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Agenda

10-10:15AM Check-in, Welcome and Introductions

10:15-10:30AM Overview of Regional Coordinated Approach 
to Antimicrobial Resistance 

10:30-11:00AM Antimicrobial Stewardship Across the 
Continuum of Care

11:00-11:45AM Interactive – Developing a Project Plan for the 
Imperial County AR Prevention Collaborative

11:45-12:00PM Wrap Up and Next Steps
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INTRODUCTIONS
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Partnership for Regional Antimicrobial 
Resistance Prevention

• Healthcare-Associated Infections Program, California 
Department of Public Health

• Imperial County Department of Public Health

• Local area hospitals, skilled nursing facilities, dialysis 
centers, outpatient clinics, urgent care, dental clinics
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AR PREVENTION COLLABORATIVE
BACKGROUND AND OVERVIEW
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Regional Model for Antibiotic Resistance 
Prevention Collaboratives
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Framework for a Regional Approach to AR 
Prevention

• A network of healthcare facilities with a shared patient 
population will address AR prevention across the 
continuum of care, through: 

1. Monitoring adherence to AR prevention practices in 
hospitals and long-term care facilities
• Hand hygiene
• Contact precautions
• Interfacility communication

2. Enhancing an antimicrobial stewardship program
3. Evaluating and enhancing environmental cleaning and 

disinfection practices
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Collaborative Structure

• Quarterly in-person learning and discussion sessions

• Onsite infection prevention assessment

• Assistance with developing a site-specific action plan

• Dissemination of guidance and tools

• Opportunities to discuss and share best practices

• End-of-collaborative self-assessment
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Previous and Ongoing Regional 
Clostridium difficile Infection (CDI) 
Prevention Collaboratives

• Orange County 2015-2016
• Sacramento Metropolitan Area (El Dorado, Placer, 

Sacramento, San Joaquin, Solano, Yolo) 2016-2017
• Desert Valley Health Care District / Coachella, 2018-present
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Hospital-Onset CDI Standardized Infection 
Ratio (SIR) by County, 2015-2016
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Community-Onset CDI Prevalence by 
Region, 2011-2016 
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Estimated CDI Burden Across the 
Continuum of Care, California, 2016
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Sources: National Healthcare Safety Network (NHSN) 
and CDC Emerging Infections Program (EIP)

Hospital-onset 
10,279 cases

Community-
associated 

~34,600 cases

Nursing home-
onset 

~13,700 cases

Community-onset 
with recent 
inpatient 

exposures
~16,400 cases
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Multidrug-Resistant E coli among HAI, 
2014-2017
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HEALTHCARE-ASSOCIATED INFECTIONS PROGRAM
Carbapenem-Resistant Enterobacteriaceae
(CRE) among HAI, 2014-2017
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Regional AR Prevention Collaborative 
Objectives

• Improve implementation of AR prevention strategies 
within local health care facilities across the continuum 
of care 

– Antimicrobial stewardship

– Infection prevention

• Improve coordination of antimicrobial use and infection 
prevention measures when patients/residents transfer 
between facilities
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Antimicrobial Stewardship

• Promote and measure appropriate antimicrobial use by 
optimizing antimicrobial selection, dosing, route, and 
duration of therapy
– Improved patient care, increased cure rates, reduced 

treatment failures

– Reductions in hospital rates of CDI and antimicrobial 
resistance

– Decreased or controlled costs
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Howell et al. Arch Intern Med 2010;170:784–90
Evans and Johnson. Clin Infect Dis. 2015;60(S2):S122-8
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Centers for Disease Control & Prevention
Core Elements of Antimicrobial Stewardship 
Programs (ASP)
• Leadership Commitment: 

Dedicate necessary resources
• Accountability: Appoint a 

leader responsible for program 
outcomes

• Drug Expertise: Appoint 
pharmacist leader responsible 
for working to improve 
antimicrobial use

• Action: Implement at least one 
recommended action

• Tracking: Monitor antibiotic 
prescribing and resistance 
patterns

• Reporting: Regularly report 
information on antibiotic use 
and resistance to doctors, 
nurses, and relevant staff 

• Education: Educate clinicians 
about resistance and optimal 
prescribing
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Antimicrobial Stewardship Strategies to 
Prevent Clostridium difficile Infections

19
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CDC Core Elements 
of Antibiotic 

Stewardship in 
Nursing Homes
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• Patient symptoms 
grouped by 4 basic 
categories of infection

• Communicate 
assessment findings 
using “SBAR” format

• Include subjective 
assessment of 
resident’s condition, 
in addition to vitals 
and symptoms 
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Example shared courtesy of 
Bridget Olson, Sharp 
Coronado Hospital
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Algorithms to Guide Appropriate Use of 
Diagnostic Testing 
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Loeb et al. BMJ 2005
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Example shared courtesy of 
Bridget Olson, Sharp 
Coronado Hospital
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CDC Core Elements for Outpatient Antibiotic 
Stewardship
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Antibiotic Prescribing in Outpatient Settings

• At least 30% of 
antibiotic courses 
are unnecessary

• Most unnecessary 
antibiotic use for 
acute respiratory 
conditions, e.g., 
acute bronchitis
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Fleming-Dutra et al. JAMA 2016 
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Outpatient Antibiotic Stewardship Actions

• Educational methods — antibiotic prescribing 
decisions are based on knowledge
– Guidelines
– Clinical decision support

• Behavioral methods — antibiotic prescribing 
decisions are influenced by psychosocial factors
– Communications training
– Public commitments
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Viral Illness 
Prescription 

Pad
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Commitment 
Poster
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Behavioral Clinical Decision Support: 
Accountable Justification

• “Antibiotic justification note” in medical record
– Prompted free text note if antibiotics prescribed for 

diagnosis for which antibiotics are not indicated 
– If no text entered: “No justification given” appeared 

in medical record
– Note disappeared if antibiotic prescription deleted

• Idea: Clinicians want to preserve their reputation 
• Reduced inappropriate antibiotic prescribing from 

23.2% to 5.2% pre and post-intervention (-7.0% 
difference in differences)

33

Meeker, Linder, et al. JAMA 2016;315(6): 562-570. 
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DEVELOPING A PROJECT PLAN FOR THE 
IMPERIAL COUNTY AR PREVENTION 
COLLABORATIVE
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Discussion Groups
1. List local antimicrobial stewardship resources 

• Who are your antimicrobial stewardship leaders in 
your facility and community?

• What initiatives are already in place / on-going?

2. What are barriers to appropriate antimicrobial use in 
your facility and community?

3. What antimicrobial stewardship projects would be 
most useful, feasible, or applicable to your facility and 
community?
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COLLABORATIVE
NEXT STEPS
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Prevention Assessment: What to Expect
• Introduction and group interview with key staff
• Individual interview sessions, potentially including:
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Hospitals:
• Chief Medical Officer and/or 

Chief Nursing Officer
• Infection Preventionist
• Microbiologist
• Pharmacist
• Environmental Services 

Supervisor
• Clinician(s)

Nursing Homes:
• Administrator and/or 

Medical Director
• Director of Nursing and/or 

Director of Staff 
Development

• Pharmacy Consultant
• Environmental Services 

Supervisor
• Clinician(s)
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Prevention Assessment: What to Expect
• Observations

– Hand hygiene, Contact Precautions, Environmental 
Services 

• Summary and Feedback meeting, including 
key staff
– Review CDC Core and Supplemental CDI Prevention 

Strategies
– Development of facility-tailored CDI processes for 

improvement

• Facilities will be asked to provide periodic updates on 
process improvement items being addressed

• SNF that previously received infection control 
assessments will receive targeted follow-up visits 
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