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Enrollment in EQuIP

• Formal participation encouraged (not mandatory)
• Requires signed enrollment form by facility 

leadership & contact info for facility attendees
• Annual facility self-assessment
• Opportunity to participate in small 

group collaborative and QI projects
– Work together
– Share outcome data
– Community of support

• Establish ASP & be recognized on DOH                   
Honor Roll for Stewardship

http://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/HealthcareAssociatedInfections/EQuIP/LTC

http://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/HealthcareAssociatedInfections/EQuIP/LTC


http://www.doh.wa.gov/YouandYourFamily/IllnessandDisease/HealthcareAssociatedInfection
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Abbreviations:

AMS Antimicrobial Stewardship

Abx Antibiotics



7 Core Elements of AMS for NH

https://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship.pdf

• Leadership commitment
• Accountability
• Drug expertise
• Action
• Tracking
• Reporting
• Education

https://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship.pdf
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SNF Gap Survey—
Leadership Commitment

• 71 (76%) have leadership support for AMS

34% 38% 41%

58%

70%



• Leaders: Dedicate necessary human, financial, and information 
technology resources.

‒ Write statements to staff, residents and facilities supporting 
improved antibiotic prescribing and use

‒ Include stewardship-related duties & allocate FTE in 
position descriptions for medical director, clinical nurse 
leads, & consultant pharmacists in the facility 

‒ Communicate with staff and prescribing clinicians 
expectations about antibiotic use, monitoring & enforcement 
of stewardship policies 

‒ Create a culture of stewardship via messaging & education 



Leadership Commitment

• Provide public statement supporting stewardship
– Formal statement 
– Poster
– Newsletter column

• Provide financial support & time for training and 
education on stewardship

• Ensure adequate staffing to accomplish stewardship 
goals

• Establish clear communication strategy on 
stewardship via tracking & regular reporting on 
progress



• Customize for your facility
• Post in prominent location
• Include in admission packet 

Leadership 
Commitment Poster

Your nursing home 
photo and logo here!



Nursing Home Antibiotic Use 101

• Abx are among most frequently prescribed 
medications

• Up to 70% of NH residents receive and antibiotic 
in a year

• 40-70% of abx prescribed in nursing homes are 
inappropriate or unnecessary

• Harms from abx use include C. diff infections, 
drug interactions and adverse events, and 
resistant infections



Nursing Home Antibiotic Use 201

• Abx costs $38-137 million per year1

• Residents in high abx use nursing homes have 
25% increased risk of antibiotic related harm2

– Even residents who do not receive antibiotics are 
at higher risk due to spread of C. diff and abx
resistant bacteria

1. Strausbaugh LJ, Joseph CL. Burden of Infections in Long-Term Care. Infect Control Hosp Epidemiol 2000;21:674-679. 

2. Daneman, N et.al. Variability in Antibiotic Use Across Nursing Homes and the Risk of Antibiotic-Related Adverse 
Outcomes for Individual Residents. JAMA Intern Med. 2015; E1-E9. 



http://www.idsociety.org/uploadedFiles/IDSA/FOAR/FOAR%20Report%201-up%20final.pdf
http://www.idsociety.org/Patient_Stories/

http://www.idsociety.org/Patient_Stories/
http://www.idsociety.org/Patient_Stories/


SNF Gap Survey—
Education

• 57 (61%) provide AMS education 

63%

98%

42%



AMS Education

• AMS education should be provided on a regular 
basis to all staff, residents and families
– For staff, at hire and annually, at a minimum

– For residents and families, on admission

– Post public documents to serve as ongoing 
reminders

• Make sure everyone is aware of stewardship 
program goals

• Provide concrete suggestions for how to improve 



Educational tools

• Flyers
• Employee newsletters
• Intranet
• Blogs
• Pocket-guides
• Clinical practice guidelines 
• Electronic decision-support 

tools

• Learning management 
system

• Educational videos
• Webinars
• Live in-services
• Face-to-face academic 

detailing
• Posters

For Bedside Staff and Prescribers:



Educational points to emphasize

• Patient stories can be very effective at showing 
harms from inappropriate antibiotic use 

• Focus educational content on quality and safety, 
rather than cost savings

• AMS supports the triple aim of improved patient 
outcomes, improved population health, AND 
decreased healthcare expenses



Behavior Change

• Behavior change most effective when education 
combined with feedback

– Reporting statistics of prescribers compared to 
peers

– Monitoring adherence to prescribing elements or 
clinical practice guidelines

• Provide updates to staff and residents on 
progress of meeting AMS goals



Educational Resources
• AHRQ Nursing Home Antimicrobial Stewardship 

Guide

• CDC Get Smart

• Choosing Wisely

• Society for Hospital Medicine “Fight the 
Resistance”

https://www.ahrq.gov/nhguide/toolkits/educate-and-engage/index.html

http://www.fighttheresistance.org/

http://www.choosingwisely.org/

https://www.cdc.gov/getsmart/community/

https://www.ahrq.gov/nhguide/toolkits/educate-and-engage/index.html
http://www.fighttheresistance.org/
http://www.choosingwisely.org/
https://www.cdc.gov/getsmart/community/


AHRQ Nursing Home Antimicrobial 
Stewardship Guide

1. Go to https://www.ahrq.gov/nhguide/toolkits.html

2. Click on “Browse the AMS 
Toolkits”

https://www.ahrq.gov/nhguide/toolkits.html

3. Click on #1. “Toolkits to Implement, 
Monitor and Sustain an AMS Program”

4. Click on Toolkit 1. “Start an 
Antimicrobial Stewardship Program”

https://www.ahrq.gov/nhguide/toolkits.html
https://www.ahrq.gov/nhguide/toolkits.html


AHRQ Educational Resources for 
Nursing Staff

• Improving the Care of LTCF Residents with 
Infections   (3 nursing contact hours)

https://www.ahrq.gov/nhguide/toolkits/implement-monitor-sustain-program/toolkit1-
start-program.html

https://www.ahrq.gov/nhguide/toolkits/implement-monitor-sustain-program/toolkit1-start-program.html


AHRQ Educational Resources

• Promoting Wise 
Antibiotic Use in 
Nursing Homes

– Offerings for Nurses, 
Medical Providers and 
Residents/Families

https://www.ahrq.gov/nhguide/toolkits/implement-monitor-sustain-program/toolkit1-
start-program.html

https://www.ahrq.gov/nhguide/toolkits/implement-monitor-sustain-program/toolkit1-start-program.html








Educational Resources for Residents & Families

• AHRQ Nursing Home Antimicrobial Stewardship 
Guide
– Talking with Residents and Family Members about 

Antibiotics

– Info Sheet for Residents with                             Antibiotic 
Resistant Bacteria

– Basic info about  Antibiotics

– Suspect a UTI? Harms of Taking Abx When You 
Don’t Need Them

– Managing Resident/Family Expectations

https://www.ahrq.gov/nhguide/toolkits/educate-and-engage/index.html

https://www.ahrq.gov/nhguide/toolkits/educate-and-engage/index.html


Educational Resources 
for Nursing Staff

• AHRQ Nursing Home 
Antimicrobial Stewardship 
Guide

– Pocket card with 12 common 
situations when abx not 
indicated

https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-
treat/toolkit2-communications-and-decisionmaking.html

https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-treat/toolkit2-communications-and-decisionmaking.html


Educational Resources—Prescribers & 
Nursing Staff

• Training Slides for Prescribers and Nursing Staff

– Presentation by DON or Medical Director

https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-treat/toolkit2-
communications-and-decisionmaking.html

https://www.ahrq.gov/nhguide/toolkits/determine-whether-to-treat/toolkit2-communications-and-decisionmaking.html


https://www.cdc.gov/getsmart/community/index.html

https://www.cdc.gov/getsmart/community/index.html


Get Smart Print Materials for 
Healthcare Professionals

https://www.cdc.gov/getsmart/community/materials-references/print-
materials/hcp/index.html

https://www.cdc.gov/getsmart/community/materials-references/print-materials/hcp/index.html


• Lists for clinicians from specialty societies

• Examples

http://www.choosingwisely.org/

http://www.choosingwisely.org/


• Lists for patients from specialty societies

• Examples

http://www.choosingwisely.org/

http://www.choosingwisely.org/


http://consumerhealthchoices.org/

http://consumerhealthchoices.org/


http://consumerhealthchoices.org/

• Information for families 
in your waiting room

http://consumerhealthchoices.org/


http://consumerhealthchoices.org/

http://consumerhealthchoices.org/


http://consumerhealthchoices.org/

http://consumerhealthchoices.org/


http://consumerhealthchoices.org/

• Avoid urinary catheters 
and anti- ulcer drugs

http://consumerhealthchoices.org/


http://www.fighttheresistance.org/

http://www.fighttheresistance.org/


http://www.fighttheresistance.org/

• Asymptomatic bacteriuria 
should not be treated with 
antibiotics

• Broad-spectrum antibiotics 
are unnecessary for mild to 
moderate skin and soft tissue 
infections

• Upper respiratory tract 
infections should not be 
treated with empiric 
antibiotics used for 
community acquired 
pneumonia

• Avoid over treatment foe 
patients diagnosed with CAP

http://www.fighttheresistance.org/


http://www.fighttheresistance.org/

• Include dose duration and 
indication for all abx

• Use decision support tools, 
policies, & guidelines to 
choose the right abx

• Routinely include lab culture 
when ordering abx

• Review abx 24-48 hours after 
initiating 

• Review abx at daily rounds
• Implement a daily time out to 

consider de-escalation of abx

http://www.fighttheresistance.org/


Before next EQuIP webinar on April 26

• Share the webinar registration link with your 
colleagues 

• Consider formally enrolling in EQuIP for LTC

• Please send suggestions or requested topics to 
marisa.dangeli@DOH.wa.gov

mailto:marisa.dangeli@DOH.wa.gov


Q & A

marisa.dangeli@DOH.wa.gov
206-418-5595

mailto:marisa.dangeli@DOH.wa.gov

