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UW CSiM Structure

Learn together and
educate others

“a

Build your team and
strengthen your
program

Drive change and
continuously adapt

Tele-Antimicrobial Stewardship Program (TASP ECHO)

e Didacticsand education

* Discussion and debate

* Collaborativeapproachtolearningand resource sharing

CSiM Technical Assistance

* Facility assessment and review

* Interactive Quality Improvement toolsand resources
* Localized antibioticprescribing guidelines

 Grand Rounds and site visit opportunities

Intensive Quality Improvement Cohort (IQIC)
12-month cohort lead by expert CSiM faculty

Monthlylearning labs and quarterly one on one meetings
Personalized support and tailored interventions
Individualized hospital data analysis




New Normal, More Limitations




Background: UTlIs are Over-diagnosed

ﬁ Patient presents to the
: hospital

There are three truths:
death, taxes, and the urine

culture is gonna grow <, Urinalysis (UA) +/- urine
B culture drawn

— Urine culture grows




Program Goals: Asymptomatic

Bacteriuria (ASB)

Implementation and Feasibility Assessment of ASB

Primary endpoint: Secondary endpoint:
* Assessthe feasibility ofimplementinga * Assessthe prescribingrate of
gualityimprovement programon unnecessary antibiotics for ASB

antibiotic prescribing for ASB




Design of Quality Improvement

Initiative

Multimodal Desi
gn

- ' Building knowledge with PDSA Tests
Provider Patient

Education Education

Data Im ?gjgxent
Feedback ? o
raining

A

. Data

Collection



Intensive Quality Improvement Cohorts

Day to Day Work

o Distributing education

O Monthly meeting (1h) o Nursing huddles
o Coaching sessions (30 min) o Provider meetings
o Monthly- Bimonthly o To Patients

o Tracking impact
o Quality improvement goal
o Antibiotic prescribing rates




Goals & Deliverables

Sept || Oct || Nov || Dec || Jan || Feb || Mar || Apr || May || Jun || July || Aug

153 53 N I I I G D
sessions

Collect data (onrate
of ASB and prescribing Baseline Data Peri-intervention Data
practices for ASB)

Attend 12 monthly
didactic sessions




Goals Achieved/ Site Engaged

19 CAHs across five states

participated

100% 47% 95% 89%
(19/19) (9/19) (18/19) (17/19)
Perfect Seta goaland Submitted data

Programmatic
interventions
implemented

attendance at all
eight didactic
sessions

documented itin

a Plan-Do-Study-
Act (PDSA)
Framework

for the
assessment of
ASB




Behavorial Interventions Reduce Inappropriate

Antimicrobial Prescribing
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Nudging: Provider Education

Evaluation and Management of Urinary
Tract Infections (UTI) Algorithm

Diagnosis of UTI requires clinical signs and symptoms of UTI and a positive culture.
This algorithm is not intended for patients that meet sepsss criteria.
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Treating Asymptomatic Bacteriuria
Frequently Asked Questions

nt is asymptomatic bacteriuria?

HOow prev
« |n seniors aver B0 years, it can be seen in as many as 50% of long-term care
patients and as many as 19% of those in the community

How should a positive urine test be approached when collected for no apparent
reason?
@ + Treatment decisions should not be made based on test results alone
+ Evaluate the patient clinically and consider a period of observation for development
of specific signs or symptoms of UTI prior to the initiation of antibiotics

Should antibiotics be initiated if there is a positive urine culture and abnormal

urinalysis (positive nitrates or leukocytes, incr d white blood cells or pyuria)?
= Positive urine culture and abnormal urinalysis in a patient without symptoms is
UUH consistent with asymptomatic bacteriuria, which would be considered colonization
and not a trua infection

« Treatment with antibiotics is not indicated

Does a patient with a chronic indwelling catheter that has a positive urine culture

require antibiotics?
+ Achronic indwelling catheter is commaonly associated with bacteriuria

« There iz no need to treat unless the patient has specific symptoms of UTI

If an elderly pat ot a change in mental

status or delirium, should UTI treatment t
= UTlis much less likely without specific urinary symptoms or sepsis symptoms
= Non-specific symptoms, such as a change in mental status, delirium, fatigue, ara
fall may be due to a variety of non-infectious causes, including: pain, depression,
constipation, dehydration, poor sleep, or medication side effects

What should be done when a patient's family wants a urine test and antibiotic
treatment in the setting of asymptomatic bacteriuria?
Educate the family about the prevalence of asymptomatic bacteriuria, and tell them
C. you do not suspect UTl on clinical grounds
Emphasize the dangers of antibiotic overuse, such as resistance and side effects
Antibiotics have not been shown to provide any benefit in asymptomatic bacteriuria,
and thus antibiotics cause only risk with no benefit

- LJWTASP
*This handout was adapted from the work jcn for the Prevention of Medical Errors




assive Education: Patient Education

Did You Know That...

Bacteria in the urine is common! As
many as 15% of people aged 65-80 and

50% of people older than 80 years
have bacteria in their urine, without
actually have a UTL.

How is a urinary tract
infection diagnosed?

Requires both findings of bacteria

in a urine test and the presence of

specific symptoms

e+ 7

y asymptomatic
bacteriuria

() A burning feeling, discomfort or
= pain with urination

S Pain the the lower abdomen or
R back

Increase in frequency (needing
@ to urinate more often than

usual).

(‘) Repeated strong urges to urinate

What about other symptoms,
such as confusion or sudden
change in behavior?

biotics Can
yre Harm Than

g drugs
s can cause proble:

cts

@antibiot
idrug interaction wit
other medicati
* Cause nausea or vomiting

diarrhea that resuls from the

. & rashes o allergic reactions
. H ¥ kidneys or other organs

I be used when needed

° Antibiotic Resistance

in increase in the
ability of the bacteria to resist the

treat future infections

What You Can
Do to Help

Whenever you are prescribed
antibiotics, make sure you
understand why you need them.

Here are some questions for you
or your loved one to ask your
doctor:
Why do | need antibiotics?
What are common side effects?
When should | stop the

medication?
What | doif | do not feel better
in a few days?

Other Resources For You:
https:/fwww.cdc.gov/antidic

Worried About
a Urinary Tract
Infection?

Learn about when an antibiotic is
and is not needed.



SMART Goals Vary & Are Institution

Specific

* Initial goals will focus on understanding your system

* Process mapping
* Data collection

e Subsequent goals will focus on creation of an
intervention
e Education
e Diagnosis workflow
* Treatment



One-on-One Meeting Topics

Hospital Data collection
demographics abilities

SMART goals

Process

: Barriers Hospital needs
mapping

Next steps in
project




Lessons Learned

* Feasible? Yes
* One-size-fits-one approach

* CAH are motivated to (quickly) make changes and
adapt

* 76% of asymptomatic bacteriuria was treated with
antibiotics (= increase risk of harm/adverse events)

* Intensive quality improvement cohorts (IQIC) were
an effective way to implement antimicrobial
stewardship among our CAH partners



Wins

Distributed
educationand
references to staff

Hospitalistcalling
out ASB in
assessments and

plans

Added "antibiotic
time out" to
interdisciplinary
rounds

Created provider
peer
comparison reports

Created urinary
tract infection
order set to guide
treatment

Identified
institution specific
opportunitiesto
intervene

Nursing questioning

utility of unnecessary

urine cultures and
need for abx

Surgeons removed
pre-op testing on
asymptomatic
patients (ie. Ortho)




New Year, New Goals

Lessons learned from pilot program resulted in change
for 2022-2023 cohorts

12 of 19 CAHs now
1QIC 201 ‘ participating in year 2

1QIC 101 ) |0

CAHs participating in a
year 1




PDSAs are a Process

Building knowledge with PDSA Tests




Successful Collaboration is Built Upon a
Strong Network

Building relationships = building your antimicrobial stewardship program
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