Knox East TN Healthcare Coalition

KET HC Group 1 Quarterly Meeting

Meeting Minutes 12/13/18 8:30-10:00

Knox County Health Department
Community Room

Attendees: See attached sign-in sheet

Welcome &
Introductions

Infection Control

Updates
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Rose welcomed the group and asked everyone introduced themselves. She Rose Meza .
. 4 . Fort Sanders Regional
then introduced the first speaker, Connie Cronley. Care Unit

Connie is the Nurse Epidemiologist at the Knox County Health
Department. She takes all calls related to reportable diseases except for
TB, STD’s and HIV. Those are also reported to the health department but
to a different department. Connie then went over all the reportable
diseases (see attached documents) and explained how reporting a disease
is not punitive, but a way to get resources to the facility to help them
control any potential outbreaks. She discussed signs of outbreaks, and
how to respond to those outbreaks by reporting them to the health
department. She said the health department is there to help identify the
sources and type of outbreak and help control and stop the outbreak. She
said the Environmental Services folks will come out to determine if it is a
food borne outbreak, and measures to put in place to help stop the
outbreak if it is food related. An outbreak is two or more unrelated cases
of the same symptoms within a 48 hour period or 72 hours for a
respiratory problem.

Connie went over the role of the Association of Professional in Infection
Control and Epidemiology. They have a monthly meeting at the Knox
County Health Department. They provide infection control education and
mentoring and professional development. She said the meeting is here in
the Community room every first Tuesday at noon and most of the time
lunch is provided. She welcomed everyone to the education portion of
the meeting (noon) and encouraged everyone to call the health
department anytime they have a question or concern.

A question was asked if reporting was required. Connie said yes, and
showed the chart which explains this.

Someone noted that it was helpful to have the health department to
assist them in closing the facility to visitors.

See attached PowerPoint slides for more information.

Connie Cronley

Lead Epidemiology Nurse
Knox County Health
Department
Connie.cronley@knoxcoun

ty.org
86-215-5090

Laura discussed the services provided by Kelley Tobey, Public Health

Nurse Consultant 2 with the Healthcare Association Infections Program.

This program provides hand hygiene competency-based education for

staff. They provide observations and feedback to staff on results. They will

validate their practice and give a report to keep on file showing you

provided this training. . o Laura White

The program covers evidenced based guidelines, the 5 moments for hand .
. . . L . East Tennessee Regional

hygiene, and updating your hand hygiene policies. Policies should cover Health Office

the proper wearing of jewelry, nail length, use of artificial nails, nail

maintenance, etc.

Laura discussed how the program also provides education on the use of

appropriate skin care products so lotions and soaps do not interfere with

the hand sanitation process. If employees provide their own products,

make sure they know the appropriate ones to use. She discussed the


mailto:Connie.cronley@knoxcounty.org
mailto:Connie.cronley@knoxcounty.org

Sharing/Network

proper cleaning of environmental surfaces. Twenty to forty percent of
infections are attributed to cross-infections either by the healthcare
worker or by surface cross-contamination. hand hygiene and surface
cleaning are so important in a healthcare facility. She showed a picture
showing the usual surfaces which are touched in a patient’s room. There
are multiple opportunities for germs to be spread. Efforts to improve
environmental hygiene should include the efficacy of cleaning and
disinfection and reducing the shedding of pathogens. It is important to
establish facility-specific cleaning policies which include listing who
performs the cleaning, how the cleaning should be performed, how often
it needs to be performed, the products to be used.

Laura also discussed the Antimicrobial Stewardship program which
discusses the overuse of antibiotics. If you have any questions about any
of these programs please contact Kelley Tobey, Public Health Nurse
Consultant 2, Healthcare Association Infections Program, email:
Kelley.m.tobey@tn.gov, phone: 865-549-5383.

Coalition News

Regulatory/
Compliance

Updates
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e Wanda will let everyone know more about the Candida Auris tabletop
exercise when the registration is available.

e Wanda said several of our members presented at the National
Conference in New Orleans including Rose who spoke about the new
CMS/Coalition partnership. If anyone has any ideas for presentations
and is willing to write an abstract to submit to a conference, let
Wanda know.

e Wanda told everyone about new CPR kits that you can “check out” to
train your staff on CPR procedures. She also told them about the
potential purchase of a fire extinguisher training system that the
coalition plans to purchase which members will be able to check out.

e Wanda said the State of TN is hiring someone to help CMS partners
with their exercises and emergency plans. Also, if you have an idea for
a grant that would help people regionally, let Wanda know.

Wanda

Patient Tracking

e One agency was dinged by Joint Commission for not showing how
they would track patients during a disaster. Wanda is going to check All
with the State of TN Health Department to see if their state patient
tracking software can be used by CMS facilities.

e Some people suggested having a log in at the front desk, others use a
computerized system that shows who is there that day.

Others suggested printing an EMR weekly or have information on a
laptop that is taken home with someone or uploaded online

Type of facility you will be during a disaster?

e Another thing that came up during someone’s inspection was that
they should show what type of facility they will/can be during a
disaster. Joint Commission surveyor asked if they would be willing to
be a shelter during the heat (cooling station) or perhaps as a triage
facility.

e Some HH currently work with ARC and PH to help with shelter work


mailto:Kelley.m.tobey@tn.gov

Exercise/Plan
Updates

Future Meetings
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Wanda and Angela will follow up with another region that has done
some work with this and let them know that they have done.

2018 Full Scale Exercise Open Discussion

Someone said that their staff wanted to know more about it and were
upset that they didn’t know more before the exercise.

Someone said they did not have any take-aways as they have
performed a similar drill for the last three years so they did not do
anything different than they had previously.

Another person had to make a lot of adjustments, and she pulled
herself out the scenario which helped the staff think through the
process.

Another person said the layout of their building was a real challenge.
Their census is usually high, and it made them think through where
they would put the really sick patients. They had to think through the
exits and where to put everyone so it was very helpful.

Rose said one of the challenges was they had a contagious visitor, and
they worked through how to get EMS to get them out of the building
and where to put them in the meantime.

Someone said one of the high schools students needed to say, “Stop
Play” but didn’t so the nurse kept trying to get her to do something
that in real life, she didn’t want to do.

Marcus said there was a big communication problem between the
hospital and the long-term care facility. On the good side, they
realized they had 20 negative pressure beds that they didn’t realize
they had before this exercise.

Someone said she realized that people don’t read even though they
had put “This is an exercise” on every document.

Wanda said everyone did a great job. We had 177 calls to the SIM cell
and 77 calls to the forensic center. Wanda said a lot of you were
insistent that you wanted EMS, but the call takers had been told not
to agree to EMS transportation. People asked for assistance with
paperwork, clergy and other great things. Wanda said you have the
forms you need to show surveyors, but the full report will come out
soon. As a result of this exercise, the coalition has ordered two
Mintee units for each hospital plus ones that are transportable to
facilities who need them. They turn a room into a negative pressure
room. The students did a great job. One student was so into the
exercise, one had to be handcuffed, and then ran away when given
the opportunity.

Wanda said if you have any supplies that you needed or equipment
that you don’t have that the coalition might could order so please let
her know.

Angela mentioned that a medsled type item was brought up by
Brennan Mitchell and asked if others might have that need to be able
to evacuate immobile patients and several nodded their heads.
Wanda got some information about some books for their infection
preventionists and if people are interested in that please let Wanda
know.

Someone asked again about the 1135 rule and Angela said we would

All

find a speaker for that topic. Wanda mentioned that Stuart might be All

able to talk about.



e Wanda said there is $5,000 allocated for infection prevention training
so if you know someone who teaches on this topic, let Wanda know.
The last speaker did not work out.

Next Meeting Thursday, March 14™ at 8:30 AM
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Let’s talk about....

* Contacts
* Reportable Diseases
* OQutbreak Response

* APIC/Infection Control
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Contacts

* Knox County Health Department
* Connie Cronley Reportable Diseases and Investigations
* 865-215-5093/215-5090
* Fax 865-582-4604

» East Tennessee Regional Health Office
* Joy Garrett, CEDS Director
*+ 865-549-5290
* Fax 865-594-5833

Reportable Diseases

» googlehttps://www.tn.gov/content/dam/tn/health/documents/rep
ortable-diseases/2019 List For Healthcare Providers.pdf
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2019 Tennessee Reportable Disease List
for HEALTHCARE PROVIDERS

e (Cuthrunts and Buuets of thgust Fubls Henkth Consum:

Knox County
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Outbreak Definition

* More cases of an illness within a specified time and place

* Ex. 2 or more cases of influenza within a healthcare facility within 72 hours
of each other.

* Two unrelated parties complaining of foodborne illness exposed to the
same foods, restaurant or event with similar symptoms within a defined
period of time.

Knox County

Health Ileparlmem

@ every Person, A Healthy Person
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Public Health Response

* Provide resources to help manage the outbreak
* Facilitate laboratory testing in certain situations

* Consultation

Knox County

@ every Ferson, A Healthy Person

APIC/ Infection Control

 Association of Professionals in Infection Control and Epidemiology

* Monthly meeting at KCHD includes education in Infection Control, Peer
mentoring, and professional development.

Knox County

@ cvery Person, A Healthy Person
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Questions?

* Thank you!
* For assistance, clarifications or additional information etc.

* Connie Cronley
* Connie.cronley@knoxcounty.org
* 865-215-5090

Knox County

Heallll Ileuarlmem

@ every Person, A Healthy Person
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Department of
_Health

Infection Prevention and

Control

EP Healthcare Associated Infections & Antimicrobial Resistance Infection Prevention Team

TN

Hand Hygiene, Cleaning
and Disinfection, Laundry
and Other Concerns

™
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Hand Hygiene

Hand hygiene (HH) competency based education for
staff/LIPs and observation rounds

* Performed upon hire and annually

* Observations are completed and staff is given
feedback on results

» Validate practice and document results

Educate visitors and family members on the importance of
performing hand hygiene

= Health

Hand Hygiene (cont.)

Evidenced based guidelines (i.e. CDC / WHO)
encourage policies to address:

* Indications for when HH should be performed

* Promote preferential use of alcohol-based hand
rub (ABHR) over soap and water in all clinical
situations except:

—When hands are visibly soiled

— After caring for a patient with known or
suspected C. difficile or norovirus

—When preparing food

= Health




WHO “5” Moments for Hand Hygiene

Your 5 Moments
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Health

Hand Hygiene Policies

Policies should address elements that interfere with
appropriate hand hygiene including nail length, use of
artificial nails, nail maintenance and use of jewelry.
— Studies have suggested that areas under the
fingernails harbor high concentrations of bacteria

— Personnel wearing artificial nails have been
epidemiologically implicated in several outbreaks of
infection caused by gram-negative bacilli and yeast

Health
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Hand Hygiene Policies (cont.)

* Natural nail tips should be kept to %2 inch in length

+ Artificial nails should not be worn when having direct
contact with high-risk patients (e.g., ICU, OR)

* Facility policy should reflect patient population —
LTCF residents may be high risk due to compromised
immune status

Health

Hand Hygiene Policies (cont.)

+ Several studies have demonstrated that skin underneath
rings is more heavily colonized than comparable areas
of skin on fingers without rings.

* A recent multivariable analysis study involving >60
nurses in an intensive care unit, revealed that rings were
the only substantial risk factor for carriage

of gram-negative bacilli and S. aureus and
the concentration of organisms recovered
correlated with the number of rings worn.

Health

12/27/2018



Administrative Measures to Improve Hand Hygiene

* Make improving hand hygiene an institutional priority

* Ensure facility provides hand hygiene products
including alcohol-based hand rub (ABHR) and products
are readily available including:

— Entrances to patient/resident rooms

— At the bedside (as appropriate for resident
population)

— Staff work stations

— Other convenient locations

+ If facility cannot place ABHR within the patient/resident’s
environment due to identified risks, provide HCWs with
small personal size containers for their use

= Health

Recommended Hand Hygiene Technique

Handrubs

* Apply product (volume based on manufacturer
recommendation) to palm of one hand, rub hands
together covering all surfaces until dry.

Handwashing

+ Wet hands with water, apply soap, rub hands together
vigorously for at least 15-20 seconds covering all
surfaces of the hands and fingers. Rinse with water
and dry thoroughly with a disposable towel. Use towel
to turn off faucet.

— Avoid using hot water because repeated exposure to
hot water may increase the risk of dermatitis.

= Health
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Education/Motivational Programs

* Monitor healthcare workers (HCW) adherence with
recommended hand hygiene practices and provide
feedback

* Implement a multidisciplinary program to improve
adherence to recommended practices

* Encourage patients and their families to remind HCWs
to practice hand hygiene

= Health

Skin Care

* Provide healthcare workers with hand lotions or creams

— Large personal bottles of hand lotion can become
contaminated with bacteria

— Petroleum based lotions interfere with the
effectiveness of many products used in the
healthcare setting

* Get information from manufacturers regarding effects
that hand lotions, creams, or alcohol-based handrubs
may have on the effectiveness of antimicrobial soaps

= Health
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Surgical Hand Hygiene/Antisepsis

* Use either an antimicrobial soap or alcohol-based
handrub

+ Antimicrobial soap: scrub hands and forearms for
length of time recommended by manufacturer

* Alcohol-based handrub: follow manufacturer’s
recommendations. Before applying, pre-wash hands
and forearms with non-antimicrobial soap

= Health

Environmental Contamination

* Environmental surfaces in patient rooms should be
cleaned/disinfected:

— On a regular basis
— When surfaces are visibly soiled
— Following patient discharge (terminal cleaning).

» Studies have demonstrated that adequate environmental
cleaning is frequently lacking.

= Health
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Role of the Environment

Healthcare associated infections (HAI) remain a major
cause of patient morbidity and mortality.

Main sources are likely endogenous flora

Studies estimate that 20% - 40% of HAls are attributed to
cross infections via hands of HCW, contaminated from
direct contact with the patient or indirectly by touching
contaminated environmental surfaces.

Many of these pathogens survive in the environment for
long periods of time.

Bacteria and pathogens are resistant to many surface

cleaners/disinfectants and persist despite attempts to
disinfect or remove them.

:
Health

The Role of the Environment

:
Health
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Strategies for Cleaning & Disinfection

+ Strategies for cleaning and disinfecting surfaces in
patient-care areas take into account:

— Potential for direct patient contact
— Degree and frequency of hand contact

— Potential contamination of the surface with body
substances or environmental sources of
microorganisms (e.g., soil, dust, and water)

+ Efforts to improve environmental hygiene should
include the efficacy of cleaning and disinfection and
reducing the shedding of pathogens. shea 2011

= Health

Cleaning and Disinfection

+ Establish facility-specific cleaning policies
— Who performs the cleaning
— How is it done / Contact Time
— Frequency for cleaning
— Consistent room cleaning path is established

* Ensure disinfectants are EPA-registered hospital-grade with
the appropriate kill claims needed for the microbial agents
they are trying to kill

* Follow manufacturer’s instructions for use (IFUs) for
disinfection solutions

+ Ensure staff understand and know the designated “contact
time” for disinfecting solution/wipes

» Surface Disinfection Treatment Time (wipes/sprays) versus
Contact Time (liquids) Dr. W. Rutala
https://wocn.confex.com/wocn/2018am/webprogram/Paper11054.html

= Health
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Environmental Cleaning

* High Touch Surfaces in Patient Rooms are considered
non-critical, but they must be cleaned then disinfected
on a regular basis.

+ Examples include:

Bedrails Overbed table

Call Button Light switches
Telephones Doorknobs

TV remote Respiratory equipment
IV pump Other bedside equipment
IV poles Computer keyboards
Chair Toilet, bedside commode

Mobile electronic equipment

Health

Shared Medical Equipment
4

Health

12/27/2018
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Cleaning, Disinfection and Sterilization

« Ensure required contact or kill times for products is
used

» Ensure staff are educated upon hire and annually

» Ensure staff are competent in process and product
use

* Ensure cleaning and disinfectant products are
easily accessible for personnel, yet not where
residents or at risk patients can access them

» Ensure there is a clear separation of clean versus
dirty and pathway in which process flows

= Health

Discharge and Terminal Cleaning

* How is the need for daily and discharge (terminal)
cleaning communicated to EVS?

— Daily, weekend, holiday
— Patient rooms vs. ancillary areas

+ What about Specialty Care areas (Surgery suites,
Interventional Radiology, Cath Lab, Trauma Rooms)?

— Daily clean
— Terminal cleaning - daily or scheduled basis

= Health

12/27/2018
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Disinfection In Hemodialysis Units

* Disinfect noncritical surfaces and equipment with an
EPA-registered disinfectant

* Unless the item is visibly contaminated with blood
— Use a tuberculocidal agent or

— Disinfectant with specific label claims for HBV
and HIV or
—1:100 dilution of a hypochlorite solution (500-
600 ppm free chlorine) should be used
* This procedure accomplishes two goals: it removes
soil on a regular basis and maintains an environment
that is consistent with good patient care

= Health

Special Situations

* The frequency or intensity of cleaning may need to
change based on:

— The patient’s level of hygiene
— The degree of environmental contamination

— For certain infectious agents whose reservoir is the
intestinal tract

+ This may be especially true in LTCFs and pediatric
facilities where patients with stool and urine
incontinence are encountered more frequently.

* Increased frequency of cleaning may be needed in a
Protective Environment to minimize dust accumulation.

= Health

12/27/2018

12



How Do You Measure “Clean”?

* There is no standard method for measuring actual
cleanliness of surfaces or the achievement of certain
cleaning parameters

— Adequate contact time of disinfectant

— Defining the level of microbial contamination that
correlates with good or poor environmental hygienic
practices

* Does facility monitor the cleaning?
— Visual observation
— ATP measurement
— Fluorescent markers

+ Best practice is to have staff (IP, Quality) not responsible
for cleaning perform the monitoring

= Health

Cleaning and Disinfection

* The following factors influence the choice of disinfection
procedure for environmental surfaces:

— Nature of the item to be disinfected
— Number of microorganisms present

Innate resistance of those microorganisms to the
inactivating effects of the germicide

— Amount of organic soil present
— Type and concentration of germicide used
— Duration and temperature of germicide contact

— If using a proprietary product, other specific indications
and directions for use

» Cleaning is the first step of any sterilization or disinfection
process.

= Health

12/27/2018
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Linen and Laundry

Soiled linens in health-care facilities can be a source of large
numbers of pathogenic microorganisms, but the risk of actual
disease transmission is low... however

"Personnel must handle, store, process and transport linens so
as to prevent the spread of infection.”

If laundry is processed by a contract company, it is
recommended that an annual site inspection be performed to
ensure compliance with recommended practices.

Health

Safe Processing, Handling & Storage of Laundry

Processing
+ Detergent & water physically remove bacteria & viruses
* Hot water washing >160°F for 25 mins. OR

* Low temperature washing 71-77°F plus 125ppm chlorine
bleach rinse

+ Temperatures reached in drying kill microorganisms
Handling

* Minimum handling of soiled laundry

+ Bag at point of use & hold away from body

+ Storage of clean linens

+ Covered or in dedicated area

* Positive air pressure

+ Bottom shelf of storage device must be solid

Health

12/27/2018
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Antimicrobial
Stewardship

Antimicrobial Stewardship

+ “Coordinated interventions designed to improve and
measure the appropriate use of [antibiotic] agents by
promoting the selection of the optimal [antibiotic] drug
regimen including dosing, duration of therapy, and route
of administration.”

* Benefits

— Improved patient outcomes

— Reduced adverse events including C. difficile
infection (CDI)

— Improvement in rates of antibiotic susceptibilities to
targeted antibiotics

— Optimization of resource utilization across the
continuum of care

Infect Control Hosp Epidemiol 2012;33(4):322-327
i is 2016;62(10):e51-e77
Health Clin Infect Dis 2016;62(10):e51—e

12/27/2018
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National urgency for optimal antibiotic use

Estimated minimum number of illnesses and
deaths caused annually by antibiotic resistance*:

At least 2 ,049,442 illnesses,

2. 23,000
v y

https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html

http://www.qualityforum.org/Publications/2016/05/National_Quality_Partners_Playbook Antibiotic Stewardship in Acute Care.aspx
Health

Antibiotic Stewardship Programs (ASPs)

+ Aim to provide every patient with the right antibiotic, at
the right time, at the right dose, and for the right
duration

+ 50 to 70 percent of nursing home residents receive an
antibiotic each year

— ~75% are prescribed inappropriately

* CMS now requires LTCFs to include Infection Prevention
and Stewardship designees as part of quality
improvement efforts

http://www.qualityforum.org/Publications/2016/05/National_Quality_Partners_Playbook Antibiotic Stewardship_in_Acute_care.aspx
TN National Quality Partners Playbook Antibiotic Stewardship in Post-Acute and Long-Term Care, 2018.
Health

12/27/2018
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ASP Core Elements - Infrastructure

* Leadership commitment

— Demonstrate time, financial, and technological
resources and commitment to safe and appropriate
antibiotic use

» Accountability

— Identify physician, pharmacy, and/or nursing leads
responsible for promoting and overseeing AS
activities

* Drug expertise
— Establish access to consultant pharmacists or other
individuals with experience or training in AS

https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html|
TN National Quality Partners Playbook Antibiotic Stewardship in Post-Acute and Long-Term Care, 2018
—— Health

ASP Core Elements - Implementation

¢ Action

— Implement at least one policy or practice to improve
antibiotic use

+ Tracking
— Monitor at least one process measure

* participating in TDH Antibiotic Use Point Prevalence
Survey

 time to initiation or de-escalation
— Monitor at least one outcome measure
* impact on antibiotic related adverse effects — CDI rate
* Reporting
— Provide regular feedback on antibiotic use and resistance
to leadership, clinicians, staff, and patients

National Quality Partners Playbook Antibiotic Stewardship in Post-Acute and Long-Term Care, 2018
—— Health

12/27/2018
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ASP Core Elements - Implementation

¢ Education

— Provide resources to clinicians, nursing staff, residents
and families about antibiotic resistance and opportunities
for improving antibiotic use

— Additional challenges in Post-Acute and LTCF may
include:

» Conflicting expectations with resident/family
preferences and antibiotic treatment

» Lack of staff training on antibiotic stewardship or
dedicated time to stewardship activities

* Lack of implementation guidelines to meet facility-
specific needs

* High staff turnover

National Quality Partners Playbook Antibiotic Stewardship in Post-Acute and Long-Term Care, 2018
—— Health

Program Requirements

* Formulary limited to non-duplicative antibiotics with
demonstrated clinical need

* Institutional (written) guidelines for the management of
common infection syndromes

Infect Control Hosp Epidemiol 2012;33(4):322-327
http://www.qualityforum.org/Publications/2016/05/National_Quality_Partners_Playbook Antibiotic Stewardship in Acute Care.aspx
—— Health

12/27/2018

18



Program Requirements (cont.)

* Additional interventions to improve the use of
antimicrobials, including those designed to detect and
eliminate:

— Multidrug regimens with unnecessary redundant
antimicrobial spectra

— Antibiotic therapy for the management of
nonbacterial syndromes or cultures that represent
contamination or routine colonization

— Empiric regimens that are either inadequately or
excessively broad spectrum for infection syndromes

— Regimens that do not adequately treat infections
caused by culture-confirmed pathogens

Infect Control Hosp Epidemiol 2012;33(4):322-327
http://www.qualityforum.org/Publications/2016/05/National_Quality_Partners_Playbook Antibiotic Stewardship in Acute Care.aspx
—— Health

Program Requirements (cont.)

* Processes to measure and monitor antimicrobial use at
the institutional level for internal benchmarking
— Clinical prescribers should receive feedback report
detailing their antibiotic prescribing practices
— Facility report summarizing antibiotic use from
pharmacy data created within last six months
» Periodic distribution of facility-specific antibiogram
indicating the rates of relevant antibiotic susceptibilities
to key pathogens
— Report summarizing antibiotic resistance from facility
lab should be created within the past 24 months

Infect Control Hosp Epidemiol 2012;33(4):322-327
http://www.qualityforum.org/Publications/2016/05/National_Quality_Partners_Playbook Antibiotic Stewardship in Acute Care.aspx
—— Health
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Program Requirements (cont.)

« Antibiotic use training provided to all nursing staff
within the last 12 months

+ Antibiotic use training provided to all clinical providers
with prescribing privileges within the last 12 months

BE U.S. ANTIBIOTIC
ANTIBIOTICS | AWARENESS WEEK
AWARE November 12-18, 2018

SMART USE, BEST CARE www.cdc.gov/antibiotic-use

Infect Control Hosp Epidemiol 2012;33(4):322-327
http://www.qualityforum.org/Publications/2016/05/National_Quality_Partners_Playbook Antibiotic Stewardship in Acute Care.aspx
Health

Utilizing criteria to guide antibiotic use

* Unnecessary testing and incomplete or inaccurate
diagnosis are common issues in inappropriate antibiotic
use

+ Vital to establish criteria for resident assessment,
notifying clinicians of change in resident status,
ordering appropriate diagnostic tests, and treatment of
common infections

National Quality Partners Playbook Antibiotic Stewardship in Post-Acute and Long-Term Care, 2018
Health

12/27/2018
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Sample Questions From Change
in Condition Form

» Do parameters exist for initiating new orders (fever,
SOB, duration of symptoms, etc.)?

* What criteria are used when initiating antibiotics
(Loeb, McGeer, etc.)?

* When and how often do LIP’s have access to
laboratory and other test results?

— Real time?

— Next day?
— Fax?
— EMR?
— Nurse communication?
http://www.health.state.mn.us/divs/idepc/dtopics/antibioticresistance/hcp/asp/Itc/apxf.pdf
—— Health

Utilizing criteria to guide antibiotic use

* Antibiotics should ONLY be prescribed when a resident
meets clinical criteria for an infection

+ Commonly referenced criteria for LTC setting:
— Revised McGeer criteria
+ surveillance definitions for common infections
within a population
— Loeb criteria
» focus on clinical diagnosis

+ define the minimum set of symptoms needed to
initiate antibiotic treatment

http://www.health.state.mn.us/divs/idepc/dtopics/antibioticresistance/hcp/asp/Itc/apxf.pdf
—— Health
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Minimum Criteria for Initiation of Antibiotics in Long-Term Care Residents

Suspected Lower Respiratory Tract Infection Suspected Urinary Tract Infection

= Fever >38.9°C [102°F] NO indwelling catheter:
and at least one of the following: * Acute dysuria
* Respiratory rate >25 or
= Productive cough * Fever (>37.9°C [100°F] or a 1.5°C [2.4°F] increase above baseline temperature)
or and at least one of the following:
* Fever (>37.9°C [100°F] or a 1.5°C [2.4°F] increase above New of worsening:
baseline temperature, but €38.9°C [102°F]) + Urgency
and cou .
and at least one of the follawing ; frequency
« Pulse >100 prapubic pain
« Rigors. * Gross hematuria
* Delirium = Costovertebral angle tenderness
« Respiratory rate >25 * Urinary incontinence
or . . .
« Afebrile resident with COPD and >65 years WITH indwelling catheter (Foley or suprapubic):
ond new or increased cough with purulent sputum production * At least one of the following:

or * Fever (>37.9°C [100°F] or a 1.5°C [2.4°F] increase above baseline temperature)
= Afebrile resident without COPD and new cough with * New costovertebral tenderness

purulent sputum production * Rigors

and at least one of the following: * New onset of delirium

* Respiratory rate >25

* Delirium Note: Foul smelling or cloudy urine is not a valid indication for initiating antibiotics. Asymptomatic
or bacteriuria should not be treated with antibiotics.
* New infiltrate on chest X-ray thought to represent pneumonia
and at least one of the following:
= Fever (>37.9°C [100°F] or a 1.5°C [2.4°F] increase above baseline temperature)
* Respiratory rate >25

« Productivi h n " "
roductive cougl Suspected Skin and Soft-tissue Infection

Chest X-ray and complete cell count with differential is reasonable for residents

with fever, cough, and at least one of the following: pulse >100, worsening mental + New or increasing purulent drainage at a wound, skin, or soft-tissue site
status, rigors. r

Fever with Unknown Focus of Infection

= Fever (>37.9°C [100°F] or a 1.5°C [2.4°F] increase above
baseline temperature)
and at least one of the following:
= New onset delirium
= Rigors

o
* At least 2 of the following:
« Fever (»37.9°C [100°F] or a 1.5°C [2.4°F] increase above baseline temperature)
« Redness
» Tenderness
* Warmth
* New or increasing swelling

Note: fever + mental status changes that do not meet delirium criteria (e.g. reduced functional
activities, withdrawal, loss of appetite) need to be investigated but empiric antibiotics are not needed.

s DEPARTMENT
© OF HEALTH 1205014 24770504 Source: Loeb et al. Development of Minimum Criteria for the Initiation of Antibiotics in Residents of
e et state. o 45 a0t Long-Term Care Facilities: Results of a Consensus Conference. Inf Control Hosp Epi. 2001

Loeb Suspected UTI Infection Criteria

Suspected InfectionSyndrome Minimum Criteria for Starting Antibiotic Therapy

Urinarytract infection
without catheter | Either one of the following eriteria
o Acute dysuria, OR
o Temp>37.9%(100%) or 1.5 °C (2.4°F) above baseing, AND
21 ofthe following newor worsening symptoms

o Urgency o Frequency
o Suprapubic pain 2 Grosshematuria
o Urinaryincontinence o Costovertebralangletendernass

with catheter | Atleastone ofthe f;:fltfvim eriteria
o Rigors o Temp»37.9°C(100%)or 1.5°C(2.4°F)above baseline
o Newonsetdelifum 2 New costovertebral angle tenderness

Note: Residents with intermittent cotheterization orcondom cothetershouldbe categarized os ‘without catheter’
Urine culture should be sent prior tostarting antiiotics
Antibiotics should not bestorted for cloudyor foul smelling urine

Health
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Sample Antibiotic Stewardship Policy

+ Sample policy for
Tennessee LTCFs
* In collaboration with

THCA

* Defined roles and
responsibilities

- Adaptable to individual O e oerardsip
LTCF needs

+ Examples:
— Implementation dates

— Tools & Resources e ReSoririon B ealth
— Measuring/Tracking B —
Approaches

TN Department of
. Health =

Sample Of Two Tools for ASP

ﬁk NATIONA
QUALITY FORUM
&

National Quality
Partners Playbook™:

POST-ACUTE AND LONG TERM CARE

Antibiotic Stewardship
in Acute Care

NATIOMAL GUALITY FORUMN
NATIONAL QUALITY PARTNERS
ANTIBIOTIC STEWARDSHIP ACTION TEAN
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Surveyor Guidance Documents

Interpretive Guidelines for CMS Requirements of
Participation, Effective November 28, 2017

* The following interpretive guidelines are reproduced
from pp. 656-660, CMS Manual System Publication 100-
07 State Operations Provider Certification, section F881,
§483.80(a)(3). Available at:
https://www.cms.gov/Medicare/Provider-Enroliment-and-
Certification/GuidanceforLawsAndRegulations/Downloa
ds/Advance-Appendix-PP-Including-Phase-2-.pdf

http://www.health.state.mn.us/divs/idepc/dtopics/antibioticresistance/hcp/Itcsamplepolicyguide.pdf
= Health

Surveyor Guidance (cont.)

Investigative Summary

+ Surveyors should use the Infection Control Facility Task to assess
for compliance with the antibiotic stewardship program during the
standard survey.

* Antibiotic Stewardship Review

— Determine whether the facility’s antibiotic stewardship program
includes antibiotic use protocol(s) addressing antibiotic
prescribing practices (i.e., documentation of the indication,
dose, and duration of the antibiotic; review of laboratory reports
to determine if the antibiotic is indicated or needs to be
adjusted; an infection assessment tool or management
algorithm is used when prescribing) and a system to monitor
antibiotic use (i.e., antibiotic use reports, antibiotic resistance
reports).

https://www.cms.gov/Medicare/Provider-Enroliment-and-Certification/GuidanceforLawsAndRegulations/Downloads/Advance-
e Health Appendix-PP-including-Phase-2-.pdf

12/27/2018
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Surveyor Guidance (cont.)

Specific concerns may warrant further investigation:

* It may be necessary to conduct record reviews of one
(or more) residents receiving antibiotics to identify
whether the documented indication for the use of the
antibiotic, dosage, and duration is appropriate.

* It may also be necessary to interview the appropriate
person, (e.g., director of nursing, medical director,
consulting pharmacist, administrator, or infection
preventionist) to verify how antibiotic use is
monitored in the facility

* Review records including evidence of actions taken

by the QAA committee related to antibiotic use and
stewardship.

https://www.cms.gov/Medicare/Provider-Enrollment-and-
= Health

Certification/GuidanceforLawsAndRegulations/Downloads/Advance-Appendix-PP-including-Phase-2-.pdf

Surveyor guidance (cont.)

* Key Elements of Non-Compliance

To cite deficient practice at F881, the surveyor’s
investigation will generally show that the facility failed to
do any one or more of the following:

— Develop and implement antibiotic use protocols to
address the treatment of infections by ensuring that
residents who require antibiotics are prescribed the
appropriate antibiotics;

— Develop and implement antibiotic use protocols that
address unnecessary or inappropriate antibiotic use
thereby reducing the risk of adverse events, including
thedldevelopment of antibiotic-resistant organisms;
and/or

— Develop, promote and implement a facility-wide system
to monitor the use of antibiotics.

https://www.cms.gov/Medicare/Provider-Enrollment-and-
B Health Certification/GuidanceforLawsAndRegulations/Downloads/Advance-Appendix-PP-including-Phase-2-.pdf

12/27/2018
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Contact Information
For additional information or questions:

Y 615-741-7247 (24/7)

2l HAl.Health@TN.gov

W&®  (shared email that is checked twice
daily during normal business hours)

Health

12/27/2018
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