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Overview for this hour

Define long-term care (LTC)

ldentify why LTC is key to reducing
resistance

Discuss the CDC 7 Core Elements
for antibiotic stewardship in
nursing homes*

Outline key players and
collaborators

Best practices in real life
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WHOLE HEALTH Definitions

o Long-term care (LTC):

o Services provided to those unable to
perform activities of daily living

o Can be medical and non-medical

o Skilled nursing facilities (SNF)

o High level of care provided in a medical
environment

o Traditionally called nursing homes

oAssisted living (senior living)
o LTC provided in a residential setting

o More focused on home and residential
needs and not medical needs

o Independent living communities




Antibiotics in nursing home history
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Summary of Core Elements for Antibiotic
Stewardship in Nursing Homes

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

ity Core Elements for
Accountabiity Hospital Stewardship

Identify physician, nursing and pharmacy leads

responsible for promoting and overseeing P
antibiotic stewardship activities in your facility rog ra m

;::tﬁs:z:;zf:mnsultant pharmacists or I—e a d e rS h i p CO m m itm e nt

other individuals with experience or training in
antibiotic stewardship for

Accountability

:n'::::w:nt at least one policy or practice to D r u g eX p e rt i S e

improve antiblotic use

Tracking ACt i O n

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

antibiotic use in your facility Tra C kl n g

Reporting

Provide regular feedback on antibiotic use and Re p O rt I n g
resistance to prescribing clinicians, nursing staff
Education

and other relevant staff

Education
Provide resources to clinicians, nursing staff,
residents and families about antibiotic resistance

and opportunities for improving antibiotic use eve n t U S
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Patterned after hospital stewardship program

Leadership
Statements, define duties, communicate, and create a culture

Accountability
Medical director: The commander *Not in-house like the hospital
Sets the standard. Accountable for overseeing adherence.

Director of nursing: The influencer
Knowledge, perception, attitude of staff is set by the DON
The main communicator on frontline events and to staff
Consultant pharmacist: The drug expert (see next slide)
Also assists IP with reports
Infection preventionist: The data czar
Collects the key data on infection occurrences, antibiotic use, prevention, treatment,

and resistance patterns eve n-I.US
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Patterned after hospital stewardship program

Drug expertise
Consultant pharmacist is not in-house; Very limited access

Action
Training on antibiotic choices, resistance patterns, and antibiogram development

Evaluate on a schedule antibiotic use, resistance, and c. diff outbreaks
Use reports to create specific interventions to improve antibiotic use

Tracking and reporting
What antibiotics were prescribed and why? What were the outcomes?

Education
Initial needs and scheduled continued education based on tracking results
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Where is your primary care provider?

Do you have a nurse practitioner in the
building? Notice that role is not in the CDC

guidelines.

What is your facility’s expectation for this
role?

Who brings the reports to this key figure?

Who owns these relationships? Why?

Lab contact: Someone at the facility needs
to own this relationship. IP or DNS?

State and county health department
contact: report the reportables and track
outbreaks

Who are you accountable to?
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Drug expertise and action best practices

What resources can you
devote?

How do you fill the gap

between resources and

needs?
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Identify your goals and revisit annually.

Potential goals based on current
capabilities and needs:

Identifying Potential Problems
Create a baseline stewardship tracker

Ildentifying true infections
Suspected infection SBAR

Decision making tools for different
infections/ minimum criteria developed

Choosing the right antibiotic
Antibiograms

Patient and Family Pressures

Education programs for families and
patients

Identify gaps in community knowledge-
support referral hospital programs
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Education best practices
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Case study
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Best practice stewardship

* Primary care NP notes Citrobacter is an opportunistic
infection

e Reviews recent history of ATB use which includes
three ER trips with diagnosis of UTI

 DON works with medical director on overuse of ATB
education to staff and patient family who calls the
patient a “chronic UTI sufferer”

e Psychotherapy and physical therapy were brought in
to assist with behavior management and incontinence
training

* Primary care NP notes use of ceftriaxone for UTl is
not a best practice due to Gl route of the drug and

the increased risk of C. difficile and drug resistance.
 DON works with medical director on referral hospital
ATB use. Referral team reaches out to hospital
infectious disease team for ATB choice assistance.

Case study eventus
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Working with your referral hospital

Identify a clinical person from the SNF team to
work with your admissions team

Clinical lead must know the infectious disease
team

What resources will they share? Hospitals and
SNF have shared responsibility. Will the
referral/local hospitals share education
resources?

Antibiograms for these hospitals will give you a
bigger (better?) picture of resistance patterns
than just your facility’s antibiograms

Do they have an infectious disease
pharmacist?




What relationship do they
have with local hospitals?

Who is your facility’s lab contact?
Someone must own this relationship.

Ensure you obtain the monthly lab
results, resistance
patterns/antibiograms

Not all antibiograms are good

What education resources do they
have?

When and how do they contact the
state and county departments of

health? o
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At what cost?
Education and prevention vs. high ATB use

Education and prevention costs prohibit facilities from building and
supporting a robust antibiotic stewardship program

According to the CDC, one study showed AS saved $28 on antibiotics per
resident with a total potential cost of treating ADR savings of $1,098 per

resident

Nursing costs for isolation, PICC line placement for IV ATB for MDRO,
mental health deterioration due to isolation, and the ATB costs
themselves

Ceftazidime/avibactam $2,000/day

Ceftolozane/tazobactam $1,500/day

Fidaxomicin for C.difficile $5,600 for 10-day course eve n'I'US
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