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Today’s Agenda 

▪ National Healthcare Safety Network (NHSN) Annual Influenza 
Vaccination Reporting Reminders
o Nancy Eberle, Surveillance and Education Coordinator, HAI Prevention 

Program 

▪ Infection Prevention Updates
o Ashlie Dowdell, director, HAI Prevention Program 

▪ Antimicrobial Stewardship in Skilled Nursing Facilities 
o Christopher J. Crnich, MD, PhD, Chief of Medicine, Madison VA Hospital 

and Associate Professor of Medicine in the Division of Infectious Diseases, 
UW School of Medicine and Public Health



NHSN Annual Influenza 
Vaccination Reporting Reminders



To protect and promote the health and safety of the people of Wisconsin 4

Annual Influenza Vaccination 
Reporting

▪ Requirement for skilled nursing facilities starting this 
influenza season 

▪ Requirement is to report data into NHSN at least one 
time to reflect entire flu season (October 2022-March 
2023)

▪ Data submission deadline is May 15, 2023

▪ Note: Health care personnel (HCP) influenza vaccination 
rates only 



To protect and promote the health and safety of the people of Wisconsin 5

Annual Influenza Vaccination 
Reporting

▪ Data must be reported into Healthcare Personnel Safety 

(HPS) Component in NHSN.

▪ Facility administrator must activate the HPS Component.

▪ Facilities will need to confer rights to Division of Public 

Health “group” to be included in checks for completeness.
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Need Help?

Contact Nancy Eberle for assistance

▪ nancy.eberle@dhs.wisconsin.gov

▪ 608 206-9719

mailto:nancy.eberle@dhs.wisconsin.gov


Infection Prevention Updates
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DHS C. auris Listserv MessageCDC C. auris Press Release

Candida auris

https://content.govdelivery.com/accounts/WIDHS/bulletins/350bcfd
https://www.cdc.gov/media/releases/2023/p0320-cauris.html
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9

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
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Considerations for the End of 
the Public Health Emergency

▪ Federal guidance 

changes
o CDC recommendations

o CMS updates

o Don’t forget about OSHA

▪ State communicable 

disease reporting 

▪ Infection prevention 

practices 
o Personal protective equipment 

(PPE)

o Testing practices

o Outbreak response
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Facility Policies

▪ Review changes to guidance once released
▪ Meet with facility leadership and update policies where 

needed
▪ Consider any local lessons learned or internal data that 

you want to incorporate into your policies
▪ Educate staff on changes to policies and conduct audits 

to ensure understanding or identify education gaps
▪ Get back in the habit of promoting standard precautions 

for all staff – they always apply
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A Few Things to Take 
Forward With Us

▪ Use infection prevention core practices, including 
donning and doffing of PPE, hand hygiene, etc.

▪ Maintain your Respiratory Protection Plans and 
perform annual respirator fit testing

▪ Continue to promote vaccination of all kinds among 
residents and staff

▪ Incorporate contact tracing when investigating 
communicable diseases

▪ Contact the HAI Prevention Program with questions



Antimicrobial Stewardship in 
Skilled Nursing Facilities 



The Blocking & Tackling 
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Disclosures

• None



Objectives

• Briefly review the rationale for antibiotic stewardship (AS) in skilled 
nursing facilities (SNFs)

• Review the Centers for Disease Control and Prevention (CDC) AS Core 
Elements

• Discuss the three foundations of a facility AS program and the tools 
facilities can employ to construct these foundations

• Operational infrastructure

• Nursing practice

• Tracking & reporting



Up to 70% of SNF residents receive one or 
more antibiotic courses/year

FQ, Ceph, 
BL/BLI, Macrol

78%

Narrow-
Spectrum

22%

Majority of antibiotics prescribed in SNFs are 
broad-spectrum

Half of antibiotic treatment courses in SNFs are 
prescribed for more than a week.

Antibiotic overuse & 
misuse are major 
problems in SNFs

McElligott et al. Infect Dis Clin N Am 2017; 31(4): 619-38 (doi.org/10.1016/j.idc.2017.07.008)
Liao et  al. Infect Control Hosp Epidemiol 2020; 41: 635-40 (doi.org/10.1017/ice.2020.75)
Lagenstroer et al. Infect Control Hosp Epidemiol 2022 (doi.org/10.1017/ice.2022.202)
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CDC Core Elements

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

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


ONE DOES NOT SIMPLY

BUILD AN ANTIMICROBIAL 

STEWARDSHIP PROGRAM



Figure out where you are at now

CDC Checklist: https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-checklist-
508.pdf
MN DOH AS Gap Analysis: www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxc.pdf

https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-checklist-508.pdf
http://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxc.pdf


The ASP is a “Team” not an “Individual”

DON
ICP

Pharmacist

Med. Dir.

Taylor et al. IDWeek 2016
Drake et al. Am J Infect Control 2019; 47(6): S8 (doi.org/10.1016/j.ajic.2019.04.150)
Ashraf & Bergman J Am Med Dir Assoc 2021; 22(1): 6-8 (doi.org/10.1016/j.jamda.2020.11.029)
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http://doi.org/10.1016/j.ajic.2019.04.150
http://doi.org/10.1016/j.jamda.2020.11.029


• Ways they can help
• Development of prescribing policies and 

procedures

• Obtaining dispensing pharmacy antibiotic line list

• Analyzing & aggregating dispensing pharmacy 
data into useful facility-level reports

• Conduct cross-sectional/retrospective audits to 
identify recurring antibiotic prescribing practices

• Delivery of provider and staff education

• Formative provider feedback

• Barriers
• Many pharmacists view this as “not their job”

• Training and self-efficacy of pharmacists can vary 
considerably

• Facilities are not paying for this service

Consultant Pharmacist Engagement

Ashraf et al. Infect Control Hosp Epidemiol 2020; 41(S1): S446-8 (doi.org/10.1017/ice.2020.1116)

http://doi.org/10.1017/ice.2020.1116


Medical Director Engagement

• Ways they can help
• Development of prescribing policies and 

procedures
• Overt evidence of leadership support for AS
• Education of providers & nursing staff
• Providing group-level feedback (facility 

antibiogram, reports summarizing gaps in 
prescribing quality)

• Individual provider feedback

• Barriers
• Medical director in many facilities is 

disengaged
• Medical director is not sure where they 

should invest their influence
• Medical director requires “data” in order to 

be most effective6
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A path to better antibiotic stewardship (2016), The Pew Charitable Trusts: https://www.pewtrusts.org/-
/media/assets/2016/04/apathtobetterantibioticstewardshipininpatientsettings.pdf

https://www.pewtrusts.org/-/media/assets/2016/04/apathtobetterantibioticstewardshipininpatientsettings.pdf


Develop an ASP Policy

Good Resources

• Minnesota ASP Toolkit for LTCFs
• Draft Policy 

(https://www.health.state.mn.us/diseases/antibi
oticresistance/hcp/ltcsamplepolicy.pdf)

• Companion guide 
(https://www.health.state.mn.us/diseases/antibi
oticresistance/hcp/ltcsamplepolicyguide.pdf)

• Agency for Healthcare Research & Quality NH 
Toolkit (AHRQ)

• Toolkit 1 
(https://www.ahrq.gov/sites/default/files/wysiw
yg/nhguide/3_TK1_T5-
Draft_Policies_and_Procedures_for_the_Antimic
robial_Stewardship_Program_final.pdf)

Jump et al. J Am Med Dir Assoc 2017; 18(11): 913-20 (doi.org/10.1016/j.jamda.2017.07.018)

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/ltcsamplepolicy.pdf
https://www.health.state.mn.us/diseases/antibioticresistance/hcp/ltcsamplepolicyguide.pdf
https://www.ahrq.gov/sites/default/files/wysiwyg/nhguide/3_TK1_T5-Draft_Policies_and_Procedures_for_the_Antimicrobial_Stewardship_Program_final.pdf
http://doi.org/10.1016/j.jamda.2017.07.018


Nursing Practice Influences on Prescribing

Walker et al. CMAJ 2000; 163(3): 273-77
Schweizer et al. Pharm Worl Sci 2005; 27: 159-65
Fleming et al. BMJ Open 2014; 4: e006442 (doi.org/10.1136/bmjopen-2014-006442)
Alleman et al. Nurs Open 2015; 2(3): 97-104 (doi.org/10.1002/nop2.22)

http://doi.org/10.1136/bmjopen-2014-006442
http://doi.org/10.1002/nop2.22


Hypothetical situation

Mrs. Axel

• 84 years old

• Diagnoses: dementia, HTN, 
incontinence.

Daughter / CNA

• Daughter let’s the CNA know that 
her mom seems “a little off” 
today.

• CNA confirmed that the urine 
appeared cloudier during AM 
toileting.

• CNA ”dips” the urine and 
confirms presence of nitrates and 
leukocyte esterase.



Hypothetical situation

RN Assessment

• Speech/response times slowed, 
agrees with daughter that she 
does not seem herself

• VS: T97.8 BP 132/84, P84, R16, 
PaO2 = 94% RA

• No complaints of cough, SOB, 
lungs clear

• No c/o dysuria/back pain; 
abdominal exam (-)

RN / MD Communication

• RN collects urine sample

• Calls MD: “Mrs. Axel is a little off 
today, I collected a urine 
specimen, do you want me to 
send it for UA and UCx?”

• MD agrees but does not start 
antibiotic, ↑ PO fluids

• UA positive for pyuria and >5 sq. 
epis and UCx growing E. coli the 
next day



Hypothetical situation

RN / MD Communication

• RN notifies MD of positive UCx: 
Ciprofloxacin 500mg PO BID for 
10 days ordered

• MD asks for follow-up when 
susceptibilities come back

• Report for pan-sensitive E. coli 2 
days later.

• RN contacts MD with culture 
results: “looks like we have the 
right antibiotic”

Mrs. Axel Timeline

• Was back to baseline the day 
ciprofloxacin started

• Daughter pleased ”we caught” 
UTI early

• 4 weeks later Mrs. Axel develops 
significant diarrhea associated 
with confusion, fevers, and ↓BP

• Sent to hospital where C. difficile
infection diagnosed



Clinical Situation 
(Resident Change in Condition)

Antibiotic 
Decision

Baseline Resident 
Characteristics

Family Knowledge, 
Attitudes, & Beliefs

Facility Structure & 
Care Processes

Staff Knowledge, 
Attitudes, & Beliefs

Practice 
Characteristics

Prescriber 
Characteristics

Resident & Family Factors

SNF Factors Prescriber Factors

Zimmerman et al. 
http://www.ahrq.gov/professionals/quality-patient-
safety/patient-safety-resources/resources/advances-in-
hai/hai-article8.html; 2014.

Influences on Prescriber Antibiotic Decisions

http://www.ahrq.gov/professionals/quality-patient-safety/patient-safety-resources/resources/advances-in-hai/hai-article8.html


Focus on Good Nursing Practice

• Improve recognition of UTI

• Eliminate rapid reagent test strip 
utilization & pre-call urine 
collection

• Improve quality of resident 
assessment and communication 
with providers

• Improve the quality of the urine 
specimens obtained for culture



Focus on Good Nursing Practice

• Improve recognition of UTI

• Eliminate rapid reagent test strip 
utilization & pre-call urine 
collection

• Improve quality of resident 
assessment and communication 
with providers

• Improve the quality of the urine 
specimens obtained for culture

• There is no convincing data that isolated
non-specific symptoms are an indicator 
of an underlying infection

• Non-specific symptoms are more 
strongly associated with a number of 
other conditions (think DELIRIUMS →
why do we only look for the 1st “I”?)

Rowe et al. Infect Control Hosp Epidemiol 2020; 43(4): 417-26 (doi.org/10.1017/ice.2020.1282)

o Drug reactions
o Discomfort (pain)
o Environmental change (sensory 

deprivation)
o Low oxygen
o Infection

o Retention (urinary, fecal 
impaction)

o Ictal (seizure)
o Underhydration (dehydration)
o Metabolic (low/high BS, sodium)
o Subdural hematoma

http://doi.org/10.1017/ice.2020.1282


Focus on Good Nursing Practice

• Improve recognition of UTI

• Eliminate rapid reagent test strip 
utilization & pre-call urine 
collection

• Improve quality of resident 
assessment and communication 
with providers

• Improve the quality of the urine 
specimens obtained for culture

URINE 
DIPSTICK

Dipstick → UA → Urine culture → Antibiotic Prescription



Focus on Good Nursing Practice

• Improve recognition of UTI

• Eliminate rapid reagent test strip 
utilization & pre-call urine 
collection

• Improve quality of resident 
assessment and communication 
with providers

• Improve the quality of the urine 
specimens obtained for culture

PHYSICIAN: “… I usually press for 
details.  For example, what is the 
temperature?  How long has she 
had the cough?  … is this a sudden 
change, or is this a gradual 
change?  … has it ever happened 
before …?  And some nurses will 
call, and they'll have all that 
available.  Others do not.  And it's 
highly variable.”



Focus on Good Nursing Practice

• Improve recognition of UTI

• Eliminate rapid reagent test strip 
utilization & pre-call urine 
collection

• Improve quality of resident 
assessment and communication 
with providers

• Improve the quality of the urine 
specimens obtained for culture

Interviewer: "Are there characteristics of either 
facility that the resident is in or the nursing staff 
caring for them that also influence your comfort level 
with holding off [on starting antibiotics]?”

Respondent: " ... And so I probably would, you know, 
trust information from them, maybe at a little higher
rate... So I know them, know what they're capable of, 
so would probably, you know, feel more comfortable
with some of the judgments that they passed on one
way or the other...“

Interviewer: “And so is it fair to say that that does
have some influence on your decision to ...“

Respondent: “Oh, it is.“



Focus on Good Nursing Practice

• Improve recognition of UTI

• Eliminate rapid reagent test strip 
utilization & pre-call urine 
collection

• Improve quality of resident 
assessment and communication 
with providers

• Improve the quality of the urine 
specimens obtained for culture

SBAR process already “expected 
practice” in most SNFs but is not “actual 
practice”

Why?
• Not aware/not trained
• Staff don’t understand the benefits
• Lack of comfort with the “A” and the “R” 

(staff may feel it is beyond their scope of 
practice)

• Poor user design
• Poor peer influence (not a social norm)
• Not a leadership priority (no 

accountability)



Focus on Good Nursing Practice

• Improve recognition of UTI

• Eliminate rapid reagent test strip 
utilization & pre-call urine 
collection

• Improve quality of resident 
assessment and communication 
with providers

• Improve the quality of the urine 
specimens obtained for culture

Documentation should be a means not an end
• Should emphasize the key parts of the resident history 

and exam that are to be conveyed to the provider
• Can be adapted to incorporate tools that facilitate the 

assessment
• Is a way to audit if the process is being done

Find ways to make documentation as easy as possible 
for the end user

Develop education and action prompts that are 
visible and simple to understand.

Provide timely and meaningful feedback to staff (was 
SBAR done, was risk of CIC assessed, was active 
monitoring recommended?)

Identify social influencers and convince them to be 
champions rather than organizational constipators.



Focus on Good Nursing Practice

• Improve recognition of UTI

• Eliminate rapid reagent test strip 
utilization & pre-call urine 
collection

• Improve quality of resident 
assessment and communication 
with providers

• Improve the quality of the urine 
specimens obtained for culture

• Up to 40% of urine culture 
specimens are contaminated (>2 
organisms)

• Clean-catch, condom catheter, 
in-and-out catheterizations best 
way to minimize contamination

• Collection from bed-pans, hats 
or pedibags not recommended

• Refrigerate immediately

Nicolle et al. Clin Infect Dis 2000; 31(3): 757-61



Tracking & Reporting



Line Listing Practices (10 WI SNFs)

• Abx utilization tracking system 
(line list) present in all study 
SNFs

• 7/10 employ multiple line lists

• 8/10 have access to dispensing 
pharmacy line list

• 40% of line lists in manipulable 
form (e.g., excel)

Kabbani et al. Infect Control Hosp Epidemiol 2019; 40(7): 819-20 (doi.org/10.1017/ice.2019.95)
Davidson & Jump J Am Med Dir Assoc 2020; 21(9): 1191-6 (doi.org/10.1016/j.jamda.2020.06.039)
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Reporting Practices (10 WI SNFs)

• 6/9 SNFs had some type of 
antibiotic use report

• 2/9 SNFs used a dispensing 
pharmacy report

• A minority rate-adjusted 
outcome data

• 5/9 trended outcome data

Kabbani et al. Infect Control Hosp Epidemiol 2019; 40(7): 819-20 (doi.org/10.1017/ice.2019.95)
Davidson & Jump J Am Med Dir Assoc 2020; 21(9): 1191-6 (doi.org/10.1016/j.jamda.2020.06.039)
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http://doi.org/10.1017/ice.2019.95
http://doi.org/10.1016/j.jamda.2020.06.039


• The facility line list is necessary but not 
sufficient

• Data in the line list  need to be aggregated 
into a surveillance report that allows 
tracking a measure over time

• This can be a count (e.g., antibiotic starts 
per month or days of antibiotics per 
month) and/or a rate (e.g., antibiotic starts 
per 1,000 resident-days per month) 
measure

• Rates are preferred if the unit or facility 
census varies significantly from month-to-
month

The Line List is not a Report

Resident Date Infection Antibiotic McGeer?

JAC 05/02 UTI TMP/SMX Yes

MSN 05/08 UTI NFT No

… … … … …

Line List



Rate Adjustment

• Critical is facility/unit census varies by month

• Formula most commonly used:
• “x” divided by “y” multiplied by 1,000

• “x” (the numerator) is the number of the event of 
interest (e.g., total number of antibiotic starts 
during the current month)

• “y” (the denominator) is the number of time units 
(e.g., total number of resident days during the 
current month)

• By tradition, we multiply by a constant (1,000 or 
10,000 or 100,000) to transform into a number 
that is greater than 1

8 𝑎𝑛𝑡𝑖𝑏𝑖𝑜𝑡𝑖𝑐 𝑠𝑡𝑎𝑟𝑡𝑠

1280 𝑟𝑒𝑠𝑖𝑑𝑒𝑛𝑡 − 𝑑𝑎𝑦𝑠
∗ 1,000

= 0.00625∗ 1,000

= 6.25 AS per 1,000 rdays



Trending Data

• Allows you to see if 
patterns are 
improving or getting 
worse

• Helps you see 
seasonal effects

• Can by presented in 
graph or table format 
or both
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Jan Feb Mar Apr May June

Antibiotic Starts: Overall & UTI

All UTI

Month AS (total) AS (UTI)
Resident 

Days
Total AS 

(1,000 rd)
UTI AS 

(1,000 rd)

Jan 13 4 1057 12.30 3.80

Feb 7 4 1160 6.05 3.44

Mar 9 6 1230 7.32 4.88

Apr 11 7 1170 9.40 5.98

May 6 5 875 6.86 5.71

Jun 14 9 1215 11.52 7.41



• Stratification = separating antibiotic use data into distinct 
categories

• Stratification helps the facility identify problem areas more 
clearly or more accurately monitor the effects of targeted 
interventions (e.g., a program to improve the treatment of UTI)

• Examples of common stratification approaches
• By indication: UTI versus RTI versus soft tissue infection
• By appropriateness: met McGeer versus did not meet McGeer
• By duration of therapy: <7 days versus >7 days

Stratifying your Data



Tracking & Reporting Best Practices
• Maintain your line list electronically

• Outcome measures to report
• MUST: Antibiotic starts (AS)
• MUST: Regs require some antibiotic-related outcome (antibiogram, C. diff rates, etc.)
• IDEALLY: some treatment length measure (days of therapy [DOT] or % of AS >7 days duration)

• Format of outcome measures:
• MUST: Rate adjust (e.g., antibiotic starts per 1,000 resident-days)
• MUST: Trend (AS per 1,000 rdays by month)
• IDEALLY: stratified by indication (AS for UTI per 1,000 rdays by month)
• CONSIDER: stratifying by appropriateness (McGeer/Loeb), treatment initiation (ED) and/or 

provider

• CONSIDER: process measures
• SBAR utilization
• Antibiotic prescriptions that include indication, drug, dose, duration
• Antibiotic treatments where an antibiotic review (timeout) was performed



MN DOH Tool

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxl.xlsx
Tool Instructions: https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxlinstructions.pdf
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Tool Instructions: https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxlinstructions.pdf

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxl.xlsx
https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/apxlinstructions.pdf


Questions?
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HAI Prevention Program 
Contact Information

HAI Prevention Program 
dhswihaipreventionprogram@dhs.wisconsin.gov

608-267-7711

For additional contact information visit 
www.dhs.wisconsin.gov/hai/contacts.htm

mailto:dhswihaipreventionprogram@dhs.wisconsin.gov
http://www.dhs.wisconsin.gov/hai/contacts.htm
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https://www.dhs.wisconsin.gov/hai/ip-education.htm
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Upcoming LTC Education 
Session 

May 25, 2023

Topic: Dialysis in Long-Term Care 

Facilities


