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Learning Objectives

Learner will be able to:

e Identify threats of antimicrobial resistance

e Describe antimicrobial stewardship practices

e Describe “Core Elements of Outpatient Antibiotic Stewardship”

Antimicrobial Use

& Resistance




Antimicrobial Resistance

* Antimicrobial resistance happens when
germs like bacteria and fungi develop the
ability to defeat the drugs designed to kill
them.

* Antimicrobials are the only medication that
affects other people when YOU take them

* International Health Threat!

How Does o
Antimicrobial Germs (bacteria and

fungi) are everywhere.

Resistance Some help us. Some

Happen? make people, crops, or
animals sick.




How Does
Antimicrobial
Resistance

Antibiotics kill germs
that cause infections.

2 But antibiotic-resistant
Happen : germs find ways to
. C . survive.
S

Antibiotic Resistant Germs Find
Ways to Survive

1 2 3 a4

Lots of germs. Antibiotics kill The drug-resistant Some bacteria give
A few are drug resistant. bacteria causing the illness, | bacteria are now allowed to their drug-resistance to
as well as good bacteria grow and take over. other bacteria, causing
protecting the body from more problems.
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How Does
Antimicrobial
Resistance
Happen?

Once antibiotic resistance
emerges, it can spread
into new settings and
between countries.

| ol

New National Estimate*

Antibiotic-resistant bacteria and fungi cause +
at least an estimated:

# 2,868,700 @ 35,900

infections deaths

o

Antibiotic-resistant
germs can multiply.
Some resistant

germs can also give

their resistance
directly to other
germs. N

: AnthIOtICS also kill

helpful germs that
protect us. Without the
helpful germs, resistant
germs have an even
bigger advantage.

Human Services

Control and Prevention

Clostridiodes difficile is related to antibiotic use
and antibiotic resistance: %

223,900 @ 12,800

cases deaths

Antibiotic resistance remains a significant One
Health problem, affecting humans, animals, and

the environment.

www.cdc.gov/DrugResistance/| Biggest-Thr‘e‘éts




Five core strategies to combat Eieva0f Iteitions antlicice e

spread of germs

the threat of antibiotic |
reSistant infections improve data colle-ction

Antibiotic use and access: Improve
appropriate use of antibiotics, reduce
unnecessary use (called antibiotic
stewardship), and ensure improved
access to antibiotics

b2

Antibiotic use and access:

* Improve appropriate use
 Reduce unnecessary use
* Ensure improved access

Vaccines, therapeutics, and
diagnostics: Invest in development
and improved access to vaccines,
therapeutics, and diagnostics for
better prevention, treatment,

and detection

Environment and sanitation:

Keep antibiotics and antibiotic-
resistant threats from entering the
environment througliqztlf_‘ns like
improving sanitation ariccimproving
access to safe water

K %

https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf

There are many opportunities to improve
outpatient antibiotic use across outpatient

healthcare settings

7 2% ________________ at least

of antibiotic 28%
prescriptions of antibiotic
are likely prescriptions
necessary. are unecessary.

(Still need to improve
drug selection, dose,
and duration).

BE <
ANTIBIOTICS _/( |coc
AWARE www.cdc.gov/antibiotic-use N ]

In U.S. Doctor’s Offices and EDs



https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf

Outpatient antibiotic prescriptions dispensed in
outpatient pharmacies across the U.S.

NATIONAL OUTPATIENT ANTIBIOTIC PRESCRIPTION RATE (D

7 9 Prescriptions of all antibiotic classes per 1,000
population in 2018

Antibiotic Use and Costs

Severe Adverse Drug Events

Clostridium difficile infections
Allergic reactions

Financial Costs

/l“ Higher attributable health care expenditures
m National attributable costs for Otitis Media is
$25.3 Million



https://arpsp.cdc.gov/profile/antibiotic-use/all-classes

THE RIGHT ANTIBIOTIC
AT THE RIGHT DOSE

Antibiotic
stewardship is
about patient
safety and
delivering
high-quality
healthcare

CDC's Core Elements of
Outpatient Antibiotic
Stewardship




The Core Elements of Outpatient Antibiotic Stewardship

Commitment

Demonstrate dedication
to and accountability for
optimizing antibiotic
prescribing and patient
safety

Action for policy
& practice

Implement at least one
policy or practice to improve
antibiotic prescribing, assess
whether it is working, and
modify as needed

Tracking &
Reporting

Monitor antibiotic
prescribing practices and
offer regular feedback to
clinicians or have clinicians
assess their own antibiotic

Education &
Expertise

Provide educational resources to
clinicians and patients on
antibiotic prescribing and ensure
access to needed expertise on
antibiotic prescribing

use

NS

Implementation of the Core Elements was associated with
reduced antibiotic prescribing for respiratory infections

and a reduction in hospitalizations
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@ Core Elements: Commitment

Demonstrate dedication to and accountability for optimizing antibiotic
prescribing and patient safety by doing one of the following:

Clinicians Organizational Leadership

*  Write and display public commitments in support of antibiotic * Identify a single leader to direct antibiotic
ST Al stewardship activities within a facility

¢ Include stewardship-related duties in position
descriptions or job evaluation criteria

e Communicate with all clinic staff to set patient
expectations

2

Z
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Commitments posters display public commitment to antibiotic stewardship

A Commitment to Our Patients

Your healthis

About Antibiotics

Antibiotics only fight infections caused by bacteria. Like all drugs, they can
be harmful and should only be used when necessary. Taking antibiotics when

you have a virus can do more harm than good: you will still feel sick and the
antibiotic could give you a skin rash, diarrhea, a yeast infection, or worse.

Antibiotics also give bacteria a chance to become more resistant to them.
This can make future infections harder to treat. It means that antibiotics might
not work when you really do need them. Because of this, it is important that
you only use an antibiotic when it is necessary to treat your iliness.

How can you help? When you have a cough, sore throat, or other iliness, tell
your doctor you only want an antibiotic if it Is really necessary. If you are not
prescribed an antibiotic, ask what you can do to feel better and get relief
from your symptoms.

Your health is important to us. As your healthcare providers, we promise to
provide the best possible treatment for your condition. If an antibiotic is not
needed, we will explain this to you and will offer a treatment plan that will
help. We are dedicated to prescribing antibiotics only when they are needed,
and we will avoid giving you antibiotics when they might do more harm

than good.

If you have any questions, please feel free to ask us.

Sincerely,

BE
To learn more ANTIBIOTICS
about antibiotic AWARE
prescribing and use, visit
www.cdc.gov/antiblotic-use.

important to me.

.

-

That's why I'm signing the “Smart Use Guarantee.”
Antblotics don' werk fo vial Infections ke the common cold, st coughs,

‘and most sore throats. Taking antibiotics when they don't work can do more
harm than good by causing stomach upset, diarrhea, or allergic reactions.

| guarantee | will do my best to prescribe
antibiotics only when you need them.
O ——
W we're nct carefl about how we prescribe and use ihe antinotice

Wwe've relled on for years, they might not work for us In the future.
To learn more Visit: cdc.gov.

Signature(s) gm[lema—mch%.
. PA-CH

tment
of Health -




Action

Implement at least one policy or practice to improve antibiotic prescribing,
assess whether it is working, and modify as needed

Clinicians

Organizational Leadership

*  Use evidence-based diagnostic criteria and treatment
recommendations

¢ Use delayed prescribing practices or watchful
waiting, when appropriate

Provide communications skills training for clinicians

Require explicit written justification in the medical
record for nonrecommended antibiotic
prescribing

Provide support for clinical decisions

Use call centers, nurse hotlines, or pharmacist consultations as
triage systems to prevent unnecessary visits

Clinicians can increase their use of delayed prescribing when indicated

BE
ANTIBIOTICS
AWARE

WAIT. DO NOT FILL YOUR PRESCRIPTION JUST YET.

Your healthcare professional believes your iliness may resolve on its own.

First, follow your healthcare professional’s recommendations to help you feel better
without antibiotics. Continue to monitor your own symptoms over the next few days.

O Rest

(O Drink extra water and fluids.

(O Use a cool mist vaporizer or saline nasal spray to elleve congestion.

(O For sore throats i adus and older children, try ice chips, sore throat spray, or
lozanges.

O Use honey to relieve cough. Do not give honey to an infant younger than 1

If you do not feel better in ___ days/hours or feel worse, go ahead and fill your
prescription.

If you feel better, you do not need the antibiotic, and do not have to risk the side effects.

‘Waiting to see if you really need an antibiotic can help you take
‘When antibiotics aren't needed, they won't help you, and the sid
Common side effects of antibiotics can include rash, dizziness, n
infections.

lotics only when needed.
could still hurt you.
arrhea, and yeast

Antibiotics save lives, and when a patient needs antibiotics, the benefits outweigh the risks of
side effects. You can protect yourself and others by learning when antibiotics are and are not
needed.

To learn more about antibiotic prescribing and use, visit www.cdc.gov/antiblotic-use.

What Is Watchful Waiting? /B\Fqnmo-ncs
AWARE

SMART USE, CARE

WAIT. DO NOT FILL YOUR PRESCRIPTION JUST YET.

Your healthcare professional believes your illness may go away on its own.

You should watch and wait for days/hours before deciding whether to take
an antibiotic.

Inthe ime, follow your to help you
feel better and continue to monitor your own symptoms over the next few days.

O Rest.

O Drink extra water and fluids.

O Use a cool mist vaporizer or saline nasal spray to relieve congestion

O For sore throats in adults and older children, try ice chips, sore throat spray, or
lozenges.

O Use honey to relieve cough. Do not give honey to an infant younger than 1.

If you feel better, no further action is necessary. You don’t need antibiotics.

If you do not feel better, experience new symptoms, or have other concerns, call
your healthcare professional - Discuss whether you need a
recheck or antibiotics.

It may not be convenient to visit your healthcare professional multiple times, but

it is critical to take antibiotics only when needed. When antibiotics aren’t needed,
they won't help you and the side effects could still hurt you. Common side effects
of antibiotics can include rash, dizziness, nausea, diarrhea, and yeast infections.
Antibiotics save lives, and when a patient needs antibiotics, the benefits outweigh the
risks of side effects. You can protect yourself and others by learning when antibiotics
are and are not needed.

To learn more about antibiotic prescribing and use, visit
www.cdc.gov/antibiotic-use.




@ Core Elements: Tracking and Reporting

Monitor antibiotic prescribing practices and offer regular feedback to clinicians
or have clinicians assess their own antibiotic prescribing practices themselves

Clinicians Organizational Leadership

» Self-evaluate antibiotic prescribing practices * Implement at least one antibiotic prescribing

tracking and reporting system

* Participate in continuing medical education and
quality improvement activities to track and
improve antibiotic prescribing

* Assess and share performance on quality
measures and established reduction goals
addressing appropriate antibiotic prescribing from
health care plans and payers

N:

Audit and feedback with peer comparison is an evidence-based antibiotic

stewardship intervention

[Name]
BE
el ANTIBIOTICS
[Address 1] AWARE
= = 2o
Practice Summary
- Dear X,
Chart Icd Antibiotics Stewardship Diagnosis Category A Antibiotics Prescription Rate sy to ask for your help
BRONCHITIS 33% y ist: one of the. rger
PHARYNGITIS 6% we have to fight like those that can However,
, they can include rash,
SINUSITIS 70% dizziness, nausea, diarrhea, and but [
URI 6% up visits 4
[STATEHD]  is working to threat of y participat
in a Centers for Disease Control and Prevention (CDC) As part of this effort,
Your Results [STATEHD] s identiying . number i other
clinicians in our state.
ProviderLast  Provider First  Chart Icd Antibioti i Call Prescriptions Aggregat call Antibiotics - .
Name Name Diagnosis Category A Antibiotics Calls Count Prescription (90%)of | insert Specialty in _ insert State .
Rate 2018 from
N 5RONCHITIS 2 50 % ! oy JVA. ahcocs An i
I ©HARYNGITIS 2 7 29% you ctions and tools
I SiNUSITIS 1 6 7% 1. Display i i a your commitment to
I R 3 150 ) USig aniDotcs apropritey wih yourpatents.
2.Ce ¢ why certain infections — you can use the
enclosed CDC factsheet: “Viruses or Bacteria: What's got you sick?™
Your Difference From Practice SRS the EDCaN i - "
Last First Antibiotics Stewardship Diagnosis Email Difference From coc: , Be Antiiotics Aware, bout antbiotic npor
, patients, and their families. We encourage
Name Name Category Practice b ridicind Gt et Y
I 0\ CHITIS 29%
I - /< NGITIS 27% issue, but there we can all make that
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[i¥sassEssEssRsEREnNL] E
WRI ) sincerely,
Antibiotic report card from Du Yan et al. JGIM 2021. 2
https://www.cdc.gov/antibiotic-use/community/p: nple-plan-lette ‘08.pdf\




Core Elements: Education and Expertise

e Provide educational resources to clinicians and patients on antibiotic prescribing
and ensure access to needed expertise on optimizing antibiotic prescribing
® |nappropriate antibiotic prescribing is rarely due to clinical knowledge gaps alone

Clinicians Organizational Leadership
¢ Use effective communications strategies to *  Provide face-to-face educational training
educate patients about when antibiotics are and (academic detailing)

are not needed ] o ) o
* Provide continuing education activities for

* Educate about the potential harms of antibiotic clinicians

treatment
* Ensure timely access to persons with expertise

¢ Provide patient education materials

)

N\

Improving communication strategies and educating patients & providers

Viruses or

Bacteria TS

What’s got st ot ¥ "o
you sick? v i
. . o v No
(g SR B o >

CDC Training
on Antibiotic Ripeoncs
Stewardship

Strep throat v Yes

Whooping cough v ves

Middle ear infection v Maybe

Sinus infection v Maybe.

arn more about antiblotic prescribing and use, visit www.cdc.gov/antiblotic-use.

BE
ANTIBIOTICS
AWARE

Lo vse et cane |

An antibiotic will not |
make you feel better

if you have a virus.

https://www.uwimtr.org/dart/
https://www.train.org/cdctrain/training_plan/3697

cdc.gov/antibiotic-use/materials-references/1 N




Improve communication with patients when
antibiotics are not needed

Benefits Risks
of Antibiotics | of Antibiotics

e Clinicians know the guidelines for common infections
o Diagnostic uncertainty and fear of infectious complications
o Patient and family demand for antibiotics

e Communication skills training has been found to be effective and sustainable in
improving antibiotic prescribing in the outpatient setting

Review physical exam findings

Deliver a clear diagnosis

Lead with a negative treatment recommendation (“e.g., the bad news is...”)

Then provide positive treatment recommendations (symptomatic relief)

Provide a contingency plan

O O O O O

ewardship https://www.train.org/cdctrain/training_plan/3697 \

Antibiotic stewardship is
important for patient
safety

There are many

Ta ke HOme opportunities to improve

antibiotic use across the
M essageS spectrum of healthcare

The Core Elements are
useful to identify,
implement and assess
stewardship interventions

N




CDC training with over 8 hours of free CE credits

on antibiotic stewardship

sssssssssssssssss

Course include educational content on:
o Antibiotic resistance threats in the United States

o Benefits of antibiotic stewardship C DC Trainin g

o Risks and benefits of antibiotics o 3

o Epidemiology of outpatient antibiotic use in the on Ant | b|0t IC
U.S. and opportunities for improvement .

o Communication training for clinicians to improve Stewa rds h | p

outpatient antibiotic prescribing and use
o Antibiotic stewardship considerations for the
management of common outpatient conditions
o Antibiotic stewardship in the outpatient setting,
dentistry, emergency departments, hospitals, and
nursing homes

https://www.train.org/cdctrain/training_plan/3697 \:




