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Welcome and Introductions

Bryna N. Stacey, MPH, BSN, RN

Healthcare-Associated Infections and Antimicrobial
Resistance (HAI/AR) Program Director
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U.S. ANTIBIOTIC
AWARENESS WEEK

November 13-19, 2017

BE
ANTIBIOTICS
AWARE

SMART USE, BEST CARE

CDC Stakeholder Toolkit: I (ansas -
https://spark.adobe.com/page/pdOu80TFASq6G/ Dkl‘i::lnlmr:\r:h ?I:'[:‘ic»:!lrh ,
Objectives
» Know what Antibiotic Stewardship is for all transitions of
care.

* ldentify new rapid diagnostic testing available to help
with antibiotic stewardship.

» Be able to discuss how to educate other healthcare
providers and patients on antibiotic stewardship
principles.

* ldentify resources that will help your practice or facility
build a successful Antimicrobial Stewardship Program

(ASP).
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Disclosure to Learners

The faculty and planning committee members do not have
any relevant financial relationships to disclose.

Faculty

Katie Burenheide Foster,
PharmD, MS, BCPS, FCCM,
Pharmacy Clinical Manager &
PGY1 Pharmacy Residency
Director, Stormont-Vail Health
System, Topeka, Kansas

Jo-Ann S. Harris, MD,
Pediatric Infectious Disease
Consultant, Midwest
Women'’s and Children’s
Specialty Clinic, Overland
Park Regional Medical
Center, Overland Park,
Kansas

Planning Committee

Listed faculty and:

Kansas Department of Health and Environment
Healthcare-Associated Infections and Antimicrobial Resistance
Bureau of Epidemiology and Public Health Informatics
Topeka, Kansas
Justin Blanding, MPH, Infectious Disease and Antimicrobial

Resistance Epidemiologist
Robert L. Geist, MPH, CIC, FAPIC, Advanced Epidemiologist
Bryna N. Stacey, MPH, BSN, RN, Program Director
Sheri Tubach, MPH, MS, Director, Infectious Disease
Epidemiology and Response Section

Kansas Healthcare Collaborative

Topeka, KS

Michele Clark, MBA, CPHQ, CPPS, ABC, Program Director
Kendra Tinsley, MS, CPPS, Executive Director
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Continuing Education Credits

Continuing education is offered through Stormont Vail Medical Education Services
for physicians and PAs, and through Stormont Vail Health for APRNs, RNs and
LPNs. Continuing education credit also is available through the Kansas Dental
Association for dentists: DDS and RDH.

This activity has been planned and implemented in accordance with the Accreditation Requirements and Policies of the
Kansas Medical Society through the joint providership of Stormont Vail Medical Education Services and the Kansas

Healthcare Collaborative.

Stormont Vail Medical Education Services is accredited by the Kansas Medical Society to provide continuing medical

education for physicians.

Stormont Vail Medical Education Services designates this live activity for a maximum of one (1.0) AMA PRA Category 1
Credit(s)™. Physicians should claim only the credit commensurate with the extent of their participation in the activity.

Stormont Vail Health is approved as a provider of continuing nursing education by the Kansas State Board of Nursing. The
course offering is approved for 1.2 contact hours and is applicable for APRN, RN and LPN re-licensure; 1.2 of which may be
applied towards Pharmacogy. Kansas State Board of Nursing Approved Provider Number is LT0072-0538.

AAPA accepts certificates of participation for educational activities certified for AMA PRA Category 1 Credit(s)™ from
organizations accredited by ACCME or a recognized state medical society. Physician assistants may receive a maximum of
1.0 hours of Category | credit for completing this program.
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Continuing Education Credits

For CME and Nursing CE: To receive an attendance
certificate for today’s webinar, complete the online
evaluation form that will be emailed to you.

Once the online evaluation is completed, participants will
be able to download their attendance certificate.

Dentists (DDS and RDH) completing today’s webinar will
receive CE documentation from the Kansas Dental Assn.

All participants: If two or more individuals are
participating in this webinar together, download the group
roster attendance form; complete it and submit it as soon
as possible to receive the evaluation form.

Questions? Contact Michele Clark, Kansas Healthcare Ka'nsas

Collaborative, mclark@khconline.org or 785-235-0763 x1321. T

and Environment 7

Polling Question:

Our antibiotic stewardship program is:
o Not on our radar

0 Just getting started

o Gaining momentum

o Firing on all cylinders
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ANTIBIOTIC RESISTANCE
INDENTIFIED

Antimicrobial
Resistance =

Ability to resist effects of drugs

www.cdc.gov/drugresistance/about.html

ANTIBIOTIC
INTRODUCED

Antimicrobial
Resistance (AR)

the rise

» Causes of resistance:
¢ Innate
e Shared
» Use of antimicrobials

» Can infect anyone

* Resistance in organisms is on

Kansas -
Department of Health
and Environment 10
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AR Continued

* >50% of all hospital patients :
receive an antibiotic _ 5‘( :

« Up to 50% prescribed )
inappropriately

 Minimum estimates related to AR
o 2,049,442 ilinesses/yr
» 23,000 deaths/yr

(CDC)

Kansas-

e . Department of Health
Be Antibiotics Aware: www.cdc.gov/antibiotic-use/ and Environment 11

Other Effects of Overuse

» Adverse drug events
* Clostridium difficile
» Costly treatment

» Depletion of effectiveness of available
antimicrobials

Kansas-

Department of Health
and Environment 12
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Antimicrobial
Stewardship (AS)

* Appropriate use of antimicrobials to:
* Optimize outcomes for patients
* Reduce resistance
* Reduce other adverse effects

* Right drug, right dose, right frequency, right
duration, right route

e Education

Kansas-

Department of Health
and Environment 13

* Programs within facilities that
implement AS interventions

* Team effort is key

e 7 Core Elements from CDC

Kansas-
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CDC Core Elements
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www.cdc.gov/antibiotic-use/healthcare/pdfs/core-elements.pdf

www.cdc.gov/antibiotic-use/healthcare/pdfs/core-elements-small-critical.pdf

ASP in Hospitals

* Recommended by many
organizations

e Proven beneficial:
* Improve patient outcomes
* Reduce antibiotic resistance
e Reduce C. difficile
* Save money

Kansas-

Department of Health
and Environment 16
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Antibiotic Stewardship Beyond
Hospital Walls

Jo Ann Harris, MD

Pediatric Infectious Disease Specialist

Katie Burenheide Foster, PharmD, MS, BCPS, FCCM
Pharmacy Clinical Manager & PGY1 Pharmacy Residency Director

montvail.org
17

Case Study 1

You are seeing a 38 year old male with chief complaint of sinus
infection. He describes developing sore throat 6 days ago and
has had cough, nasal congestion without rhinorrhea and sinus
headache (pointing over his forehead) for the past 5 days. He
notes fever of 99.6. States he has tried Ibuprofen for symptoms.

Patient has no significant past medical history and no known
drug allergies. On examination, his temperature is 99.2, VSS. You
note sinus tenderness to palpation over his frontal sinuses,
erythematous and edematous nasal turbinates, post-nasal
drainage in posterior pharynx with pharyngeal erythema or
exudates and clear breath sounds through all lung fields. All
other examination is unremarkable.

Based on history and examination, what treatment
recommendations do you offer the patient?

18
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Case Study 1

Based on history and examination, what
treatment recommendations do you offer the
patient?

Decongestants with first-generation antihistamine
NSAID

Antibiotic

All of the above

A&B

moo®»

Fast Facts

e Antibiotics are a shared resource and
becoming a scarce resource.

* 30-50% of antibiotic use in hospitals is
unnecessary or inappropriate.

* Antibiotic overuse contributes to the growing
problems of Clostridium difficile infection and
antibiotic resistance in healthcare facilities.
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Fast Facts

* Reducing unnecessary antibiotic use can
decrease antibiotic resistance, Clostridium
difficile infections, and healthcare costs, and
improve patient outcomes.

* Interventions to improve antibiotic use can be
implemented in any healthcare setting—from
the smallest to the largest.

* Improving antibiotic use is a medication-safety
and patient-safety issue.

http://www.cdc.gov/getsmart/healthcare/evidence.html

stormontvail.org
21

THE CENTER FOR
‘ DD E Disease Dynamics,
Economics & Pollcy

BELER] | T B« RS EDR

ﬁ?ﬁ ReeletanceMap

https://resistancemap.cddep.org/AntibioticResis

tance.php
stormontvail.org
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Antibiotic Resistance of Streptococcus
pneumoniae in United States

40
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% Resistant (invasive isolates)
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\‘3& ’LQ ,1/0 ,19 ,],0 ,],0 ,],0 ,1/0 ,],0 ,],0 ,],0 ’LQ ,1/0 ,],0
Macrolides Penicillins

Dynamics, Economics & Policy

cddep.org)

stormontvail.org
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Clostridium difficile On The Rise

agnosis, by age [5].
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Figure 1. Rates of discharges from US short-term stay hospitals of

patients with Clostridium difficile—associated disease listed as any di-

stormontvail.org
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Antibiotic Stewardship at
Stormont Vail Health

Topeka, KS

stormontvail.org

25

What Is Antibiotic Stewardship?

e Program which promotes and monitors
appropriate selection, dosing, route and
duration of antimicrobial therapy.

Primary Goals
— Optimized clinical outcomes
— Minimize unattended consequences of antimicrobial use
* Toxicity
* Selection of pathogenic organisms
— (Clostridium difficile)
* Emergence of resistance

stormontvail.org

26
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Endorsed By Multiple National Organizations

L] Infectious Disease Society of America

L] Society of HealthCare Epidemiology of America

[J American Society of Health-Systems Pharmacists

1 American Academy of Pediatrics

[ Society for Hospital Medicine

L] Pediatric Infectious Disease Society

[ Society of Infectious Disease Pharmacist

L] Infectious Disease Society for Obstetrics and Gynecology
L1 Center of Disease Control

L] Institute of HealthCare Improvement

stormontvail.org

27

Stormont-Vail ASP Goals
Initiated August 2010

O Improve Patiqnt.outc.omes by improving the overall
quality of antimicrobial prescribing while minimizing
unintended consequences of antimicrobial use.

[0 Prevent the emergence of resistant organisms by
pre_ventmE_unnecessary and/or inappropriate
antimicrobial use.

[1 Reduce drug expenditures associated with
inappropriate antibiotic use without adversely
impacting quality of care.

[ Start program in the acute care facility and expand to
the outpatient settings as appropriate.

28
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Antibiotic Stewardship Membership

Committee Members
Adult Pediatric Hospitalist designees
Intensivist designee
Co-Directors Surgeon.d.eSignee.
ER physician designee
Infection Disease Physician Adult Infectious Disease Specialist
Pharmacy Clinical Manager  Infection control
Chief Medical Quality Officer
Department Director of Lab
Microbiology designees
Medical Director of Laboratory services
Clinical Pharmacist
Infection Control
Information Systems

stormontvail.org

29

Initial Protocols & Qutcomes

Pharmacist Clinical Antibiotic
Interventions Documented

< Antibiotic renal adjustments
e Antibiotic IVV/PO automatic conversion
e Antibiotic kinetic monitoring
— Aminoglycoside/vancomcyin
* Antibiotic Consults
— Antibiotic selection & dosing recommendations

30
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Pharmacist Education

Pharmacist Infectious Disease Topics Covered

e Culture and Sensitivity » Fungal Infections
Antibiotic Review
e Catheter UTI
e Community-Aquired
Pneumonia e Catheter Line
infections/Blood stream

* Nosocomial Pneumonia . A
e Asymptomatic Bacteriuria

* Diabetic Foot - Surgical Prophylaxis

e Intra-abdominal

stormontvail.org

31

Antibiotic Stewardship
9 month Results

Implementing an Antibiotic Stewardship program at a commumity
hospital already showed effective results within the first 9 months._
We believe that our success was multifactorial and include the
following:

* An antibiotic stewardship program (ASP) initiated thru the
medical staff with strong support of the administration of a
community hospital was able to impact on inappropriate use of
antibiotics

* Bv reviewing antibiotic wutilization, the ASP identified 2
antibiotics, ED) use of single dose wvancomvcin and inpatient use
of pipercillin‘tazobactam. to target and reduce inappropriate use.

* Focusing on one area. management and prevention of pneumonia,
was effective in improving evidence based practices

stormontvail.org

32
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ASP 9 month Results Continued

* ED Physician education and ED physician review of orders

reduced use of single dose wvancomycin in patients being
discharged home.

* Unit based clinical pharmacist antibiotic interventions
approved by  ASP, vV to PO conversion  and
aminoglycoside/vancomycin dosing, were implemented and
accepted by physicians.

The ASP program has already selected goals and objectives to
target for the upcoming wvear selected by medical staff. We hope
to continue to show improvement and success in the future.

What Happened since 20107

Antibiotic Stewardship Beyond Hospital Walls

In partnership with
o ||y

November 16, 2017 -l
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Pharmacy Automatic Protocols

e VVancomycin/aminoglycoside protocol Adult
—Pediatric in development

e Pharmacist De-escalation
* 72 hour review

* Pharmacy automatic procalcitonin protocol
for lower respiratory tract infections

—Recent procalcitonin review

35

MRSA/VRE Antibiotic Criteria

e Restricting MRSA antibiotics

—Daptomycin (Cubicin), Ceftaroline (Teflaro)
& linezolid (Zyvox)

* FDA approved indications

—Infectious disease approval via phone or
consult within 24 hours of order written

36
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Fall 2014-Present

Exciting New Antibiotic Stewardship
Endorsements!

stormontvail.org

37

NATIONAL STRATEGY
FOR COMBATING ANTIBIOTIC-
RESISTANT
BACTERIA

N THE WHITE HOUSE
\ p—

-

www.whitehouse.gov/sites/default/files/docs/carb_national_strategy.pdf stormontvail.org
38
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Goals

¢ Slow the Development of Resistant Bacteria and Prevent the Spread
of Resistant Infections

¢ Strengthen National One-Health Surveillance Efforts to Combat
Resistance

¢ Advance Development and Use of Rapid and Innovative Diagnostic
Tests for Identification and Characterization of Resistant Bacteria

¢ Accelerate Basic and Applied Research and Development for New
Antibiotics, Other Therapeutics, and Vaccines

* Improve International Collaboration and Capacities for Antibiotic
Resistance Prevention, Surveillance, Control, and Antibiotic
Research and Development

stormontvail.org

39

CDC Core Elements for Antibiotic Stewardship

Outpatient
. Commitment: Demonstrate dedication to and accountability for optimizing antibiotic
prescribing and patient safety.
. Action for policy and practice: Implement at least one policy or practice to improve

antibiotic prescribing, assess whether it is working, and modify as needed.

. Tracking and reporting: Monitor antibiotic prescribing practices and offer regular
feedback to clinicians, or have clinicians assess their own antibiotic prescribing practices
themselves.

Education and expertise: Provide educational resources to clinicians and patients on
antibiotic prescribing, and ensure access to needed expertise on optimizing antibiotic

prescribing.

Hospital
Leadership Commitment: Dedicating necessary human, financial and information technology
resources

Accountability: Appointing a single leader responsible for program outcomes. Experience
with successful programs show that a physician leader is effective.

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)

Tracking: Monitoring antibiotic prescribing and resistance patterns.

Reporting: Regular reporting information on antibiotic use and resistance to doctors, nurses
and relevant staff.
Education: Educating clinicians about resistance and optimal prescribing.
stormontvail.org

40
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Percent of Hospitals with A c Stewardship Programs by State, 2015*

Nationally, 48.1% of all hospitals have stewardship programs (2,199 of 4,549);
the national goal is 100% of hospitals by 2020.

3445

s -5
| S
*A hospitsl stewardenio pregram s cefined =2 = program following =1 7
of COC’s Core Elernents of Hospital Antikiofic Stewardship Programs. GET

S0UMGe! GG NSNDHa HEMNEaR Saery NEnDiK (NHEN) Suney

oo When Aneercs Wk 1
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Community Antibiotic Prescriptions per 1,000 Population by State — 2014
At least 30% of antibiotics prescribed in doctors’ offices,

and hospital clinics are e

g ¥

“Paming Outra, L et @ QU Prsesioros of sappropnsts. paia - .
T . . . . .
stormontvail.org
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Outpatient Data

stormontvail.org
43

Frequency Of First-line Antibiotic Selection Among
US Ambulatory Care Visits For Otitis Media, Sinusitis,
And Pharyngitis

Figure1
Outpatient Antibiotic Prescriptions, 2010-11

Hersh AL, Fleming-Dutra KE, Shapiro DJ, Hyun DY, Hicks LA, . Frequency of First-line Antibiotic Selection Among US Ambulatory Care Visits for
Otitis Media, Sinusitis, and Pharyngitis. JAMA Intern Med. Published online October 24, 2016.

CDC Safe Healthcare Blog: New Study Shows Many Patients Not Receiving Right Type of Antibiotics Posted on October 24, 2016.
https://blogs.cdc.gov/safehealthcare/new-study-shows-many-patients-not-receiving-right-type-of-antibiotics/ stormontvail.org
44
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Adult Treatment CDC for Acute Rhingsinusitis, Bronchiolitis, Common Cold, Pharyngitis and Cystitis
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Pediatric Treatment CDC Recommendations| Acute Rhinosinusitis, Acute Otitis Media, Bronchiolitis, Pharyngitis, Common cold, and Urinary Tract Infections
Antibiotic nr\escnbmg guidelines establish standards of care, focus quality improvement ffarts, and improve patient cutcomes, The table below summarizes the most recent principles of appropriate ant\hlotlc
b

children obtaining care in an outpatiant setting for the following six diagnases: acuts

acuts otitis media,

common cold, and urinary tract infactior

Diagnosis

Acute
shinosisusit

90-98% of simus
are viral, and anfibioties are
not guaranized fo belp &v
if the cousative agemt is
bacterial

Talitosls, Giigue, beadachs, decressed appelite, bui most physical wam
findings are non-specific and do not distinguish bacterial from viral causes.

A bacterial diagnosis may be established based ox the presezce of eme of the

ea bacteral infaction i esablichad:

h

following criteriz:
+ Persistent symptoms without fmprov

: nasal discharge or daytime cough

« For ﬂmdm with @ nen-type 1 hypersensitivity to pm(:dl\n 2 combination of clindamycin and a third-

fisims or cefond b

10 days.
- Worsening symptoms: worsening or new onset fever, daytime cough, or zasal
discharge aftr initial improvemen of a viral URL

+ Severs symptoms: faver 239°C, purulent nasal discharge for at least 3
consecutive days.

Imazing.

. ln «children who are vomiting or wlw cannm tolerate oral medication, 2 single dose ufceﬁnmn: can be used.!
ediarrics'

y
with 2 history of type [ .

ar tha Infactions Disszses Socisty anmEnta ‘Euidalinas.

consult the American Academy of B

AOM is the most common

Definitive diagnosis requires either

"« Vld cases wilh unilateral symptoms i children 623 months of age or wnlateral or bilateral symploms
children 2 years may be appropriate for watchful waiting based on shared decisioz-making.

Sweptococcal  phanyazitis
pimarky & disee of 2k

w,ﬂm f!; « Moderate orsevere (TM) o nen « Amoxicillin remzins first line therapy for children who have not received amorieillin within the past 30 days.
Acute ottis b oot dus o s extoma + Amoxicillia if amereillin bas been taken within the past 30 days, f conourrent

presen the TM AND 4 (holding, o ‘preset, or if the child has 2 history of recumrent Aoummmm amonicillin
Gonn | a0 of with bbing of e ar i omeral ehld) o ntonee envlenzs of e TN -Tu:;.hddxenwlﬂ.\zu::nhjalbpanansmnh to penicillin: cefiini, cefimoime, cafadesims, or
< ¥ e appropriate choiees,

“o.t‘f o teated  with | ) Ong ould not be diagacsed in children without middle sar effusion (based | » Proplylactic antibiotics to reduce frecumrent AOM

e et % | on prcumztic otoscapy andiox tympanometry). + Far further ltemative antibioti ‘consult the A Academy of Pediatrics

guidelines.?
Feceri gudelme: aim o
mnscessary

astbioic  egpomwe by

emphasizing appropriate use of

i ewigen deiection st | Cinica) fustures alone do not distinguish between GAS and viral pharyngitis. +

(AT pmring and sebSeUEA | (oo vwith sre throat plis 2 or more of e following faatures should

undergo a RADT test

Diring e wimerand speing,up | - Absesce of cough + Amexicillin and penicillin V' remain first-line therapy.

© 0% of ssymptoms 2. Presence of tonsillar exudates or swelling + For children with 2 pon-trpe [ hypersensitivity to penicillin: cephalerin, cefadkoil clindamycin,
Pharyngitis | children cen be colonized with 3. History of fever
A bata- Iytic 4. Presence of swollen and tender anterior cervieal lymph nodes « For children m(h an immediate type I hypersensitivity to penicillm: clindamycin, glarithyemyci, of

oy (649, ladimg o | 5. Agesounge: a1 yum azithesamcin are recommended.

positives from | . Touti hildren younger than 3 yearsin |  Recommended treatment course for all oral beta lactams is 10 days.

whom GAS rarely causes pharyngitis nd rheumatic fevar is uncomman.
+ In children and adolescents, negative RADT tests should be backed up by a
throat eulture; positive RADT do not require 2 back-up culture

2-3016 ] The US. Food and Dru

profioxadin, spuilancn, Jevolicad
i e

‘pafieats i arue

For patiety wath

stormontvail.org
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http://www.kdheks.gov/epi/hai/download/Quick_Reference_Table_for_Providers_CDC_Pediatric_Antibotic_Treatment_Recommendations.pdf
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Pediatric Treatment CDC Recommendations Acute Bhingsinusitis, Acute Otitis Media, Bronchiolitis, Pharyngitis, Common cold, and Urinary Tract Infections

Commez | Tes comres ofmost
coldcrnon: | emcomplicated vind URL: + Managesant of s comman cald, nonspecif URL, and acuts cough fllnass should facus an syepromatic
specific | i 5107 days, Colds ‘ﬁm‘*“]‘mﬂbﬂ*’“‘:‘fﬁm i congurian | sl Ascbiois b ot b prscribad fn thasscondiSions
ppar avnally last around 10 B Sy B D 28 changes thraagh + Thars is potetial for hurm 2ad 2o proven hezafit fiom aver-the-counter cough ad old medications in
mapirmy | days * chiléran younger fzan § raars. Thasa substancas iz amang the top 20 subssances leading to denth in childran
st + Four, ifpras < vty it P
mfection | Atleart200 vinssscan | © oo PRt accurs garly i the dlnces -L and cral imp
| OBEDY | comss he commen cald.
s s s mowt + el patant werien barwesn -3 days, Falonsd by Enprovem
—— ; + Brcechiolit in chiliran<}4 momths and § ized by
mctinfictice ininfiws. | rhinorhes, cough, Whsazing, rckypose, and or mﬂiadnspumrlﬁcn
Seemchicia uld cuy bs dipeesad i thars & 2 documanted improviesaet Cely 1in &
IR | It most cften caused by | - Romtine d radicl i Tutn
rapitory et virgs | chat ey may b Barantedin sypieal dionte sbeaace ofvire sympto,
ot 2 b sarmsed by amamy | savre distrass, Zrsquant recurrancas, bk of Smprovasan] iaming).
b esmiratory virmias. of breschiclifc
+ In infants, forer and or strong: :nnllns'rm are commmon.
i ey ot | e g it s e i | 0 b o e e il
- . g clode TP BN, amondcdllin/clavulanate, efix: dar
ik nd B odbays by | atlemst 1, U0 TVl ofsags %Jzﬁmmohmadm._g mmmmr o .hnuldbccm “N“ e i, o, e
. cathetarization ar suprap tharpy
b » Urinalysis is suggestive :fm&mu\\mﬂﬂpn. Autibiotic
infactions A
8| Tog most comman sutarass or =5 WECs pie bigh pewared eld), bacturieria, or virites. N .
T | pscstive pathcgen i E. | » Niorites a ot 2 sausisve essasurs for UTH i chibiran sad emmot b wsad to | *-250io0 Froplylasii o groveas socssmeas UTI: & ot rocomaandod
::';“”’-‘““'sm P out UTE. Fokedl infints with UTh: 0 reeal zud o & A UTL
ey Utize fasing for ol cidliren 334 menshs with unarpliingd fover s ne Jongar | 02072 ivaging ramults requive furthartestng.
TE-1E0LE [ TR E5 Facd 324 T Tha warh Cereenics, pemanals, wvaonachs, meniferacs 1ed afaiad pr———

S ip 34 rorieg Saerier. TSR IS,
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Other Treatment Guidelines
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5 Vail Guidelines for Diagnosis and T of Diarrhea
Diarthea for =2 and <14 days & temperature Diarrhea for <14 davs with Persictent Calitis
2385 degrees C (21013 degrees F) without Exponze 1o hespital nursing homse, diarthea present
P hospital, nardng b or antibi oF aembastizs (214 days) (passage of
" L= k| wmall
—— volume stool
Mild o maderae -1 \ R
diarches md no Severe duamrbea and 2y of the hood, wih
| | wilanmatery soponir fellowmg pasasgr of 26 fL o T ——— w:m_
Teaveled outside of Disabling illnss or Coutiben ety I Tl e S "’“’:;r "W'm“ e, feeal
vy nupmumznm ik fever), mo decreaied (WEC 215,000 s, a.“. o _]_. ugency, u;ni
/ " atpt ot organ N
- Exare, patient it mot orgam falure; pwuﬂ s
S e edenly ov m ICU and % Toeat fox
o mprovememt (ol fhds mmd — doss not bave .m-amq_; specisic |
wirh conservative elmcarolyte S‘W'um ma P
weatment for 3-8 weplaoment] ﬁ imdscmed Slocl pal
S Molecular Stoed pma
B . . VES: Crder Closridum diffictle
[ ‘ e e TN
NOT
Osser molecular Orde moleculax INDICATED AP e et el
1mol pkogen ool pabgen Uklaso o T — Fthigen Fased Teeatfor |
maprevement e and dectrolyte | pathogen
et @ duablmg thergpy unless idmaied, if
— condison womes Trement for CDAD varies imdicand.
I - o ’m Vi pecursent 5
Trest dex specshic Treat for specific H’:dnn* hww. bout and severiry of dimess
wemtified L] ;
i Tmbeand LR
- teatmemt, diarrkea i Sefined s sboormal and anexplained mcreast i frequency (>dhoee per diy) and change i consistency (hguid o wasery) of stool.
. mn&'{mw‘ Mﬂl’ﬂ! ﬁﬂ'\‘!l‘m Accordmp 0 Whether There Are Sympems of Calma, Fever, Exposure s Hos) o Annbioses,
All patvmts and et foods that are ety 1o dnpent vich i bimama, toast, s brended o bked meats and vegetables.
+  CDADdmees Clozrriduom mww diarehea, 1CU demotes mtemsive care uni, smd WEC demoves white-cell count
+  Infammaney response: WBC 15,000 mm’ (or fever)
+  Fortveatment recommendations, pleass refer 15 “SVHC 5108l Patbopes tweatment Gusdelines”
*Thus pesdelme dor ot erplacr chancal udprment
Refermie:
Modchfued Grom Dupost HL. Accte Infechous Dhamhes m [mmusccompetent Adulte. NEIM 2014 370155240
49
Stormont Vail Health Pneumonia Empiric Treatment Flow Diagram
B A HAP/VAP sk Factos:
Is tha Patiant in Septic Shock? Seplic Shock
IMAP <65 *  Ventilator suppert
(e S IV antibéatics in past 90 days
1 No *  ARDS preceding VAR
1 *  z5days hospitskzation preceding VAP
* Acute rensl replacement theragy prior to VAP
Hii the Ntlcnt *  Structural lung disease
+ Many stain
z«ts hemrs?
No e p— Yes
P 1 " P 1 "
CAP; HAP/VAP:
Does the patient have any Does the patient have any
risk factors with CAP? risk factors with HAP/VAP?
Mo \_|_‘ Yes
; I } . 1 . .
Treat for CAP m:’: ':::1:': Treat for low Treat for VAR
with no risk factors e ! a rick HAP High risk HAR
No ————— Yes
I I : — | ]
Ceftrianone + Traat for CAP with Doeshe paciant Cefepime® + R
Azithramyein only MASA risk DrNE A R Vancomycin Lo e
for MRSA? Vancomycin
. I No ’ Vs |
Caftriaxone + Treat for CAP with Treat for CAP with SEREee
CAP Risk Factars for MRSA: Azithromycin + only Pseudomonas both MESA and foe aspiration:
o Ack physiclan if at risk for Vancomycin risk Pepudomonas risk Clingamyein
community-acquired MREA -
| | - PaTa
CAP Risk Factors for Pieudomonas: i ) f h * Meropenem
Frequent sdmin of sntiblotics (24 courses over past year) ce[epam. . Cefepime® +
Recent hospitalization (22 days duration in past 90 days) o Levofloxacin + “Nete: Pig-Tate or
. Vancomycin Meropenem maybe be
Severe underlying COPD (FEVA <50% predicted) \ substituted for Cefepime
[ \mw\nww a0 rYE don 10 SRR N1
oty G bt S 200440130 dhem B3 MR kw300,
Jennifer Doughty, PharmD PGY1 Resident 2016-2017 stormontvail.org
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Asymptomatic Bacteriuria

e Appropriate UA criteria
— UA for broken arm?

e Appropriate Antibiotic dosage
— l.e. nitrofurantoin or levofloxacin

51

Rapid Diagnostic Testing

52
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S. aureus/CNS PNA FISH®

« 90 min. identification and differentiation of S. aureus and CNS from
GPCC-positive blood cultures

+ Helps ensure earlier...
— Appropriate and effective therapy for true S. aureus bacteremia
— Discontinuation of therapy for patient with CNS contaminated blood cultures

Gram Stain PNA FISH® in 90 Minutes

o~
; b 1

¥
z
[
GPCC S. aureus (30%) CNS (70%)
AdvanDx
stormontvail.org
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GNR Traffic Light® PNA FISH®

* 90 min. identification and differentiation of E. coli, K. pneumoniae and
P. aeruginosa from GNR-positive blood cultures
— Helps optimize antibiotic therapy (Pseudomonal vs. non-Pseudomonal) 1-2 days
earlier for Gram-Negative bacteremia

— Helps improve clinical outcomes while control antibiotic use

PNA FISH® in 90 Minutes

Gram Stain
) -

‘ -
P 9‘!‘;\_~~&

9%

GNR E. coli (35%) K (20%) P aerugii (15%)
AdvanDx
stormontvail.org
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Film Array Multiplex Biofilm

Virology Testing and More

stormontvail.org
55

FilmArray Respiratory Panel

1 Test. 20 Respiratory Pathogens. All in about an hour.

Viruses
« Adenovirus * Human Rhinovirus/ » Influenza B
= Coronavirus HKU1 Enterovirus = Parainfluenza 1
= Coronavirus NL63 = Influenza A = Parainfluenza 2
= Coronavirus 229E = Influenza A/H1 = Parainfluenza 3
« Coronavirus OC43 « Influenza A/H1-2009 » Parainfluenza 4
= Human = Influenza A/H3 = Respiratory
Metapneumovirus Syncytial Virus
Bacteria

- Bordetella pertussis
= Chlamydophila pneumoniae
= Mycoplasma pneumoniae

stormontvail.org
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FilmArray Blood Culture Identification Panel

1 Test. 27 Targets. All in about an hour.

g Gram + ™S Gram — Antibiotic
Bacteria { Bacteria Resistance
Enterococcus Acinetobacter baumannii Candida albicans mecA - methicillin resistant
Listeria monocytogenes Haemoaphilus influenzae Candida glabrata vanA/B - vancomycin resistant
Neisseria meningitidis Candida krusei KPC - carbapenem resistant
Staphylococcus Pseudomonas aeruginosa Candida parapsilosis
Staphylococcus aureus Candida fropicalis
Enterobacteriaceae
Streptococcus Enterobacter cloacae complex
Streptococcus agalactiae Escherichia coli
Streptococcus pyogenes Klebsiella oxyfoca
Strepfococcus pneumoniae Klebsiella pneumoniae

Proteus
Serratia marcescens

stormontvail.org
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SVH 5 Year Trend

Total Antibiotic Use (%) in RSV Positive Pediatric Patients
30

25

20

15 ._/—\
10 \\o\

~—

2012-2013 2013-2014 2014-2015 2015-2016 2016-2017

—e—SVH —e—ED Pediatrics

stormontvail.org
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SVH 5 Year Trend

Antibiotic Use (%) Deemed Potential For Improvement
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SVH Respiratory Panel Treatment Guidelines
Specits Background Adult Treatment* Pediateic Treatment*
Adenovirus ® Virus family: Adenoviridoe ® Usually mild and self-limiting ® Usually mild and self-limiting
» Incubation: 3 = 10 days = rimarily uge sUpportive care: = Primarily uge supportive care:
 Symptoms: Wide range o Prevent dehydration (oral/ 1V fluids) o Prevent dehydration (oral/ 1V fluids)
= Comman cold © Pain and fever medications as needed © Pain and fever medications as necded
= Pharyngitis & Plenty of rest = Plenty of rest
= Bronchitis
& Pneumonia
= Conjunctivitis
@ Fever
* Transmission via:
@ Respiratory droplets
= Close personal contact
= Direct contact with Ethons
« Increase in infactions during summer
Bardetella pertussis = Bacterial family: dicoligenacee * Primary: = Primary [ < months):
= Incubati = 10 days & Azithromycin 500 mg PO daily x 1 day, & Azithromycin 10 mg/fkg PO once dally
 Stages and associated symptoms then 250mg PO daily x 4 days %5 cays
Cotantl (7304 & Clarithromyein S00 Mg PO BIDX 7 days | o Brimary | > 6 months):
o Catarrhal | -_m] Azithromycin 10 mg/fkg PO daily x 1
* Mild progressive cough = alternatie: day (max S00mg), then & mgfeg PO
= Low grade fever & Bactrim DS - 1 tab PO BID x 14 days dally u & days (max 250mg)
= Coryza
@ Paraysmal [1-6 wietks) = Alternative {if > 2 months):
= Numerous, rapid coughing © TMP Bmg/ig/day-5Mx a0mg/kg/day
. divided for 14 days
“whaoop”
= Cyanosis
= Convalescent (7-10 days)
= Less persistent coughs
= Gradual recovery
= Transmission via:
= Respiratory droplets
« Brimarily a toxin-mediated disease
*The provider retains decision making authority for therapy Jennifer Doughty, PharmD  rg
60
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SV Stool Pathogen Treatment Guidelines
P&T approved 6/23/2015 & MEC 8/14/2015

Species Background Treatment
Compylobacter & Gram-negative, microacrophilic & Primary
pp. bacterium & Azithronvycin 500 mg BID for 3 days
& Symptoms: Diarrhea (often bloody), o For 14 days if bacteremic
abdominal cramps, fever s Alternate
»  Transmission: Contaminated food & Erythromycin 500 mg PO four times daily for 3 days

v Ciprofloxacin 500 mg PO BID for 5 days
> For 14 days if bacteremic

{poultry), water, or contact with
infected animals

=  Most common infectious agent
precipitant of Guillain-Barre
Syndrome, reactive arthritis, and 185

Clostridium difficile s Spore-forming, gram-positive s Discontinue any antibiotics that may have caused
anaerobic bacillus o Clindamycin, cephalosporing, penicilling, fluoroguinolones
® Symptoms: Watery diarrhea, fever, = Initial episode
loss of appetite, nausea, abdominal o Mild-to-moderate: WBC < 15K and 5Cr < 1.5x baseline
painftenderness = Metronidazole 500mg PO three times daily x10-
& Transmission: Contact with any 14 days
surface, device, or material o Severe: WBC z 15K OR 5Cr > 1.5x baseline
contaminated with feces ®  Vancomycin 125mg PO four times daily x10-14
»  Avoid anti-motility agents: May mask days
symptoms and precipitate toxic o Severe, complicated: Hypotension or shock, ileus,
miegacolon megacolon
& Use of probiotics not routinely ®  Vancomycin 500mg PO or per tube four times
recommaended due to: daily PLUS metronidazole 500mg every 8 hours IV
o Lack of standardization of = Consider rectal vancomycin 500 mg in 100 NS PR
products 0O6H as a retention enema  if complete ileus
o Variations in bacterial counts ®  First recurrence
o Risk of inducing bacteremia & Same as initial episode,
or fungicemia o Metronidazole 500 mg PO three times daily X 10-14 days
= Childr 2 generally do not need o Do nat use metronidazole beyond the first recurrence or
treatment unless previous antibiotic long-term chronic therapy because potential for
use or other risk factors for toxigenic cumulative neurotoxicity

& Second recurrence

ILUFMUNLYan.org

Andrew Naglich, PharmD PGY1 Resident 2014-2015 61

SVH Meningitis Encephalitis Panel Treatment Guidelines
Bacteria **pseudomonas aeruginosa, Staphyle aureus, Staphyl epidermidis, species, and other pathogens can cause CNS
infections but are not included on the FilmArray Meningitis/Encephalitis Panel used at Stormont Vail**
Adult Treatment Pediatric Treatment (>1 month of age)
Species Background
{Dosing based on normal renal and hepatic function) (Dosing based on normal renal and hepatic function)
+ Risk Factors: Primary: Primary:
o Age<lmonth o Ceftriaxone 2 g IV q12h o Ceftriaxone 50 mg/kg IV qlzh
o Age 1-23 months Alternative: (maximum 4 gm/day)
o Head trauma o Cefepime2g IV agh PLUS
o Neurosurgery o Meropenem 2 g IV ggh o Gentamicin 2.5 mg/kg IV g8h
Escherichia Coli | o Presence of a shunt or other o Aztreonam 2 g1V g6h Alternative:
(k1) neurosurgical device o Trimethoprim-sulfamethoxazole: 5 mg o Meropenem 40 me/ke IV q8h
o CSFleak TMP/kg IV g6h (maximum dese: 2 g)
o Ampicillin 2 g1V g4h Treatment duration:
Treatment duration: o Minimurm of 21 days or 2 weeks beyond first
o 21days sterile culture, whichever is longer
+ Risk Factors: Dexamethasone 0.15 mg/kz qsh should be Dexamethasone 0.15 mg/ke q6h should be
o Age 1-23 months administered prior to or concurrent with the first dose | administered to infants and children prior to or
o Head trauma of antibiotic and continued for 4 days in concurrent with the first dose of antibiotic and
o Basilar skull fracture microbiolagically confirmed H. influenzae type b continued for 4 days in microbiologically confirmed H.
meningitis influenzae type b meningitis
+A parameningeal focus (sinusitis, Primary:
Haemonhilus U:tri of infection is often present in o Ceftriaxone 21V alzh Primary:
HACMOPILE adu Alternative:
Influenzae ernative: o Ceftriaxone 50 mg/kg IV qlzh
o Cefepime2gIV gsh (maximum 4 gm/day)
+Uncommon since introduction of H. o Meropenem 2 g IV agh Alternative:
influenzge type B vaccine o Aztregnam 2 g IV g6h o Chleramphenicol 25 mg/kg IV q6h
o Chloramphenicel 25 mgfkg IV a6h (maximum 4 gm/day)
+Rifampin chemaprophylaxis may be ("‘;"‘”“fm 4.gm/day) Treatment duration:
required for household andfor Treatment duration: o 7-10days
childcare contacts c 7lodays
The provider retains decision-making authority for therapy.
! R R LI LI R TR Py
Matthew Gutzmer, PharmD PGY1 Resident 2016-2017 62
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Vaccines
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Routine Vaccine Schedule Compliance?

k LTGRO ITZN [ 2017 Recommended Immunizations for Adults: By Age

Ifyouare
this age, talk to your about these vaccines
Flu Td/Tdap | Shingles Preumococeal ‘Meningocoecal MmR Wy Hepatitis A | HepatitisB | Hib.
nfluenza | Tetanus, Zoster Measles, | Human poptiomavirus | varicella Haemaphitus
diphthera, " mumps ifluenme
enACHY
pertussis POV PPIV2S Pl MenE rubellz | for women | formen typeb
19-21 years
22-26 years
27-59 years
6064 years
5+ yaar
More oo voushoud  ushoud  voushoudd get ) dosa cfrcV3
gefue gy getabingles e st doe o Pz
INfOrMation: Seryyew  Doosravry \scomagwen  depencing cnyoursm [ ——
Wjan ol Hyouhwoe  haakth condtion. s ot s
abdroed  hadshingles ooty
Tdomd b 1 foars s s Sy
g temen ompleta the s,
g vacere
drbgmey
Elif ook
ha'baby

r health ccs
nealihiare professionsl o e if you

need

For mere information, call 1-800-CDC-INFO
{1-800-232-4636) or visit www.cdc.govivaccines

If you are traveling outside the United States, you
may need additional vacdnes.

Ask your healthcare professional about which vacdnes
‘youmay need at least 6 weeks before you traval.

U5, Department of

Health and Human Services
Centers for Duease
Contral and Prevention
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What Is Kansas Doing For ASP?

NATIONAL ACTION
REPORT TO THE PRESIDENT ON PLAN FOR COMBATING

COMBATING ANTIBIOTIC RESISTANCE ANTIBIOTIC-RESISTANT
BACTERIA

KANSAS]

Executive Off
President’s C

Science a|

CMS proposal includes mandatory 1 DS 