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Agenda

» Discuss Antimicrobial Stewardship in 2022
o Current Activities
o Silver Linings of the Pandemic
> Provide Stewardship Resources

* Project Firstline Education materials
- Stewardship Metrics

» Challenge!




What stewardship activities
have you and your stewardship
team been working on in the
past 2 years?
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Layered Approach
ST 1IN

Fewer COVID-19 Infections “Recent reports estimate
more than 70% of COVID-19

inpatients receive antibiotic
therapy despite low
prevalence of secondary
bacterial infections among

Fewer Hospitalizations and npatients with COVID-TY"
Antibiotics Prescribed



https://watermark.silverchair.com/ofab236.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAtUwggLRBgkqhkiG9w0BBwagggLCMIICvgIBADCCArcGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMGTEEG72UTjyzRrWsAgEQgIICiAJBiTOavGh4YuYxRzZRfHagYIIif-d_QxeVkZA_KoexN6HuHC7TTU3jW_NVJtj5RPGuamZ0NmGuQq2MZ9-qSZlM4HqY8FV4DuxOQ8dmTNBhAoZK6ALJjiPc9akQ10Zl67rTlkIVPXF_bwh8EQlNxRtfuimUtYWWRUpT20StV9H1I0eVjNiOfkG1If3a6ILwIhj3zSmn-6cWyjaiMXasYoY5HfUD9N9uVipw3fafdWr4mUEV2t5_4luVxHtH59qrIW7gbxBPNis6SrRPbqTft2FU1xObl92cKhOeTsEft_wAbkVvLqspvFGISQvgeLNzt7c1PII_wgw-cAHVkWcsdCIZbzHyGrh9R4xFppQqWkNQUN2L1Nhc292zLcJtg5BJvUCQOiWyYAMlw0SkgHCm8ovAtsj5b3L_sQXC91fRYTE4MmR4JS8u6Bpd9Huhne4QxzSkOkJIXxMtioLtQUZNFuuzZEOvAAqyCv8B2p7yzEGzl3ZK3Xkqxk--fSZzSJL1_Mvejs2TSp5hkOGtHcTbhi28DrZT80fCohoV16q5eUozk-RyFU_tnJ7oV49vGoCYN7QlrCdB8WX9WqbjfvSng02KJIAbMTDbM95ZoYP83ogqk5LwKTTkm5o_alj5LdE4T-B6lEnT7XxaK-Zbr9CY9gCsKL-kwTulQtmv2B_UN6vmPi99y2ewG0bYHhP55HM_Smg30L1koJssrlU7umdQUwdRHyUC6-dMNU03n_4tvYp5rRJeVhR2lfntLE6xrapogxkWBipv2fH1xWZr5COzUXhwVkr9YjY5eiL0duRhDx_Wt9PJTqDdYJfPPMy4GL4PqAI8nII5KHyNcXY7XN6axhR3_4EsC-sJTw

How Bacteria and Fungi Fight Back
Against Antibiotics

Antibiotics fight germs (bacteria and fungi). But germs fight back and find new ways
to survive. Their defense strategies are called resistance mechanisms. Only germs,
not people, become resistant to antibiotics.

Germs develop new Germs change or destroy Germs restrict access
cell processes that the antibiotics with by changing the
avoid using the enzymes, proteins that entryways or limiting
antibiotic's target. break down the drug. the number of

entryways.

Germs change the antibiotic’s target so Germs get rid of antiblotics
the drug can no longer fit and do its job. using pumps.

https://www.cdc.qgov/drugresistance/pdf/threats-report/How-
Germs-Fight-Back-Against-Antibiotics.pdf
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https://www.cdc.gov/drugresistance/pdf/threats-report/How-Germs-Fight-Back-Against-Antibiotics.pdf
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PROTECT YOUR PATIENTS, COMBAT ANTIBIOTIC RESISTANCE
Actions For Healthcare Providers

You can protect your patients from antibiotic-resistant germs such as bacteria and fungi,
which can cause difficult and sometimes impossible to treat infections.

Prevent Infections
& the Spread of Germs

Follow infection prevention

and control recommmendations,

including screening at-risk
patients when indicated.

Ask patients if they recently

received care in another facility
or traveled to another country

{germs can be spread easily
across borders).

Ensure your patients receive
recommended vaccines.

Alert receiving facilities when
transferring patients who are
colonized or infected with
antibiotic-resistant germs.

Educate patients on ways
to prevent spread.

Stay informed of
current outbreaks.

\ 7

Improve Antibiotic
Prescribing

Follow clinical and treatment
guidelines. Support CDC's
Core Elements of Antibiotic
Stewardship to ensure
appropriate antibiotic use.

Consider fungal infections

for patients with respiratory
infections that do not respond
to antibiotics.

Watch for signs and symptoms
of sepsis. If you suspect sepsis,
start antibiotics as soon as
possible and reassess
antibiotic therapy.

Perform appropriate diagnostic

tests to guide antibiotic therapy,

including correct drug, dose,
and duration.

Be Alert &
Take Action

Be aware of infections and
resistance patterns in your
facility and community.

Ensure you are notified by
the lab immediately when
antibiotic-resistant germs
are identified in your patients.

Inform patients and families
if they have an antibiotic-
resistant infection, as well

as sexual partners when
appropriate (e.q., gonorrhea).

Know when to report

cases and submit resistant
isolates to the health
departrment to help identify
unusual resistance or
treatment failures.

https://www.cdc.gov/drugresistance/pdf/threats-report/Actions-For-Healthcare-508.pdf



https://www.cdc.gov/drugresistance/pdf/threats-report/Actions-For-Healthcare-508.pdf

What professional silver
linings have you found as a
result of the pandemic?




How can you use those
silver linings to strengthen
your stewardship program?




The Stewardship Team

» Temperature/Symptom Screener
» Environmental Services
» Dietary Staff

» What other roles?

Al




Project Firstline Training

» The content is designed so that—regardless of a
healthcare worker’s previous training or educational
background— they can understand and confidently
apply the infection control principles and protocols
necessary to protect themselves, their facility, their
family, and their community from infectious disease

threats

INFECTION
CONTROL
TRAINING = ™

FORYOU _* y
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Project Firstline Training

» 15 topics currently online
o The Concept of Infection Control
o The Basic Science of Viruses
o How Respiratory Droplets Spread COVID-19
o How Viruses Spread from Surfaces to People
o How COVID-19 Spreads: A Review
o Multi-Dose Vials
o PPE Part 1 — Eye Protection
o PPE Part 2 — Gloves & Gowns
° Hand Hygiene
o Virus Strains
o PPE Part 3 — Respirators
o Environmental Cleaning and Disinfection
> Source Control
o Asymptomatic Spread of COVID-19
> Ventilation
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Project Firstline Training

DEFINITION

Contact Time Sometimes called "dwell time," this is the amount
of time a disinfectant needs fo sit on a surface,

without being wiped away or disturbed, fo
effectively kill germs.

PROJECT
@ FIRSTLINE

Errdrcmmantal Claoning & Disindection

A

https://www.cdc.qgov/infectioncontrol/ppt/PFL-T12-10min-ContactTime-Slides.pptx
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https://www.cdc.gov/infectioncontrol/ppt/PFL-T12-10min-ContactTime-Slides.pptx

Project Firstline Training

DEFINITION

Contact Time Sometlimes calle

Df. time a dliSi”fE THE DISINFECTANT LABEL
without being w

effectively kill ge

What information do you need from a
disinfectant’s label?

1. Isthe product EPA-approved?
On which surfaces can the disinfectant be used?

What germs has the disinfectant been proven to kill?

PROJECT
FIRSTLINE

Should the product be diluted?

U S

What is the confact fime?2

PROJECT
FIRSTLINE

Errvdrormantal Clacring & Disinfection

QL https://www.cdc.gov/infectioncontrol/ppt/PFL-T12-10min-ContactTime-Slides.pptx
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https://www.cdc.gov/infectioncontrol/ppt/PFL-T12-10min-ContactTime-Slides.pptx

Project Firstline Trainings

» Quality Improvement Initiatives

) T

Project Firsline Facilitator Toolkit

Session

Feedback Form




Stewardship Metrics

» Number of Educational Trainings Held

» Number of Staff Reporting Confidence in being able to
engage in Proper PPE Use

» Antibiotic De-escalations

» Adverse Drug Events

» Defined Daily Dose

» Drug Resistant Infection Rates
» Days of Therapy (DOT)

» Others?




Stewardship Metrics

» Developing Patient Safety Outcome Measures and
Measurement Tools for Antibiotic Stewardship
Programs Metrics Guide

o Duke Antimicrobial Stewardship Outreach Network
o CDC Foundation
o Merck & Co., Inc

€] S
Services

~—


https://dason.medicine.duke.edu/system/files/page-attachments/704/dason-cdcfinalanalysistool-r11-21.pdf

Stews:

» Developi
Measure
Program
o Duke Ar
o CDC Fou
o Merck &
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MEASUREMENT TOOLS FOR ANTIMICROBIAL STEWARDSHIP PROGRAMS

How to use the Technical Manual

The aim of the Technical Manual is to share the standardized data structures, BS a n d
definitions, and analysis steps for assessment of each metric as well as our —
experience in feasibility of collecting, analyzing, and interpreting the data. The .

Technical Manual describes each metric that was explored for feasibility testing I I [ !

with the 5 pilot sites. Antimicrobial stewardship programs (ASPs) may not desire

to collect or implement every metric presented. Thus, each metric is discussed

separately. The metrics are presented in four categories as in the table below.

Conclusions on each metric were based on experience with this two-year project,

the STEWARDS panel outcome, and the five pilot sites. However, feasibility and .
usefulness will vary among facilities and depends heavily on local ASP goals. For k
practical application of this information, we recommend evaluating each proposed

metric in light of local ASP goals and then prioritizing those most feasible and

relevant locally to capture for ongoing use.

Metrics Assessed for Feasibility during the Two-Year Project

Group Metric List

Metrics that were both Days of therapy over patient days

useful and feasible Days of therapy over days present

Healthcare facility associated LablD C. difficile over
patient days

Hospital onset LablD C. difficile over patient days
Redundant therapy events

Total duration per antimicrobial admission
De-escalation performed

Metrics that were feasible, |Readmission rate related to infectious diagnosis

may be useful in certain Adherence to local guidelines, formulary agents,
scenarios, but not for protocols or bundles

routine assessments

Metrics that did not pass Drug-resistant infection rates

feasibility testing Adverse drug events or toxicities

Appropriateness, inappropriateness per institutional
guidelines or expert opinion

Excess drug use avoided

Metrics that were feasible, | Days of therapy over admissions

but not useful



https://dason.medicine.duke.edu/system/files/page-attachments/704/dason-cdcfinalanalysistool-r11-21.pdf

Stewardship Metrics

» Days of Therapy (DOT)

o Defined as the number of calendar days that at least one dose
of each antibiotic was administered to a patient. If multiple
doses of the same antibiotic were administered in a single day,
only one day of therapy is counted.

Days of Therapy
Pros Cons
- Can be used for pediatric - More difficult to calculate
populations without computerized pharmacy
- Calculations do not change with records
DDD standards - Overestimate use for antibiotics
given more an once a day
Polk RE. C/in Infect Dis2007; 44:664-70.
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https://pubmed.ncbi.nlm.nih.gov/17278056/

Antibiotic Use Data

» Where can antibiotic use data be obtained?
o CDC Antibiotic Resistance & Patient Safety Portal
An Electronic Medication Administration Record (eMAR)
The Electronic Medical Record (EMR)
The NHSN AU/AUR module
Others?

o}

o

o}

o

» What variables are easily accessible?



https://arpsp.cdc.gov/profile/antibiotic-use?tab=outpatient-antibiotic-use
https://www.cdc.gov/nhsn/psc/aur/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fnhsn%2Facute-care-hospital%2Faur%2Findex.html

Stewardship Metrics

» Excel

o Minnesota Department of Health — Infection and Antibiotic
Use Tracking Tool

o The Montana Antimicrobial Stewardship (ABS) Collaborative

.9

Services

~—


https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxl.xlsx
https://www.mpqhf.org/corporate/wp-content/uploads/2021/04/2019-07-01-ABS-Outpatient-Tool_7-1-19.xlsx

Challenge!

» Incorporate education around contact time/reading

cleaning product labels
> Huddles/Meetings
Electronic newsletters
Social Media

Staff Voting

Lunch and Learn

» Review what antibiotic use data you have available at
your facility
o |dentify your baseline of antibiotic use

o]

o

o

o




For More Information:

Carly Zimmermann, MPH, MLS(ASCP)cm
HAI Program Manager
603-271-0723
Carly.Zimmermann@dhhs.nh.gov

After March 315t 2022

HAI PROGRAM haiprogram@dhhs.nh.gov 603-271-4496
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mailto:Carly.Zimmermann@dhhs.nh.gov
mailto:haiprogram@dhhs.nh.gov

Thank you!
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