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Policy and Procedure: Antibiotic Stewardship Program (F881)

	Infection Prevention and Control Policy and Procedure

	Subject: Antibiotic Stewardship

	Approved By: 
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BACKGROUND	
Antibiotics are among the most prescribed pharmaceuticals in long-term care settings, yet. The adverse consequences of unnecessary antibiotic use include adverse drug reactions or interactions, the development of Clostridioides difficile infections, the emergence of multidrug-resistant organisms (MDROs), antibiotic failure and increased mortality. The Centers for Disease Control and Prevention (CD) characterizes antibiotic resistance as “one of the world’s most pressing public health threats.” As a result of the above complexities, nursing homes are increasingly recognized as reservoirs of antibiotic-resistant bacteria.
DEFINITION
Antibiotic Stewardship (AS) is the act of using antibiotics appropriately. It refers to a set of commitments and actions designed to optimize the treatment of infections while reducing the adverse events associated with antibiotic use. This can be accomplished through improving antibiotic prescribing, administration, and management practices thus reducing inappropriate use to ensure that residents receive the right antibiotic for the right indication, dose, and duration. 

POLICY
It is the policy of this facility to maintain an Antibiotic Stewardship Program (ASP) with the mission of promoting the appropriate use of antibiotics to treat infections and reduce possible adverse events associated with antibiotic use. The Quality Assurance Committee will oversee the Antibiotic Stewardship Program and will consist of the following members: Medical Director, Director of Nursing, Director of Staff Development, Infection Preventionist, and Pharmacy Consultant. 

PROCEDURE
1. The Antibiotic Stewardship Committee will:
a. Support and promote the use of antibiotic guidelines
b. Develop systems to monitor antibiotic use upon admission in conjunction with consulting/dispensing pharmacist
c. Review antibiotic prescriptions for appropriateness of dose, duration, and indication
d. Provide staff with infection control training that includes the difference between colonization and infection, and multi-drug resistant organism (MDRO) prevention
e. Provide residents and/or health care representatives with education regarding antibiotic stewardship activities.
f. Review antibiotic use data by Medical Providers
g. Provide written report at least quarterly to the QAPI Committee
h. Review antibiotic usage quarterly to look for opportunities for improvement to decrease the use of unnecessary antibiotics and to help reduce antibiotic resistance
i. Review facility antibiogram at least quarterly

Guidance for Antibiotic Prescription/Usage:
1. Certified Nurses’ Assistants (CNAs)/Direct Care staff will report any changes in a resident’s condition to the unit nurse. 
2. Nurses will utilize the Loeb Criteria Checklist or the revised McGeer Criteria (facility to choose) to gather information regarding signs and symptoms exhibited by the patients to guide clinical decision making. 
a. Facility may incorporate a checklist in electronic medical record (EMR). 
3. The licensed nurse will have the following information ready before calling a physician/prescriber to communicate a suspected infection:
a. Signs and symptoms
b. When symptoms were first observed
c. Current medication list 
d. Allergy information
e. Recent antibiotic usage
4. Physicians/NPs/PAs will utilize microbiologic and radiologic findings to confirm clinical evidence of infection
a. Prescribers are asked to assess the resident and document the indication for using antibiotics
b. Provide complete antibiotic orders, including the following elements:
i. Drug name
ii. Dose
iii. Frequency of administration
iv. Duration of treatment (start & stop date OR # of days of therapy)
v. Route of administration
vi. Indications for use
c. The antibiotic is ordered for the shortest period possible while still being effective
d. Re-culture after the course of antibiotic is not typically necessary
5. Practitioners are requested to prescribe antibiotic therapy only when likely to be beneficial to the resident
a. Encouraged to avoid the use of antibiotics to treat colonization
b. Encouraged to avoid the use of antibiotics to treat viral infections such as influenza, common colds and viral gastroenteritis
c. Encouraged to assess and document the resident’s response to antibiotic therapy 2-3 
6. When a culture and sensitivity (C&S) is ordered:
a. Results will be treated as high priority
b. Lab results will be communicated to the prescriber as soon as available to determine if antibiotic therapy should be started, continued, modified, or discontinued
c. Changes to antibiotic orders based on C&S will be reviewed by the facility infection preventionist or RN designee
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