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O CDC recommendations and ASP assessment tool

Core Elements of Hospital Antibiotic Stewardship Programs

Hospital Leadership Commitment

Dedicate necessary human, financial, and information
technology resources.

Accountability

Appoint a leader or co-leaders, such as a physician and pharmacist,
responsible for program management and outcomes.

Pharmacy Expertise (previously “Drug Expertise”):
Appoint a pharmacist, ideally as the co-leader of the stewardship
program, to help lead implementation efforts to improve antibiotic use.

Action

Implement interventions, such as prospective audit and feedback or
preauthorization, to improve antibiotic use.

Tracking
Monitor antibiotic prescribing, impact of interventions, and other
important outcomes, like C. difficile infections and resistance patterns.

Reporting
Regularly report information on antibiotic use and resistance to
prescribers, pharmacists, nurses, and hospital leadership.

Education

Educate prescribers, pharmacists, nurses, and patients about adverse
reactions from antibiotics, antibiotic resistance, and optimal prescribing.
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PHARMACY EXPERTISE




Action

Tracking

ACTION / TRACKING

Implement interventions, such as prospective audit and feedback or
preauthorization, to improve antibiotic use.

4 Monitor antibiotic prescribing, impact of interventions, and other
important outcomes, like C. difficile infections and

n with current guidelines...ONGOING







ZX GETTING STARTED

O Established policy that has a stated outcome to “Improve
awareness and knowledge of antimicrobial stewardship
through educational processes across the organization”

O What is the best method of achieving the CORE elements
of Reporting & Education

O Newsletter......How frequent....What Content...Who should
receive

O Frequency: Quarterly

O What: focus on what our most important needs are;
where did we have room for improvement

O Who: Pharmacists/Nurses/Physicians
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HARDIN MEMORIAL HOSPITAL

Minor Revision ONLY:
Replace/Supersedes Polices #:
Replacement/Supersede Date:

SUBJECT: Antimicrobial Stewardship

PURPOSE: To promote antimicrobial stewardship in order to optimize patient car
and safety related to antimicrobial usage and antimicrobial resistance

SCOPE: Pharmacists. Infection Prevention Staff, All Medical Staff, Laboratory Dire
tor, Microbiology Staff.

1. DESIRED OUTCOME: Establish mechanisms to effectively assess/measure and
continuously improve antimicrobial therapy across the organization with the follow-
ing goals:

a. Minimize adverse events/toxicity associated with antimicrobial use
b. Maximize the effectiveness of the antimicrobial regimens
c. Minimize the development of resistance and mitigate effects of Multiple Drug

Resistant Organisms (MDROs) PROCEDURES:

2. Develop and implement data-driven. evi | o I Antimicrobial Stewardship Committee has the following functions:
3. Provide oversight regarding developmer
inlpr ovements

a. Develop and implement initiatives and education to ensure appropriate and cost ef-
fective use of antimicrobial agents to improve patient outcomes, including initia-
. Improve awareness and knowledge of ar tives identified though data collection and analysis.

. Approve new and updated antimicrobial-related order sets based on national guide-
lines and local susceptibility data

. Perform review of antimicrobial suseeptibility rates via annual reports (e.g., Anti-
biograms) and distribute Antibiograms to preseribers and other appropriate staff

. Track and monitor antimicrobial documentation adherence (drug, dose, duration,
and indication), facility-specific order set utilization, pharmacist prospective audit
and feedback recommendation acceptance rates, and any other information as
deemed necessary by the committee.

a. Providers are required to document drug, dose, and clinical indication in the
electronic medical record. All antibiotics have an automatic stop date of 7
days (or less for select antibiotics) unless otherwise specified by the provider
during ordering.

. Collect, document, and analyze the facility’s antimicrobial usage

. Report antimicrobial stewardship data periodically to prescribers and other appro-
priate staff.
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GOALS OF AN ANTIMICROBIAL STEWARDSHIP

1 are fa pecific data and address potential problem areas
//%é’ i areness of how our facility compares
//* ' y pares.

///,/,/- g aff to be AMS/ASP collaborators and remove stigma of pharmacy
emg > AMS/ASP POLICE

L1 Ensure our medical staff have all the up to date information and are aware of
- the most current guidelines and recommendation for antimicrobial use




o= CONTENT IS IT CURRENT KEEP IT CONCISE

able 4. Initial Treatment Strategies for Inpatients with Community-acquired Pneumonia by Level of Severity and Risk for Drug Resistance

Prior Respiratory Isolation Prior Respiratory Isolation of
‘Standard Regimen of MRSA Pseudomonas aeruginosa

Nonsevere inpatient  -Lactam + macrolide” or Add MRSA coverage® and abtain  Add coverage for P. asruginosa|  Obtai but withhald
prEumonia” respiratory fluroquinalone® cultures/nasal PGR to allow and obtain cultures to aliow M unles or P. aeruginosa anly
deescalation or confirnation of  deescalation or confirmation of esults are positive. If esults are positive

. . need for continued therapy need for continued therapy rapid nasal PCR is availabie,
withhold additional empiric
L New CAP Guidelines from ATS/IDSA e e STt e
ting is negativ dd
ps E,:‘B i pm'q"i‘:n:m.a NON-SEVERE/INPATIENT
and obtain cultures.

a nghllght the Changes curelnpeent  Poctin s macmbde o+ AIMRSA cormgel andobidn Add commage fo P semgiion| AQMPSA oY Ao ko aengioe L
O Create a facility specific algorithm for R

empiric treatment e e

D Stress the mOSt important aSpeCtS Sputum Culture Now recommended in patients with severe -

Disease as well as in all patients
OBTAIN cultures/Nasal PCR to allow

relat‘ive to Ou r faci l'ity Empirically treated for MRSA or P. aeruginosa forde-tsalation orconfirmation

Blood Culture Now Recommended in patients with severe
Disease as well as in all inpatients
Empirically treated for MRSA or P. 3eruginosa

Empiric Treatment for CAP with HMH specific treatment options

STANDARD REGIMEN:

Blactam - macrolide [PREFERRED}
oR

respiratory fluroquinalone

riaxone 1-2gm
daily Phus Azithromycin 500mg daily
or

B-lactam

e anw

HMH Specific: vancomycin ar Linezolid

mMacrofide monotherapy conditional recommendation for outpatients
Based on resistance levels [pneumococcal resistance
Less than 25%)

Use of procalcdtonin Not recommended to determine need for
Initial antibacterial therapy

RECENT HOSPITALIZATION & IV

Use of corticosteroids Recommended not to use. May be considered
In patients with refractory septic shock

ANNGIOTICS & LOCALLY
'VAUDATED RISK FACTORS FOR
L MRSA:
OBTAIN cultures but withhold ADD MRSA coverage & OETAIN
MRSA coverage unless cultures PCR & cultures to allow for

Use of healthcare-assodated Recommended abandoning this categorization. e desesbotonercorfimetion.
Pneumonia @tegory Emphasis on local epidemiclogy and validated s

Risk factors to determine need for MRSA or

P.aeruginosa coverage. Increased emphasis on de- RECENT HOSPITALIZATION & IV

- . . ANTIBIOTICS & LOCALLY VALIDATED RISK
c & y RECENT HOSPITALIZATION & IV N
escalation of treatment if cultures are negative. e a4 oLy vALIRTED [ e —

standard empiric therapy for | Both accepted bt stronger evidence in favor of RISK FACTORS FOR P.aeruginosa: e e

HMH Specific Pip/Tazn, cefepime
- - - Obitain cultures but initiste cowernge for
sayere CAP bHactam/macrolide combination P scrugiaasa ey f cultares are pasive T —

Routine use of follow-up chest | Recommended not to obtain. Patients may be eligible

imaging for lung cancer screening, which should be performed
as dinically indicated.




CONTENT ANTIBIOGRAM / AREAS OF IMPROVEMENT

HMH Antibiogram
(All Locations)
January 2019 -

December 2019

Total Isolates
Aztreonam
Ceftazidime
Ceftriaxone
Ciprofloxacin
Clindamycin
Doxycycline
Erythromycin
Gentamicin
Levofloxacin
Linezolid
Meropenem
Minocycline
Nitrofurantoi
Tetracycline
Tobramycin
Vancomycin

O Opportunity to review our most updated
antibiogram and review how to interpret it’s
data

O Share some important takeaways from the
new 2019 antibiogram and changes from - 7 —
previous measures — S| R o plastic protective sleeve, - ..t_ke;;'bom e st

O MRSA PCR issues: address collection technique == e e e
making sure everyone “NOSE” how to do it

Q Importance of completing the procedure in a AR
timely fashion

O WHY?: To aid in reducing days of therapy on

empiric MRSA antibiotics

* Insert swabs into media tube, use caution to not touch swab tips to avoid contamination
* Label swab and send to Microbiology department for testing.




CONTENT TIME IS OF THE ESSENCE

Diagnosis Short (d) Long (d) Result #RCTs
CAP 3o0r5 7-14 Equal 9
VAP 8 15 Equal 2
Pyelo 7or5 14 or 10 Equal 7
Intra-abd 4 10 Equal 2
GNB Bacteremia 7 14 Equal 1%
AECB <5 =7 Equal >20
Cellulitis 5-6 10 Equal 4%
Chronic Osteomyelitis 42 84 Equal P
Septic Arthritis 14 28 Equal 1
Ortho Implant w/removal 28 42 Equal 1
Neutropenic Fever AFx72 h +ANC>500 Equal 1
A vivax Malaria 7 14 Equal 1

*GNB bacteremia also in UTI/cIAI RCTs; 3 cellulitis RCTs equal, 1 (low dose
oral flucox) Trelapses; refs at https://www.bradspellberg.com/shorter-is-better
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FUTU RE TOPICS INCLUDE A BIT OF HUMOR

Future Topics:

Symptomatic V5
Asymptomatic UTI

S5TI

More on Antibiotic
Timeouts and Durations

FUN CORNER |
[\ N M YOUR SUGGESTIONS

O What to include in future Newsletters and how
THE CAP RAP WELCOME!I!

best to continue reporting the DATA
O Possibilities are endless... ¥ CAP has the potential for MRSA
O Focus on the areas that have the greatest AtHMH we do not play!
opportunity We need to get a PCR
O Include a bit of FUN Resistance avoiders is who we are!

In CAP acinetobacter ain't no factor

GlOREIO!

Gram negatives here are rarely bad actors. \ 7 BN i SOME BeATEONING
But if HAP or VAP you better be a quick reactor J

Acineto is joined by Pseudo, Klebsi, & E.Coli
Those are the primary pathogens | tell no lie
Now if that VAP involves aspiration

Covering anaerobes MIGHT be a consideration

All we're saying is let’s all work together
And be good stewards to make life better!

"TUNZ, *TUNZ, "TUNZ,
*PARAPARA *TUNZ



lo clear way to ensure the
nformation is READ

> eeping the information relevant and
_ /% cific
ncluding all the disciplines
Will the data reviewed adequately
reflect the goals of this initiative




ANTIMICROBIAL STEWARDSHIP NEWSLETTER - FROM the AMERICAN THORACIC SOCIETY:

HMH Antibiograns

Hardiin Momerial Heaith {Quarier Dme, 2020 “ | The most consistently strong risk facter to consider is prior (8 Loeations)
: infection with ither MRSA or P. aeruginosa. In addition, Jarisey 2019 -
hospitalization and treatment with parenteral antibiotics in the last 30
days is associated with an increased risk of these pathogens™

In 2013 ATS/DSA issues new
guidelines for the treatment of
CAPIVAP. Please find on pg2
facility specific empiric treat-
ment strategies for CAP, HAP, &
VAP considerations.

Note here a review of some of
the changes made to the new
guidelines. Last release was
2007
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Meropenem is a IMPORTANT TAKEAWAYS:

= ibéogram Fsscamendsd not Way e
o d Torioocts 0 Uce_ My | second choice for . - i« i i -
mpm’,]r-mnummrm m m'" hﬂﬂr P, aeruginosa a aeruginosa and [ & Cefepima ramains the drug o chaice o Pasucomanss Aeruginaa [35%) FipTass comes in st iose 2 (325}
nlq;nmn favr of KAPAR shouid only be
PCT Isvels snouls NOT determine ‘epidemiclogy and
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g 1 utterne o vod F i mq.-m' == of cheice foe syctamic mfactions, Mtzcurantain has misintaines couersga B7%
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'macrolids combo for sevens CAP ve Indlcated. e iy e " To protect our antibiogram only use
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any carbapenem!

Lissty o nes o obtsin follow-up
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THANK YOU!!!

QUESTIONS?
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