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[ SECTION ]
SUBJECT

EFFECTINEDATE

BACKGROUND:

The'Waorld Health Organization has reportedthat antibicticresistance is one ofthe
majorthreatsto human health, espedally because some bactera have developed
resistancetoall known classes of antibiotics. Accordingto the COC, “improving th e use
of antibiotics in healthcare to protect patients and reduce the threat of antibi otic
resistance isanational priority.™1 Diseases caused by these bacteria are increasingin
long-term care facilities and contributingto higher rates ofmorbidity and mortality. This
policyis alignedwiththe SO Core Elaments of Antibiotic Stewardship for Nursing
Homes (2075)2

POLICY:
Itis the policy of toimplement an
Antibiotic Stewards hip Program (ASP)whichwill promote appropriate us e of antibi otics

while optimizing the treatment of infections, atthe sametime reducingthe possible
adverse events associatedwith antibicticus e. This policy hasthe potentialto limit
antibicticresistance inthe post-acutecare setting, while improving treatment efficacy
and resident safety, and reducing treatment-related costs. 1,2

Theare Elements of stewardship arethe sameforboth acute care settings and
nursing homes, as outlined by COC; however, the implementation ofthese elements
may differ. Mursinghome ASF activities should, at a minimum, incude these basic
elements: leadership, accountability, drug expertis g actionto implement recommended
policies or practices, tracking measures, reporting data, education for clinicians, nursing
staff, residents andfamilies about antibioticresistanceand opportunities for
improvement 1,2

PROCEDURE:
1. Leadership:
a. An ASP PhysicianChampionwill be id entified, and committed to
sup porting a facility's safe and appropriate us e of antibiotics.
i. TheASP PhysicianChampionwill communicate th e facility’'s
ex pectations forantibioticus e to prescribingclinicians.
b. Consider developing an ASP missionstatement.
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2. Accountability
a. An ASP Team will be establishedto be accountable for stewardship
activities. The ASP Team may consist of: ASP Physician Champion
andiorMedical Director, Administrator, Directorof Mursing, Infecion
Preventionist (IP), phamacy consultant, and laboratory representative
A= a team they will:
i. Review infections and monitorantibicticusage pattems ona
regular basis
Okbtain and review antibiograms forinstitutional trends of
resistance
Monitor antibiotic resistance pattems (MR 24, VRE, ESBL, CRE
etc. ) and Clostridivm difficie infections.
Report onnumber of antibictics prescribed (e.g., days of
therapylandthe number of residents treated each month
Include a separate report for the number of residents on
antibiotics that did not meet critera foractive infection.
Laboratorywill provide facility-specficantibiogram ona regular basis,
e.g., annually
Facilitywill designate whowill collect and review data forclinical and
cost efficacy.

F. Drug Expertise
a. Pharmacy consultant will be engagedto reviewand report antibiotic
usage datato the ASP Team
b. Facility may consider obtaining an infectious disease physician
consultant to provide guidance fordeveloping protocols, and assist
pharmacist and nursing staffinreviewing antibicticorders andusage
4. Action
a. Facility may consider protocols to address:

i. Improvingthe evaluation and communication ofclinical signs
and symptomswhena resident is first sus peded of havingan
infection.

ii. Optimizingtheuse of diagnostictesting

iii. Anantibicticreview process, also known as “antibiotictime-out®
(ATO) for all antibiotics prescribed inthe facility. ATOs prompt
clinicians to reassess the ongoingneed for and choice of an
antibicticwhenthe clinical picture is clearerand more
information available. A-TO can be considersed a stop orderof
an antibioticwhen diagnostictest results arsymptoms of
resident donot support the diagnosis of “infection™.
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b. A method offlagging residents with multidrug-resistant organis ms
(MDROs ) should be instituted by the laboratory

5. Tracking
2. |IPwill beresponsible for infection surveillance and MDRO tracking
b. IPwill collect and review data such as:
i. Typeofantibictic ordered, route of ad ministration, antibiotic
costs
ii. Whetherthe orderwas made by phone, if orderwas given by
attending physician or on-call doctor
ii. Whetherappropriate tests such as cultures were obtained
before orderng antibiotic
iv. Whetherthe antibioticwas changed durng the course of
treatment
Pharmacy consultant will review and report antibictic usage data
including numbers of antibicticprescribed (e.q., days ofthempy) and
the number of residents treated each month

2. Reporting
a. |IP and/orother members ofthe ASP team will review and report

findings to facility staff and to QA committee, whowill then provide
feedback to facility staff.

Feedback will be givento physicians by the ASP team on their
individual prescribing patterns of cultures ordered and antibiotics
prescribed, as indicated.

7. Education
a. Educational opportunities as identified by the ASP Team, repeated
regularly, should be provided forclinical staff as well as residents and
theirfamilies on approprate us e of antibiotics.

1 Medscape, expert commentary, Or. Mimalie Stone, COC. September 21, 2015

2 Centers for Disease Control and Prevention. COC Recommends all nursing homes
implement Core Elements to improveantibicticus e. werw. cdc. gov. Accessed October
28 2015
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