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Objectives...

 Describe importance and process for achieving
Antibiotic Stewardship

e Examine opportunities to improve Urinary Tract
Infections, Blood Glucose Monitoring and
Clostridium Difficile Management

e Examine appropriate use of Contact Precautions,
Hand Hygiene and Vaccinations in Infection
Prevention

 Define the roles and responsibilities of Team
members




Session Summary...

COVID-19 has amplified the vital role of infectious
disease control. But even before this pandemic
SNFs were being called to improve antibiotic use
through more focused antibiotic use and preventing
infections through improved urinary tract, blood
glucose and clostridium difficile management. A
foundations of these efforts is contact precautions,
hand hygiene and vaccinations. Of course success
requires team work with unique roles and
responsibilities. In the end these efforts taken
together will improve outcomes for SNF patients at
this most critical time.



ANTIBIOTIC STEWARDSHIP



Antibiotic Stewardship in Nursing Homes

4.1 MILLION

Americans are admitted to or
reside in nursing homes during a year?

UP TO 70':yﬂ

of nursing home residents
received antibiotics during a year

UP TO 75 .yﬂ

of antibiotics are
prescribed incorrecitihy™

CDC recommends
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Infection and Control Program — IPCP

A system (Infection and Control Program —
IPCP) for:

* preventing,
* identifying,
e surveillance,
e investigating, and
e controlling infections and communicable
diseases for
— residents,
— staff,
— volunteers,
— visitors, and

— other individuals providing services based
upon facility and resident assessments as
reviewed and updated annually;

would also require incorporation of an
antibiotic stewardship program.




Methods to Improve Antimicrobial Use

® Pharmacy substitution
or switch

® Multidisciplinary drug
utilization evaluation
(DUE)

® Provider/unit
performance feedback

® Computerized decision
support/on-line
ordering

~o®
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Presenter
Presentation Notes
Passive education of healthcare personnel is probably the least effective strategy for improving antimicrobial use, but does have some impact. 
Strategies designed to limit use, including antimicrobial order forms, formulary restrictions, and approval systems, can be successful, but only if resources are applied to ensure oversight and response.
Automatic pharmacy substitution of one similar drug for another or from one route of administration to another (e.g. IV to oral) can be highly successful in reducing costs, but is not always acceptable to clinicians. 
Multidisciplinary drug utilization evaluation is an approach favored in institutions that have successfully engaged the appropriate professionals in the process, but does require up-front personnel resources to have maximum cost-effectiveness. 
Interactive provider education is also a successful approach that is gaining acceptance as experience evolves.
Performance feedback can be a powerful tool for improving antimicrobial prescribing patterns. This method is more likely to be acceptable when utilization in a unit is compared over time or to a benchmark; provider-specific performance feedback can be successfully implemented if initial resistance is overcome.
Computerized decision support is likely to be the best long-term approach for improving antimicrobial use.  


F441 Antibiotic Review for Long Term
Care Facilities

Because of increases in MDROs,
review of the use of antibiotics is a
vital aspect of the infection
prevention and control program.

An area of increased surveyor focus -
an area where you need to assess
if you are meeting the surveyor
guidance




42 CFR §483.25(l), F329, Unnecessary Drugs

Determine if the facility has
reviewed with the prescriber -
the rationale for placing the
resident on an antibiotic to
which the organism seems to
be resistant or when the
resident remains on antibiotic
therapy without adequate
monitoring or appropriate
indications, or for an excessive

duration
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Antibiotic Monitoring and Review

* What most likely exists currently in your “[ take three blues at half past eight
program: o slow my exhalation rate.
— Comparison of prescribed antibiotics with On alternate nights at nine p.m.

available susceptibility reports (charge nurse  swallow pinkies. Four of them.

and infection preventionist)

— Review of antibiotics prescribed to specific
residents during regular medication review
by consulting pharmacist

e What may be needed:

— Broader overview of antibiotic use in your
facility with reporting to quality
assurance/infection control committee

Right drug - Right dosage - Right

monitoring - Feedback of data to MDs




Important Points for MDRO Control

e Know your facility’s risk based on
ongoing surveillance in order to note
trends in transmission or infections

— Remember an outbreak maybe indicated
by a higher incidence than usual in your
facility population

e Work together with your microbiology
laboratory and share trends with your
medical director

e Develop effective policies and
protocols and educate staff in
implementation



Core Elements for Antibiotic Stewardship in Nursing Homes

Creating a Culture to Improve
Antibiotic Use in Nursing Homes

Why is Antibiotic Stewardship Important for Mursing Homes?
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An imtiatwe of the ABIM Foundation

8/2015, AMERICAN ACADEMY OF DERMATOLOGY:

DON'T ROUTINELY USE ANTIBIOTICS TO TREAT
BILATERAL SWELLING AND REDNESS OF THE
LOWER LEG UNLESS THERE IS CLEAR EVIDENCE
OF INFECTION



URINARY TRACT INFECTIONS



Don’t request a urine analysis or order for an antibiotic
unless there is clear indication of a bacterial infection.

Chronic asymptomatic bacteriuria is frequent in the LTC setting, with prevalence as high as 50%.

A positive urine culture in the absence of localized urinary tract infection (UTI) symptoms (i.e.,
dysuria, frequency, urgency) is of limited value in identifying whether a patient’s symptoms are
caused by a UTI.

Colonization (a positive bacterial culture without signs or symptoms of a localized UTI) is a
common problem in LTC facilities that contributes to the over-use of antibiotic therapy in this
setting, leading to an increased risk of diarrhea, resistant organisms and infection due to
Clostridium difficile.

An additional concern is that the finding of asymptomatic bacteriuria may lead to an erroneous
assumption that a UTl is the cause of an acute change of status, hence failing to detect or delaying
the more timely detection of the patient’s more serious underlying problem.

A patient with advanced dementia may be unable to report urinary symptoms. In this situation, it
is reasonable to obtain a urine culture if there are signs of systemic infection such as fever
(increase in temperature of equal to or greater than 2°F [1.1°C] from baseline) leukocytosis, or a
left shift or chills in the absence of additional symptoms (e.g., new cough) to suggest an alternative
source of infection.

Remember it often starts with nursing staff calling with a resident’s change in condition and
requesting a urine analysis despite their not being any signs of a urinary infection. Thoughtful
recommendations in this area can go a long way in assuring appropriate antibiotic use.



UTI Surveillance Form

Virginia Urinary Tract Infection (UTIl) Event Form for Eastern Region Nursing Home Collaborative Version 2

Person completing form: Name: Title/Role:
Event type: (determine after form completed) UTI met definition: Y / N
If UTI met definition, was it catheter-associated: ¥ / N and/or facility-associated: Y / N
l. Resident info: *Name, Last: First: MI:
*Date of birth: / / | Age:  Gender: F/ M | Location {ex. unit/ward):
Original admit date: / /
Wost recent admit date: / / Last admit from: Acutecare: Y / N
Date of UTI event: / / {if UTI signs/symptoms develop within 3 days of admission, not facility HAI)
Primary clinician: Name, Last: First: Title/Role:
Current antibiotic{s): Reason(s):
Current nutritional supplements (ex. cranberry): Reason(s):
Allergies: History of infection:
Pre-disposing factors:
* Demographics * Lab testing
* Relevant dates (admission, event) ¢ Pathogens identified & sensitivities
* Pre-disposing factors e Treatment

e Catheter use
e Signs and symptoms


Presenter
Presentation Notes
This slide shows a screenshot of a form used to conduct surveillance for urinary tract infections in long-term care facilities. Our HAI epidemiologist worked together with the collaborative group to develop this surveillance form that participating facilities used during the project period (August 2011-November 2011) to assess the form’s usefulness and suggest changes. This form is available in the UTI prevention toolkit and covers that areas identified in the bullet points of the slide.  


BLOOD GLUCOSE MONITORING



Blood Glucose Monitoring

Best Practices

e Fingerstick devices should never be

used for more than one person

— Select single-use devices that permanently
retract upon puncture

Dedicate blood glucose meters to a
single resident, one person, if possible
— If shared, the device should be cleaned and

disinfected af’ger every use, per
manufacturer s instructions

Insulin pens and other medication

cartridges and syringes are for single-

use only and should never be used for
more than one person ﬁ


Presenter
Presentation Notes
Another tool available in the long-term care toolkit is a resource to track blood glucose monitoring practices. The graphic on this page shows an elderly woman using a fingerstick device. 


Blood Glucose Monitoring Tool
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Presenter
Presentation Notes
This blood glucose monitoring tool gives an example of a log that can be used within your facility to follow and assess safe practices regarding blood glucose monitoring and hand hygiene practices. 


CLOSTRIDIUM DIFFICILE
MANAGEMENT



DEADLY DIARRHEA:

CAUSES IMMENSE SUFFERING, DEATH

IMPACT
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Background: Epidemiology
Risk Factors

Main modifiable risk

Antimicrobial exposure
factors

Acquisition of C. difficile
e Advanced age

Y Ty

e Underlying illness \
* Immunosuppression \
e Tube feeds

e ? Gastric acid suppression

24


Presenter
Presentation Notes
Although a number of risk factors for CDI have been described, the main modifiable risk factors are antimicrobial exposure and acquisition of C. difficile.  Therefore, prevention efforts for CDI focus on reducing these risks.


Testing for Clostridium difficile

e Toxin testing

— Quick — same day

e Stool culture

— Takes 48-96 hours

e Testing for C. difficile
should be done on
unformed (liquid) stool
only unless ileus is

suspected

25



From the Horse’s Mouth:
CDC’s Web Site

After treatment, repeat C.
difficile testing is not
recommended if the
patient’s symptoms have
resolved, as patients may
remain colonized.

26



Treatment Options

Discontinue antibiotics if possible
Fluid and electrolyte replacement
Do not use antimotility agents (e.g. opiates)

Metronidazole (Flagyl) 250 mg QID or 500 mg
TID for 10-14 days

Vancomycin 125 mg QID for 7-10 days - used if
resident does not respond to or cannot take
Flagyl; may be used first if severe disease

New drug: Dificid (Fidaxomicin) — 200 mg bid
for 10 days
Experimental fecal transplant (enemas)

27



Infection Prevention Strategies

Hand hygiene
Contact precautions
|dentification of case

Environmental
disinfection

Appropriate use of
antibiotics

28



CONTACT PRECAUTIONS



Contact Precautions

Designed to reduce the risk of
transmission of microorganisms by
direct or indirect contact

Direct contact
— skin-to-skin contact

— physical transfer (turning
patients/residents, bathing
patients, other patient/resident
care activities)

Indirect contact

— Contaminated objects
* Equipment
* Linens
* High touch surfaces

Contact
Precautions

Wear gloves when
providing direct care

Clean hands with
alcohol-based hand rub
or soap and water

Wear gown when
providing direct care

30



Signage for Precautions

STOP

Contact Precautions

® ®

Gown & Gloves Required
For All Persons Entering Room

No Shared Equipment

(If not possible, disinfect before use on another patienr)

Limit Traffic To Essential Staff

Please See Nurse Before Entering
Por favor habla con una enfermera antes de entrar

!
=



HAND HYGIENE



So Why All the Fuss About Hand
Hygiene?

Most common mode of
transmission of
pathogens Is via
hands!

Infections acquired In
healthcare

Spread of antimicrobial
resistance



Presenter
Presentation Notes
 Clean hands are the single most important factor in preventing the spread of pathogens and antibiotic resistance in healthcare settings.
 Hand hygiene reduces the incidence of healthcare associated infections.
 CDC estimates that each year nearly 2 million patients in the United States get an infection in hospitals, and about 90,000 of these patients die as a result of their infection.
 More widespread use of hand hygiene products that improve adherence to recommended hand hygiene practices will promote patient safety and prevent infections. 



Self-Reported Factors for
Poor Adherence with Hand
Hygiene

Handwashing agents cause irritation and dryness
Sinks are inconveniently located/lack of sinks
Lack of soap and paper towels P

Too busy/insufficient time & ,{ |
Understaffing/overcrowding ffy . i
Patient needs take priority

Low risk of acquiring infection from patients


Presenter
Presentation Notes
 Healthcare workers have reported several factors that may negatively impact their adherence with recommended practices including; handwashing agents cause irritation and dryness, sinks are inconveniently located, lack of soap and paper towels, not enough time, understaffing or overcrowding, and patient needs taking priority.
 Lack of knowledge of guidelines/protocols, forgetfulness, and disagreement with the recommendations were also self reported factors for poor adherence with hand hygiene. 
 Perceived barriers to hand hygiene are linked to the institution and HCWs colleagues.  Therefore, both institutional and small-group dynamics need to be considered when implementing a system change to secure and improve HCWs hand hygiene practice. 


Specific Indications for Hand
Hygiene

e Before:
— Patient contact

— Inserting urinary catheters,
peripheral vascular catheters,

e After:

— Contact with a patient’ s skin

— Contact with body fluids or
excretions, non-intact skin,
wound dressings

— Removing gloves



Presenter
Presentation Notes
 Hand hygiene is indicated before: patient contact, donning gloves when inserting a central venous catheter (CVC), and inserting urinary catheters, peripheral vascular catheters, or other invasive devices that don’t require surgery.
 Hand hygiene is also indicated after contact with a patient’s intact skin, contact with body fluids or excretions, non-intact skin, or wound dressings, and after removing gloves. 
 Gloves should be used when a HCW has contact with blood or other body fluids in accordance with universal precautions.




Selection of Hand Hygiene
Agents: Factors to Consider

Efficacy of antiseptic agent

Acceptance of product by
healthcare personnel

— Characteristics of product

— Skin irritation and dryness

Accessibility of product

Dispenser systems


Presenter
Presentation Notes
 When evaluating hand hygiene products for potential use in healthcare facilities, administrators or product selection committees should consider the relative efficacy of antiseptic agents against various pathogens and the acceptability of hand hygiene products by personnel. 
 Product acceptance can be affected by characteristics of the product such as its smell, consistency, color and the effect of skin irritation and dryness on hands.  
 Easy access to hand hygiene supplies is essential for acceptance and use of products.
 Dispenser systems should function adequately and deliver an appropriate volume of product.  Soap should not be added to a partially empty soap dispenser because of potential bacterial contamination of the soap.


Bacterial Reduction

Ability of Hand Hygiene Agents
to Reduce Bacteria on Hands

99.9

99.0

90.0

0.0

Time After Disinfection

09 0 60 180 minut

3.0 . . 30 minutes

2.0
Alcohol-based handrub
(70% Isopropanol)

1.0 . .
Antimicrobial soap

- (4% Chlorhexidine)

0.0 |

Plain soap

Baseline

Adapted from: Hosp Epidemiol Infect Control, 2"d Edition, 1999.


Presenter
Presentation Notes
 This graph shows that alcohol-based handrub is better than handwashing at killing bacteria. 
 Shown across the top of this graph is the amount of time after disinfection with the hand hygiene agent.
 The left axis shows the percent reduction in bacterial counts. 
 The three lines represent alcohol-based handrub, antimicrobial soap, and plain soap.


How to Handwash‘?
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How to Handrubh“?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBELY SOILED

E] Duration of the entire procedure: 20-30 seconds

Apply a palmful of the product in a cupped hand, covering all surfaces; Rub hands palm to palm;

Right palm owver left dorsum with Falm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

6 . 8

23 @

Rotational rubbing of left thumib Rotational rubbing, backwards and Once dry, your hands are safe.
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in left palm and vice versa;




Alcohol-Based Handrubs:
What benefits do they provide?

Require less time

More effective for standard
handwashing than soap

More accessible than sinks

Reduce bacterial counts on
nands

mprove skin condition


Presenter
Presentation Notes
 In summary, alcohol-based handrubs provide several advantages compared with handwashing with soap and water, because they not only require less time, they also act faster.  In addition, alcohol-based handrubs are more effective for standard handwashing than soap, are more accessible than sinks, are the most efficacious agents for reducing the number of bacteria on the hands of healthcare workers, and can even provide improved skin condition.  


Time Spent Cleansing Hands:
one nurse per 8 hour shift

" Hand washing with soap
and water: 56 minutes

Based on seven (60 second
handwashing episodes per hour

= Alcohol-based handrub: 18

minutes

Based on seven (20 second)
handrub episodes per hour



Presenter
Presentation Notes
 The time required for nurses to leave a patient’s bedside, go to a sink, and wash and dry their hands before attending the next patient is a deterrent to frequent handwashing or hand antisepsis.  
 More rapid access to hand hygiene materials could help improve adherence.  
 Alcohol-based handrubs may be a better option than traditional handwashing with plain soap and water or antiseptic handwash because they require less time, act faster, and irritate hands less often.  


Education/Motivation
Programs

e Monitor healthcare workers (HCWs) adherence
with recommended hand hygiene practices and
give feedback

 Implement a multidisciplinary program to
improve adherence to recommended practices

 Encourage patients and their families to remind
HCWs to practice hand hygiene

N, £ = 4 T

J



Presenter
Presentation Notes
 One strategy to promote improved hand hygiene behavior is to monitor healthcare worker adherence with recommended hand hygiene practices and to give feedback.
 Strategies to improve adherence to hand hygiene practices should be both multimodal (i.e. use several different methods or strategies) and multidisciplinary (i.e. involve several different areas of the institution, and types of HCWs).  Patients and their families can be involved in reminding HCWs to wash their hands.  



Administrative Measures to
Improve Hand Hygiene

e Make improved hand
hygiene an institutional
priority

 Place alcohol-based
handrubs at entrance to
patient room, or at bedside

* Provide HCWs with pocket-
sized containers



Presenter
Presentation Notes
 Make improved hand hygiene an institutional priority and provide appropriate administrative support and financial resources.  
 Several administrative measures may help improve hand hygiene adherence among personnel who work in areas where high workloads and high intensity of patient care are anticipated.  These include placing alcohol-based handrubs at the entrance to patients’ rooms, or at the bedside and providing healthcare workers with individual pocket-sized containers.



VACCINATIONS



Vaccinations and the Elderly

* |Inthe elderly population,
pneumonia and influenza are the
fifth leading cause of death in the
United States

 Residents who live in a long-term
care facility may be at greater risk
for serious infections due to age,
decreased immunity, and/or
underlying health conditions.

e Living in close quarters and
having frequent contact with
other residents may increase
transmission risk.




Successful Vaccination Strategies

e Stress benefits of vaccination

e Allay fears and misconceptions

— Vaccines are safe!

— Cannot “catch” the disease from the
vaccine

— Minimal side effects
— Benefits outweigh the risks

e Find creative ways to increase
staff influenza vaccination rates

— Mobile flu carts

— Accommodate all shifts and
weekdays/weekends

— Offer incentives for participation
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Core Elements for Antibio yardship im Nursing Homes

Leading Antibiotic Stewardship
in Nursing Homes
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Who are the Antibiotic Stewardship Leaders in Mursing Homes?
=  Medical Director

Hirector of Nursing

- Consultant Pharmacist

What are their Roles?

Medical Directors can:

SET slandards rfor amdibiofic prescribing practices for all healiivcare providers
prescribing amtibiics

Owarses adherence o antiniotdc prescribing pracices.

Fewiew anmioic use data and ensure est praciices (2.0.. e rigint amnig St
e rignt o0ose Tor e reg I armsd i o Time] are Talloswes.

Directors of Nursing can:

Estanlizsh standards for nursing staft 0 aSSess, MOnitor &nd communécate
ChAanges IN & NresileEnt's Condton thal cousd MMPEct e NEed Tor Sninsomcs.
Use thesr Infuence as nurse leaders 1o help ensure antblolics are prescribed
only wiken appropriate.

Educate tront Bne nursing staff about e Importance of antibiotic stewandship
and expiasn policles In place 0 IMprove anioic Ese.

Consultamnt Pharmacists can:
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Infection and Prevention Control
Officer (IPCO)

Designation of an
Infection and Prevention
Control Officer (IPCO) for
whom the IPCP is their
major responsibility and
who would serve as a
member of the facility’s
quality assessment and
assurance (QA)
committee







Objectives...

 Describe importance and process for achieving
Antibiotic Stewardship

e Examine opportunities to improve Urinary Tract
Infections, Blood Glucose Monitoring and
Clostridium Difficile Management

e Examine appropriate use of Contact Precautions,
Hand Hygiene and Vaccinations in Infection
Prevention

 Define the roles and responsibilities of Team
members




@ Thomas Jefferson University.

Jefferson College of Population Health
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CDI Toolkit — CDC

Clostridium difficile (CDI) Infections

Toolkit (pdf) http://www.cdc.gov/hai/organisms/cdiff/cdiff_infect.html
CDI Toolkit

— available in PowerPoint format
on the CDC website
Clostridium Difficile Infection (CDI) Baseline Prevention
Practices Assessment Tool For States Establishing HAI
Prevention Collaboratives Using ARRA Funds Using Recovery
Act Funds

http://www.cdc.gov/HAl/recoveryact/stateResources/toolkits.html
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http://www.cdc.gov/HAI/pdfs/toolkits/CDItoolkitwhite_clearance_edits.pdf
http://www.cdc.gov/hai/ppt/CDItoolkit3242010.pptx
http://www.cdc.gov/HAI/recoveryact/PDF/CDI_EvalQuestions_Final_Clearedversion32910.pdf
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