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Objectives

This program’s objectives are to:

1. Define antibiotic stewardship.

2. Identify and define the Centers for Disease Control and 
Prevention’s (CDC) seven core elements of antibiotic 
stewardship for nursing homes.

3. Discuss implementation of an antibiotic stewardship program

4

Objective continued

4. Discuss monitoring and sustainment of antibiotic stewardship 
program

5. Review AHRQ toolkits that support the core elements of an 
antibiotic stewardship program (ASP)

6. Discuss how to determine objectives for your facility specific 
antibiotic stewardship program

What Is Antibiotic Stewardship?
6

According to the CDC, antibiotic stewardship 
refers to a set of commitments and actions 
designed to optimize the treatment of 
infections while reducing adverse events 
associated with antibiotic use. 
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7

Antibiotic stewardship is….

The Importance of Antibiotic Stewardship
8

An important patient safety and public health issue and 
national priority
2006 CDC Guideline for Management and Prevention of 

MDROs in Healthcare Settings – control of MDROs "must 
include attention to judicious use of antibiotics."

2009 CDC Get Smart for Healthcare Campaign to promote 
improved antibiotic usage

2013 CDC – improved antibiotic use is one of four key 
strategies to address antibiotic resistant in the US.

9

 Antibiotics are losing their effectiveness due to resistance 
much quicker than new antibiotics are coming to market

 This calls for judicious use of the antibiotics we currently have 
available

The Importance of Antibiotic Stewardship
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Antibiotic Use: Potential Harm
10

Residents in a nursing home with higher 
antibiotic use have a 24% increased risk of 
antibiotic-related harm.

Daneman N. et al., JAMA Intern Med. 2015; E1-E

Antibiotic Use: Potential Harm
11

 Selection of antibiotic resistant organisms
Limited treatment options
Colonization with multi-drug resistant organisms

 Increase morbidity and mortality
 Increase risk of hospitalization
 Increase risk of C. difficile infection
Disruption of normal flora
Adverse drug events and or drug interactions

Antibiotic Use: Potential Harm
12

 Overuse of antibiotics can lead to antibiotic resistance, 
defined by CDC as the ability of bacteria to resist the effects of 
an antibiotic
Occurs when bacteria change to reduce effectiveness of drugs, 

chemicals, or other agents designed to treat infections
The bacteria survive and continue to multiply, causing more harm

 2 million people in US are infected by antibiotic-resistant 
bacteria each year and about 23,000 die
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Antibiotic Use: Potential Harm
13

A study conducted on residents in the U.S. Department of 
Veterans Affairs long-term care facilities found that residents 
with asymptomatic bacteriuria who were treated with 
antibiotics are 8.5 times more likely to develop a C. difficile
infection within the three months following the course of 
antibiotics. 

Phillips, C. BMC Geriatrics, 2012, 12:73

Cost Savings
14

 Study shows cost savings associated with appropriate use of 
antibiotics:
$28 per resident on antibiotics

$1,098 per resident on potential costs associated with treating 
adverse health events

Frentzel E, et. al, Nursing Home Antimicrobial Stewardship Tools and Guide Project. Agency for Healthcare Research and Quality; September, 2016.

Statistics
15

According to the CDC:
 70% of nursing home residents receive one or more 

courses of systemic antibiotics in a year.
 40%-75% of antibiotics prescribed may be unnecessary 

or inappropriate.
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In the Literature

Asymptomatic bacteriuria (ASB), antibiotic use, 
and suspected UTI in four nursing homes
□ Study confirmed findings for frequent use of 

antibiotics for ASB in nursing homes.
□ Half of prescriptions for antibiotics for UTI occurred 

without documented signs or symptoms of UTI.

Phillips, CD et. al. BMC Geriatrics 2012; 12:73 

Goal: Improve Antibiotic Use

Any action targeted at improving the use of 
antibiotics is expected to:
• Reduce adverse events
• Prevent emergence of resistance
• Lead to better outcomes for residents

CMS Requirements: § 483.80(a)(3)

An antibiotic stewardship program that includes 
antibiotic use protocols and a system to 
monitor antibiotic use must be implemented by 
May of 2019. 
CMS issued an 18 month moratorium on this Phase 2 requirement 
that was originally required to be implemented by November 28, 
2017.
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F881 Stated Intent

Intent is for facility to:
 Develop and implement protocols to optimize the 

treatment of infections by ensuring that residents 
who require an antibiotic, are prescribed the 
appropriate antibiotic;

 Reduce the risk of adverse events, including the 
development of antibiotic-resistant organisms, from 
unnecessary or inappropriate antibiotic use; and

 Develop, promote, and implement a facility-wide 
system to monitor the use of antibiotics. 

CDC’s Elements for Antibiotic Stewardship In 
Nursing Homes
 Leadership Commitment
 Accountability
 Drug expertise
 Action
 Tracking
 Reporting
 Education

20

Leadership Commitment
21

Commitment and support from the top demonstrated through:
 Written statements shared with staff, residents, and families;
 Organizational culture promoting antibiotic stewardship;
 Communicating expectations with staff and prescribing 

clinicians; and
 Including stewardship-related job duties in position 

descriptions for medical director, clinical nurse leads, and 
pharmacists (e.g. contract/consultant pharmacist).
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Accountability
22

 Identify individuals accountable for program
 Medical director: sets standards, reviews data
 Director of nursing: set practice standards for assessing, 

monitoring, and communicating changes in resident’s 
condition by front-line nursing staff

 Pharmacist: reviews medication regimens, reports antibiotic 
use data.

Accountability
23

 Infection preventionist: monitor adherence to evidence-based 
practice, review resistance patterns, education

 Laboratory: antibiograms, notifications when MDRO 
identified, staff education on diagnostic tests

 Health Department: community data/trends regarding 
antibiotic resistance, educational support and resources

Drug Expertise
24

 Specialized training for pharmacists in infectious disease
 Making a Difference in Infectious Diseases (MAD-ID) antibiotic 

stewardship course
 Infectious Disease Society of America (IDSA) course for 

physicians
 Partnership with ASP leads within your referral network
 Relationships with ID consultants in your community
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Action Plan
25

 Policies support judicious use of antibiotics
 Standardization of practices for care and antibiotic 

starts
Evaluation and communication of infectious clinical 

signs/symptoms
Optimization of diagnostic testing usage
Antibiotic review process or "time-out"

Action Plan
26

 Diagnos c tes ng and cultures → take an bio c “ me-out” to re-
visit antibiotic selection and dose
 Can a more narrow spectrum antibiotic be used?
 Can the antibiotic be used for a shorter period of time?
 Has the correct dose, including route, been prescribed?

Action Plan
27

Pharmacy interventions
Appropriate ordering of antibiotics
Review of culture data
Assist in development of antibiotic monitoring and 

infection management guidance
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Action Plan
28

 Infection and syndrome specific interventions
Identification of clinical situations leading to inappropriate 

usage (asymptomatic bacteriuria, UTI prophylaxis)
Colonization vs. infection
Implementation of specific interventions to improve usage

Tracking
29

Process measures: tracking how and why 
antibiotics are prescribed
Review of antibiotic new starts to assess compliance 

with policies and standards
Clinical assessment
Prescription documentation
Antibiotic selection

Tracking
30

Antibiotic use measures: tracking how often and 
how many antibiotics are prescribed

Review patterns of use to determine impact of 
interventions
Point prevalence (snap-shot)
Antibiotic starts
Types of antibiotics prescribed
Days of therapy (DOT)
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Antibiotic Use Measures
31

Antibiotic starts: new antibiotic starts per 1000 
resident-days

Days of Therapy (DOT): aggregate sum of days for 
which any amount of a specific antimicrobial 
agent is administered or dispensed to a particular 
resident (numerator) divided resident days X 1000 
resident days
Example: If a resident is receiving two antibiotics for 10 days, 

the DOT numerator would be 20.

Tracking
32

CDC National Healthcare Safety Network
Important for individual facility improvements and 

public health action
 Antibiotic Use (AU) reporting option: standardized 

antibiotic use data for aggregation and determination 
of facility-adjusted national benchmarks

Tracking
33

Antibiotic outcome measures: tracking adverse 
outcomes and costs from antibiotics
Monitor clinical outcomes to demonstrate success 

of interventions
C. difficile and MDROs - can be reported to CDC's 

NHSN via Lab-ID event reporting module
Adverse drug events
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Reporting
34

Provide feedback on usage and outcome data 
regularly to prescribing clinicians, nursing staff, 
and other relevant staff
Highlight success with interventions
Raise awareness of opportunities for improvement

Education
35

 Providers, Nursing staff, including CNAs
Goal of ASP interventions
Responsibility for ensuring implementation
Interactive face-to-face shown to have greatest impact

 Residents and Family members
Raise awareness of adverse outcomes
Support to clinicians to make appropriate decisions

Checklist for Core Elements
36

https://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship-checklist.pdf
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Implementation of an ASP37

AHRQ Start an ASP Toolkit
38

Gather a team
 Choose members: At minimum include several staff with different 

responsibilities (i.e. charge RN, DON, ADON, medical director, IP, 
pharmacist, prescribing clinician, patient/family rep)

 Familiarize team with antimicrobial stewardship and why it is 
important

 Appoint 2 champions to promote importance of ASP
 Assign roles and responsibilities within the team (champions, 

stewardship staff, and monitoring staff)

AHRQ Start an ASP Toolkit
39

Conduct a readiness assessment
Determine which stewardship goals are 

reasonable and viable
Step-wise implementation: one toolkit at a time
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Determining Goals and Objectives

Examples of what to assess
 Appropriate use
 Indications for use
Colonization vs. infection

 Broad spectrum antibiotic use
 Appropriate antibiotic for organism
Example of how to assess
 Point prevalence study via chart reviews

AHRQ Start an ASP Toolkit
41

Plan for implementation
Consider facility unique characteristics, needs, 

resources, and costs for supplies and staff time
Develop timeline, responsibilities, budget, and 

schedule for team meetings

AHRQ Start an ASP Toolkit
42

Introduce new policies and procedures to staff prior to 
interventions
Communicate in clear, understandable manner
 Include information about implementation timeline 

and include copy of policies and procedures
Arrange additional training for staff and prescribing 

clinicians depending on scope of interventions
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AHRQ Start an ASP Toolkit
43

Policy should include the following information:
Statement of commitment to quality care
Purpose, scope, and planned accomplishments
Description of program and goals
Date of implementation
List of participants

AHRQ Start an ASP Toolkit
44

Procedures should include the following 
information:
Goals of the intervention
What tools will be used
Date on which procedures were issued or revised
How the intervention will be implemented
 Identification of responsible staff

Procedures should include the following information:
 Signed documentation demonstrating management 

approval of intervention
Description of plan for communicating information to 

prescribing clinicians and/or other facilities
Description of plan for training staff involved
Description of what quality monitoring will include

AHRQ Start an ASP Toolkit
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AHRQ Monitor and Sustain Toolkit
46

Meet with ASP team to discuss what to monitor, who 
will collect data, from what sources, and how often.
New admission/readmission
Monthly medication review for unnecessary drugs
Per QAPI

Monitoring and Sustainment47

AHRQ Monitor and Sustain Toolkit
48

Meet with ASP team to discuss what to monitor, who 
will collect data, from what sources, and how often.
New admission/readmission
Monthly medication review for unnecessary drugs
Per QAPI
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ASP Monitoring 

Potential Measures
 Rate of antibiotic use
 Use of diagnostic criteria tools
 Antibiotic prescriptions per resident days
 Number diagnostic tests done vs. number infections treated
 Rate of compliance with prescribing criteria per infection type
 Compliance with antibiogram

AHRQ Monitor and Sustain Toolkit
50

Use a comprehensive tool to collect data
Allows for identification of trends and patterns
Capture infections, lab and radiology results, organisms, 

prescribing clinician, and antibiotic therapies
Incorporate into existing practices and designate staff person 

to collect information and complete tool
Collect data weekly or monthly and use to generate monthly, 

quarterly, and annual reports

Role of Nursing

Potentially assist with identifying
 Double coverage
 Bug-drug mismatch
 Use of multiple drugs to treat single aliment or condition

Nurses will need to be educated on antibiotic stewardship and 
have channels of communication for providing feedback.
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Comprehensive Data Collection Tool
52

https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/3_TK2_T2-
Antibiotic_Use_Tracking_Sheet_Final.pdf

Meaningful Data
53

 Your nursing home has developed and is implementing 
policies and procedures to ensure resident assessment for and 
documentation of signs and symptoms of a urinary tract 
infection prior to requesting an order for a urine culture. What 
data would be best to evaluate this process change?
Antibiotic starts
Days of therapy
Or both

Meaningful Data
54

 Your nursing home is going to implement the antibiotic 
time out practice/process when culture results are 
available.  What data would be most beneficial for your 
facility to collect in order to evaluate the impact of the 
process change?
Antibiotic starts
Days of therapy
Or both
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AHRQ Monitor and Sustain Toolkit
55

Evaluate progress through monthly summary 
reports showing month-to-month comparisons

Communicate results to staff
Prescribing clinicians: include supporting tools for 

each measure captured
Define how and when feedback will be provided

Review and update guidelines annually

Monthly Summary Report
56

https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/3_TK2_T3-Sample_Monthly_Summary_Reports_Final.pdf

Remember...
57

Ongoing evaluation and re-assessment
Adapt/modify as needed
Plan-do-study-act
Celebrate success
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Determining Whether to Treat

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

59

 Consists of SBAR and other information collection forms to 
standardize communication

 Completed by nursing staff as part of daily practice to 
communicate potential infections to providers

 Assists providers to determine when antibiotic treatment may 
be needed

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

60

Includes 3 toolkits:
 Suspected UTI SBAR Toolkit
 Common Suspected Infection: Communication and Decision-

making for Four Infections
 Minimum Criteria for Three Infections Toolkit
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Suspected UTI SBAR
61

https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/4_TK1_T1-
SBAR_UTI_Final.pdf

Choosing the Right Antibiotic

AHRQ: Helping Prescribing Clinicians 
Choose the Right Antibiotic

63

 Tools focus on the development and use of an 
antibiogram

 Includes 3 toolkits:
Toolkit 1. Working With a Lab to Improve Prescribing
Toolkit 2. Using Nursing Home Antibiograms to Choose 

Right Antbiotic (Concise)
Toolkit 3. The Nursing Home Antibiogram Toolkit: How to 

Develop and Implement an Antibiogram Program 
(Comprehensive)
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What Is an Antibiogram?
64

 Usually a laboratory produced report 
 Produced and distributed annually
 Based on culture results
 Identifies general organisms sensitivities
What drugs has the organism been susceptible to? 
What drugs has the organism been resistant to?

 Assist providers with empiric treatment
 Stratify data by site/specimen type

AHRQ: How to Develop and Implement an 
Antibiogram Program

65

Consists of 4 Major Phases:
1. Assessment and Planning
2. Development
3. Implementation
4. Monitoring

Assessment and Planning
66

1. Complete readiness assessment
2. Survey Prescribing Clinicians current knowledge and use of 

antibiograms
3. Establish a clinical laboratory contact
4. Establish a contact with local hospital(s) and Emergency 

Department(s)
5. Compile results from assessments and survey
6. Present findings to senior leadership
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Antibiogram Development
67

1. Begin or continue discussions with laboratory contact
2. Establish whether lab or nursing home will develop 

antibiogram
3. Request lab data as needed
4. Develop draft antibiogram
5. Modify antibiogram as needed

https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/patient-
safety-resources/resources/nh-aspguide/module2/toolkit1/cat_sources.pdf

Antibiogram Implementation
69

1. Determine whether a new policy is required and draft if 
necessary

2. Write procedures for the antibiogram program
3. Review and modification of policy/procedure by 

management
4. Roll out new policy/procedure to staff
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Antibiogram Implementation
70

5. Decide on dissemination method for prescribing clinicians
6. Develop training materials
7. Schedule training for nusing staff and prescribing clinicians
8. Roll out antibiogram program

Monitoring
71

1. Add to QAPI program
2. Gather baseline data
3. Monitor antibiotic use on a monthly basis
4. Develop feedback survey for staff
5. Administer feedback survey
6. Make revisions to antibiogram based on user feedback

Small Group Activity

Scenario 1
 Your facility is implementing a program focused on reducing 

antibiotic starts for asymptomatic bacteriuria.  What steps 
need to be taken in order to do this?

Scenario 2
 Your facility is implementing a program focused on limiting the 

use of fluoroquinoles to help reduce C. difficile infections. 
What steps would need to be taken in order to do this?
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Small Group Activity

For your assigned scenario, answer the following:
 What (i.e. content) needs to be included in policy to support 

initiative?
 What tools could be developed and used to support initiative? 
 What process and outcome data needs to be collected to 

measure success?

Residents and Family 

Educate and Engage
75

AHRQ Toolkit: Educate and Engage Residents and Family 
Members
 Contains tools to educate residents and their families to:
Encourage an open and respectful dialogue between nurses, 

prescribing clinicians, residents and their family members; and
Encourage participation in their care.
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Implementation: Educate & Engage
76

 Identify champions for the nursing staff to promote the tool 
and assist with training

 Convene a meeting of the nursing staff and onsite prescribing 
clinicians to discuss how the tools can in different scenarios

 Make the tools widely available for use
 Communicate with residents and families about antibiotic-

resistant infections

Antimicrobial Stewardship Guide
77

https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/6_TK1_T2-
Talking_with_Residents_Family_Members_checklist_version_Final.pdf

Role of Infection Preventionist

 Infection surveillance
 Assist with implementation of strategies to

BREAK THE CHAIN OF INFECTION and reduce the number     
of infections in our residents, so we can reduce the need to 
use antibiotics to treat those infections

X

X

X

X
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Summary79

80

Antibiotic stewardship is….

Summary
81

 Clinical and administrative leadership and support is a must
 Start small and build on successes
 Collect meaningful data to evaluate change 
 Educate staff and clinicians
 Educate residents and family members
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ANTIBIOTIC STEWARDSHIP
We thank you for your time today.

To learn more about this or to discuss services please contact A.C. 
Burke, MA, CIC at ac@rbhealthpartners.com or Robin A. Bleier at 

robin@rbhealthpartners.com

THANK YOU

NIPP… Nipping Infections in the Bud©


