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Objectives

• Describe the need for antimicrobial 
stewardship (AS) in long-term care

• Define AS in long-term care

• Provide resources to strengthen AS in long-
term care



Antibiotic Use in Long-term Care

• Most frequently prescribed 
Medication in Nursing Homes
– 70% of residents receive in 

NH receive one or more 
courses in a year1,2

• 40-75% of antibiotics may be 
inappropriate/unnecessary3,4

• Potential harm:
– C. diff
– Adverse drug 

events/interactions
– MDRO infections



Common Conditions 
Prescribed Antibiotics 
in LTC

• Urinary Tract 
Infection

• Skin and Soft 
Tissue Infection

• Respiratory 
Infection



AMS Program required by CMS

• 42 CFR § 483.80 Infection control
– (a) Infection prevention and control program. The facility 

must establish an infection prevention and control 
program (IPCP) that must include, at a minimum, the 
following elements:

1. A system for preventing, identifying, reporting, investigating, and 
controlling infections and communicable diseases for all residents, staff, 
volunteers, visitors, and other individuals providing services…

2. Written standards, policies, and procedures for the program…

3. An antibiotic stewardship program that includes antibiotic use 
protocols and a system to monitor antibiotic use

4. A system for recording events identified under the facility’s IPCP and the 
corrective actions taken by the facility.  



7 Core 
Elements of 
Antibiotic 

Stewardship 
in Nursing 

Homes



Leadership & Accountability

• Core Element 1: Leadership
– Demonstrate support and commitment to safe 

and appropriate antibiotic use in your facility
• Create mission/leadership statement to display 

commitment appropriate prescribing to staff, residents, 
and families

• Core Element 2: Accountability
– Identify physician, nursing and pharmacy leads 

responsible for promoting and overseeing 
antibiotic stewardship activities in your facility. 



Drug Expertise

• Core Element 3: Drug Expertise

– Establish access to individuals with experience or 
training in AS for your facility

• Consultant pharmacists

• Referring hospital antimicrobial stewardship team

• Local AS/ID consultants



Action

• Core Element 4: Action
– Implement at least one policy or practice to improve 

antibiotic use
• Documentation

– Dose, Duration, Indication

• Specific infection criteria
– Loeb Criteria

– Use SBAR tool

• Proper communication 
– During patient transfers 

– Any change in patient condition

• Antibiotic review/“antibiotic time-out”



Tracking and Reporting

• Core Element 5: Tracking
– Monitor at least one process measure of antibiotic use and at least 

one outcome from antibiotic use in your facility
– Process Measures

• Number of times proper documentation given for antibiotic starts
• Number of times SBAR form used

– Antibiotic Use Measures
• Number of antibiotic starts
• Antibiotic Days of Therapy (DOT)

– Outcome Measures
• C.diff
• Antibiotic resistance
• Adverse Reactions

• Core Element 6: Reporting
– Provide regular feedback on antibiotic use and resistance to 

prescribing clinicians, nursing staff, and other relevant staff



Education

• Core Element 7: 
Education
– Provide resources to 

clinicians, nursing staff, 
residents, and families 
about antibiotic 
resistance and 
opportunities for 
improving antibiotic use
• Handouts and Posters for 

residents and families
– CDC

– AHRQ



Getting Started

– CDC 

• Core Elements of Antimicrobial Stewardship for 
Nursing Homes

• Infection Preventionist Training module

– AHRQ Nursing Home Antimicrobial Stewardship 
Guide

– Nebraska ASAP

– Minnesota Department of Health



Getting Started

– CDC 

• Core Elements of Antimicrobial Stewardship for 
Nursing Homes

• Infection Preventionist Training module

– AHRQ Nursing Home Antimicrobial Stewardship 
Guide

– Nebraska ASAP

– Minnesota Department of Health



CDC’s Core Elements

Core Element 
Checklist

Policy and Practice 
Actions

Measures of 
Antibiotic 

Prescribing

Data Sources, 
Elements and 

Measures



Getting Started

– CDC 

• Core Elements of Antimicrobial Stewardship for 
Nursing Homes

• Infection Preventionist Training module

– AHRQ Nursing Home Antimicrobial Stewardship 
Guide

– Nebraska ASAP

– Minnesota Department of Health



CDC Infection Prevention 

Training
• Free CDC 

Training

– 23 modules 

• Core activities 
of IPC programs

– antimicrobial 
stewardship



Getting Started

– CDC 

• Core Elements of Antimicrobial Stewardship for 
Nursing Homes

• Infection Preventionist Training module

– AHRQ Nursing Home Antimicrobial Stewardship 
Guide

– Nebraska ASAP

– Minnesota Department of Health



AHRQ Nursing Home Antimicrobial 

Stewardship Guide



Prescribing Tool for UTI, SSTI, and 

RTI



Getting Started

– CDC 

• Core Elements of Antimicrobial Stewardship for 
Nursing Homes

• Infection Preventionist Training module

– AHRQ Nursing Home Antimicrobial Stewardship 
Guide

– Nebraska ASAP

– Minnesota Department of Health



Nebraska ASAP

Sample leadership 
support statement 

template

Sample ASP 
Committee 

Meeting Minutes



Getting Started

– CDC 

• Core Elements of Antimicrobial Stewardship for 
Nursing Homes

• Infection Preventionist Training module

– AHRQ Nursing Home Antimicrobial Stewardship 
Guide

– Nebraska ASAP

– Minnesota Department of Health



Minnesota Department of Health



Sample AMS Policy

• Should include all 7 core elements

– Leadership Statement

• Identify AMS champions

– Accountability

• Clearly define AMS team member roles and 
responsibilities

– Expertise

• Identify who the AMS team should look to for guidance 
on appropriate antibiotic use



Sample AMS Policy

• Action

– Define record keeping expectations

• Dose, duration, route of administration, indication must be 
included in all medical records

– Define infection assessment criteria

• Set clear guidelines on when to test for infection

• Loeb criteria

• Require use of SBAR tool

– Antibiotic “time-out”

• Set an expectation for resident reassessment after 72 hours



Sample AMS Policy

• Tracking
– Define how the actions taken by the AMS team will be 

evaluated
– Measure process measures, antibiotic starts, days of therapy, 

outcomes etc.

• Reporting
– Explain how the results of the AMS program will be shared with 

relevant parties

• Education
– Outline training that will be provided to all new staff members 

and annually 
– Provide educational resources to be provided to 

residents/families as needed



Situation, Background, Assessment, 
Recommendation



UTI 

SBAR



Asymptomatic Bacteriuria 

• Presence of bacteria in urine with no 
symptoms of infection

• Common among residents in nursing homes2

– 25%-50% of women

– 15%-40% of men

• Treatment not necessary or recommended 

• Use of Loeb Criteria to prevent unnecessary 
antibiotic use
– SBAR Tool



UTI 

SBAR



UTI SBAR



Diagnostic Stewardship

• When to 
collect 
urine 
culture



Diagnostic Stewardship

• When to collect stool sample for C. difficile 
testing



Role of Nurses in AS

• Assessment 

• Diagnostic Stewardship

• Proper culturing technique 

• Communication
– Situation, Background, Assessment, Recommendation

• Education



Illinois Summit on Antimicrobial 

Stewardship 2020

• July 24th -Normal IL

• APIC Infection 
Control Conference 
July 23rd-Normal IL

• To be added to the 
email list, notify 
DPH.DPSQ@Illinois
.gov
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Useful Resources

• CDC Core Elements for Nursing Homes: 
https://www.cdc.gov/longtermcare/prevention/antibio
tic-stewardship.html

• CDC Infection Preventionist Training: 
https://www.train.org/illinois/course/1081350/

• AHRQ Antimicrobial Stewardship Guide: 
https://www.ahrq.gov/nhguide/index.html

• Nebraska ASAP: https://asap.nebraskamed.com/long-
term-care/

• Minnesota Department of Health: 
https://www.health.state.mn.us/diseases/antibioticresi
stance/hcp/asp/ltc/index.html

https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html
https://www.train.org/illinois/course/1081350/
https://www.ahrq.gov/nhguide/index.html
https://asap.nebraskamed.com/long-term-care/
https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/index.html

