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Objectives

1. Revisit current guidance and protocols for Antimicrobial Stewardship in our PALTC facilities
2. Discuss how we are tackling vaccinations as it relates to COVID, Flu and RSV in our PALTC facilities for both 
residents and staff.
3. Provide examples of interdisciplinary approaches to combatting the over prescribing of antibiotics and share 
how this impacts the quality of care for PALTC residents.
4. Review how our PALTC Facilities can work with their QIO to educate and implement policies on Antimicrobial 
Stewardship



Antimicrobial 
Stewardship 

Program

Leadership commitment

Accountability

Drug expertise

Action

Tracking

Reporting

Education

https://www.cdc.gov/antibiotic-use/core-elements/nursing-homes.html



QSO-20-03-NH

• https://www.cms.gov/files/doc
ument/qso-20-03-nh.pdf



Leadership Matters!

• Who 

• Where

• How 
• Accountability for data 

collection and presentation
• What gets discussed 
• What are deliverables 



Case 
• Mrs A is a 80 year old woman with frailty and dementia, Adult failure to thrive, 

diabetes with uncontrolled sugars with nephropathy, hypertension. She is a long-
term care resident. 
• Nurse reports resident is constantly pushing the call light for going to the 

bathroom- new for last 3 days . On further questioning, she does not report 
burning and discomfort when urinating. Vitals are WNL, No suprapubic, CVA 
tenderness. 



Case – ARS 

• What would you do?

1. Start nitrofurantoin 100 mg BID
2. Start ciprofloxacin 250 mg BID
3. Request a UA and reflex culture 
4. Start resident on active surveillance protocol
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Make a tool box: 
• Loeb minimum criteria 
• Create a SBAR
• Active monitoring protocol
• LTC antibiotic protocol
• Feedback form



Active 
monitoring/Surveillance 



https://med.stanford.edu/bugsanddrugs/clinical-microbiology.html ; VA Palo Alto Antibiogram 



Drug 
expertise
• ANTIBIOGRAM



Education

Residents and families 
• Resident counsel- administrator

Clinician
• Orientation
• Annual with data
• PRN

Nursing- rationale and messaging to residents
• Orientation
• Annual
• PRN
• Ongoing (mentored by consultant pharmacist)



Track and Report
• Antimicrobial stewardship 

meeting

• QAPI

• IP
• Number of infections 

reported 
• Type of infections 

• Clinical pharmacist
• Number of ABX starts 
• Number started inhouse
• Average days of ABX 
• Number that met criteria



Emerging issues 

14



Antimicrobial Use in a Cohort 
of US Nursing Homes, 2017
Thompson et al

doi:10.1001/jama.2021.2900
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Implementation of an Antibiotic 
Stewardship Program in Long-term 
Care Facilities Across the US: Katz etal 

doi:10.1001/jamanetworkopen.20
22.0181
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• Hospital antibiotic stewardship programs can increase 
infection cure rates while reducing :
• Treatment failures
• C. difficile infections
• Adverse effects
• Antibiotic resistance
• Hospital costs and lengths of stay

https://www.cdc.gov/cdiff/


The Meeting: 

Antibiotic 
stewardship 

Infection 
Control

Meeting

Vaccination



Hand Hygiene Data

https://www.cdc.gov/handhygiene/providers/guideline.html
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Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22
North Wing 60 75 85 90 92 93 90
South Wing 55 65 80 89 90 95 92
East Wing 33 50 70 85 93 95 93
West Wing 70 80 85 90 92 95 96
Facility  Wide 54.5 67.5 80 88.5 91.8 94.8 92.8

Hand Hygiene Compliance (%)

North Wing South Wing East Wing West Wing Facility  Wide

https://www.cdc.gov/handhygiene/providers/guideline.html


Data Table 
Infection Type Numerator Denominator Rate (YTD) FY 2021 rate

Urinary Tract Infections

Respiratory Infections

SSTI

Gastrointestinal Infections

Multiple Drug Resistant 
Organisms (MDRO)



Antibiotic Stewardship Data
Antibiotic starts: 28
LTC starts: 17
ABT days/ burden :154
LTC starts met McGeer Criteria: 8



Review of quarterly antibiotic administration 

Antibiotic DOT/1000 Q1 Q2 Q3 Q4

Ciprofloxacin 100 120 110 250

Azithromycin 100 110 300 500

Ceftriaxone 95 90 270 450

Nitrofurantoin 75 80 100 60



Facility COVID vaccination rates

• Old definition: 92%
• New definition: 88%

Presenter: DPH 





Impact of influenza and RSV on nursing home 
residents
In	a	retrospective	cohort	study	of	nursing	home	residents	in	381	nursing	
homes	across	three	seasons,	estimated	for	the	63%	of	residents	with	comorbid	
conditions,

• RSV
• RSV accounted for an 

annual average of 15 
hospitalizations, 76 
courses of antibiotics, 
and 17 deaths per 1,000 
persons.

• Flu
• influenza contributed to 

approximately 28 
hospitalizations, 147 
courses of antibiotics and 
15 deaths per 1000 
person-years annually





Flu vaccine 

Flu vaccine effective in 
decreasing risk of 

severe symptoms and  
hospitalization by 

~50%

For admitted patients 
it decreased ICU 
admission and 

duration of 
hospitalization 



Vaccine Impact:  
FLU vaccine will 

decrease flu by 1/3
Decrease 

antibiotics Antibiotic 
stewardship 

meeting
PNEUMONIA vaccine 

effectiveness 76% 
against invasive 

disease 

Decrease 
hospitalization

QAPI

COVID vaccine 5.3X 
lower risk of dying

Sustained protection 
from ICU stay 

Decrease 
death

•

https://academic.oup.com/cid/article/40/9/1250/369981

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2022-06-22-23/02-influenza-Chung-508.pdf

https://www.acpjournals.org/doi/10.7326/M22-2042

https://www.cdc.gov/mmwr/volumes/72/wr/mm7221a3.htm#T1_down





CMS Quality reporting program 

This final rule finalizes requirements for the SNF QRP, including the adoption of one new measure beginning with the 
FY 2024 SNF QRP: the Influenza Vaccination Coverage among Healthcare Personnel (HCP) (NQF #0431) measure. 



QRP measure

• In the FY 2023 SNF PPS final rule (pages 47564–47580), CMS adopted two additional measures for use beginning 
in the FY 2026 SNF VBP Program year: 1) Skilled Nursing Facility Healthcare-Associated Infections (SNF HAI) 
Requiring Hospitalization measure;

• SNF QRP Measure #15: Potentially Preventable 30-Day Post-Discharge Readmission Measure – SNF QRP
• This measure was finalized in the FY 2017 SNF PPS Final Rule which was published in the Federal Register on 

August 5, 2016 (81 FR 52030 through 52034). Public reporting began 10/24/2019.
• SNF QRP Measure #16: SNF Healthcare-Associated Infections (HAI) Requiring Hospitalization
• This measure was finalized in the FY2022 SNF PPS Final Rule, which was published in the Federal Register on 

August 4, 2021 (86 FR.42473 through 42480). Public reporting began 4/29/2022.

https://federalregister.gov/d/2022-16457
https://www.gpo.gov/fdsys/pkg/FR-2016-08-05/pdf/2016-18113.pdf
https://www.govinfo.gov/content/pkg/FR-2021-08-04/pdf/2021-16309.pdf


The SNF VBP Program Hospital Readmission Measure

SNF VBP Program Hospital 
Readmission

https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/value-based-programs/snf-vbp/measure
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/value-based-programs/snf-vbp/measure


Future Expansion of the SNF 
VBP Program

SNF VBP Program



When a good thing is more than a good thing: 

QRP 
measure

Care
Compare Census

Financial 
Stability

VBP 
measure

Bonus/ 
Penalties

Vaccines

Antibiotic 
Stewardship

Infection 
Prevention 

Control



• Question? 


