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Objectives

e Explain the ways that antimicrobial misuse can cause harm to patients and our
community

e Describe how staff can work together to improve antimicrobial use

* |dentify antimicrobial stewardship behaviors that you can engage in to reduce the
misuse of antimicrobials

* Visit the Antimicrobial Stewardship Program intranet page
(http://aspirusintranet/MedStaff/Antimicrobial-Stewardship.aspx) to find and
utilize stewardship guidelines, policies, protocols, and education
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Antimicrobial Use and Misuse

30 — 50 % of antibiotic
use in hospitals is
unnecessary or
inappropriate

https://www.cdc.gov/getsmart/healthcare/evidence.html
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Antimicrobial Use and Misuse

Antimicrobial Resistance: A National and Local Threat

6 of the 18 most alarming

antimicrobial resistance

threats cost the U.S. more

than $4.6 billion annually®
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The Threat of Antibiotic Resistance
in the United States

Antibiotic resistance—when germs (bacteria, fungi) develop the ability
to defeat the antibiotics designed to kill them—is one of the greatest
global health challenges of modern time.

New National Estimate*

bacteria and fungi cause at related to antibiotic use and
least an estimated: antibiotic resistance:

# 2,868,700 % 223,900

infections cases

Each year, antibiotic-resistant I Clostridioides difficile is

;’é 35,”0 deaths 5’% 12,800 deaths

US CDC. Antibiotic Resistance Threats in the United States, 2019.
COVID-19: U.S. Impact on Antimicrobial Resistance, Special Report 2022.
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Antimicrobial Use and Misuse
Antimicrobial Resistance: Happening in a patient near you ...

HOW ANTIBIOTIC BE
RESISTANCE HAPPENS @ AIBIOTICE

SMART USE, BEST CARE

There are lots of germs ‘When antibiotics kill The antibiotic-resistant Some bacteria give
and a few are resistant bacteria causing illness, bacteria grow and their antiblotic resistance
to antiblotics. they also kill good bacteria take over.

to other bacteria, causing

protecting the body more problems.

from infection.
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www.cdc.gov/antibiotic-use

* The overuse of antimicrobials puts selection pressure on organisms, favoring the
formation of resistant strains

» Resistance genes can spread to other organisms

* Decreasing the unnecessary use of antibiotics is key to reducing antimicrobial resistance
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Antimicrobial Use and Misuse

Impact on the human microbiome

https:// www.cdc.gov/drugresistance

How Do Antibiotics Affect Your Microbiome?

01 02

A healthy microbiome helps
protect you from infection.

Improved antibiotic use and a
healthy microbiome can keep
us and our communities well,

Antibiotics disrupt your
microbiome, wiping out
both good and bad bacteria.

Resistant bacteria—like MRSA,

With this overgrowth, your body

is primed for infection. Once CRE, and C.difficile—can take
colonized, you can easily spread advantage of this disruption
the resistant bacteria with others. and multiply.

04 03

The effects of antibiotics on your microbiome are like a fire in a forest. Good and bad bacteria living in harmony can be
quickly wiped out by antibiotic drugs. Resistant bacteria can take advantage of this disruption and multiply, putting

people at risk for infection and of spreading resistant bacteria to others.
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Antimicrobial Use and Misuse
Adverse events

* More than 50% of hospitalized patients will receive an antibiotic during their stay

e 20% of hospitalized adults that receive an antibiotic will experience an adverse
drug event

* Every additional 10 days of antibiotics = 3% increase in risk of an adverse drug
event

* Antibiotics are responsible for 1 in 5 visits to the Emergency Department for a
medication-related adverse event

https://www.cdc.gov/antibiotic-use/stewardship-report/hospital.html
Tamma PD, et al. JAMA Intern Med. 2017;177(9):1308-1315.
Shebab et al. Clin Infect Dis. 2008;47(6):735-743.
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Antimicrobial Use and Misuse
The perfect public health storm

* The overuse of antimicrobials is leading to a rise in resistance
* Increased global travel is spreading resistance
e The antimicrobial pipeline is drying up (less new drugs)

* Antibiotic resistance is associated with rising morbidity, mortality and increases in
healthcare-associated infections (HAIs)

* Even patients who have never had an antimicrobial can develop a resistant
infection

Antibiotics are the only class of drugs where the use in one patient
can impact the effectiveness in another patient
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Why Engage in Antimicrobial Stewardship?

Regulatory requirements and benefits to you

 Joint Commission Requirement (Jan 1%, 2023) and CMS Condition of Participation
(July 2022):

- Requires a hospital wide antimicrobial stewardship program that is based on nationally
recognized guidelines to monitor and improve the use of antibiotics

* Benefits to you:

Better understand the potential harms of antibiotic use and misuse

Understand when antimicrobials should and should not be used

Understand how you can personally act to reduce resistance

Improve the care of your patients and our community
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Drivers of Antimicrobial Resistance

Appropriate and judicious use of antimicrobials along with infection prevention
practices, reduces resistance

e Antimicrobial Use * Overly Broad-Spectrum Use and Failure to
De-escalate Therapy

- Coverage of more organisms means more

- Any antimicrobial use leads to

resistance, even one dose resistance and collateral damage
° Unnecessary Use ° Pr0|0ngEd Durations
. : , - Shorter is Better! Continuing
- If antimicrobials aren’t needed they antimicrobials past recommended
cause unnecessary resistance, durations leads to resistance and doesn’t

ici improv tcom
toxicity, and adverse events prove outcomes

e Hospital Transmissions
- Poor hand hygiene and not observing

* Unnecessary Testing

- Unnecessary tests lead to precautions, spreads organisms and
imicrobial resistance genes throughout the
unnecessary antimicrobial use environment
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What is Antimicrobial Stewardship?

* Antimicrobial stewardship involves the optimal selection, dose and duration of an
antibiotic resulting in the cure or prevention of infection with minimal
unintended consequences to the patient including emergence of resistance,
adverse drug events, and cost.

The ultimate goal is improved patient care and
safety...
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What is Antimicrobial Stewardship?

* Antimicrobial stewardship is a team effort the requires cooperative behaviors
among many disciplines

Infectious Diseases

Specialists
P Infection Prevention

17

Pharmacists !Imsp Antimcrobial

Stewardshipiiéam =" Nursing

A\

Hospitalists
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What is Antimicrobial Stewardship?

Staff roles and communication

* (Clinicians

Order tests only when indicated (e.g.,
symptomatic UTI)

Utilize disease-state specific empiric treatment
recommendations and order sets

Perform daily antibiotic reviews and de-escalate
antimicrobials based on culture/diagnostic
results

Picks the right duration of therapy

 Pharmacists

Ensure optimal antimicrobial choice and dose

Recommend changes in antimicrobials based on
culture/diagnostic results (e.g., MRSA nasal
screens)

Performs IV to PO conversions
Performs therapeutic drug monitoring
Ensure appropriate durations of therapy

e Nurses

Utilize the C. diff testing protocol and
document the quantity and consistency of
diarrhea

Ask if a central line, or foley-catheter is no
longer necessary

Prompt antibiotic reviews based on how
long a patient has received an antibiotic
and when laboratory results are available

Know proper techniques to reduce
contamination of cultures/diagnostics, and
indications for when to obtain cultures,
especially urine cultures

Know when patients tolerate oral
medications and initiates discussions
around IV to PO conversions
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What is Antimicrobial Stewardship?

Common stewardship behaviors shared by nurses, pharmacists, and clinicians

Perform thorough allergy histories and document in the chart, including reaction type, time to onset, severity, and previous
tolerance of similar agents

- Allergies lead to the use of alternative antibiotics that are less effective and cause more adverse events
- Almost all patients with a penicillin allergy can safely receive cephalosporins like cefazolin

Perform Antibiotic Time Outs as a daily practice to assess for continued need, ability to de-escalate based on cultures/diagnostics,
and duration

- Stop MRSA coverage when MRSA nasal screens are negative for respiratory tract infections

- De-escalate away from coverage of resistant Gram-negative (e.g., ESBL, Pseudomonas) and Gram-positive organisms (e.g., MRSA)
when they don’t grow in cultures after 48-72 hours

Avoid testing and treating asymptomatic bacteriuria (except in pregnant women and those undergoing urologic procedures)
- Utilize the When to Test for UTI algorithm and the indications for testing within orders
- Smelly or cloudy urine, altered mental status, and falls are not symptoms of a UTI

Proper testing and treatment for C. diff
- Utilize the C. diff Testing Protocol

Intravenous to oral conversions: IV to PO conversions are effective and reduce length of stay and line infections.

- Clinicians and pharmacists can assess for these conversions daily. Nurses are most aware of when patients are able to tolerate oral
medications and can initiate discussions on switching to oral antibiotics.

Shorter is Better! Treat for shorter durations when indicated to reduce resistance, C. diff, adverse drug events, and length of stay.
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Antimicrobial Stewardship Resources
Intranet Page

* Find the ASP intranet homepage and add it under My Quick Links: Work Tools & Resources >
Resources & References > Antimicrobial Stewardship (Med Staff):
http://aspirusintranet/MedStaff/Antimicrobial-Stewardship.aspx
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Resources & References
Resource/Reference Quick Searc ﬂ

@

Applications & Tools
Application Quick Search. ﬂ

Citrix Advisory Board
Email Archive Aspirus Provider Directory
Kaufman Hall - Axiom Call schedules (Integration)
LiquidFiles - Large File Transfer Cisco Phone Reference
Micromedex

Qutlook on the Web (OWA)

Clinical value Program

Dr. Joseph F. Smith Medical Library
WebEx Dynamic Health Procedure Platform
Browse all Apps & Tools Employee Directory
Information Security
Johns Hopkins ABX Guide

Institutional Review Board

Documents & Forms

Key Initiatives

Job Aids & Pathways

Antimicrobial Stewardship
(Medstaff Site)

EMR Info Center | Learning Library

Hazardous Drug Handling
PPE/Waste

Infection Prevention Resources
Pulmonary Hypertension
Skin, Wound & Ostomy Care

Waste Characterization and
Disposal
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Communications  System Info  Education & Research  Quality & Compliance  Applications & Resources

MY ROLES @

Conditions of Employment

MY QUICK LINKS =

B Code of Conduct Booklet

b dship
Aspirus Brand Center
Aspirus E-Store

Cafeteria Menu

Citrix

CME On Demand for Credit
CME Website

Dr. Joseph F. Smith Medical
Library

Logged in as

Key Initiatives

Antimicrobial Stewardship

Antimicrobial Stewardship Program

The Aspirus System Antimicrobial Stewardship Program (ASP) aims to achieve timely, safe, and efficient patient care, while reducing adverse
effects and resistance due to inappropriate antimicrobial use and Improving the satisfaction of our key stakeholders throughout the Aspirus
Health System,

Resources for Aspirus Medical Staff

The following resources are prepared for Aspirus medical staff by the System Antimicrobial Stewardship Program:

Guidelines and Clinical Pathways

Blue Card - 2023 - Inpatient - Empiric antim

commenda

ial recommei

atment Guidelines

® Aspirus Sey vn Guide

Aspirus Acute

ratory Infections (URI) In Adult and Pediatric

o When to Test for a UTI Algarithm
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Antimicrobial Stewardship Resources
Intranet Resources

Link to Johns Hopkins ABX Guide (register a free
account to add app to your phone)

Antibiogram .
Empiric Use Guidelines for inpatient and wnal _ e
O ut pat i e nt ¥7 Favorites  [@ Notes (@ Prime PubMed  [] Mobile 43 Browse —

Favorites Recent

Welcome to uCentral

Treatment guidelines for inpatient and
outpatient

In order to save and organize
favorite topics and searches

Q Search uCentral

)
Have you downloaded uCentral to your iPad, iPhone, or Android device? Visit the

A Mobile page for more information OR

Register a free account

Policies and protocols
COVID-19 resources
Medical staff education

with Aspirus Wausau

Patient education
Links to national guidelines
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Antimicrobial Stewardship Resources
Intranet Resources: Empiric recommendations, guidelines, and pathways

Inpatient

Blue Card — Inpatient Empiric Recommendations

Penicillin allergy guidelines

C. diff testing and treatment guidelines

Sepsis antibiotic step-down guide
When to test for a UTI algorithm
Recommended treatment durations

Outpatient

* Green Card — Ambulatory Empiric Recommendations
e Acute bronchitis guidelines
* URI guidelines

Suggested Empiric
Antimicrobial
Agents of Choice
In Hospitalized

Adults
(14th Edition)

Aspirus System
2023
System Antimicrobial
Stewardship Subcommittee

System Pharmacy and
Therapeutics Committee

¢/

ASPIRUS

HEALTH

©TOD/7-2022

Suggested Empiric
Antimicrobial
Agents of Choice
In Ambulatory

Patients
(2nd Edition)

Aspirus Health
2023

System Antimicrobial
Stewardship Subcommittee
System Pharmacy and
Therapeutics Committee

ASPIRUS

HEALTH

©TOD/4-2022
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Antimicrobial Stewardship Resources
Follow the Antimicrobial Stewardship Way

Utilize stewardship ORDER SETS to pick empiric therapies then
NARROW (DE-ESCALATE) antimicrobials as far as possible
based on culture results in order to lessen resistance

Before initiating empiric therapy OR changing antibiotics due
to lack of response to a current regimen, make certain that all
relevant cultures have been obtained or repeated

Convert IV to PO as soon as possible to shorten length of stay
and reduce line infections

De-escalate away from coverage of Pseudomonas (e.g., pip-
tazo, cefepime, levo/cipro) and MRSA (e.g., vanco, linezolid,
dapto) after 48-72 hours of no growth of these organisms on
properly obtained cultures

SHORTER IS BETTER! Treat for the shortest duration possible
to optimize patient outcomes
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Antimicrobial Stewardship Resources
Intranet Resources: Medical staff education

* The intranet page has education on stewardship for inpatient and outpatient

medical staff

Medical Staff Education
s CDC - Be Antibiotics Aware Website

» Antibiotics in Sepsis - Recorded PowerPoint Presentation

e Penicillin Allergy Pocketcard I

e Viral lliness Talking Points for Clinical Staff

» Wisconsin Department of Health Services - Antimicrobial Stewardship Resources
 WHA Adult URI Treatment

» WHA Pediatric URI Treatment

» Stanford Education on Antibiotic Stewardship

» Wisconsin Department of Health Services - Resources for Healthcare Professionals

WISCONSIN DEPARTMENT
of HEALTH SERVICES

i Digeases § Copiilans » Antimicrooial Stewardship: Resowrces tor Fetienis end Health Care Professionals

We have refreshed our website: Tell us what you think
Use the "Site Feedback” link found at the bottom of every webpage. We look forward to hearing from you!

Antimicrobial Stewardship: Resources for Patients and Health Care
Professionals k

Below, you can find antimicrobial stewardship information and tools for patients and health care professionals.

Inpatient Outpatient Emergency Department and
Urgent Care
Information on antibiotic prescribing for Intormation on antibiotic prescribing for the

hospitals. health care community. Infermation on antibictic prescribing tor urgent

@7ASPIRUS | 1
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Antimicrobial Stewardship Resources
Intranet Resources: Patient education

* The intranet has Aspirus brochures with patient education on stewardship and

acute bronchitis Viruses or Bacteria
Patient Education What’S gOt yOU SiCk?
e Aspirus - Antibiotic Stewardship Brochure for Patients Pl el trest bt fctons. Vi s cat b ented

s Aspirus - Acute Bronchitis - Patient Brochure professionalfor tps on how to refleve symptoms and feel better.

CDC - Patient Resources and Education Website

« Wisconsin Department of Health Services - Resources for Patients Strep throat v Yes
Whooping cough v Yes
o o . . . . Urinary tract infection v Yes
CDC'’s Be Antibiotics Aware Website (link on the intranet): ot v —
Middle ear infection v Maybe
* Provides educational handouts for patients S % .
Common cold/runny nose v o
BE Sore thraat (except strep} v Ko
ANTIBIOTICS . L
3 AWARE

SMART USE, BEST CARE
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