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Objectives

- Explain the regulatory requirements for Antimicrobial
Stewardship (AS) education

- Discuss the strategy for education deployed within our
health system

- Differentiate the components of education for pharmacist,
providers and other professionals



BACKGROUND




Antibiotic Resistance in the United States

NATIONAL
SUMMARY DATA

Estimated minimum number of illnesses and Urgent ThreatS * Clostridium d(ﬁfC.H'E )
deaths caused by antibiotic resistance*: *+  Carbapenem-resistant Enterobacteriaceae (CRE)

it lesst 2 ’u ag’ a az nesses, Drug-resistant Neisseria gonorrhoeae

23 ("-"]Imths Serious Threats *  Multidrug-resistant Acinetobacter
y

Center for Disease Control Prioritization of Antibiotic Resistance Threats

*  Drug-resistant Campylobacter

*  Fluconazole-resistant Candida (a fungus)

* Extended spectrum B-lactamase producing Enterobacteriaceae (ESBLs)
*  Vancomycin-resistant Enterococcus (VRE)

Estimated minimum number of illnesses and

death due to Clostridium difficile (C. difficile),

a unique bacterial infection that, although

not significantly resistant to the drugs used to
treat it, is directly related to antibiotic use and
resistance:

At least 250’000 illnesses,

and nursing

*  Multidrug-resistant Pseudomonas aeruginosa

Drug-resistant Non-typhoidal Salmonella
Drug-resistant Salmonella Typhi

Drug-resistant Shigella

Methicillin-resistant Staphylococcus aureus (MRSA)
Drug-resistant Streptococcus pneumoniae
Drug-resistant tuberculosis

Vancomycin-resistant Staphylococcus aureus (VRSA)
Erythromycin-resistant Group A Streptococcus
Clindamycin-resistant Group B Streptococcus

CDC, Antibiotic Resistance Threats in the United States (2013).

[Accessed 12/16/16]



https://www.cdc.gov/drugresistance/pdf/ar-threats-2013-508.pdf

Core Elements of AS for Hospitals

GORE ELEMENTS OF
ANTIBIOTIC STEWARDSHIP FOR HOSPITALS

{ﬂ LEADERSHIP GOMMITMENT pedicating necessary human, financial and

o information technology resources.

ﬂ AGCOUNTABILITY Appointing a single leader responsible for program outcomes,
4wy Experience with successful programs show that a physician leader is effective.
1
e
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DRUG EXPERTISE Appointing a single pharmacist leader responsible for working
to improve antibiotic use.

ACTION Implementing at least one recommended action, such as systemic
evaluation of ongoing treatment need after a set period of initial treatment (i.e.
“antibiotic time out” after 48 hours).

ll I TRACKING moni toring antibiotic prescribing and resistance patterns.

# REPORTING Reqular reporting information on antibiotic use and resistance to

doctors, nurses and relevant staff.

-— EDUCATION Educating clinicians about resistance and optimal prescribing.

CDC, Core elements of hospital antibiotic stewardship programs (2015)
https://www.cdc.gov/antibiotic-use/healthcare/implementation/core-elements.html [Accessed 5/2019]



https://www.cdc.gov/antibiotic-use/healthcare/implementation/core-elements.html

Fairview Hospital Overview
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Fairview Antimicrobial Stewardship

- Site-Based Antimicrobial Stewardship Programs (ASP)
established at each hospital

- Multi-disciplinary System Antibiotic Subcommittee

- Scope: antimicrobial formulary reviews, policies, institutional
guidelines, drug utilization, antibiotic resistance, and antibiogram


Presenter
Presentation Notes
Talking Points for Bullet #1: 
-Joint effort between Infectious Disease providers or other designated providers,  pharmacists, and Infection Prevention. 
-Pharmacist driven workflow
-Active intervention with real-time feedback

Talking Points for Bulllet #2:
- Committee representative includes pharmacists, providers (ID and non-ID), Infection Prevention, Microbiology lab




Fairview Hospital Historical AS Education
- Education pharmacy focused
- System

- Site specific

- Barriers in educating providers and non-pharmacist staff


Presenter
Presentation Notes
Talking Points Bullet #1:
System: Some inclusion in initial pharmacist training.  Educational resources included on Pharmacy Website
Site: Live, didactic lectures with content varying by site.  Patient case and topic presentations by learners.  No formal tracking mechanism

Talking Points Bullet #2:
UMMC had some involvement with education of new medical residents and ID fellows.  


New Regulatory Requirements

Joint Commission

' New Antimicrobial Stewardship Standard

Requirement

- Medication Management Standard MM.09.01.01

- Education is one required “Element of Performance”

Joint Commission, New Antimicrobial Stewardship Standard (2016).
https://www.joinfcommission.org/assets/1/6/New_Antimicrobial Stewardship Standard.pdf [Accessed 5/2019]



Presenter
Presentation Notes
Talking Points for Bullet #1: Effective 1/1/2017.  Multiple “Elements of Performance” which are modeled after the 7 core elements.  





https://www.jointcommission.org/assets/1/6/New_Antimicrobial_Stewardship_Standard.pdf

Educational Requirements for MM.09.01.01

“The [critical access] hospital educates staff and licensed
independent practitioners involved in antimicrobial ordering,
dispensing, administration, and monitoring about
antimicrobial resistance and antimicrobial stewardship
practices. Education occurs upon hire or granting of initial
privileges and periodically thereafter, based on
organizational need.”

Joint Commission, New Antimicrobial Stewardship Standard (2016).
[Accessed 5/2019]


https://www.jointcommission.org/assets/1/6/New_Antimicrobial_Stewardship_Standard.pdf

Fairview Compliance with Standard

- Fairview System Antibiotic Stewardship Steering
Committee created in 2017

- Each hospital completed a gap analysis to assess
compliance

- Formal education for AS was lacking and not
standardized across the system


Presenter
Presentation Notes
Bullet #1 talking points : Executive leadership asked where our system stood with regards to compliance with the new standard and tasked pharmacy with bringing all FV hospitals into compliance with the standard.   This multi-disciplinary committee with key stakeholders across the system was tasked with this work (lead by pharmacy).

Bullet #2 talking points: Education was noted to be a gap at all sites.



AS EDUCATION METHODS




AS Education Practices

Open Forum Infectious Di J&
pen rorum Intectious Liseases :E%IDSA

Infectious Diseases Society of America  hiv medicine associotion

Structure of Antimicrobial Stewardship Programs in
Leading US Hospitals: Findings of a Nationwide Survey

Derrick Nhan," Eric J. M. Lentz,2 Marilyn Steinberg,® Chaim M. Bell,"**5 and Andrew M. Morris'*#*

"University of Toronto, Toronto, ON, Canada; “Department of Medicine, McMaster University, Hamilton, ON, Canada; *Sinai Health System, Toronto, ON, Canada; “University Health Network,
Toronto, ON, Canada; 5Depa rtment of Medicine, University of Toronto, Toronto, ON, Canada

Background. 'lo examine antibiotic stewardship program (ASP) structure among high-performing hospitals and determine
which components of the 2016 Infectious Diseases Society of America (IDSA)/Society for Hospital Epidemiology of America
(SHEA) ASP guidelines are implemented at each site.

Methods. A survey of the highest-ranking hospitals, compiled from the 2015-2016 US News and World Report’s Best Hospital
Rankings, was conducted from August to December 2016. This corresponded to 138 adult and 62 pediatric unique hospitals. We
inquired as to which components of the 2016 IDSA/SHEA ASP guidelines were implemented at each site. Appropriate persons at
each hospital were emailed surveys after telephone or email conversations confirmed that they belonged to that hospital's ASP.

Results.  Overall, 101 of 200 hospitals responded (51%). Of these, 82% (n = 83/101) had an active ASP, and 59% (n = 47/80)
were active for more than 5 years. Most report to a committee rather than to an individual (n = 68/80, 85%), do not have their own

budget (1 Which of the following strategies (if any) does your ASP use to educate clinicians regarding resistance and optimal prescribing habits? (n = 69)
pitals fol pjgactic lectures/presentations 61 88
administ \web-based educational resources 30 43
Concli Edycation pamphlets 13 19
commitr Posters/flyers 13 19
hospitals Reviewing de-identified cases with providers 8 12
Keywc Other 8 12
None 1 1

Nhan etal. OFID. 2019


Presenter
Presentation Notes
Talking Points:  

There was no consistent pattern as to how often antimicrobial prescribing and resistance patterns were reported to staff. Clinician education commonly took the form of didactic lectures (88%, n = 61/69).

Study Limitations: This study has some limitations. First, the response rate of just over 50% may introduce nonresponse bias and affect generalizability. Second, there was no
way to verify if the information provided by respondents was accurate.


Utilizing Online-Learning for AS Education

Journal of
J Antimicrob Chemother 2015; 70: 3175-3177 AntlmlcrOblal
doi:10.1093/jac/dkv336 Advance Access publication 1 October 2015 ChemOtherupy

Educating healthcare professionals in antimicrobial stewardship: can
online-learning solutions help?

Nuno Rocha-Pereiral, Natalie Lafferty? and Dilip Nathwani3*

!Infectious Diseases Department of SGo Jodo Hospital Centre and Faculty of Medicine of University of Porto, Alameda Prof. Hemani
Monteiro, 4200 Porto, Portugal; “Centre for Technology & Innovation in Learning, Library & Learning Centre, University of Dundee, Dundee
DD1 4HN, UK; *Ninewells Hospital and Medical School, Dundee DD1 95Y, UK

*Corresponding author. Tel: +44-1382-660111; Fax: +44-1382-385432; E-mail: dilip.nathwani@nhs.net

Education is widely recognized as one of the cornerstones of successful antimicrobial stewardship programmes.
There is evidence of important knowledge flaws around antimicrobial prescribing among both medical students
and clinicians. Educational interventions improve antimicrobial prescribing, but traditional tools may be insuffi-
cient to deliver training to meet the complex demands of global healthcare professionals working across a diverse
range of healthcare and resource settings. The educational solutions increasingly need to be timely, efficient,
pragmatic, high quality, aligned to the needs of the professional in a specific context, sustainable and cost-
effective. Online learning has been playing a growing role in education about antimicrobial stewardship and
the recent phenomenon of massive open online courses (MOOCs) offers novel and additional oppertunities
to deliver relevant information to a wide range of people. Additional research on MOOCs as an educational
approach is needed in order to define their effectiveness, sustainability and the best ways to achieve the intended
results. Although the precise value of new online strategies such as MOOCs is ill defined, they certainly will have an
important place in increasing awareness and improving antimicrobial prescribing.

Rocha-Pereira et al. Educating healthcare professionals in antimicrobial stewardship: can online learning
solutions help? J Antimicrob Chemother. 2015; 70:3175-3177



Advantages and Disadvantages of E-learning

Advantages Disadvantages
- Wide availability - Laborious preparation of
Red g ts of dell educational content
© uce CcOSts ot aelivery - More time-consuming for
- Flexibility of schedules students
- Portability of content - Lack of student-teacher

interaction
- Possibility of isolation
- Inability to clarify doubts

- Access to experts and
curricula otherwise

iInaccessible properly
- Self-paced - Lack of in-depth group
discussion

- Potential to learn in teams
- Difficulty of delivering some

that may replicate the content without human
workplace interaction

Rocha-Pereira et al. Educating healthcare professionals in antimicrobial stewardship: can online learning
solutions help? J Antimicrob Chemother. 2015; 70:3175-3177



Fairview AS Education Plan

* Mandatory * Non-provider * Electronic » Spring 2018
antimicrobial staff Learning « Content
stewardship « Providers Management reviewed and
education  Pharmacists System assigned

(LMS) annually



s
LMS Development and Deployment

- Content developed by Subject Matter Experts
- Content submitted to LMS Technologist

- Module assigned to staff
- Non-provider staff
- Providers
- Pharmacists


Presenter
Presentation Notes
Bullet #1 Talking Points: AS Site leads, content reviewed by system antimicrobial steering committee

Bullet #2 Talking Points:  LMS technologist formats content to make interactive  and engaging for learner. They utilize Design Theory principles which are intended to compliment and enhance retention and application of the material and eliminate distractions.  

Bullet #3 Talking Points:  Pharmacists and staff modules were assigned by managers.  Provider content goes to all new FV and HE new hires (physicans, podiatrists, dentists, APRNs, PAs).  Each credentialed provider receives this through email upon initial employment and then annually (Jan/Feb)


Bullet #4 Talking points: Post-test used to highlight key concepts.  Must get 100% to pass.


racking Compliance

- Staff receive email notifications for lessons that are due

- Managers receive email notifications with a list of their
due and overdue staff

- All learning completion is recorded on the employee’s
LMS transcript



AS EDUCATION CONTENT




Fairview LMS System

58 FAIRVIEW corch |

Home  Skills  Favorites  elearning  Discussion  Classes & Events  Surveyor  Tools

(=) hitps://contentplayer.elsevierperformancemanager.com/Default. aspx?lessonlD=261423&virtualName=M - Internet | = |Gl P

Transcript Eg FAI RVI EW

Credits Earned

2019 Mandatory Antimicrobial Stewardship ion for Phar ists - ALL o

OnTrack
COURSE OBIECTIVES:

1. Explain what antimicrobial stewardship is and why it is important

2. Describe Fairview system and site efforts surrounding antimicrobial stewardship

3. Identify system and site antimicrobial stewardship leaders
lick Links 4. Identify resources available to pharmacists to assist with antimicrobial stewardship activities

LENGTH: The expected time to complete this entire learning module is 20 minutes, If you are unable to complete during scheduled wark time, it
may be completed cutside of work with prior approval from your supervisor. Any overtime must be approved.

Self-Enroll: eLearning

TARGET AUDIENCE: Pharmacists.
Self-Enroll: Classes & Events CREATED BY: Emily Medcraft.

DATE CREATED: 3/27/2018

~ r _ . - | el There is a test connected to this lesson. Once you are finished, close out of the lesson, click on the title again, and the test button will be
i N i Elsevier Performance Manager Clinical Skills .
\ = made available.
.

About Support Center Resource Center NADSP
Cookies are used by this site. To decline or learn more, visit ¢

Start the Lesson Take the Test




Pharmacist LMS Lesson Screenshot

Antimicrobial Si
Pharmacists

w1
C

8 FAIRVIEW

Target Audience

This lesson is intended for pharmacists.

Contacts

Emily Medcraft, PharmD, BCPS emedcral @fairview.org

Kimberly Boeser, PharmbD, MPH, BCIDP kvarejcl@Fairview.org

Inpatient Antimicrobial Stewardshin Team

Estimated Duration and \

The expected time to comple
complete during scheduled w

approval from your superviso

This material contait

Once you complete this lesson, you s

1. Explain what antimicrobial steward

2. Describe Fairview system and site e
antimicrobial stewardship

3. Identify system and site antimicrob

4. Identify resources available to phar

antimicrobial stewardship activities

Introduction




Standard Education Content

- Defined Antimicrobial Stewardship
- Highlighted the need for Antimicrobial Stewardship and
why it is important
- Goal was to be consistent with content
- Followed the CDC 7 core elements
- Explained everyone has a role to play

- Clearly stated the role of the Antimicrobial Stewardship
Team

- “What can you do” slide


Presenter
Presentation Notes
Talking point
Bullet 1: understanding that AS was a new concept for some our sites and staff
Bullet 2: as demonstrated before antimicrobial resistance is a public health threat
Bulltet 3: 7 core elements really became the guiding principles of our education plan
Bullet 4: this was important and is key to education-everyone needs to understand they can do something (if time permits e.g. talk about Cdiff pilot and the multidisciplinary approach)
Bullet 5: Who and what is a team, what can primary teams expect from the AS team: review of pt on restricted antimicrobials, documenation in the EMR and communication


hat is Antimicrobial Stewardship?

al. Implementing an Antibiotic Stewardship Pr

f America and the Society for Healthcare Epidemiclogy of America. Clin Infect Dis. 2016.

Antibiotic stewardship programs and interventions help ensure
that patients receive antibiotics only when absolutely
necessary; and when they are needed, the correct antibiotic is

prescribed in a timely manner at the right dose and duration.

New regulatory requirements from CMS and the Joint

Commission require antimicrobial stewardship programs be in

Antimicrobial Stewardship is a
place by the end of 2017 with a goal of 100% compliance from coordinated program that:

all hospitals and critical access hospitals by 2020.

« promotes the appropriate use

of antimicrobials
« improves patient outcomes
v reduces antimicrobial

resistance

v decreases the spread of

infections caused by

multidrug-resistant organisms

uidelines by the Infectious

m
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Importance of Antimicrobial Stewardship

Improve the quality of patient
care and patient safety

Increase infection cure rates
Reduce treatment failures
Reduce adverse events
associated with
antimicrobial therapy

Reduce use of inappropriate
antimicrobials

20-50% of all antibiotics
prescribed in acute care
hospitals are either
inappropriate or unnecessary

Prevent collateral damage
» e.g. Clostridium difficile
infection

Decrease antimicrobial
resistance



Team Based Approach to Antibiotic Stewardship

SUCCESS is dependent

) R on defined leadership
= and a coordinated
{'\- ) = multidisciplinary
- approach.

. ASP Champions
= Joint effort Physician and Pharmacist

. ASP = Antibiotic Stewardship Program Infection Prevention

Medical Staff & Control

- .

Lab Micro

Informatics

t' Patient

Nurse

Pharmacist



Role of Antimicrobial Stewardship Pharmacist

Provide written
communication for any
recommended interventions

Identify patients on via Antimicrobial
Restricted Present patients Stewardship Clinical
Antimicrobial Agents Review patient cases to ID provider Documentation in EPIC
cases to identify:
& Patient Cagps
ol
7
Lo
I
iﬁﬁr ‘\lﬁr ‘-':[“}‘Er T‘Er H S R @
= =t |
Antibiotic Efficacy of Cultures and IV to PO Duplicate Potential Cost Duration of
selection dosing for sensitivities conversion therapy toxicities/ effectiveness therapy
indication monitoring plan



Focused Education Content: Non-Provider

- Included all standard education content

- Kept this pretty basic

- Added a “what you can do”

- Included the CDC patient education resource
- How to access AS intranet resources



What You Can Do.. Viruses or Bacteria
What's got you sick?

G Antibiotics only treat bacterial infections. Viral illnesses cannot be treated with

antibiotics. When an antibiotic is not prescribed, ask your healthcare
professional for tips on how to relieve symptoms and feel better.

Practice good hand hygiene Common Cause ,
Common Condition: What's got you sick? Bacteri e
' Bacteria U:;;": Virus needed?
Strep throat v Yes
Whooping cough v Yes
Urinary tract infection v Yes
Promote Antibiotic Best Practices Shus infection 7 Maybe
E - Ensure all orders have a dose, duration, and indication Middle ear infection v Maybe
. e Bronchitis/chest cold (in otherwise
Access restricted antimicrobial guidelines heakhy chliren and act® v No I
Get cultures before starting antibiotics Common cold/runny nose v No
Reassessing antibiotics after 48-72 hours Sore throat (except strep) v No
Define a duration for antibiotic therapy i v e
v No

O—1r
Antibiotics Aren’t Always the Answer
Help patients understand the “appropriate use” for antibiotics

www.cdc.gov/getsmart __S_MA

% 0 UL, Departrnent of Health, and Huren Serices
b '{(“ - Centers for Disease Controd and Prevention

CDC (2017). https://www.cdc.gov/antibiotic-use/community/pdfs/Viruses-or-Bacteria-Factsheei-Eng.pdf [Accessed 11/2017]


https://www.cdc.gov/antibiotic-use/community/pdfs/Viruses-or-Bacteria-Factsheet-Eng.pdf

Focused Education Content: Providers

- Defined the role of the primary provider

- Highlighted key resources for provider use
- Antibiograms
- Required indications
- Restricted antimicrobial guidelines
- Formulary selection
- Pharmacy consults

- Encouraged collaboration with the Antimicrobial
Stewardship Teams


Presenter
Presentation Notes
Talking points: note that each of the modules included the standard content and then these additional items


Role of Primary Provider

Review Restricted
Antibiotic Guidelines
and Clinical Disease

Determine the need for State Pathways Review Site Antibiogram
antimicrobial therapy

Make appropriate antibiotic
selection based on
guidelines and patient's
clinical presentation

)

| - , . ®n
,"::ﬁ v 11 i :
H H H --- H ? =
Empiric Based on

ted . . o .

ii?esst?;neor Assess patient Review Select Consult Manitoring Be collaborative
risk factors for dosing formulary Pharmacy- with the

documented ; deli ; Vancomvein imicrobial
indication MDRO's guidelines agents yein, Antimicrobia

Aminoglycosides Stewardship Team



Physician Dashboard

IP Phys Standard References
£

ﬂr What's New in Reporting

P Phys Sandard Reerences
8
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Search UpToDate je |

Paging Links
Amcom Paging
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Medical References

~ Clinical References
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PubMed

FV Medical Library

FP Motebook (Dr. Moses)
Mumber Meeded to Treat website

~ Medication References

 Encounter % Patient Station & Telephone Call % Today's Pts
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Infectious Disease

Antibiogram by site

MDH Weekly Influenza Activity
Fairview Measles Readiness, May
2017

MDH Measles, May 2017

CDC Ebola Page, Jun 2017
Restricted Antibiotics and

Treatment Guidelines
Fairview lsolation Grd

3 Blood Culture Guidelines

Blood culture algorithm Gram
MNegative

Blood culture algorithm Gram
Positive

Sepsis

Sepsis Detection protocol
Sepsis Treatment Provider
Instructions




Required Indications for Antimicrobials

Report:

Reference
Links:
Dose:

Route:

Priority:

Indications

piperacillin-tazobactam (ZOSYN) intermittent infusion 4.5 g

Frequency:

Lab Test Results

Component Time Elapsed Value Range

Creatinine 1 day (1101117 0715) 1.07  0.66-1.25 mog/dL
1 day (10/31/17 1947) 1.00  0.66-1.25 mo/dL
236 days (03110117 1445) 1.07  0.66-1.25 mg/dL

1. Medinfo 2. Provider Resource Link

4. Infectious Diseases Practice Guidelines

45 g 2259 | 3.375 ¢ | LI

Administer Dose: 459
Administer Amount: 100 mL

Intravenous

EVERY 6 HOURS EE oskscH | oi2H] once
For: (@) Doses () Hours () Days

Starting 22017 AGGEVE Tomorrow | AE (1400
First Dose: Today 1400 Until Discontinued

Scheduled Times: Hide Schedule
11/2117 1400, 2000

11/3/17 0200, 0800, 1400, 2000
11/4/17 0200, 0800, 1400, 2000

Order has no end date or number of doses, so more times will be scheduled at a later date.

Routine ASAP | STAT

v Accept

Canc

Status Comments
Final result
Final result
Final result
3. Peds Renal Dosing

Required indications meets one of the
CDC'’s core elements of antimicrobial

stewardship.
Show Additional Optiol

The provider must select the indication

for the antimicrobial on ordering in
EPIC which can assist with clinical
evaluation of the order.

[[] Abscess [] Meningitis

[] Aspiration Pneumenia [] Osteomyelitis

[] Bacteremia [ Perioperative Pharmacoprophylaxis
[C] Bone andfor Joint Infection [] Possible post-op infection

[ Clostridium difficile [] Postoperative Infection

[] Community Acquired Pneumonia [[] Pyelonephritis

[] Endocarditis [V sepsis

] Febrile Neutropenia [] skin and Soft Tissue Infection

[[] Healthcare-Associated Pneumonia [] Urinary Tract Infection

[ Intra-Abdominal Infection [] ventilator-Associated Pneumonia

Indications (Free Text):



Anti-infective Guideline linkin Epic

meropenem (MERREM) in NaCl 0.9 % 100 mL intermittent infusion v Accep
Report: Lab Test Results
ComponentTime Elapsed ValueRange Status Comments
Creatinine 23 hours (07/09/17 086 066-1.25 Final
0858) mg/dL result
1 day (070817 077 066-125 Final
1550) mg/dL result
6 days (07/03/17  0.70 0.66-1.25 Final
0925) mg/dL resuft
Reference 1. Adult Renal Dosing 2. Provider Resgurce Link 3. Medinfo

Links 4. Peds Renal Dosing
LI @ wm s

Rodte:  [intravenous |

Frequency:  [EVERY 6 HOURS EE ceH| i2n|| 024H
For | (@) Doses ()Hours () Days
Starting: |TM0/2017 Tomomrow AL (0845 Show Additional Options
First Dose: Today 0845 Until Discontinued

Scheduled Times: Hide Schedule

THOMT 0845, 1445, 2045

TH1MT 0245, 0845, 1445, 2045

TH21T 0245, 02345, 1445, 2045

Order has no end date or number of doses, so more times will be scheduled at a later date.

Prionity: Routine | ASAP || STAT

Antimicrobial Use Guideline Hyperlink in EPIC Medication Order



Available Disease State Guidelines

- C difficile (update pending 2019)
- Candidemia

 Invasive Aspergillosis

- Blood Stream Infections

- Pneumonia

- Diabetic Foot Infections

- UTI/Asymptomatic Bacteriuria

« RSV Treatment Guidelines



Example Disease State Guideline

Fairview M Health Inpatient Services

Adult and Pediatric Clostridium difficile Infection Guidelines

Purpose

To help gmde diagnosis, treatment and prevention of C. difficile infection (CDI) in patients at Fairview M

Health Services.

Definitions

o C. difficile Infection: positive C. difficile PCR. PLUS any of the following:

2 3 unformed stools 1n < 24 hours without alternate explanation (i.e. tube feeds. laxative
use)
Colonoscopic or histopathologic evidence of pseudomembranous formation

® Non-Severe Disease

o CDIPLUS any of the following:

®  Severe Disease

WBC < 15,000 cells/mm3 or unchanged
SCr= 1.5 mg/dL

o CDIPLUS any of the following:

WBC = 15.000 cells/mm’

SCr=1.5mg/dL
Albumin < 2.5 g/l

¢ Fulminant Disease

©  Same cnitenia as severe PLUS any of the following attributed to CDI:

Hypotension (SBP = 60 mmHg) or shock

ICTU admussion

Significant abdominal distension

Altered mental status

WBC = 25.000 cells/mm’

Serum lactate =22 mmol/L

Ewvidence of megacolon. ileus, colonic perforation. or severe colitis on imaging

® Recurrence: recurrent symptoms and positive testing for toxigenic C. difficile within 8 weeks of prior

episode

® Relapse: recurrent symptoms with the same strain of C. difficile 3 weeks of prior episode



Focused Education Content: Pharmacists

- Included organizational charts of the ASP teams for each
site

- Defined the role of every pharmacist in daily antimicrobial
stewardship activities

- Called out our restricted antimicrobial agents

- Highlighted key resources on our FV intranet

- Required post-test highlighting key concepts

RRRRRRRR
AAAAAAAAAA


Presenter
Presentation Notes
Talking points:
Bullet 2: this was important because we wanted our pharmacist to know who to go to
Bullet 5: is case based post test, requires 100% to pass


Fairview Health Services Antimicrobial Stewardship

)
Lizbeth Themas, MD Pam Phelps, PharmD. Kimberly Boeser, PharmD.

€Qo, Chief Quality & |— — —  Director, Clinical Infectious Diseases Pharmacy Specialist

safety Officer Pharmacy Services Antimicrobial Stewardship Coordinator
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Core Elements of Antimicrobial Review for all Pharmacists

Review patient cases daily to assess:

C- | |Be || Yl ILE

Antibiotic Efficacy of Renal dose Culturesand IV to PO
selection dosing for adjustments sensitivities conversion
indication

CC . 5 ©

Duplicate Potential Pharmacokinetic Cost Duration of
therapy toxicitiesand monitoring effectiveness therapy
monitoring plan




Identify patients on
Restricted Review patient
Antimicrobial Agents cases to identify:

Present patients
cases to ID provider

Provide written
communication for any
recommended interventions

via Antimicrobial
Stewardship Clinical
Documentation in EPIC

Pationt Cases

EPIC
[ ——
" I
= [ ‘g—? [ ‘I I"E [ ‘ﬁ‘ﬁ [ - > [ @
Antibiotic Efficacy of Culturesand IV to PO Duplicate Potential Cost Duration of
selection dosing for sensitivities conversion therapy toxicities/ effectiveness therapy
indication monitoring plan




Restricted Antimicrobials

» Abelcet/AmBisome » Colistin/Polymyxin B » Micafungin

* Amikacin » Dalbavancin * Qritavancin

* Aztreonam * Daptomycin * Plazomicin

* Baloxavir marboxil * Doripenem * Posaconazole

* Bezlotoxumab * Fidaxomicin * Quinupristin/dalfopristin
* Caspofungin * Foscarnet * Ribavarin (inhalation and IV)
* Cefepime * Imipenem/Cilastatin * Telavancin

» Ceftazidime * [savuconazonium * Tigecycline

+ Ceftazidime/avibactam * |traconazole * Vancomycin

» (Ceftaroline * Letermovir * Voriconazole

+ Ceftolozane/tazobactam * Linezolid

» Cidofovir * Meropenem

e CMV IgG (Cytogam) » Meropenem/vaborbactam




Resources for Antimicrobial Stewardship and
Infectious Diseases
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POST-IMPLEMENTATION
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Challenges

- Standardizing our system education in the midst of health
system integration

- Prioritizing as mandatory

- Content selection

- Setting expectations for ALL staff
- Ensuring deployment

- Annual evaluation of content


Presenter
Presentation Notes
Bullet 1: Challenge integration with Health East. given AS practices/policy etc are different we did make some modifications and cont to be in the process of integration work and standardizing our processes.  Education needs to be built separately for our L-FV and L-HE sites.  

Bullet 2:  Needed leadership buy in to make this mandatory.  Competing priorities for staff education and limited time.  

Bullet 3:  Ensuring enough information but not too much.  Example – year 1 provider education were given a limited number of slides but provider critique of education for year 2 was that they wanted more in depth information.  If too much content, staff member may just quickly go through slides and not read content.

Bullet 4: getting the message across that EVERYONE has a role to play in antimicrobial stewardship.  Previously pharmacists may have been under the impression that AS was only the role of the AS team.  Education highlighted core AS work that pharmacists are doing each day.

Bullet 5: Still a work in progress.  Working on how to pull the compliance rates for each lesson as currently not done by our medical education compliance dept.

Bullet 6:  Time consuming.  Still working on how content should change each year.
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Next Steps

- Re-evaluation of content
- Target areas of impact

- Clinical System Administrator for the Learning
Management System (LMS) recommends pre-test

- Pretests are passed with a score of 100%, anything less than
100%, the staff will be required to review the module and pass the
posttest”

- Evaluating impact of education

- Continued integration of our health system policies and
education


Presenter
Presentation Notes
Pretests are passed with a score of 100%, anything less than 100%, the staff will be required to review the module and pass the posttest*
advantages to using pretests: 
Gauge staffs’ current knowledge. If they are able pass a pretest at 100%, they have demonstrated their level of understanding/knowledge as the questions align to the module objectives; they have met the defined outcomes. 
Provide a preview to the material in the module, increasing the opportunity for them to focus on that important information. 
Failing a pretest is not necessarily a bad thing. Failing provides the staff key course concepts and they are more likely retain that information. (more exposure, more retention) 
Decreases the amount of time spent viewing information that they already know which increases staff satisfaction.



ake Aways

- Limited literature to support optimal AS education
practices

- Online learning format offers many advantages but some
obstacles

- Highlight access to resources
- Consistency is key



Questions
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Kimberly Boeser, PharmD, MPH, BCIDP
kvarejc1@fairview.orqg

Emily Medcraft, PharmD, BCPS
emedcral@fairview.orqg
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