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Game Plan

= Emphasize the need to properly identity asymptomatic
bacteriuria (ASB) and avoid inappropriate antibiotic
use/prescribing for ASB.

= Discuss the appropriate antibiotic treatments/duration for o
frue UTI.

= Underscore the need for antimicrobial stewardship when
managing UTIs.
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Antibiotic
Stewardship

“Antibiotic stewardship refers to a set
of commitments and activities
designed to “optimize the treatment
of infections while reducing the
adverse events associated with
antibiotic use.”

~CDC Core Elements
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Why?

OIG report: Adverse Events in Skilled Nursing Facilities:  Increased frequency of antibiotics
National Incidence Among Medicare Beneficiaries prescribed in nursing homes

(OEI-06-11-00370), February 2014 = Up to 70% of NH patients received
anftibiotics during the year
Infections accounted for 26% of adverse

events>567% of those were deemed preventable = Up to 75% of antibiotics are

o prescribed incorrectly!
Type of Infection ‘ Preventable Event — WRONG antibiotic

— WRONG dose
Urinary Tract-catheter 71% — WRONG duration
C. Difficile 71% — WRONG indication
Pneumonia, URI 33%
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Antibiotics

m Moderate

o-

M Clindamycin
B Fluoroquinolones

I 3rd or 4th generation
Cephalosporins (e.g.,
Ceftriaxone, cefepime)

Trimethoprim/
Sulfamethoxazole

Macrolides
Penicillins

Ist or 2nd generation
Cephalosporins (e.g.,
cefazolin, cephalexin,
cefuroxime, cefdinir)

M Tetrcyclines
® Nitrofurantoin

Antibiotics are not
benign medications!

Overuse can lead to multi-drug-resistant
bacteria

Drug interactions

= Side effects: allergic reactions, fever, n/v,

diarrheaq, rash, kidney damage

= Adverse drug events: One of the most

common reasons for ED visits for drug-related
adverse events

Increases risk of C. Difficile infections
—Risk further increases when using
broad-specfrum antibiotics.




So where do we get started

?
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CDC Core Elements for Antibiotic Stewardship in Nursing Homes

Lead_erSh P & Designate leaders that are committed to improving antibiotic use.
Commitment

Prescriber, nursing, and pharmacy leads should be identified.

A\elelelFlgpez o1 1478 These individuals are responsible for promoting and overseeing
antibiotic stewardship activities in the facility.

Dru g Ex pe 11 =1 =1 o/Establishing access to consuitant pharmacists or other individuals
with experience or training in antibiotic stewardship.

'+Us111e) 21 ¢Implement at least one policy or practice to improve antibiotic use.

& Monitor both antibiotic use practices and outcomes related to

Tracking & Reporting antibiotics in order to guide practice changes and track the impact
of few interventions.

= s |0 stz 11 1e) g & Provide resources for clinicians, nursing staff, residents, and families
about antibiotic resistance and opportunities for improving antibiotic use.

SOURCE: https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibi ship-H.pdf



https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-H.pdf

Antibiotic Stewardship

FOCUS:
Urinary Tract Infections

REDUCE
URINARY REDUCE REDUCE

ANTIBIOTIC C. DIFFICILE
TRACT /
INFECTIONS USE INFECTIONS




Asymptomatic | | |
o ° ASB is common in NH residents
BCICfeI’IUI'ICI « Women 20-50%

e Men 15-40%

« Indwelling catheter 20-50%
OFTEN ASSOCIATED PYURIA

(210 WBC in urine)

RESIDENTS WITH I
= A Positive Urine Culture + NO SYMPTOMS I A NOT A UTI' '
- symptomatic Bacteriuria
—OR— Of lnfectlon and Should NOT be Treated

= A Positive Urinalysis




Asymptomatic Bacteriuria (ABS)

o I How do we prevent unnecessary tfreatment of ASBe
o * Only order a UA and/or culture if a patient has signs/symptoms of a UTI.
* It is not recommended to screen for or freat ASB in LTC patients.

2 - What do you do for residents with dark or foul-smelling urine?
° « Most likely indicates dehydration---hydratel

9 -+ Change in mental status?
°  Many reasons that are not related to UTls.

« Assess for dehydration, pain, change in medications, constipation,
iInsomnia, and mood disorders.
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Revised McGeer Criteria (Stone) Loeb Minimum Criteria

Used For Survelllance Used For Clinical Decision

(A) Clinical (A) Clinical (Must satisfy one of the following scenarios)
(Must satisfy one of the following scenarios) 1. Acute dysuria

1. Either of the following:

O Acute dysuria or 2. FEYER (Temp >37.9 °C (100 °F) or 1.§ °(T, (2.4 °F) above
O Acute pain, swelling or tenderness of testes, baseline) plus ON.E or more of the following:

epididymis or prostate 0 New or WOFSG"!"Q urgency

2. If either FEVER or LEUKOCYTOSIS present need to [ New or worsening frequency

include 0 Suprapubic pain

ONE or more of the following: [0 Gross hematuria

[0 Acute costovertebral angle pain or tenderness [0 Costovertebral angle tenderness

[ Suprapubic pain O Urinary incontinence

0 Gross hematuria

0 New or marked increase in incontinence
[0 New or marked increase in urgency

[0 New or marked increase frequency

3. If neither FEVER or LEUKOCYTOSIS present INCLUDE
TWO or more of the ABOVE (Box #2).

+ Stone N. Infect Control Hosp Epidemiol. 2012;33(10):965-77

(B) lab (at least one.of the followingmust be/met) Loeb M. Infect Control Hosp Epidemiol. 2001:22(2):120-4.

1. Voided specimen: positive urine culture (> 10° cfu/ml)
no more than 2 organisms

2. Straight catheter specimen: positive urine culture (> 102
cfu/ml) any number of organisms
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Updated McGeer Criteria Loeb Minimum Criteria

1, At least 1 of the following signs/symptoms o Rigors
[0 Fever, rigors, or new-onset hypotension, with no o Temp=>37.9 °C (100 °F) or 1.5 °C (2.4 °F) above
alternate site of infection baseline
(1 Either acute change in mental status or acute functional o New onset delirium
decline, with no alternate diagnosis and leukocytosis o New costovertebral angle tenderness

[0 New-onset suprapubic pain or costovertebral angle pain
or tenderness

[J Purulent discharge from around the catheter or

[0 Acute pain, swelling, or tenderness of the testes,
epididymis, or prostate

_

2. Urinary catheter specimen culture with 2105 cfu/mL of any
organisms

Stone N. Infect Control Hosp Epidemiol. 2012;33(10):965-77
Loeb M. Infect Control Hosp Epidemiol. 2001;22(2):120-4.
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When Should You Send A Urinalysis and
Urine Culture?

Suspected Urinary Tract Infection (UTI) in

Long-Term Care Residents Send a urinalysis (UA) & urine culture (UCx)
X Increase hydration
Signs & Symptoms of a UTI Start antibiotics before UA and UCx results, if resident appears ill
. . . . If UA & UCx are positive and the resident has ongoing UTI symptoms, modif
For Residents Without For Residents With a e " LA , S A 4
. . . antibiotics or start antibiotics (if not receiving active antibiotics)
a Urinary Catheter Urinary Catheter or if
[ Dysuria Nonverbal . : .
Y . Do NOT Send a Urinalysis and Urine Culture:

OR One or more of the following
[0 Fever (>100°F or >2°F above without another recognized cause: If the urine is foul smelling or cloudy, without other urinary symptoms

baseline) () Fever (>100°F or a 2°F increase Routinely after urethral catheter change
Wmt . from baseline) Routinely upon admission
_L [y L i £
few or wosssning: O New costovertebral angle After treatment to “document care” or “test of cure

: tenderness - : . .
[ Urgency “ Rigors For mental status changes (without vital sign changes or urinary symptoms for
[ Frequency o noncatheterized residents)
.. [l New-onset delirium

[ Suprapubic pain
[ Gross hematuria *If adequate workup for other
[0 Costovertebral angle causes of delirium has been

tenderness performed and no other cause for

[ Urinary incontinence delirium is identified



https://www.ahrq.gov/antibiotic-use/long-term-care/best-practices/uti-assess.html

@ quiztime




Cloudy, dark, foul-smelling
urine are symptioms of a UTI.

V) TRUE JX) FALSE

T



Q FALSE

Dark urine may indicate a patient is dehydrated and
nheeds more fluids.

Foul-smelling urine may be due to dehydration,
vitamins, foods and certain health conditions.




Mental status changes onl
indicates a UTl in a patien
without a catheter.

V) TRUE JX) FALSE

B e



Q FALSE

There are several reasons a patient may have a
change in their mental status.

These include: dehydration, dementia, adverse effects

from medication, sleepiness, head frauma, vascular
disease, and other infections.




A positive urinalx.sis — or finding bacteriq,
nifrates, and/or white blood cells — indicates
the patient has a UTI, even if they show no
other signs of infection.

V) TRUE JX) FALSE




FALSE

There are other reasons why a patient may have
a positive urinalysis.

= Contfamination

= Catheters-indwelling catheters become colonized rapidly

— Bacteriuria incidence is up to 8% per every 24-hour period!
— 100% of patients with indwelling urinary catheters will be colonized within 30 days

= Stones
= TUMOrs
= Ofher infections

https://www.cdc.gov/hai/prevent/cauti/indwelling/overview.himl

Gray et. al J Wound Ostomy ContinenCEesNBsE2016;43(3):301-7


https://www.cdc.gov/hai/prevent/cauti/indwelling/overview.html

Percent of Non-Duplicate Patient
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E. coli 68 | 100 | 95 | 100 | 48 69 98 100 [ 100 | 100| 92 | 86 | 100 | 90 \90 100 100
A\ 4 A\ 4
Kleb. pneumoniae 28 | 100 90 (100 O 78 92 100 | 100| 71 | 89 | 100 | 88 100 | 82 94 100
Proteus mirabilis 48 (100 95 | 93 [ 79 89 97 100 | 100 | 100 | 95 | 93 | 100 | 93 85 | 77
Ps. aeruginosa 24 | 100|100 | 100 100 91 | 95 94 100 91
Staph aureus 16 100 43 18 43 43 100 | 100 | 43 | 62 | 87 211|100 (100{100
Enterococcus faecalis | 20 Bsb 100 100 100 | 100 95 | 40 (100

aSusceptible to achievable levels in urine only bSusceptible to high level gentamicin




Antibiograms and Empiric Treatment

Percent of Non-Duplicate Patient
Isolates Susceptible Serum Levels

oin ’

Tetracycline

Clindamycin
Ciprofloxacin
Mo xifloxacin
Nitrofurant

(o)
wn

A Susceptible to
achievable levels in
urine only

B Susceptible to high
level gentamicin




Treatment: Cystitis/Lower UTI

Antibiotic Duration Notes
1%t line Nitrofurantoin (Macrobid) 5 days Avoid if CrCI<30 ml/min
(some favor 7 days in men) Avoid if systemic signs of infection

(pyelonephritis or prostatitis)
Does NOT cover Proteus

TMP-SMX (Bactrim) 3 days Major interaction with Warfarin
Monitor K if on ACEI, ARB, Aldactone
Renally dosed

2" line Cephalexin (Keflex) 5 days Activity against E. coli, Proteus, and
(some favor 7 days in men) Klebsiella
3" |line Fosfomycin 1 dose Active against E. coli, enterococcus,

ESBL positive E. coli
Does not concentrate in the kidneys
(do not use in Pyelo)

Quinolones 3 days Not preferred due to increasing
resistance and adverse effects

Catheter-related UTI 7 days if rapid improvement
10-14 days if delayed response

Ashraf MS. JAMDA 2020; 21:12-24



Treatment: Pyelonephritis/Upper UTI

Antibiotic Duration Notes

Ceftriaxone 1 dose All tfreatment should start out with a single

(Rocephin) IV/IM dose of Rocephin then step down to
one of the following options:

TMP-SMX (Bactrim) 10-14 days Use if resistance is < 20%

Cipro/Levaquin 5-7 days If Bactrim is not an opfion and if sensifive

B lactam 10-14 days These are inferior to Bactrim or quinolones
for pyleonephritis

Catheter-related UTI / days if rapid improvement
10-14 days if delayed response

Hooten, TM, et al. CID 2010; 50:625-663 Grigoryan L, et al. JAMA 2014;312(16):1677-1684

AShI’CIf MS JAM DA 202(), 2] :] 2_24 Schaeffer AJ, et al. N Engl J Med 2016;374:562-71 Mody, L, et al JAMA. 2014;311(8):844-854 27

Gupta et al. CID 2011;52(5):e103-e120 Ashraf MS. JAMDA 2020; 21:12-24
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Antibiotic Time Out Tool

Date: Patient Name or ldentifier:

Directions: This form should be completed by frontline clinicians on a daily basis for patients receiving antibiotics.

. i ) Is the patient receiving antibiotics for any of the following conditions even though antibiotics are NOT
s

TIME-OUT

typically recommended?

L] Positive urine culture without symptoms of a UTI (Exceptions: pregnancy or impending urologic surgery
where mucosal bleeding is expected)

L] Enterococcus in sputum

[] Coagulase-negative staphylococci in a single blood culture

L] Candida in sputum or urine

L] Surgical prophylaxis beyond 24 hours

L] Noninfectious etiology of symptoms

Answer Yes or No questions below based on patient’s clinical status and culture results.

Can any of the antibiotics be discontinued? (] Yes L1 No
Can existing therapy be changed to a more narrow spectrum regimen? (] Yes [l No
Should additional agents or broader-spectrum agents be added? (] Yes L1 No
Are there any IV agents that can be changed to the PO route? L] Yes L1 No
Are the antibiotics selected consistent with local guidelines? L] Yes L1 No

What is the planned duration of antibiotic therapy?
Antibiotic 1: Planned duration: Consistent with recommended
duration? OYes [INo

www.ahrg.gov/sites/default/files/wysiwya/ARlBIOHCUSE /Improve /antibiotic-fime-ou =T 2



http://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/improve/antibiotic-time-out-tool.docx
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Important

TIME-OUT

Answer Yes or No questions below based on patient’s clinical status and culture results.

Can any of the antibiotics be discontinued? ] Yes L1 N
Can existing therapy be changed to a more narrow spectrum regimen? ] Yes 1 N
Should additional agents or broader-spectrum agents be added? [ Yes 1 N
Are there any IV agents that can be changed to the PO route? [ Yes 1 N
Are the antibiotics selected consistent with local guidelines? (] Yes 1 N
What is the planned duration of antibiotic therapy?

Antibiotic 1: Planned duration: Consistent with recommended

duration? LlYes [INo

www.ahrg.gov/sites/default/files/wysiwyva/aRiBIoNCUsSE /Improve /antibiofic-time-oui-TOCI



https://urldefense.proofpoint.com/v2/url?u=http-3A__www.ahrq.gov_sites_default_files_wysiwyg_antibiotic-2Duse_improve_antibiotic-2Dtime-2Dout-2Dtool.docx&d=DwMGaQ&c=4sF48jRmVAe_CH-k9mXYXEGfSnM3bY53YSKuLUQRxhCwrmQ9ZDKmVaAI6sBPw4Jo&r=0BFZe2a_5FQ_nPVqEqUpaLUyqhYc5A3QrX_h2foWVc0a4P7Q3--kJTRQLp4W65Kl&m=zqXWHnsmVdv1eoCdh12rIAC7dlCD4yTneF4u4nqUMAo726ebT0bZC6d_5Ihvm3CE&s=u7Pgu7BN_kbjo9AFuBwYRJFhgAvvi0oo0crv82-9NqM&e=

Culture and Sensitivities (C/S)

» The culture should be taken -
antibioftics. If antibiotics are
taken prior, it can alter the AIPICILLIN = e K
results, and the pathogen may

not be identifiable.

AMPICILLIN/SULBACTAM 8/4 I

= The C/S will tell you which CEFAZOLIN <=4 S
antibiotics will target the CIPROELOXACIN <=0.95 s
organism in question.

. TMP-SMX <=0.5/9.5 S
= Do not use an antibiotic that

;e



Betsy is a 78-year-old female patient

= Experienced a fall in the dining room.
Sent to the ED.

= Urinalysis (UA) sent by ED.

— UA returned positive with >100
WBCs/hpf, positive nitrates.

= ED sends her back to the nursing home on
Ciprofloxacin 500 mg bid for seven days.

= No urinary symptoms the day of the fall and still
without urinary complaints. No reported dysuriq,
fever, chills, frequency, efc.

= No catheter.

32



Do you think Betsy ?
heeds an antibiofic -

-
S’




Y CASE 1: Betsy

A

= NOI!lI
= Betsy has ASB
= Plan: Stop antibiotic

NOTE: All antibiofic prescriptions
that come from the hospital
should be re-evaluated when
the patient is transferred back
to LTC.

RS B



CASE 2:
Noelle

Noelle is an 86-year-old patient.

= Complaint: “It hurts when | urinate. | feel like |
have to go really bad, and then nothing
comes out when | try.”

= No catheter.

35




Do you think a UA ?
should be ordered ~

D, 0
N
e




CASE 2: Noelle

YES! Patient with complaints of dysuria.

= A UA and culture are obtained.
= No allergies noted.

= Routine medicaftions are Amlodipine 10 mg daily,
Atorvastatin 20 mg daily, and Aspirin 81 mg daily.

= Patient’s CrCl is found to be 65 ml/min. Noelle is NS
started on TMP-SMX (Bactrim bid for three days for
cystitis.

—37—.




CASE 2: Noelle
>100,000 CFU/mL ESCHERICHIA COLI

ANTIBIOTIC MIC (ug/ML) INTERPRETATION

AMPICILLIN >16 R
AMPICILLIN/SULB

ACTAM / B |
CEFAZOLIN <=4 S
CIPROFLOXACIN <=0.25 S
TMP-SMX <=0.5/9.5 S
NITROFURANTOIN <16 S

;e



The 5 Ds of
Stewardship
for UTI

39

Description

Main Challenge Successful Intervention Strategies

Diagnosis

Make and document
the right diagnosis

Determining which
patients have UTI

Clinical decision aids

Appropriate collection of cultures

Urine procurement by catheterization

Reflex urine cultures

Computerized decision support systems

Selective reporting of urine culture results

Text accompanying results to provide interpretation

Rising resistance

Local susceptibility reports and
stratified antibiograms
Selective and cascade reporting of

- Use the right makes empiric antibiotic susceptibility
9 empiric antibiotic treatment Provider education
challenging Computerized decision support systems
Post-prescription review by pharmacists
Audit and feedback
Use the right Computerized decision support systems
dose of antibiotic Electronic order sets
; Dosage errors :
& Diise based on site of Are cgmmon Audit and feedback
infection and renal or
hepatic dysfunction
[p— Use antibiotics for Many studies show | Computerized decision support systems
Duration the recommended a"longer is better” Electronic order sets

duration

mentality

Audit and feedback

De-escalation

De-escalate therapy
based on susceptibilities
and when urine cultures
are negative

Labor intensive and
occurs too late with
UTI to make much
impact

Post-prescription review by pharmacists




Resources

Presentation resources
referenced in this
presentation are provided
via a separate PDF
document.

HEALTHDIRECT 3%

PHARMACY SERVICES®
Personalized care. Diract to you.

TAKING CONTROL OF YOUR
Antibiotic Stewardship Program:

AUTIFOCUS

Presentation Resources

Slide 9
CDC Core Elements for Antibiotic Stewardship in Nursing Homes:
https://www.cde.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-H. pdf

Slide 12;
SMART (Specific, Measurable, Attainable, Relevant, & Time-Bound) Goals Log:

Slide 18:
When Should You Send A Urinalysis and Urine Culture?
hitps://www.ahrg.gov/antibiotic-use/long-term-care/best-practices/uti-assess.html

Slide 28:
Recommended UTI Antibiotic Durations
https://www.ahrg.gov/antibiotic-use/long-term-care/best-practices/uti-assess.html

Slide 30:
Antibiotic Time Out Tool:

www.ahrg.gov/sites/default/files/wysiwya/antibiotic-use/improve/antibiotic-time-out-tool.docx

Slide 46:
The 5 D's of Stewardship for UTIs
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8404614/figure/F2/

Slide 48:
CDC'’s Core Elements of Antibiotic Stewardship in Nursing Homes:
https://fwww.cdc.gov/longtermcare/pdfs/core-ele ments-antibiotic-stewardship. pdf

CDC's About Antimicrobial Resistance: A Brief Overview:
https://www.cde.gov/drugresistance/about.html

CDC's Antibiotic/Antimicrobial Resistance (Communication Resources):
https://www.cdc.gov/drugresistance/resources .html




Questions? W

Presented By:
Brandi Van Valkenburg, PharmbD, BCGP
Consultant Pharmacist

HEALTHDIRECT %%

© 2023 HealthDirect Pharmac y Services 4]



Antibiotic Interactions

Antibiotic
Ciprofloxacin (Cipro) magnesium/aluminum antacids, sucralfate, Take Cipro at least 2 hours before or 6 hours after
multivitamin, or other products containing
calcium, iron or zinc (including dairy products)

Levofloxacin (Levaquin) magnesium/aluminum antacids, sucralfate, Take Levaquin af least 2 hours before or 2 hours
multivitamin, or other products containing after
calcium, iron or zinc

Moxifloxacin (Avelox) antacids (Mg/Al), multivitamins containing iron Take Avelox at least 4 hours before or 8 hours
or zinc, sucralfate after
*Does NOT interact with Calcium

Doxycycline/Tetracycline Antacids (Mg/Al) Take Doxy/Tetra 1-2 hours before or 6 hours after
antacids
Doxycycline/Tetracycline Iron Give 3 hours before or 2 hours after antibiofic
dose

Tetracycline Milk Products Take on an empty stomach at least 1 hour prior
to meals/milk or 2 hours after
Cefpodoxime (Vantin)/Cefuroxime (Ceftin) Antacids Administer antibiotic at least 2 hours after
Cefpodoxime (Vantin)/Cefuroxime (Ceftin) H2 Anfagonists (Zantac, Pepcid), PPI's These Anfibiofics require a low gastric pH, avoid
use




Antibiotic Interactions

Antibiotic

Fluoroquinolones (ciprofloxacin,
levofloxacin, moxifloxacin)

Nitrofurantoin (Macrobid)

Trimethoprim/Sulfamethoxazole
(Bactrim)

Penicillins/Cephalosporins

QT prolongation

Damage to tendons, joints, muscles,
nerves

Hypoglycemia

Pulmonary/liver toxicity with long term
use.

Peripheral neuropathy

Avoid CrCl <30 ml/min

Rash
Increased Potassium
Increased Creatinine

Rash

Hypersensitivity reactions
Cephalosporins can be used if patient
has a PCN allergy if not a severe
reaction (hives/anaphylaxis).

Adverse Reactions Drug/Drug Interactions

Warfarin-increase INR

Other medications that prolong
QT interval

Supplements

Rare

Warfarin-can double INR.

Allopurinol can increase risk of
rash




Nursing Home and Partnership
for Community Health:

CMS 12th SOW GOALS

OPIOID
UTILIZATION
AND MISUSE

Promote opioid
best practices

Reduce opioid
adverse drug events
in all settings

PATIENT
SAFETY

Reduce hospitalizations
due to c. diff
Reduce adverse
drug events
Reduce facility
acquired infections

CHRONIC DISEASE

SELF-
MANAGEMENT

Increase instances of
adequately diagnosed
and controlled
hypertension
Increase use of cardiac
rehabilitation programs
Reduce instances of
uncontrolled diabetes
Identify patients at high-
risk for kidney disease
and improve outcomes

CARE
COORDINATION

Convene community
coalitions
Reduce avoidable
readmissions,
admissions to hospitals
and preventable
emergency department
visits
Identify and promote
optimal care for super
utilizers

CovID-19

Support nursing
homes by establishing
a safe visitor policy
and cohort plan
Provide virtual events
to support infection
control and prevention
Support nursing
homes and
community coalitions
with emergency
preparedness plans

IMMUNIZATION

Increase influenza,
pneumococcal,
and COVID-19

vaccination rates

ESALLIANT

HEALTH SOLUTIONS

TRAINING

Encourage completion
of infection control and
prevention trainings by

front line clinical and

management staff

Quality Innovation Network -
Quality Improvement Organizations

CENTER 5 FOR MEDICARE & MEDICA! D SERVICES
i

IQUALITY IMPRO VEMENT & INN OVATION GROU P



Thank You for Your Time!

Contact the AHS Patient Safety Team

patientsafety@allianthealth.org

htps://quality.allianthealth.org/topic/infection-control/

Amy Ward, MS, BSN, RN, CIC
Patient Safety Manager
Amy.Ward@AlliantHealth.org
678.527.3653

Donald Chitanda, MPH, CIC

Technical Advisor, Infection Prevention
Donald.Chitanda@AlliantHealth.org
678.527.3651

Paula St. Hill, MPH, A-IPC

Technical Advisor, Infection Prevention
Paula.StHill@AlliantHealth.org
678.527.3619

Erica Umeakunne, MSN, MPH, APRN, CIC
Infection Prevention Specialist
Erica.Umeakunne@AlliantHealth.org

ESALLIANT o

HEALTH SOLUTIONS f;:;fr,ifmf;f:;amxﬁgi"::;;,
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Program

, P Ma king Health Care Better Together

Julie Kueker
Julie Kueker@AlliantHealth.org
Alabama, Florida and Louisiana

Leighann Sauls
Leighann.Sauls@AlliantHealth.org
Georgia, Kentucky, North Carolina and

Tennessee

o
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