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Collaborating to Support your Quality Improvement Efforts
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Housekeeping

* Lines have been muted upon entry to reduce background noise

* We encourage you to ask questions for the presenter(s) throughout
the event using the Q&A feature

@Y

Q&A
* Please direct technical needs and questions to the Chat Box

Chat

* This event is being recorded
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Agenda

* Review of Antibiotic Core Element 5 (Tracking)

* Review of Antibiotic Core Element 6 (Reporting)

* Review of Antibiotic Core Element 7 (Education)
* Case study: Newman Regional Hospital

e Case study: Avera

* Q&A
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Tracking

Monitoring of the antibiotics required
Must look at patterns of antibiotic resistant bacteria
Review performance of objective evaluation and analysis

Collect and analyze data on antibiotics used at each hospital

Hospital Quality Improvement Contractors
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Reporting

e Results of antibiotic stewardship program provided to prescribing
physicians, pharmacists, nurses and others involved in antibiotic

stewardship activities

e Review national and regional updates about antibiotic prescription,
antibiotic resistant bacteria and treatment of infectious diseases

e Report on frequency of antibiotic use with assistance from infection
control, lab and the state epidemiology department

Hospital Quality Improvement Contractors
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Education

e Shows comprehensive efforts for improving antibiotic use in
hospitals

e Could include lectures, posters, flyers, newsletters
e Immediate feedback during rounding
e Customized reports to prescribing physicians

e Effective patient education

Hospital Quality Improvement Contractors
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Brenda Wellnitz, Pharm D
Antibiotic Stewardship
Lead Pharmacist

NEWMAN
REGIONAL
HEALTH

Antibiotic Stewardship Program

Jordan Kline, PharmD
Director of Pharmacy



WHO ARE WE?

25 BED CRITICAL ACCESS HOSPITAL EMPORIA, KANSAS PHARMACY OPEN DAILY ANTIBIOTIC STEWARDSHIP
LEVEL IV TRAUMA CENTER REMOTE PHARMACY COMMITTEE FORMED IN 2016

EMERGENCY DEPARTMENT COVERAGE OVERNIGHT
OBSERVATION UNIT
INPATIENT REHAB
OUTPATIENT/INPATIENT SURGERY



DAILY ANTIBIOTIC MONITORING/DATA COLLECTION

Antibiotic Monitoring Form

Patient: F# Eoom: Antibiotic Intervention Done
Location: Inpatient OBS Rehab Sklled Pediatnics
Age: Sex: Height: Weight: IBW: BMI: PMH:
Dhiagnosis: Allergies:
DATE TIME Culture PERE or POST Antibiotic | Organismi(s) v C/5
o PRE o POST
o PRE o POST
o PRE o POST
o PRE o POST
Antibiotics(IV and PO)/Indication Start Date | Stop Total
Date | 3CCrCl | WBC | PCT | Lactate | CPEK/Trough | Abx Day# (Dose & Frequency) Date Doses
NOTES:
Total davs of IV therapv: **Total Antimicrobial days:

Total Hospital ABX Days (IV + PO)
IV ABX DC*d Prior to Discharoe?Ves/M™No  *Duplicate Anaerobic? Yes™No
Discharged on ABX(name/directions/#days)?

*Total DOT{Hospital ABX DavstDischarge ABX Days)




2021 - SOCIETY OF INFECTIOUS DISEASES

PHARMACISTS

* Brenda enrolled in 2021 in Antimicrobial Stewardship Certificate Program

* Kansas Department of Health and Environment Reimbursement scholarship
recipient

* Conducted in 3 phases
- Part 1- Core Content

- Part 2- Live Webinar Sessions

* Part 3- Skills Component in the Practice Setting
* Duplicate Anaerobic Antibiotic Coverage

To learn more can visit: https://sidp.org/Stewardship-Certificate (Link)



https://sidp.org/Stewardship-Certificate

2022-DUPLICATE ANAEROBIC COVERAGE

* Goal — Decrease duplicate anaerobic antibiotic prescribing
* Gathered data from previous year (January-September) — 73% received dual anaerobic coverage

- Piperacillin/Tazobactam or Ertapenem and Metronidazole

- Interventions
- Education was provided to surgeons

* Education to all providers at medical staff meeting
- Educational posters distributed

- Pharmacist real-time interventions

- Updated order sets within facility

- Duplicate anaerobic coverage incorporated in Antimicrobial Stewardship goals and improvement
initiatives for 2022

* Monitor monthly and report at Infection Control/Antimicrobial Stewardship meeting bimonthly

* Results
- Duplicate anaerobic prescribing went down to 1.4%



2023 -PENICILLIN ALLERGY INITIATIVE

Goal-Evaluate patients with reported penicillin allergy, decrease use of alternative antibiotics, and update patient allergies in system if
appropriate.

Gathered data from previous year (January-September)

80% of patients could have received a cephalosporin based on mild allergy to penicillin.

Interventions
Education to providers/nursing

Presentation at Nursing Hot Topics

Educational Posters distributed

Suppressed cross sensitivity alerts within Meditech for nursing

Daily penicillin allergy report

Real time pharmacist interventions

Monitor for adverse drug reactions

Penicillin Allergy initiative incorporated in Antimicrobial Stewardship goals and improvement initiatives for 2023

Monitor monthly and report at Infection Control/Antimicrobial Stewardship meeting bimonthly

Results so far
28% and no adverse drug reactions



2024 —ANTIMICROBIAL USE REPORTING

-Submit antimicrobial use and resistance to the
National Healthcare Safety Network

‘Data gathered will assist in guiding clinical and
public health action

*Build within Meditech will begin November 2023



Becky Evans, BS RT(R)(CT)

Director of Radiology/Cardiology

Quality Coordinator, Infection Preventionist,
& Emergency Preparedness Coordinator

Secretary - South Dakota Association
Healthcare Quality

Secretary - South Dakota Association
Healthcare Coalition (Emergency Preparedness)




Landmann-Jungman
Memorial Hospital

Averars

Critical Access Hospital
Scotland, SD

Antimicrobial Stewardship In Action



What to Initiate?

Mutation:
Non-resistant Some Bacteria
Bacteria get mutated

Drug resistant Bacteria
multiply and thrive

Non-resistant Bacteria
are being killed by
drug

Only resistant
Bacteria survive

https://www.rajras.in/antibiotic-resistance-concern-india/




ASP Research

Pharmacy Collaboration
Microbiogram Reports
Susceptibility Reports
Medication Audits



Microbiogram Reports

Theradoc

LRINE, CLEAN

Urine Culture: Escherichia coli Colony
Susceptibility Results
MIC  Ordered: 09/15/2023 10:40 )
Tested

Ampicillin

Ampicillin/Sulbactam

Cefazolin

Cefepime

Ceftazidime

Ceftriaxone

Ciprofloxacin

Gentamicin

Levofloxacin

Meropenam

Nitrofurantein

Piperacillin/Tazobactam

Tobramycin

Trimethoprim/Sulfamethoxazole

Reported by:
Count: =100,000

LAB_MEDITECH

mmmmmmmmmmmmmmg

EMR (Meditech)

Urine Culture

Organism 1
Colony Count

Ampicillin
Ampicillin/Sulbactam
Cefazolin

Cefepims

Ceftazidime

Ceftriaxone
Ciprofloxacin
Gentamicin

Levofloxacin

Meropensm
Hitrofurantoin
Piperacillin/Tazobactam
Tobramycin
Trimethoprim/Sulfamethoxazole

Escherichia coli
»100,000 CFU/mL
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c

m
£
=S

o nnunn
on &

ﬂﬂhﬂﬂﬂﬂﬂ;ﬁﬂﬂﬂﬂﬂal‘l
o T = = e S SR S SR S
o

k3
Ln
oLy ot 0o 0OCO OOy 0O GO 0O CO 0O




AM
AMS
AN
CAX
cD

Susceptibility Reports

ANTIBIOTIC NAME %SUS
ENTFAC
Ampicillin 100 2 50
Ampicillin/Sulbactam 50
Amikacin 100
Ceftriaxone 100

Clindamycin

CFX.SCRN Cefoxitin Screen

CIP

Ciprofloxacin 100 2 100

ESCCOL

2

fd Pl el

ESCCOLESBL
0 1
0 1
100 1
0 1
0 1

100
100
100
100

100

PROMIR
1

1
1
1

COUNT %5US COUNT %SUS COUNT %SUS COUNT %SUS COUNT

TOTAL

67
20
100
I
100

e Ll L N =i

71

Steps 1 & 2 - Tracking & Reporting




Avera Antibiotic Usage

Facility ~ Cohort 4
1,000

DOT per 1000 Days

2021
Qtr 4

Days of Therapy per 1,000 Days

646

410
306
2022 2022 2022 2022

Qtrl Qtr 2 Qtr 3 Qtr 4
AdminDate Quarter

T

980

2023

Qtrl

667

2023

Qtr

4

[F] Landmann-Jungman
Memorial Hospital
Avera

AZITHROMYCIN
IV/PO

CEFEPIME IV
CEFTRIAXONE IV
LEVOFLOXACIN
IV/PO
MEROPENEM IV
PIPERACILLIN IV
VANCOMYCIN IV

Patient

Count

88

20
11
54

o

16

Therapy Hospital DOT
Days

253

19
107
12

12
40

Days

434

434

434
434
434

434
434
434

per
1000

Days

582.95

4378
246.54
27.65

27.65
9217
41.47



Medication
Prescribed

Resistant
/ Medication

 Susceptible
Medication




POLE

® Does your facility run microbiology testing in house or do they send these
out?



Turn Around Time




Medication Audits




LJMH Case Study

https://en.wikipedia.org/wiki/Aerobic_vaginitis



Case Study - Continued

BRercbic Culture 0D7/22/23
drganism 1 Staphylococous aureus-MHMBESA
Moderate growth (Z-3+]
FEFZR Fositiwve
drganism 2 Proteus mirabilis

Light growth (1+})

The MRESA isolate 1s presumed to be oxacillin/methicillin
resistant based on detection of penicillin binding protein

2a (PBFZa).
Cama] o mwn
M. I.C BX M.I.C BX
Ampicillin <=2 5
Ampicillin/Sulbactam <=2 5
Cefazolin <=4 5
Cefepims <=1 5
Ceftazidime ==1 5
C =1 g
<=0.25 5
indamycin 1 I <
Doxycycline <=0.5 8
Erythromycin <=0.25 8
& icd <=1 5
Linezolaid 2 8
Merocpensm <=0.25 5
Oxacillin =4 2]
Piperacillin/Tazobactam <=4 5
Tetracycline <=1 8
Tobramycin %=1 5
Trimethoprim/Sulfamethoxazole <=10 8 <=20 5

LA
5]

Vancomycin <=0.




Case Study - Continued

ANTIBIOTIC NAME

%aSUS

CITKOS |(E ENTCLOG ENTFAC ESCCOL |ESCC |OLESBL KLEOXY KLEPNE
AM Ampicillin 100 8 67 21 1] 6 0 1 0 3
AMS  Ampicillin/Sulbactam 76 21 1] 6| 100 1| 100 3
AN Amikacin 100 1| 100 100 21 100 6| 100 1| 100 3
CAX Ceftriaxone 100 1| 100 100 21 o 6| 100 1| 100 3
CD Clindamycin

CFX.SCRMN Cefoxitin Screen
CIP
LEV

Ciprofloxacin
Levofloxacin




Case Study - Continued




Outcomes

https://www.skmurphy.com/blog/2009,/06/28/michael-schrage-on-innovation-collaboration-tools-and-incentives/
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Interactive Discussion: Panelists and Attendees

 What are some challenges, barriers, and successes you have
experienced with implementing best practice strategies?

* Have you identified and/or closed any disparities/gaps in care to
promote safe, effective and appropriate antibiotic use?
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Leaving in Action

HQIC Change Pathway

* Compilation of challenges,
barriers and best practices for
implementation

* Adapt and use to help address
your opportunities and/or
augment existing interventions

e Links to tools and resources for
planning and executing your Ql
project

ESALLIANT

HEALTH SOLUTIONS

HQIC

\WT COMPASS

Change Pathway
Antibiotic Stewardship: Quick Wins for Improving Duration of Therapy

Healthcentric Advisors ® Qlarant

.
<3 * Kentucky Hospital Association
IPRO * Q3 Health Innovation Partners
L)

Superior Health Quality Alliance

The HQUC kollsborative grove consisting of Alkers, Compass, IPRO, and Telkpen appreciates your inberest in the
November B, 2022 Antibiobe Stewardshe. Guoch Wins for Impeoving Duration of Theragy LAN. Natonal subject matter
experts from the COC - Arjun Seinivasan, MD, Michigan Mosgital Medcine Sadety Consortium - Valerie Vaughs, MD MSc,
and MyMchigas Health « Robert Nestz, PharmD, BIPS, shared strategies for improving antibiotic prescribing practices
and reducng dwation of therapy. The speakers 3iso addressed addtional key elements of anaiotic stewardsho such as
Implementation of electronk health record (EMR) solutions. Now, 2 13 timme %0 act!

Why Now

Araiotic Stewardship (AS) remains 3 national priority aimed at optimizing antibiotic use 10 effectively treat infections,
protect patients from harms caused by unnecessary use and combat antibiotic resistance. Naed-airing mesningful
Stewardship i imperative given the COVID-19 Pandemic imgact and associated challenges, inCiuding intreased haspital-
acquired infections {MAk)

Naticnal Trends
Hospital Implementation of the CDC's 7 Core Elements for Antibiotic Stewardship

NMHSN Annual Hospaa! Surveys 2014- 2028

Implement Changes with Leading interventions and Best Practices
Beginner Intermediate Expert

Identifya leader or championand Implement “antibiotic timeouts” Gain techaological support for reporting
form 3 matidisciplinary team. pedormed daily by frontline within the Naticnal Healthcare Safety
antibiotics [AUR fe
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Upcoming Events

The Core Elements of Antibiotic Stewardship: National Updates and Promising Practices
November 9, 2023
Registration Link

+

Compass Engaging Your Team in Plan Do Study Act Cycles
October 261 at 1:00pm CT
Registration Link

+

Compass Infection Prevention Open Office Hour
November 1, 2023 at 1:00om CT
. Reqistration Link

+

Compass Toolkit Review - How to Collect REAL Data
November 8" at 1:00pm CT
. Regqistration Link

+

Compass Conducting Root Cause Analysis
November 16™ at 1:00pm CT
. Reqistration Link

+

N
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https://zoom.us/webinar/register/WN_ASl_l3p_TEyx_VY_YYFFeA#/registration
https://us06web.zoom.us/webinar/register/WN_DglZZOo4SW2n1eRW2TXtrg
https://us06web.zoom.us/meeting/register/tZYuf-CuqDopEtPqYwoIINoS19vDixzxHpIP
https://us06web.zoom.us/webinar/register/WN_r1TxsRh7RNam9S96GgrGoQ
https://us06web.zoom.us/webinar/register/WN_tdyzvULfSlm3RoXnyRdMsQ

EALLIANT

HEALTH SOLUTIONS

Alliant HQIC Team

Karen Holtz,
MT (ASCP), MS, CPHQ
Alliant Health Solutions
Karen.holtz@allianthealth.org

View our Website

Contact Us

COMPASS | i

IMPROVEMENT CONTRACTOR

Compass HQIC
Team

Charisse Coulombe, MS,
MBA, CPHQ, CPPS
Director, Hospital Quality
Initiatives
coulombec@ihconline.org

Melissa Perry, MSW, LCSW
perrym@ihconline.org

View our Website

- ® Healthcentric Advisors ® Qlarant
- ® Kentucky Hospital Association

O] = 03 Health Innovation Partners

HaIC = Superior Health Quality Alliance

IPRO HQIC Team

Rebecca Boll, MSPH,
CPHQ
HQIC Project Manager

rboll@ipro.org

Lynda Martin, MPA, BSN,
RN, CPHQ
martinl@glarant.com

View our Website

2< Telligen QI Connect

Telligen HQIC Team

Meg Nugent,
MHA, RN
HQIC Program Manager
mnugent@telligen.com

View our Website

Hospital Quality Improvement Contractors
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https://www.alliantquality.org/hqic-general-resources-our-team/
mailto:Karen.holtz@allianthealth.org
https://quality.allianthealth.org/
https://qi.ipro.org/about-us/hqic/hqic-contact/
mailto:RVanVorst@ipro.org
mailto:martinl@qlarant.com
https://qi.ipro.org/about-us/hqic/
https://www.telligenqinqio.com/contact/
mailto:mnugent@telligen.com
https://www.telligenqinqio.com/hospital-quality-improvement-program/
https://www.ihconline.org/why-ihc/our-team
mailto:coulombec@ihconline.org
mailto:perrym@ihconline.org
https://www.ihconline.org/

Thank you for joining us today!

We value your input!

Please complete the brief evaluation after exiting the event

This material was prepared by Compass, the Hospital Quality Improvement Contractor (HQIC) under contract with the Centers for
Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this Hospital Quality Improvement Contractors
document do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein |_| Q ‘ C CENTERS FOR MEDICARE & MEDICAID SERVICES
does not constitute endorsement of that product or entity by CMS or HHS. Publication No. [0381] — 10/24/2023. iQUALITY IMPROVEMENT & INNOVATION GROUP
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