IDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

4

Antimicrobial Stewardship in Long-term
Care

Shannon Calus, MPH

Hektoen Institute of Medicine
lllinois Department of Public Health Grantee
December 17th, 2019



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
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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 year!?

e 40-75% of antibiotics may be
inappropriate/unnecessary3*

e Potential harm:

— C. diff upT0 7 0% OF NURSING HOME RESIDENTS
RECEIVED ON€e Or more COURSES
— Adverse drug OF SYSTEMIC ANTIBIOTICS IN A YEAR

events/interactions
— MDRO infections
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Common Conditions
Prescribed Antibiotics
in LTC

* Urinary Tract
Infection

e Skin and Soft
Tissue Infection

* Respiratory
Infection
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AMS Program required by CMS

* 42 CFR § 483.80 Infection control

— (@) 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.
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Leadership commitment

Demonstrate support and commitment
O re to safe and appropriate antibiotic use in your
facility
Accountability
e I I l e n tS O Identify physician, nursing and pharmacy leads
responsible for promoting and overseeing

antibiotic stewardship activities in your facility

Antibiotic B
Establish access to consultant pharmacists or

other individuals with experience or training in
antibiotic stewardship for

Stewardship

Action
Implement at least one policy or practice to

In Nursing ot

Tracking
Monitor at least one process measure of

H O I I I e S antibiotic use and at least one outcome from
antibiotic use in your facility

Reporting

Provide regular feedback on antibiotic use and
resistance to prescribing clinicians, nursing staff
and other relevant staff

Education

Provide resources to clinicians, nursing staff,
residents and families about antibiotic resistance
and opportunities for improving antibiotic use

JIDPH
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|_eadership & 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.
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Drug Expertise

* Core Element 3: Drug Expertise

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

e Consultant pharmacists

e Referring hospital antimicrobial stewardship team
* Local AS/ID consultants
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Action

e 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”
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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)
— Qutcome Measures
e 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

J1IDPH
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Education

Core Bements for Anfibiotic Stewardshe n Nursing Homes

Top 10 Infection Prevention Questions
to Ask a Nursing Home’s Leaders

Core Element 7:
Education

— Provide resources to
clinicians, nursing staff,
residents, and families
about antibiotic

y communicate
Cors Bements for Antibiotc Stewardship m Nursing Homes and visitors

What You Need to Know About =
Antibiotics in a Nursing Home

Core Bements for Anfibiofic Stewardship i Nursing Homes
What to Ask Your Healthcare Provider
about Antibiotics

resistance and
opportunities for
improving antibiotic use

e Handouts and Posters for
residents and families

— CDC
— AHRQ

Questions to Ask your
Healthcare Provider
Before Asking for
an Antibiotic

Could my sy
somethin;
a virus or something that is not an
infection)? :

nptoms be caused by
than bacteria (eg

What signs or symptoms should 1
look for that could mean 1 might
need an antibiotic?

Can | be monitored to see if my
symptoms improve with other

remedies, without using antibiotics?

Questions to Ask your
Healthcare Provider
When you are Prescribed
an Antibiotic

What infection is the antibiotic
treating and
that infection?

do you know I have

What side effects might occur from
this antibiotic?

Could any of my other medications
interact with this antibiotic?

How will I be monitored to know
whether my ilness is responding to
the antibiotic?

JIDPH
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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
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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
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CDC’s Core Elements
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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
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CDC Infection Prevention
Training

229 * Free CDC

Training
— 23 modules
3 ¢ « ey
s M . * Core activities

of IPC programs

— antimicrobial
stewardship
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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
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AHRQ Nursing Home Antimicrobial
Stewardship Guide

Consider daily use of diluted hypochilorites (household
bleach diluted 1:10 with water) to disinfect resident's
environment.

12.  Acute vomiting and/or diarrhea in the absence of a
positive culture for shigella or salmonelia, or a
positive toxin assay for Clostridium difficile.

When to Decolonize a Resident:

+ Do not attempt; no proven successful regimen exists.

AHRR

Agency for He Re and Quality
Advancing Excellence in Health Care @ www.ahrg.gov

Advancing Excellence in Health Care @ www.ahrg.gov

; Nursing Home
: 12 Common Nursing Home Situations Antimicrobial Stewardship Guide
Nursing Home Infection Control : in Which Systemic Antibiotics Determine Whether To Treat
Guidelines for C. Difficile : are Generally Not Indicated ‘
When to Perform Toxin Assay on Stool: i T . Y Toolkit 3. Minimum Criteria for Common Infections Toolkit
: * Resident symptomatic with diarrhea ( >3 loose/watery : 2. Urine culture ordered solely because of change in urine
] stools a day) ! appearance. Tool 1. Sample Policy
: g y conslder In residents who received anfiblofics. ¢ 3. Nonspecific symptoms or signs not referable to the urinary [NAME OF NURSING HOME]
: nptewouswdaysnndnaveoneommdmo ! tract, i o falls. or menis (with or
: following: fever, elevated WBC, fecal leukocytes, : without a positive urine culture) Protocol for Three Common Infections
H abdominal pain/tenderness. ' P ] (DATE]
+ D% ok Berkoinn tda s e 3 z:.ier respiratory infection (common cold). 3
. : nchitis or asthma in a resident who does not have Between 25 percent and 75 percent of antibiotic prescriptions in nursing homes do not meet
H + Do not culture stool; only perform toxin assay. H COPD. clinical guid for p g Ul y can rtsull in side effects and
: « After treatment, do not retest for cure (toxin may st d bacteria. U y prescrib by p I and overuse
: Jve aven when resident is | rov:d) e b \ 6. “Infiltrate™ on chest x-ray in the absence of clinically of newer, broad- -spectrum antibiotics when either no antibiotic or a narrow-spectrum drug would
: pos - ) J significant symptoms. suffice are large contributors to this problem. The Minimum Criteria for Common Infections
H When to Treat: i . toolkit (“Minimum Criteria toolkit”) aims lo rednc: unnecessary pr:scnbmg for the
: = : 7 Suspected or proven influenza in the absence of a three infections where antibiotics are most freq bed in nursing homes: (1) urinary
H * Symp with toxin-positive stool. : secondary infection (but DO treat influenza with antivirals). tract infections (UTIs), (2) lower respiratory tract infctions, and (3) skin and soft tissue
; How to Isolate Culture-positive Residents: : 8.  Respiratory symptoms in a resident with advanced infections
: « Limit time ou‘s,de of room for C. difficile positive regdem : dementia, on palliative care, or at the end of life. To improve appropri ibiotic use for the residents at [NAME OF NURSING HOME],
H ™ H the minimum criteria for three infe will be impl d on [DATE).
H while symp . limit time esp yif : 9. Skin wound without cellulitis, sepsis, or osteomyelitis
H unable to contain stool. § (regardiess of culture result). The minimum criteria are shown below. [NAME OF NURSING HOME] will be using
' A Tt H INDICATE WHICH TOOL(S) THE NURSING HOME WILL USE, LE., THE FAXES,
: * Use gloves for with or s 10. Small (<5cm) localized abscess without significant ITHE LETTER, THE WEB /tm)'. OR THE TRM'NING'
' environment while on therapy. | surrounding cellulitis (drainage is required of all
: « Perform hand hygiene with soap and water (alcohol : abscesses).
does not kill C. difficile spores). 11.  Decubitus uicer in a resident at the end of life.

AMRQ Pub. No. 14-0011-3-EF
AHRQ Pub. No. 14-0011-3-EF May 2014
May 2014 o

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA A J1IDPH
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Prescribing Tool for UTI, SSTI, and

RTI

CHOOSE POTENTIAL INFECTION (CHOOSE ONE):

Skin and Soft Tissue Lower Respiratory Tract

n Tract Inf
e L Infection Infection

Does the resident have new or increasing purulent drainage at 2 wound. skin, or soft-tissue site?

Yes

Nctes

1 For residents who reguiady run 3 lower 2mperaiurs use 3 lemperatures of 2°F (1°C) above the baseine as a3 cefndion of 2 fever
2 Herpes Zoster is 3 virus and therefore coes not requIre antitio! At 3pOropnate antvirals

3 Deeper nfections such as tursts may present with Smilar Signs/symgioms

4 Ungeriyng csteomyeibs should De considered when managing 3 resicent with an inflectsc Siabetc or Cecuditus uicer
Trhromocemooiic dsease should be considersd when 3 resicent presents with 3n eryNematous of swolien leg
ese criena oo not 3poly D resicents with Jurms
7. Gout can 3t imes De mistaken for ce or vice versa

Does the resident have at least TWO of the following? Check all that apply.

Fever (lemperature > 100°F [37 3°C] or two repeated temperatures of 98°F [37°C]

Recness

¥ Sweling trat is new or ncreasng 3 e affect=d site
None of the abo

Continue

'mumh‘mmnW‘rm

G the

) 7O ISCOmT o oo 10 CIeNNGITESSNg CNaNges. LSe SCSI3MINOChen O Omer San reievers 25 nescec
i 4SSE53 ¢33 S90S, Incleing temo (suggest frauency 3nd cuaten) | andr

i NIy PrySCEninurse oracthonenonySC3n asssStant 5, Mptoms worsen o f LTresonec N (suggest curater)

4
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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
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Nebraska ASAP

[Facility Logo]

FROM: [Executive Director, Medical Director, Director of Nursin

DATE: [Date]

ANTIMICROBIAL STEWARDSHIP COMMITTEE MEETING MINUTES

RE:  Antimicrobial Stewardship Program Date/Time:

Locati
Antibiotics are g the most ¢ ly prescribed medicatic Minutes Prepared by:
However, misuse of antibiotics can lead to undesirable outcome Attended by:
resistant pathogens, development of Clostridium difficile infecti nded by:
mortality, and higher costs. Excused:

Guests:

]
As part of the continuing commitment to provide high quality c3 AGENDA ITEM DISCUSSION ACTION RESPONSIBLE TARGET DATE OF
team of [facility name] has created an Antibiotic Stewardship Pr e et e — e - 5 s - :f:m ﬁ!‘r‘ﬂm
X A5 i i al of minutes from las eeting minutes were distnbuted to n a motion by al

WPPL uso of am.b " °‘_" '_‘f'l'tv' e ov-enll goal of| ing committee member for review. seconded by minutes from the
related to b by op g the selection of drug, last ing was approved as written

Antibiotic use protocols and sy to ibiotic use W

The ASP will be a part of the facility’s Infection Prevention and C
will play a central role and the key leaders accountable for the g
Director of Nursing, Consultant Pharmacist, etc.]. This

Summary of infections
since last meeting

< of ey

¥y
use data since last meeting

Progress of ongoing
M

ppropri of antibiotic courses and make recommendatia
necessary, establish new or revise existing protocols relevant to
monitor and report patterns of ic use and rest e, an

1 and
antimicrobial stewardship
initiatives

of antibiotics.

The success of this initiative requires the full participation and st
administer, and receive antimicrobial therapy. The facility will p
to support the functions and goals of the ASP. ASP team will en|
residents, and residents’ families to ensure that antibiotic use pl
Facility leadership is confident that with the help of frontline sta
understanding of resident and families, and guidance of ASP tea
minir_

Sample leadership
support statement

template

Pi d future infection
and antimicrobial
stewardship initiatives

Sample ASP

Committee

Meeting Minutes

IDPH
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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
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Minnesota Department of Health

DEPARTMENT /O 1 (are
[ 120 Bt L““"‘J{‘"ge l’l‘(y\”l(

Minnesota

Companion Guide to Using the
Sample Antibiotic Stewardship
Long-Term Care Facilities

DEVELOP A POLICY THAT WORKS FOR YOUR FACILI]

As you review the Sample Antibiotic Stewardship Policy, use this documet
working policy for your long-term care facility. The sample policy is meant
of how a nursing home might get started with an antibiotic stewardship p
are identified by this fictitious facility and reflected in the sample policy: 1
Medicare and Medicaid Services (CMS) requirements for 2017, and 2) out
actions that can be implemented immediately and in the second year of tl

Your facility’s policy might be longer or shorter, be more or less detalled, |
stewardship actions, or have different tracking and reporting priorities. It
necessary people together to discuss stewardship in your facility, get the |
begin your own program, step by step.

Also provided, starting on page 5, are the interpretive guidelines for the a
CMS requirements of participation, which take effect November 28, 2017,

BACKGROUND:
Write something here about why antibiotic resistance and antibiotic stew!
individual residents, your facility, and the wider health care community.

POLICY

Include a policy mission statement here. The statement should be agreed
clinical leaders (see Leadership section below)

We suggest including the 7 Centers for Disease Control and Prevention (Cl
stewardship as a reference and as a preface to the rest of the policy docul

Include key objectives for the Antibiotic Stewardship Program (ASP) in the
year, when you update the policy, edit these objectives as needed to refi¢
Be specific and realistic, and make sure that everyone agrees upon these (

In this sample policy, our key objectives for Year 1 are to meet CMS requit
some stewardship actions targeted at UTI diagnosis and management.

PROCEDURE:

1. Administrative Leadership
Identify administrative leadership and describe how commitment
be communicated by leadership to staff, residents, and families. A
have a role in identifying the ASP leader, if appropriate in your fa¢

Interpretive Guidelines for CMS Requirements of
Participation, Effective November 28, 2017

The following interpretive guidelines are reproduced from pp. 656-660, CMS Manual System Publication
100-07 State Operations Provider Certification, section F881, §483.80(a)(3). Available at:

https://www.cms.gov/Medicare/Provider-Enroliment-and-

rtification/GuidanceforlawsAndRegulation: wnl
pdf.
Guidance

Antibiotic Stewardship

As part of their infection p and control prog |

ip prog! that pi the appropriate use ol
monitoring to improve resident outcomes and reduce antil
antibiotic is prescribed for the correct indication, dose, and
while also attempting to reduce the development of antibi(

Nursing home residents are at risk for adverse outcomes af
antibiotics that may include but are not limited to the follo
* Increased adverse drug events and drug interactions (€
* Serious diarrheal infections from C. difficile;

*  Disruption of normal flora (e.g., this can result in overg
* Colonization and/or infection with antibiotic-resistant (

resistant GNB.

INOTE: The Centers for Disease Control and Prevention (CDC) has identif|
the control of the nursing home. For more information, refer 1o CDC NH
http://www .cdcgov/longtermecare/pdfs/core-elements-an|
NOTE: For examples of antiblotic use protocols, policies and practices d{
Quality, see: hitp://www.ahrg.gov/nhguide/index html
NOTE: References to non-U. S. Department of Health and Human Servicl
a service and do not constitute or imply endorsement of these organizal
for the content of pages found at these sites. URL addresses were currel
As summarized by the COC?, the core elements for antibiot
* Fadlity leadership commitment to safe and appropriat(
Appropriate facility staff accountable for promoting an
Accessing pharmacists and others with experience or t{
Implement policy{ies) or practice to improve antibiotic
Track measures of antibiotic use in the facility (i.e., ond
Regular reporting on antibiotic use and resistance to re
nursing staff; and
e Educate staff and

about |

The facility must develop an antibiotic stewardship prograr
protocols and a system to monitor antibiotic use. This deve
and accountability via the participation of the medical d:

Minimum Criteria for Initiation of Antibiotics in Long-Term Care Residents

Suspected Lower Respiratory Tract Infection

* Fever >38.9°C [102°F)
and at least one of the following:
* Respiratory rate
* Productive mugh

or
= Fever (>37.9°C [100°F] or a 1.5°C [2.4°F] increase above
baseline temperature, but <38.9°C [102°F])
and cox
and at least one of the following:
* Pulse >100
* Rigors
* Delirium
* Respiratory rate >25
or
= Alfebrile resident with COPD and >65 e
und new or increased cough with purulent sputum production

- A’!bﬂl! resident without [GPD and new cough with
purulent sputum producti
{ind at least one of the Tollowing:
= Respiratory rate 25
« Delirium

or
« New infiltrate on chest X- ranhnu;ht to represent pneumonia
and at least one of the follow
< Fever [>37 9°C [100°F) or & 1 [2.4°F] ncrease above baseline temperature)
* Respiratory rate >25
* Productive cough

Chest X-ray and complete cell count with differential is reasonable for residents
with fever, cough, and at least one of the following: pulse >100, worsening mental
status, rigors.

Fever with Unknown Focus of Infection

* Fever (>37.9°C [100"r]] or a 1.5°C [2.4°F] increase above
baseline temperature
and at least one of the following:
* New onset delirium
 Rigors

Note: fever + mental status changes that do not meet delinum critena (e.g. reduced functional
activities, withdrawal, loss of appetite) need to be investigated but empinic antibiotics are not needed

m DEPARTMENT
OF HEALTH 000 sas am e s

1noany

Suspected Urinary Tract Infection

NO indwelling catheter:
* Acute dysuria

or

= Fever (>37.9°C [100°F] or a 1.5°C [2.4°F] increase above baseline temperature)
ond at least one of the following:
New or worsening:

» Urgency

« Frequency

+ Suprapubic pain

Gross hematuria

ostovertebral angle tenderness

* Urinary incontinence

WITH indwelling catheter (Foley or suprapubic):

= At least one of the following:
= Fever (>37.9°C [100°F] or a 1.5°C [2.4°F] increase above baseline temperature)
* New costovertebral tenderness
= Rigors
» New onset of delirium

Mate: Foul smefling or cloudy urine is not a valid indication for initiating antibiotics. Asymptomatic
bacteriuria should not be treated with antibiotics.

Suspected Skin and Soft-tissue Infection

. Newnr increasing purulent drainage at a wound, skin, or soft-tissue site

. Al‘-le::rslluflhc following:
* Fever (>37.9°C [1DO°F] or a 1.5°C [2.4°F] increase above baseline temperature)
* Redness
+ Tenderness
+ Warmth
* New or increasing swelling

rce: Loeb et al. Development of Minimun Criteria for the Initiation of Antiblotics in Residents of
g Tertn Care Fachmes Roviis of 2 Cosams Conference: nf Comiol Hosg EpL 2001

administrative leadership, and individual with

for the infection control

program if different®.

The antibiotic stewardship program protocols shall describe how the program will be

d and b use will be , ¢

protocols must:

JIDPH
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Sample AMS Policy

 Should include all 7 core elements

— Leadership Statement
* |dentify AMS champions

— Accountability

* Clearly define AMS team member roles and
responsibilities

— Expertise

* |ldentify who the AMS team should look to for guidance
on appropriate antibiotic use

} ILLINOIS DEPARTMENT OF PUBLIC HEALTH



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
e Require use of SBAR tool

— Antibiotic “time-out”

* Set an expectation for resident reassessment after 72 hours

} ILLINOIS DEPARTMENT OF PUBLIC HEALTH



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

} ILLINOIS DEPARTMENT OF PUBLIC HEALTH



Situati
Situation, Background, Assessment
Recommendation |

suspected UTI SBAR

Complete this form pefore contacting the resident’s physician.

—
—

Date/Time

Compietg T
O bt —__ suspected sST SBAR

NursmgHochame e - na—

pate of girth _—

Resident Name ———
Date/Time

Su
Residen; Name — ts""?s,c,an. Spected LRI s

Pnysman/NP/PA Phone
Physician,,
Fax NP /Pa Dat
e/Ti
P — Facility Phone N me __ Date of Birth
urse . ~—— —
Submitted by O Phone QFax OinPerson [ Other . o Do — —  prone ————— .
bittey te of By
b apy, o, th - Fax -
one 'One
s Situation Fax Facility Phone  —
Qin pery Fax =
| am contacting you about a suspected Tl for the above resident. N 3oy, - e
er acility Pho,

Temp.

vital Signs gp__—/— [V — Resp. rate _——

pr the above resident

Resp. rate Temp.

Active diagnoses or other symptoms (especially. pladder, kndney/gen«ounr\ary conditions)

Specify

anNo OYes The resident has an inawelling catheter

aNe OYes patient is o dialysis

aNo DOYes The resident IS incontinent It yes, new/wuvsemngﬂ ONo OYes
ghronic venous insufficiency. edema Of

aNe O Yes Advance directives for imiting treatment related 1© antibiotics and/or

specity ——— e — ive
4 diagnose er oo =
la] S (e
No SPecia o t
Medication Allergles Yes aq % chronie ’d'"'cu/,ye ts —
[ br
specify ance dire, Ung diseq b St pain

treatment related 0 antibiotics and/of nospitalizations

oNo OYes The resident is O warfarin \Coun\adm')

K_\ t-‘;.:'h";‘w»—-"mw @ www.ahry

tor
Hoatnca,,
L
- @
fi 5 p— @ www.aNu,gov"NN ASPGuide * June 2014

Wuy,
a
th.EOV/ N4

woNHAsPG,
o o, ide .
prsy
ta

Ji
une 2014

= I ¢41DPH
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dAMPIE DDA 1001 TOT SUSPECcTea unnary 1ract intecuon

|[Faci|ity Logo] Resident Label

s Situation

1 am concerned about a suspected UTI for the above resident.
B | o

Indwelling catheter  oves oo If yes, = Urethral o Suprapubic

Incontinence oYes aNo if yes, umlsneworwotmm oYes oNo

UTlin last 6 months OYes oNo lfysm Orgar T

Active diagnosis (especially bladder, kidney, geni ¥ condi b ing dialysis, anticoagulants):

Advance directives for limiting (especially antibiotic use):

Medication allergi
Al

Vitalsigns:BP___/____ HR_ Resp.rate____ Temp____ 0:Sats

Resident WITH indwelling catheter Resident WITHOUT indwelling catheter

The criteria are met to initiate antibiotics if one of | Criteria are met to initiate antibiotics if one of the three situations are met:

the following are selected:

No Yes
No Yes = o Any one of the following two:

o Acute dysuria alone (pain or burning while urinating)
or P 2 Acute pain, swelling or tenderness of the scrotal area
99°F (37°C) oR
= New back or flank pain o o Single temp of 100°F (38°C), or 2°F (1.1°C) above baseline, or repeated
o o Rigors/ shaking / chills temperatures of 99°F (37°C) and at least one of the following new or

o © Fever of 100°F (38°C), or 2°F (1.1°C) above
i of

0

© o New onset delirium (new dramatic change worsening symptoms:
in mental status) o Urgency o Suprapubic pain o Freq

© o Hypotension (significant change in o Gross hematuria  © Back or flank pain cwinaryumm
baseline BP or 58P <50) of

o = Acute suprapubic pain o = Nofever, but two or more of the fol g new or g

O = Acute pain, swelling or tenderness of the < Urgency o ibic pain = Freq Y
scrotal area o Gross hematuria o Urinary incontinence

R Recommendation
= Protocol criteria met. Resident may require UA and urine culture or an antibiotic.

= Protocol criteria are NOT met. Resident DOES NOT need immedi ic but may need observation.
Nurse’s Sigr Date/Time:
= Notification of Family/POA Name: Date/Time:
= Faxed or o Called to: By: Date/Time:
Physician Orders/Response (Please check all that apply)
o | have the above SBAR.

© Urine culture (if indicated)
© Encourage 4oz of cranberry juice or another liquid ( )for times/day, until symptoms resolve
© Record fluid intake & output until symptoms resolve (output can also be measured from urinal or by weighing diapers, etc.)

© Assess vital signs, including temp; every hours for hours
© Monitor and notify PCP if symp! worsen or lved in hours
o Other:
= For antibiotic orders (if needed) please complete script below:
Dose: Route: Freq ¥
|—F'vm-§anw: Date/Time:
Please Fax Back To: or o Telephone Order

File Under Physicion Order/Progress Notes

UTI
SBAR

J1DPH
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Asymptomatic Bacteriuria

Presence of bacteria in urine with no
symptoms of infection

Common among residents in nursing homes?

— 25%-50% of women
— 15%-40% of men

Treatment not necessary or recommended
Use of Loeb Criteria to prevent unnecessary

antibiotic use
— SBAR Tool

} ILLINOIS DEPARTMENT OF PUBLIC HEALTH



dAMPIE DDA 1001 TOT SUSPECcTea unnary 1ract intecuon

|[Faci|ity Logo] Resident Label

Situation
1 am concerned about a suspected UTI for the above resident.

Background

Indwelling catheter  oves oo If yes, = Urethral o Suprapubic
Incontinence oYes aNo lfyes,rsmlsneworwmw\g oYes oNo
UTlin last 6 months OYes oNo if yes, mu Orga:

L]
Active diagnosis (especially bladder, kidney, geni y condi iving dialysis, antic

Advance directives for limiting (especially antibiotic use):

sication al

Assessment
Vital signs: BP. / HR, Resp. rate, Temp. 0; 5ats.

Resident WITH indwelling catheter Resident WITHOUT indwelling catheter
The criteria are met to initiate antibiotics if one of | Criteria are met to initiate antibiotics if one of the three situations are met:
the following are selected:
No Yes
No Yes = o Any one of the following two:
o © m«auoo'r(sa‘c),orz'uu'c)aban o Acute dysuria alone (pain or burning while urinating)
P of 2 Acute pain, swelling or tenderness of the scrotal area
99'!(37‘c) oR
= New back or flank pain o o Single temp of 100°F (38°C), or 2°F (1.1°C) above baseline, or repeated
= Rigors / shaking / chills temperatures of 99°F (37°C) and at least one of the following new or
= New onset delirium (new dramatic change worsening symptoms:
in mental status) o Urgency o Suprapubic pain o Freq
= Hypotension (significant change in o Gross hematuria  © Back or flank pain curinarym:ommnu
baseline BP or 58P <50) of
= Acute suprapubic pain o = Nofever, but two or more of the following new or

= Acute pain, swelling or tenderness of the o ibic pain o Freg
scrotal area i o Urinary incontinence

R = Protocol criteria met. Resident may require UA and urine culture or an antibiotic.

o Protocol criteria are NOT met. Resident DOES NOT need i di ibiotic but may need ional observation.
Nurse’s Sigr Date/Time:
= Notification of Family/POA Name: Date/Time:
= Faxed or o Called to: By: Date/Time:

Physician Orders/Response (Please check all that apply)
o | have reviewed the above SBAR.

© Urine culture (if indicated)
© Encourage 4oz of cranberry juice or another liquid ( )for times/day, until symptoms resolve
© Record fluid intake & output until symptoms resolve (output can also be measured from urinal or by weighing diapers, etc.)

© Assess vital signs, including temp; every hours for hours
© Monitor and notify PCP if symp! worsen or ived in hours
o Other:
= For antibiotic orders (if needed) please plete script below:
Dose: Route: Fregq: ¥
Pvmmmm: Date/Time:
Please Fax Back To:

File Under Physicion Order/Progress Notes

UTI
SBAR

#1DPH
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UTI SBAR

Situation

1 am concerned about a suspected UTI for the above resident.

Background

Indwelling catheter CYes oNo If yes, o Urethral o Suprapubic

Incontinence CYes CNo If yes, is this new or worsening CYes ONo

UTlin last 6 months CYes oNo If yes, Date: Organism: Treatment:

Active diagnosis (especially bladder, kidney, genitourinary conditions; diabetes; receiving dialysis, anticoagulants):

Advance directives for limiting treatment (especially antibiotic use):

Medication allergies:
Assessment
Vital signs: BP / HR Resp. rate Temp. 0, Sats.
Resident WITH indwelling catheter Resident WITHOUT indwelling catheter
The criteria are met to initiate antibiotics if one of | Criteria are met to initiate antibiotics if one of the three situations are met:
the following are selected:
No Yes
No Yes o o Any one of the following two:
o o Fever of 100°F (38°C), or 2°F (1.1°C) above o Acute dysuria alone (pain or burning while urinating)
baseline, or repeated temperatures of o Acute pain, swelling or tenderness of the scrotal area
99°F (37°C) OR
o = New back or flank pain o o Single temp of 100°F (38°C), or 2°F (1.1°C) above baseline, or repeated
o o Rigors / shaking / chills temperatures of 99°F (37°C) and at least one of the following new or
o o New onset delirium (new dramatic change worsening symptoms:
in mental status) o Urgency O Suprapubic pain o Frequency
o O Hypotension (significant change in o Gross hematuria o Backor flank pain T Urinary incontinence
baseline BP or SBP <90) OR
o o Acute suprapubic pain o o No fever, but two or more of the following new or worsening symptoms:
o o Acute pain, swelling or tenderness of the o Urgency O Suprapubic pain o Frequency
scrotal area o Gross hematuria T Urinary incontinence

J1IDPH
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Diagnostic Stewardship

Fever of >37.9°C (100°F) or 1.5°C (2.47F) increase above
baseline on at least two occasions over last 12 hours?
1
Yes ‘ } No
2 or more symptoms or signs Urinary ‘
of non-urinary tract infection*? catheter? °
" r— — . When to
Do not order Order urine culture | Order urine culture | Order urine culture coliecC
urine culture for one or more of for one or more of for new onset .
following: following: burning urination or u rl n e
Dysuria New costovertebral for two or more of
Urinary catheter tenderness following: | t
Urgency Rigors Urgency
Fank pain New onset of Hank pain C u u re
Shaking chills delirium Shaking chills
Urinary incontinence Urinary incontinence
Frequency Frequency
Gross haematuria Gross haematuria
Suprapubic pain Suprapubic pain
* Respiratory symptoms include increased shortness of breath, increased cough, increased sputum

production, new pleuritic chest pain.

Gastrointestinal symptoms include nausea or vomiting, new abdominal pain, new onset of diarrhoea

Skin and soft tissue symptoms include new redness, warmth, swelling, purulent drainage

#1DPH
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Diagnostic Stewardship

Al. Early Recognition and Testing

Resident experiencing new onset of diarrhea

!

Has the resident had 23 unformed stools in a 24
hour period?

No

Do not test asymptomatic residents for CDI

1 Yes

empiric treatment before collecting sample

Contact provider, order lab test for CDI. Do not start

P ———————————————————————— — —

. . . .|
: Consider creating a standing order for nursing |
: staff to initiate CDI testing

Collect and submit fresh stool sample

Only unformed stools should be collected

Collect specimen in clean, watertight container

=== Refrigerate (2-8°C; 36-46°F) until testing can be done

 When to collect stool sample for C. difficile

testing

JIDPH
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Role of Nurses in AS

Assessment

Diagnostic Stewardship
Proper culturing technique
Communication

— Situation, Background, Assessment, Recommendation

Education

} ILLINOIS DEPARTMENT OF PUBLIC HEALTH



[Hlinois Summit on Antimicrobial
Stewardship 2020

* July 24" -Normal IL

* APIC Infection
Control Conference |
July 23"9-Normal IL

 To be added to the
email list, notify
DPH.DPSQ@lIllinois
OV
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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.ahrg.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
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