
First-generation cephalosporins 134 33 3 170 (11.7)
Combinations of sulfonamides 78 41 0 119 (8.2)
and trimethoprim-including derivatives
Tetracyclines 73 29 12 114 (7.8)
Intestinal anti-infective antibiotics 63 13 28 104 (7.2)
Combinations of penicillins, 94 3 2 99 (6.8)
including B-lactamase inhibitors®
Third-generation cephalosporins® 96 1 0 97 (6.7)
Mitrofuran derivatives 49 20 1 70(4.8)
Glycopeptide antibacteria Is* 62 2 2 66 (4.5)
Nitroimidazole derivatives 54 1 56(3.9)
Nucleosides and nucleotides 16 32 5 53(3.6)
excluding reverse transcriptase inhibitors
Penicillins with extended spectrum® 34 11 0 45 (3.1)
Antimycotics, triazole derivatives 37 5 0 42 (2.9)
Macrolides 20 11 4 35(2.4)
Carbapenems® 33 0 0 33(2.3)
Other antibacterials 14 19 0 33(2.3)
Lincosamides 24 4 2 30(2.1)
Second-generation cephalosporins 20 3 0 23(1.6)
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How Do We Tackle This Problem?

* Nursing homes are encouraged to
work in a step-wise fashion

* Implementing one or two activities to
. MECHANISMS
start and gradually adding new OF ANTIBIOTIC RESISTANCE
strategies from each element over '
time

* Any action taken to improve antibiotic
use is expected to reduce adverse
events, prevent the emergence of
resistance, and lead to better
outcomes for residents in this setting
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Core Elements of
Antibiotic Stewardship
for Nursing Homes

B ANTIMICROBIAL
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Guidance For Facilities

3 hitps://www.cdc. qov/antibiotic-use/core-elements i

('3) Ihe Core Elements of

@) @ Antibiotic Stewardship for Nursing Homes

Core Elements Antibiotic
Stewardship
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https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-H.pdf

Guidance For Facilities: Checklist

ﬂ‘ The ement

AnthIOtIC Stewardshlp for Nursing Homes
CHECKLIST

Core Elements Antibiotic
Stewardship Checklist
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https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-checklist-508.pdf

Seven Core Elements of ASP

* Leadership commitment
e Accountability
* Drug expertise
* Action 5 appropriste TTE §
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Leadership Commitment

* Write statements supporting
improving antibiotic use

* Include stewardship-related
duties in position
descriptions

* Communicate with nursing
staff and prescribing
clinicians the facility’s
expectations

Leadersh| Commltment
41» E

* Create a culture promoting
antibiotic stewardship
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Accountability — Medical Director

Empower the medical director to:

 Set standards for antibiotic prescribing practices for
all credentialed clinical providers

* Be accountable for overseeing adherence

* Review antibiotic use data and ensure best
practices are followed in the medical care of
residents in the facility
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Accountability — Director of Nursing

Empower the director of nursing to:

* Set the practice standards for assessing,
monitoring, and communicating changes in a
resident’s condition by front-line nursing staff

* Incorporate the importance of antibiotic
stewardship into the expectations for nursing
leadership in the facility

’
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Accountability — Pharmacy

Engage the consultant pharmacist to:

e Support antibiotic stewardship oversight

* Play an integral part in quality assurance activities
* Perform medication regimen review

* Provide antibiotic use data

ﬁ pennsylvania
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Accountability — Partners

Nursing home antibiotic stewardship leads utilize
existing resources by working with the following
partners:

* Infection Prevention
* Consultant laboratory
* State and local health departments HAIP/AS teams

' Accountability = WA oemmeorsenm



Drug Expertise

* Work with a consultant pharmacist

* Partner with antibiotic stewardship program leads
at the hospitals within your referral network

* Develop relationships with infectious disease
consultants

N
L k I f? pennsylvania
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Take action through policy and
practice change to improve
antibiotic use:

* Policies that support optimal
antibiotic use

* Broad interventions to improve

antibiotic use "9 N

Q Take Action through Policy and

Practice Change to Improve

* Pharmacy interventions to Antibiotic Use

improve antibiotic use

* Infection and syndrome-specific
interventions to improve antibiotic

use f? pennsylvania
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Tracking & Reporting

* Process measures: Tracking how and why
antibiotics are prescribed

* Antibiotic use measures: Tracking how often and
how many antibiotics are prescribed

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

o0 pennsylvania
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* Provide antibiotic stewardship education to
clinicians, nursing staff, residents, and families

* Flyers, pocket guides, newsletters or electronic
communications

* Interactive academic detailing (e.g., face-to-face
interactive workshops)

HOW ANTIBIOTIC RESISTANCE HAPPENS

D © &

Lots of germs Antibiotics kill the bacteria The drug resistant Some bacteria give
and some are causing the illnes as well as bacteria is now able their drug resistance to
drug resistant the good bacteria protecting to grow and take over other bacteria
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Stepwise Approach

Leadership commitment e Select one or two activities

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

facility tO Sta rt
Accountability

* Over time, as improvements

antibiotic stewardship activities in your facility

rug expertise are implemented, expand
efforts to add new strategies
to continue improving

antibiotic use

Tracking

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

Reporting

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

Education

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

ﬂ pennsylvania
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Checklist for Core Elements

* Initially use this checklist as a baseline assessment
of policies and practices in place

* Ongoing use of the checklist to regularly review
progress in expanding stewardship activities (e.g.,
annually)

e Surveyors can also use the checklist to determine if
a facility is meeting expectations

https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-
antibiotic-stewardship-checklist-508.pdf
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https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-checklist-508.pdf

Leadership Support

Ask the facility to show which of these examples of
leadership support they have:

* Written statement of leadership support to improve
antibiotic use

* Antibiotic stewardship duties included in medical
director position description

* Antibiotic stewardship duties included in director of
nursing position description

* Leadership monitors whether antibiotic stewardship
policies are followed

e Antibiotic use and resistance data are reviewed in
qguality assurance meetings

ﬂ pennsylvania
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Accountability

Ask the facility if they have identified a lead(s) for
antibiotic stewardship activities

If yes, indicate who is accountable for stewardship
activities:

* Medical director
* Director or assistant director of nursing services

* Consultant pharmacist
e Other

ntable
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Drug Expertise

Ask the facility if they have access to
individual(s) with antibiotic stewardship
expertise

If yes, indicate who is accountable for
stewardship activities:

* Consultant pharmacy has staff trained/is
experienced in antibiotic stewardship

* Partnering with stewardship team at a
referral hospital

* External infectious disease/stewardship
consultant

e Other

.
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Actions to Improve Use

Ask the facility if they have policies to improve
antibiotic prescribing/use

If yes, indicate which policies are in place:

* Requires prescribers to document a dose, duration,
and indication for all antibiotic prescriptions

* Review antibiotic agents listed on the medication
formulary

* Developed facility-specific algorithms for various
components of stewardship
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Actions to Improve Use

Ask the facility if they have implemented practices to
improve antibiotic use

If yes, indicate which practices are in place:

e Utilize a standard assessment and communication
tool for residents suspected of having an infection

* Developed reports summarizing the antibiotic
susceptibility patterns (e.g., facility antibiogram)

* Implemented various processes
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Actions to Improve Use

Ask the facility if the consultant pharmacist supports
antibiotic stewardship activities

If yes, indicate which activities are performed by the
consultant pharmacist:

* Reviews antibiotic courses for appropriateness of
administration and indication

* Reviews microbiology culture data to assess and
guide antibiotic selection

e Establishes standards
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Tracking — Prescribing, Use & Resistance

Ask the facility if they monitor one or more measures
of antibiotic use

If yes, indicate which are being tracked:
* Adherence to clinical assessment documentation
* Adherence to prescribing documentation

* Adherence to facility-specific treatment
recommendations

* Point prevalence surveys of antibiotic use
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Tracking — Prescribing, Use & Resistance

Ask the facility if they monitor
outcomes of antibiotic use

If yes, indicate which of the
following are being tracked:

* Monitors rates of C. difficile
infection

 Monitors rates of antibiotic-
resistant organisms

* Monitors rates of adverse drug
events due to antibiotics

e Other
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Reporting to Staff

Ask the facility if they provide facility-specific reports
on antibiotic use and outcomes with clinical
providers and nursing staff:

* Measures of antibiotic use at the facility

 Measures of outcomes related to antibiotic use
(i.e., C. difficile rates)

* Report of facility antibiotic susceptibility patterns
(within the last 18 months)

* Personalized feedback on antibiotic prescribing
practices (to clinical providers)

EEEEEEEEEEEEEEEEE



Ask the facility if they provide educational resources
and materials about antibiotic resistance and
opportunity for improving antibiotic use:

* Clinical providers (e.g., MDs, NPs, PAs, PharmDs)
* Nursing staff (e.g., RNs, LPNs, CNAs)

* Residents and families

* Other




|ICAR Tool for Long-Term
Care Facilities

Note: If yes, facility should provide documentation of feedback

reports

VII. Antibiotic Stewardship
El ts to be d I t Notes/Areas for Improvement
A. The facility can demonstrate leadership support for efforts to OvYes O No Click here to enter text.
improve antibiotic use (antibiotic stewardship).
B. The facility has identified individuals accountable for leading O Yes O No Click here to enter text.
antibiotic stewardship activities
C. The facility has access to individuals with antibiotic prescribing O vYes O No Click here to enter text.
expertise (e.g. ID trained physician or pharmacist).
D. The facility has written policies on antibiotic prescribing. O Yes O No | Click here to enter text.
E. The facility has implemented practices in place to improve OvYes O No Click here to enter text.
antibiotic use.
F. The facility has a report summarizing antibiotic use from Click here to enter text.
pharmacy data created within last 6 months.
Note: Report could include number of new starts, types of drugs OYes ONo
prescribed, number of days of antibiotic treatment) from the
pharmacy on a regular basis
G. The facility has a report summarizing antibiotic resistance (i.e., Click here to enter text.
antibiogram) from the laboratory created within the past 24 O Yes O No
months.
H. The facility provides clinical prescribers with feedback about Click here to enter text.
their antibiotic prescribing practices.
OvYes ONo
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What is the ICAR — Reminder

* Intended to assist in assessing infection control
programs and practices in nursing homes and other
long-term care facilities

* Direct observations of infection control practices
are encouraged

* Infection Control Domains for Gap Assessment
includes Antibiotic Stewardship (Section VII)

o 2.,
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Elements to be Assessed

* The facility can demonstrate leadership support for
improving antibiotic use (antibiotic stewardship)

* The facility has identified individuals accountable
for leading antibiotic stewardship activities

* The facility has access to individuals with antibiotic-
prescribing expertise (e.g., ID-trained physician or
pharmacist)

* The facility has written policies on antibiotic
prescribing
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Elements to be Assessed

* The facility has implemented practices in place to
improve antibiotic use

* The facility has a report summarizing antibiotic use
from pharmacy data created within the last six
months

* The facility has a report summarizing antibiotic
resistance (i.e., antibiogram) from the laboratory
created within the past 24 months

* The facility provides clinical prescribers with
feedback about their antibiotic-prescribing
practices

EEEEEEEEEEEEEEEEE



Elements to be Assessed

* The facility has provided training on antibiotic use
(stewardship) to all nursing staff within the last 12
months

* The facility has provided training on antibiotic use
(stewardship) to all clinical providers with
prescribing privileges within the last 12 months

BE
ANTIBIOTICS
AWARE
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Antibiotic Stewardship
Citation Deficiencies
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Key Findings of the Citation Review

Between September 2018 through July 2019, across
44 states:

* Nursing homes that received an antibiotic
stewardship deficiency citation were more likely to
be for-profit or have small bed sizes (< 99)

» Categorized the citations into one or more of four
main categories based on the CDC’s Core Elements
of Antibiotic Stewardship for Nursing Homes

JV . The Joint Commission

(CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
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Citation Results for §483.80(a)(3)

* Deficiencies in Action related to antibiotic
prescribing were the most common citation (67%)

* Deficiencies in antibiotic Tracking & Reporting
accounted for 40% of citations

 Deficiencies in Leadership & Accountability were
identified in 23% of stewardship citations

e Deficiencies in Education accounted for 13% of
citations

V. The Joint Commission

CMS pemnstania
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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Resources
S

Core Elements of Antibiotic Stewardship for Nursing
Homes

Antibiotic Stewardship Program Resources for
Nursing Homes

Nursing Home Antimicrobial Stewardship Guide
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https://qsep.cms.gov/data/251/AntibioticStewardshipProgramResourcesCMS508.pdf
https://qsep.cms.gov/data/251/AntibioticStewardshipProgramResourcesCMS508.pdf
https://www.ahrq.gov/nhguide/index.html
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Questions?

Visit the PA Project Firstline Page

Contact us at RA-DHFIRSTLINE@pa.gov
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