ANTIMICROBIAL STEWARDSHIP/ANTIMICROBIAL RESISTANCE SUBCOMMITTEE
HEALTHCARE-ASSOCIATED INFECTIONS ADVISORY COMMITTEE

Thursday January 28, 2016
3pm-4pm
Teleconference

Attendance:

Members of Subcommittee:
Brian Lee, MD, Subcommittee Chair, Infectious Disease Specialist, UCSF Benioff
Children’s Hospital Oakland
Karen Anderson, MT, MPH, CIC, Infection Control , California Pacific Medical Center
OlgaDeTorres, PharmD, FASHP, BCPS-ID, Department of Pharmacy, O’Connor Hospital
Dawn Terashita, MD, MPH Acute Communicable Disease Control, LA County
Department of Public Health
Catherine Liu, MD, Infectious Disease Specialist, University California, San Francisco
Carole Moss, Patient Advocate

Absent:
Michael Butera, MD, California Medical Association
Dan Uslan, Associate Clinical Professor, Infectious Diseases at University of California
Los Angeles
Conan MacDougall, PharmD, MAS, BCPS, University California, San Francisco
Jeff Silvers, MD, Infectious Disease Specialist, Medical Director Quality Management,
Sutter Eden Medical Center
Matthew Zahn, MD, MPH, California Association of Communicable Disease Controllers
Samantha Sweeten, PhD, MPH, San Diego County Department of Public Health
Stan Deresinski, MD, Infectious Disease Specialist, Stanford University

CDPH Staff:
Lanette Corona, Associate Healthcare Program Analyst

ACTION TAKEN: See Attached Minutes
ACTION REQUIRED BY HAI ADVISORY COMMITTEE:

ACTION REQUIRED BY ADMINISTRATION:

Brian Lee, MD, Subcommittee Chair



Report of Antimicrobial Stewardship/Antimicrobial Resistance Subcommittee

January 28, 2016

TOPIC DISCUSSION ACTION/ OUTCOME NEXT
REVIEW
l. The Antimicrobial Stewardship Subcommittee Dr. Lee called the meeting
Call to Order meeting was held on Thursday, January 28, 2016, via | to order at 3:04 pm.
B. Lee teleconference.
Il. Brian Lee, MD welcomed participants to the
Roll Call and meeting, and invited all on the call to state their
Welcome name and institution. New attendance included:
B. Lee Alicia Cole, Patient Advocate

Bridgette Olson, ASP/ID Pharmacist Sharp Coronado
Hospital

Laura Elliott, PharmD, CGP Trauma/Surgical ICU
Pharmacist Palomar Medical Center

Peter Patterson, MD, MBA, FCAP Medical Director,
Arizona and San Diego Diagnostic Laboratories &
Radiology

Patrick Welch, Senator Hill’s Office

1.
Review of minutes
B. Lee

Minutes from October 14, 2015 were deferred until
next meeting. The minutes from the December 14,
2015 meeting were approved as presented.

Minutes from 10/14/15
deferred until next
meeting.

V.

Update from CDPH:

Review of Bagley-
Keene Open
Meeting Act

Update from
CDPH/HAI -AC

ASP Collaborative

Members were reminded of the Bagley-Keene Open
Meeting Act 2010 rules. Specifically, to ensure all
meeting agenda items are submitted within time to
ensure they are included on the published agenda
which must be posted 10 days prior of the actual
meeting date. In addition, members are to ensure
they are not discussing meeting information outside
of public meetings with more than one additional
member or member of the public to comply with the
rules whether it is on the phone, via email or in
person. Should members have additional comments
or questions regarding meeting information after
the meeting ends, they should contact the
subcommittee chair directly to address their
requests.

Members were informed again that Dr. Jeff Silvers
was voted and selected as the new chair of the HAI
Advisory Committee.

Members were informed the final ASP Collaborative
webinar was held on 12/17/15 from 12-1pm on
Reporting and Education: ASP Education Strategies
with Faculty Advisors; Brian Lee, MD and Jeffrey
Silvers, MD. A summary of the collaborative will be
provided at the February HAI-AC meeting.

V. Discussion Items:

Possible legislation
regarding
mandatory CRE
reporting

Members were reminded of the previous discussion
on the topic of creating a CRE registry database
where hospitals could report CRE into and could be
queried for hospitals to use for CRE patients that
may be colonized or infected. Since then a piece of

Members were informed
they can email P.Welch
directly with feedback on
the proposed bill no later
than 2/19/16.



http://www.cdph.ca.gov/services/boards/Documents/Bagleykeene2010.pdf
http://www.cdph.ca.gov/services/boards/Documents/Bagleykeene2010.pdf
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AS education for
future prescribers
via curriculum
requirement in
medical/dental/phar
macy/veterinary
schools and for
current practicing
clinicians
(physicians,
pharmacist,
dentists, nurse
practitioners,
physician assistants,
etc.) via continuing
education
requirement in
antimicrobial
resistance
/stewardship for
licensure

Toolkit for Skilled
Nursing Facilities: SB
361

legislation has been put forth by Senator Hill and is
currently being proposed. The proposed bill was
reviewed by members to discuss and potentially
create a motion around. P. Welch of Senator Hill’s
office informed members the proposed bill is being
circulated for feedback until 2/19/16.

Discussion ensued regarding the last meeting’s idea
of trying to promote AS in the outpatient setting by
getting at prescribers earlier in their health sciences
education during their schooling. In addition,
requiring a percentage of continuing education
(CME) to be done in a course(s) related to AS/AR.
Members reviewed the Proposed Recommendations
to CDPH document on these topics as a starting
point. Members questioned whether completion of
20% of mandatory CME in the course of AS/AR is too
much. Members proposed 10% in place of 20% to
make the proposed recommendation more
favorable for medical professionals. It was noted,
another change to the document was to add
“pharmacy board” to recommendation #3. Members
voted unanimously in approval for the
recommendations with the two minor edits.

1. CDPH survey all health professional schools in
California (medical, dental, pharmacy, nursing, physician
assistant and veterinary) to assess their current
curriculum on antimicrobial stewardship and
antimicrobial resistance.

2. CDPH send an advisory to (and/or support legislation
that requires) all health professional schools in California
(medical, dental, pharmacy, nursing, and veterinary) to
develop and implement an integrated antimicrobial
stewardship/resistance curriculum and to submit a
progress report within 2 years and every 5 years
thereafter describing their progress in antimicrobial
stewardship/resistance training and related initiatives at
each school.

3. CDPH request that the Medical, Dental, Physician
Assistant, and Registered Nursing Boards of California
(and/or support legislation to) require that all licensed
prescribers (including physicians, dentists, nurse
practitioners, and physician assistants) complete at least
20 percent of all mandatory continuing education hours
in a course in the field of antimicrobial stewardship
and/or antimicrobial resistance.

Members were reminded of SB 361 which requires
AS policies at SNFs and the acute care hospitals ASP
toolkit that was created by the subcommittee last
year used to help hospital meet the basics,

Dr. Lee to revise the
Proposed
Recommendations to CDPH
document and submit the
final version at the HAI-AC
meeting in February 2016.

Olga, Laura, Bridget and Dr.
Patterson agreed to
volunteer to draft SNF ASP
components (basic,
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intermediate and advanced components of an ASP.
It was noted; members should now turn their
attention to SNFs and do the same thing in creating
a toolkit for SNFs to provide help to those that may
not have the same resources that others may have.
It was noted, in order to create a toolkit, we should
first establish what the components (basic,
intermediate, advanced) are for an ASP for SNFs
then shape a toolkit around that, similar to what was
done for the general acute care facilities. Discussion
ensued regarding the CDC’s 7 Core Elements for ASP
in long-term care is likely what SNFs maybe using to
organize their programs around. Members agreed
whatever components the subcommittee decides on
should ensure the CDCs 7 core elements are
incorporated. A suggestion was made to have
members volunteer to take the CDC 7 core elements
for long-term care and take a stab at creating
components (basic, intermediate advanced) for SNFs
and review at the next meeting.

intermediate, advanced)
and submit to L. Corona by
end of February for review
at the March meeting.

VI. Action items to
bring to HAI-AC:

Final version of the Proposed Recommendations to
CDPH in February for approval.

VIl. Tabled Items

None discussed.

VIII. Next meeting

TBD — March 2016

Doodle poll to be sent to
members to suggest March
2016 meeting dates

IX. Adjournment

A motion for adjournment was made.

Meeting adjourned at 4pm




