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Disclosure

All planners, presenters, and reviewers of this session report no
financial relationships relevant to this activity.
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Learning Objectives

List antimicrobial stewardship activities developed for a
successful stewardship program based on consensus
guidelines.

Describe specific outcomes as a result of focused
antimicrobial stewardship efforts.

Discuss different reporting strategies of stewardship metrics.

el
ashp 75



1.

Self-Assessment Questions

(True or False) Education and policy development as well
as direct patient interventions are both are effective
approaches to antimicrobial stewardship.

(True or False) Strategies to report antimicrobial
stewardship program interventions are well defined in
the literature.

(True or False) Reporting positive outcomes improves

support for antimicrobial stewardship efforts.
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ospitals & Clinical Staff

Mercy Health - St. Anne Hospital - Toledo, OH

Beds =98 (~65) |
Daily Clinical = 0-4 hrs ﬁ

Mercy Health -St. Charles Hospltal
Beds = 250 (~150) oy
Daily clinical = 16 hrs
Residents =1

Oregon, OH
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~Joint Commission MM.09.01.01

LEMENTS OF PERFORMANCE CORE ELEMENTS
Leadership * Leadership commitment
Education (Staff/LIP) - Accountability to a
Education (Patients/families) multidisciplinary team
Multidisciplinary team .

Drug Expertise

Core elements

Protocols, policies & procedures
Collects, analyses & reports data
Act on improvement opportunities

Tracking
* Reporting
Education
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“Action”

Policies/Protocols

* |V to PO, pharmacokinetic dosing, renal dosing, formulary
interchanges

e Surgical prophylaxis (2 doses to 1)

Medical Informatics

* Formulary, antimicrobial time-outs, end-dates, culture
notification, order sets

* Microbiology Products
— BioFire (FilmArray panels) vs. PNA FISH
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here to put your efforts? (STC)

* ED Pharmacist (Prospective)

* Antibiotic review (Concurrent)
— Daily chart review
— Twice weekly targeted antibiotic review
* CMO, ID Specialist, Pharmacy
* Targeted lab/microbiology review
— Positive blood cultures, C Diff, Procalcitonin

* DUEs —
— Retrospective feedback to providers a,hp75



ere to put your efforts? (STA)

* Emergency Department ¢ Targeted antibiotic

— Dear Provider Program — Carbapenems & broad

: spectrum
— Culture reviews P

* Disease: Pulmonary * Positive cultures

— Reviews
— MD recruitment * DUEs

_—
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Routine Reporting- STA

Multidisciplinary Med Exec/

Subcommittee _
Group Medical Staff
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racking/Quarterly Reporting

* Blood Culture Contamination Rates

* Antimicrobial Dashboard
— DOT, DDD, spend, broad spectrum antibiotics

* DUEs

* Intervention reports
— % Agreement with ID Specialist
* Antibiograms

* Policy Changes -
— Restricted antimicrobials, end dates GSP 5



cking/Reporting (STC)

e Surgical site infections

— Infection control, Surgery

e C Diff Infection rates

— Infection control, Pharmacy
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ip Dashboard

— Pharmacy interventions and other metrics
M
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hy track contaminated
blood cultures?

S S

Vanco patients

(n=)

Vanco doses 17 3
Revisits to the ED -- 17
Unnecessary -- 1

admissions ashp 75



Meropenem Review
Jan 1- Feb 28, 2017.

Findings:

* 64% use could potentially have been avoided

* 7/17 cases were prescribed by ID
—59% non-specialist
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Stewardship interventions

Chart Review and Recommendations Summary

Intervention Type | Number

De-escalation 12

Bug-drug mismatch

IV to PO 3

Total 19

Prescriber

Response [Mumber (%) Mumber (%) | Mumber (%) MNumber (%)
7/3/16-8/4/123/16-11/15/11/23/16-1/10/1] 1/24/17-3/21/17

Accepted 10 (62%) 11{65%) 10{48%) 15 (79%)

Rejected 6 (38%) 6 (35%) 11{52%) 4 (21%)

Total 16 (100%) 17 (100%) 21 (100%) 19 (100%)

ID Specialist Response

Agree 66 (90%)

Disagree 7 (10%)

Total 73 (100%)

* Respiratory & UTI

* |D specialist agrees
with pharmacist
recommendations
approximately 90%
of time.
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C.Diff Treatment Review

Mercy Health - 5t. Charles Hospital
1 2017 C. Difficile Reports

C. Diff Treatment

4

B Appropriate
B Inappropriate

N=19

ashp /-



urgical antibiotics

Pre-op antibiotic order set updated
Pre-op antibiotics entered prior to

procedure
— review and dose adjustment

Removal of ertapenem from order set
Morning surgery huddles

Raw Number
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Educates staff and licensed
independent practitioners...

...Education occurs upon hire
or granting of initial privileges
and periodically thereafter,
based on organizational need.

Education

Residents’ Orientation
Presentation

Practitioner Orientation packet
Antibiogram distribution

Quarterly reports to medical
staff

Dear Provider Letter Program

Required i-Learns
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St. Charles

Community-acquired pneumonia
{CAP) in hospitalized patients
Emiphrkc Treatment

Patient NOT in bCU

» Cefiriaxone 16 IV Qb PLUS
Arithromeyein S00mg VPO C0b
slevndlomdn 50mg (VPO (b
«Dusration of treatment 78 days®

Patientin It4

» Cefiriaxone 1G IV O4h PLUS
Arithromvycin S00mg IV Ok

# Cefiriaxone 16 IV Of4h PLUS
Lvodloxacin TS0mg IV Q240

(i Allergy to Beta-Lactam antibiotics)
Meropenem 16 IV OZh PLUS
Arithromycin S00mg IV Cdh PLUS
Tobrammycin Smg/fkg IV O2dh
=Duration of treatment 7-8 days”

Patient in ICU with risk of preudomonas

{structural lung disease {ie.

bronchiectasis], corticosteraid use, broad-

spectrum antibiotics for = 7 days in the past

meanth, CORD)

# Ciprofloxacin £00mg IV Q12h PLUS
Piperacillin/Tazchactam 33756 IV GEh

# Azithromycin 500mg IV Q24h PLUS
Tabramyzin Smfeg IV O24h PLUS
Fiperacillin/Tazchaciam 3.375G IV Q8h

& Arithramyein 500mg IV 024k PLUS
Tabramyzin Smpfeg IV O24h PLUS
Merapenem 16 IV 08k

=Duaration of treatmnt 10-14 days'

Bacterial urinary tract infections (UTI)

Asymptomatic bacteruria
[Posithe urine culture > 100,000 CFLYmI with no
Signs or symploms)
MO treatment snless the patient is:

wPregnant

Sehiduled o have an
#Post renal trarsplant
wNewlropenic

Acute cystitis

[Sigres and symptoms (g dysuria, urgency,
Trequensy, suprapiabic pain AND posithe
urine culture =100, 000 CFLmi AND:
myuria (> 10 WBC/ hpl)

Lincomplicated:

sNitrdurantoin 100mg PO 002k 2 5 days
*TMP/SMY 1 D5 tab PO G02h » 3 days

logic pr

Clostridium Difficile (C. Diff)
#3 loose stook within 24he w/fsymploms
sConsider albernative cause of diarhea

Interpreting the microbiology report

Gram-positive cocci

Gram-negative cocci

Arrobic
Mo solid stool samples tested I clusters
=0 nod test patkents with history of €. = Coagulase {+): 5 aurews
D4 I lnose stook: and arenot | = Coagulase |): 5 epid
present or after only one loose stool £ lugdunensis
0o nit test o confirm eradication In pairs [ chains
=Duration of trestment 10-14 days with *Diplacoccus, Duselling posithe:
at least 7 days post other antibiotics' S, preumnise

« Alpha-hemolytic: Viridins group

Mild/Moderate Streptococe, Enterooocous
[WEBC £ 15,000 cells/mm* ANDSCr<1.5x | Uoecolls and foecium)
barseeline) *Beta-hemalytic:
shMetronidarole S00mg (VPO Qfh Group A strep (5, progenss)
sVancomycin 135mg PO O6h gugﬁ:w
ModSevere o

[WEBL > 15,000 cells/mm® OR 5Cr=15x
barseelinie)

bl

" a1 P Y

Peptostreplococeus Sop.

0P

"Darpending on patient response/symptoms

wCephalexin 500mg PO QbR x 5-7 days wiancomycin 125mg PO Gk
sCefazalin 1G IV OB & 57 days Severe, complicited Gram-positive rods Gram-negative rods
= Druaraticn of treatment 3-7 days' [Hypotersion, Shook, lhews, or Megamlon) | Asrobic Aot
) * Vancomysin S00meg PO G6h AND Large: Boeillus spp. Laetase Bormnting: Citrobacter spp.,
Comolicyted; Metronidazole W Covt-bacilhus: Listeria Enterabacter spm, £, cofi, Kiebsieha
S00mg IV Q8k
wCiprafioacin 400meg IV Qlzh Bacurreis monocyiogenes, loctobocilus spp. | spp., Sevrotio app.
sCeftrizmone 16 IV 0k = — "“!"m"‘"“ Small, pleomorphic Corynetac. Non-lsctose fermenting
#Duration of treatment 7 days! I mere - Tenim spp. #Cidase || Acinefobocter spp.,
o ! Branching liliments: Nocardia spp, Burkholderia spp. E. coll frare],
_l‘.'ﬁlulhk Strepiompces 5op. Proteus spp, Safmaneils o0,
Cellulitis Shigella spp., Sevrolio spp.,
Non-purulent (Ml to Moderate) «Creddas {+): P. w
[Maaderate 1o Sovere) «Doneyeyeling 1 B Aromonas spp., P,
«Cefazolin 1G V GBh roavidinid S'é."'..';?m Compylcbocterp. iurved)
[PCH allengy] Clindamycin G00mg IV 0Eh slindamycin G00mg IV (8k
[Histary of BIRSA or high risk for MRSA) (Sovers | ml.-':rﬂnbiﬂln R
*Vancomycin 15mgfig I 012h (Pharmacy to sWancomydn 15mg/kg IV (12h ml:phunﬂixm mmmw
dersa] [Pharmacy to dase] Actinomyces 500,
#Duration of treatment 57 days' =eaDuration of treatment 7-14 days'
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Mercy Health - St. Anne Hospital
Antimicrobial Stewardship Program Newsletter

*NEWSLETTER NOT FOR GENERAL PUBLIC DISTRIBUTION

Editors: Jen Richardson, PharmD, BCPS, CACP, Susan J. Lewis, PharmD, BCPS, Tanyanyiwa Chinyadza, MD,
Lisa Beauch, BSN, RN, CAPA, CPAN, CIC, Mikayla Rader, PharmD Candidate 2017

PROTECTING CARBAPENEMS: Why is it important?

Antibiotic resistance is a global health concern that continues to grow with no solution in sight. According to the CDC. an
estimated 2 million people in the United States become infected with antibiotic-resistant bacteria each year, with 23.000 of
those cases ending in death due to the infection.* Carbapenems are our most potent beta-lactam antibiotic in regards to gram-
negative and gram-positive coverage and have the broadest spectrum of activity when comparted to the other beta-lactams.
Due to these unique features. carbapenems should be used as a lastline option when all other possible antibiotic choices
have been exhausted.

Unfortunately. we have already seen an increase in carbapenem-resistant bacteria in the United States. The CDC reports

Hlant Mamlhne nin s cncdnbnend Thatamah catamicnanona SOTITIN cranh an canwhno cccss scacdcdnemt Flahalalla name e amatosdhasta ba Aol
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| ies 2016

St.V-ED 89 No data

St.V-IP 64 77 96 82 90
St. Anne - ED 79 76 97 94 95
St. Anne - IP 73 81 97 84 94
St. Charles —ED 75 96 93 94
St. Charles —IP 77 93 94 90
Tiffin 76 85 90 86 96
Willard 84 69 100 100 100



Education

Educates patients [and
famili ES] Antibiotics Aren’t Always the Answer

GET
SMA

e Discharge pamphlet www.cdc.gov/getsmart e

* Public postings ...

U.S. Department of Health and Human Services
Centers for Disease Contral and Prevention

How. 18, 2004
CA2722758
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You've Been Prescribed an Antibiotic

Now What? SGNEAI.R

Your healthcare team thinks that you or your loved one might have an infection. Some KON Whon ANy W
infections can be treated with antibiotics, which are powerful, life-saving drugs. Like all www.cdc.gov/getsmart
medications, antibiotics have side effects and should only be used when necessary. There

are some important things you should know about your antibiotic treatment.

+ MERCYHEALTH

Taking antibiotics
What you need to know

H you hawa & bactarial infaction, your dochor may
prascribs an antiblotic. Antblokics ara powerful drugs
and, when used cormacly, thay can sava Ives. But lika al
medications, thay can have sida affacts. Here's what you
nagd to know.

P
https://www.cdc.gov/getsmart/healthcare/pdfs/16_265926_ antibioticfactsheet_v7_ 508-final:pdf- 5



S Examples - St. Charles

General Staff Education
— Pneumonia, sepsis, cellulitis, UTI, stewardship
— Physician Grand Rounds
— Nursing Grand Rounds
— Resident lectures

Pharmacy Newsletters
Educational Flyers



Key Takeaways

* A successful stewardship program is possible even
with a limited staff.

* Small continual changes, regardless of initial
approach, will have a positive impact.

* Reporting metrics are a challenge, but focusing on
appropriate use will show positive changes.

_—
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Contact:
Lauryl Kristufek Hanf@mercy.com

Jen_Richardson@mercy.com
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