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Continuing Educational Credit Instructions

Steps to Obtain CNE or CPE:

1. Fill out the CNE or CPE Sign-In Form

2.  Participate in the polls. Each participant must be logged in separately.

3. Email fully completed form to: jdaughhetee@khconline.org
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To protect and improve the health and environment of all Kansans

Objectives

» Examine the evidence suggesting shorter
antibiotic durations are as effective for common
infectious disease conditions (e.g., pneumonia,
skin infections, UTI)

» Formulate ways to incorporate shorter duration
options into facility guidelines

« Discuss prophylactic antimicrobial use and
overuse

* Design and implement evidence based
prophylactic antibiotic guidelines

To protect and im) health and environment of all Kansans

The Power of Antibiotics

Disease Pre-Antibiotic Death Rate | Death with Antibiotics Change in Death
Community Associated | 35% 10% -25%
Pneumonia

Hospital Associated 60% 30% -30%
Pneumonia

Endocarditis 100% 25% -75%

Gram negative 80% 10% -70%
bacteremia

Meningitis >80% <20% -60%

Skin infection M% <0.5% -10%

Compare to....

Heart attack with fibrinolytics or aspirin -3%
 emi e CID e (o en To protect and improve the health and environment of all Kansans
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Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing

Prophylactic Antimicrobial Use

Polling Question 1

following?

A. Decreased risk of antibiotic resistance
B. Increased side effects

C. Decreased compliance

D. Decreased cure rates

Shorter courses of antibiotics are associated with which of the

To protect and improve the health and environment of all Kansans

8/2/23
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Polling Question 1
Shorter courses of antibiotics are associated with which of the
following?
A. Decreased risk of antibiotic resistance
B. Increased side effects
C. Decreased compliance
D. Decreased cure rates
8
Use it and Lose it?
Changes in macrolide-resistant S.pneumoniae while
on macrolides compared to placebo (no antibiotic)
Shorter the course the better 100

As quickly as 4 days of antibiotic
therapy, 3-fold increased resistant
S. pneumoniae in throat swabs

. 80 {1\1

Proportion of macrolide resistance (%)
s
1

By day 4 antibiotic, resistance
increased over 3 fold

o Adithromycin
—a— Clarithromycit

I 4— Placebo-1

2 } - +— Placcho-2
s 601/ / "}'*—«_,,_

048 14
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Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing
Prophylactic Antimicrobial Use

Use it and Lose it?

Shorter the course the better

« Ventilator associated pneumonia » High-dosed amoxicillin nasopharyngeal
(VAP) antibiotics increased MDRO- PCN-resistant S.pneumoniae carriage
carriage 42.1% (Eight days) — 62% increased 24% (Five days) — 32% (10
(15 days) with equal cure days)

IIIVSIIIIII

8/2/23

rotect and improve the health and environ

nment of all Kansans
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Polling Question 2

More than 120 randomized trials have found that shorter courses of
antibiotics are noninferior to longer courses for 17 conditions?

A. True

B. False

To protect and improve the health and environment of all Kansans
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Polling Question 2

More than 120 randomized trials have found that shorter courses of
antibiotics are noninferior to longer courses for 17 conditions?

A. True

B. False

To protect and improve the health and environment of all Kansans
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Syndromic Antimicrobial Stewardship:

Focused Stewardship Initiatives D

irected

Towards Shorter Courses & Reducing

Prophylactic Antimicrobial Use

The Dubious Nature of Durations

O] @®

“in general the FDA Dir. of Antibiotics
resulls were scandal, accepted

ary with large sums of money

in] dosed for from pharmaceutical

1.510 2 days” industry promoting use

‘mast of the p; Pharmaceutical
were ireated f Industry promotes
days” heavy use

‘Source: Rice L, CID 2008:45(4)491-86.

13

1940s 1950s-1990s 1990-2000s 2008 2000-2023
CAP Duration Antibiotic Guidelines IDSA 2 decades of
Early Studies Golden Era of question Conference duration studies

Use & Abuse durations on AMR

@® O]

To protect and impro
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calth and environment of all Kansans

The Shorter is Better Mantra

Clinical Infectious Diseases

Units With “Shorter Is Better”

Moah Wald Dickies'? ad Brad Spaiibery””

'if'a courses (2]. And the

R

14

1 .
EDITORIAL COMMENTARY ,31”)5\_ m

Short-course Antibiotic Therapy—Replacing Constantine

5 N 7 days in it because the Roman Emperor
\ : 3 Constantine the Great said so in 321 CE
o [2]. Had Constantine chosen a 4-day week,
PSS 9 providers would likely routinely prescribe

%«ﬂ’i‘.‘ Ll 4- to 8-day courses of therapy.

modern week has

ove the lealth and environment of all Kansans

Daily Antibiotic Harms

« Adverse events: 4% P odds per day
« Antibiotic resistance: 3% @ odds per day
« Secondary infections: 2% || odds per day

Each additional day may cause harm:
+ 5vs3daysEEE_ — 9% Iodds adverse events

+ 7vs3daysEgn _ — 19%[] odds of adverse events
[a]ajafafalale]

i
(5}

‘Source: Curan J, et al. Clin Micro & Infect. 2022:28(4). 47990
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Kansas Healthcare Collaborative
www,khconline.org

Meta-analysis (35 systemic reviews, 71 short v. long duration trials involving 23,174 patients)

To protect and improve the health and environmen of a

Incremental daily
risks associated with
antibiotic durations
from 3-15 days




Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing
Prophylactic Antimicrobial Use

ACP Best |

Pmc?me Limit abx for Limit abx for Limit abx for
Advice CAPto UTito cellulitis to

5 days 3-5 days

Best practice advice #1 | Best practice advice #2 | Best practice advice #3 | Best practice advice #4
« Limit abx for COPD or « Limit abx for CAPto5days | - Limit abx for uncomplicated | - 0 o
(bacterial) bronchitis to 4 UTl o 5 days
days s

(nitrofurantoin), 3 days
(bactrim) or 1 day

CrinicaL GUIDELINE 9 ACPe st ot (fosfomycin)
« Limit abx for pyelonephritis
Appropriate Use of Short-Course Antibiotics in Common Infections: t0 57 days ‘.Zionom"cm or

Best Practice Advice From the American College of Physicians csproﬂox)acm). or 14 days
(bactrim;

Source: Les R. ot al. Annals of Int Med. 2021; 174(6): 822:27.
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Shorter is Better: Pneumonia

Cured
Adults + Pediatrics
.

* 14 randomized controlled
trials of >8,000 patients

* Three or 5 days
antibiotics non-inferior to
5 to 14 days for
treatment of pneumonia

=l EIE
2l EIEN
=l AN

(7
p)
p)
]

=

=
%
g

‘Source: Wunderink R et al. NEIM; 2014: 370 543-51
‘Wak-Dickr N & Spelberg B.CID 2019,69:1476

ol Mo otal, BMJ2006,332:1355

Dinh

2018,66:1981
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Atypical Pneumonia

Adults

» 1 randomized trial of atypical pneumonia (confirmed C. pneumoniae,
C. psittaci, C. burnetii, or L. pneumophila infections)

* n=96 (48 each group)

* 1.5 gram azithromycin x1 dose vs 500 mg x3 days

* 98% cure in each group (followed to 4 weeks)

Source: Schonwald $. et al Infection; 1999; 22(3)198-202.
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Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing
Prophylactic Antimicrobial Use

Ventilator Associated Pneumonia

Adults

« Three randomized trials of 8 days vs 15 days antibiotics

« Confirmed non-fermenting gram negatives (e.g., Acinetobacter,
Pseudomonas, Stenotrophomonas)

* n=812

mortality (followed to 90 days), lower rates of multi-resistance
development

‘Source: Chaste J. ot al JAMA 2003: 290(19)2588.98
Capelier G. et al. PLoS One 2012, 7(8)e41290
Bougle A, ot a. Inensivo Care Med 2022; 43(7): 4149,

19

* 9-17% recurrences, no statistical difference b/w shorter or longer,
similar median days mechanical ventilation, ICU LOS, no change in

8/2/23

To protect and improve the health
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Year Regimen of shorter course Regimen of comparator Outcome

Siegel et al 1999 Cefuroxime 7 days Cefuroxime 10 days No difference

Leophonte et al 2002 Ceftriaxone x 5 days Ceftriaxone x 10 days No difference (&
bacteriological) cure

Dunbar et al 2003 Levofloxacin x 5 days Levofloxacin x 10 days | No difference

Dunbar et al 2004 Levofloxacin x 5 days Levofloxacin x 10 days ~ No difference

Leophonte et al 2004 | Gemifloxacin x 7 days Amox/clav x 10 days No difference (or bacteriological
or radiographic) cure

Tellier et al 2004 Telithromycin x 5 or 7 days | Clarithromycin x 10 days | No difference (or
bacteriological) cure

El Moussaoui 2006  Amoxicillin x 3 days Amoxicillin x 8 days No difference (or radiographic)
cu

File et al 2007 Gemifloxacin x 5 days Gemifloxacin x 7 days No difference (or
bacteriological) cure

Uranga et al 2016 Standard of treatmentx 5 | Standard of treatment x | No difference

days 10 days

Additional Support - Pneumonia Shorter Courses

N
52
244

528
149
320

559

9

510

312

21

Kansas Healthcare Collaborative
www,khconline.org

Short vs Long Course Outcomes
Mortality (28 day) Recurrent Pneumonia




Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing
Prophylactic Antimicrobial Use

Longer Courses Warranted

« Initial therapy not active against isolated pathogen

« Extrapulmonary infection (eg.. meningitis or endocarditis)

* Pneumonia caused by P.aeruginosa, S.aureus, or unusual
pathogens (Burkholderia spp, fungus)

« Necrotizing pneumonia

*« Empyema

* Lung abscess

‘Source Pltz M. etal. Chest 2020 158(5):1912-15.

To protect and improve the health and environment of all Kansans

8/2/23
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Shorter is Better: UTI and Pyelonephritis
Adults Cured

* Nine randomized eyt
controlled trials of >1800
patients

¢ Complicated UTI: 5-7
days antibiotics
non-inferior to 10-14 days

* Pyelonephritis: 5-7 days
non-inferior to 10-14 days

&
o
=
@
o

Jernelis H., et al.
de Gier R., et al.Int J Antimicrob Agents 1995, 6(1)27-30.
8300

Kausner H., et al. Curent Medical Ressarch & Opinion 2007:23(11)263745
Dinh A, et a. Eur J Clin MicrobilInfect Dis; 2017:1443.8

Van Nieuskoop C., et al. BMC Medicine 2017:15.70-78.

Drekorja D. ot al 331

To protect and im) health and environment of all Kansans
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Additional Support - Pyelonephritis Shorter Courses
Year Regimen of shorter course Regimen of comparator ‘Outcome N
Gleckman et al 1985 | Gent/Tobra — bactrim x 9- | Gent/Tobra—bactrim x 20-22 | No difference in cure 54
Stamm et al 1987 Ampicillin x 2 weeks Ampicillin x 6 weeks No difference in cure 27
Stamm et al 1987 Bactrim x 2 weeks Bactrim x 6 weeks No difference in cure 33
Jernelius et al 1988  Pivampicilin x 7 days Pivampicillin x 21 days Shorter course more 7

bacteriologic cure (28%
Vs 69%)
De Gier et al 1995 Fleroxacin x 7 days Fleroxacin x 14 days No difference in cure 54
Talan et al 2000 Ciprofloxacin x 7 days Bactrim x 14 days Improved clinical cure 255
(96% vs 83%)
Klausner et al 2007 | Levofloxacin x 5 days Ciprofloxacin x 14 days No difference in cure, 192
micro eradication
Peterson et al 2008 | Levofloxacin x 5 days Ciprofloxacin x 10 days No difference in cure 1109
To protect and improve the health and environment of all Kansans
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Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing
Prophylactic Antimicrobial Use

Shorter is Better: Skin Infections

Adults + Pediatrics

» Four randomized controlled trials of >1400 patients
» Five to 6 days antibiotics non-inferior to 10 days for cellulitis

Cured

@

Re

I
I
5 [&

R | Cured

5 [&
(5|

Med 2004; 164(15):1669-74
309(6)559.69

14:14(8)696-705

ifect 2019.26(5): 606-12.

8/2/23

To protect and improve the health and environment o

Diabetic Foot Infections
Adults

» Post-debridement antibiotics for 10 or 20 days (all oral)

vs 16% (5/31) in 20 days (p=0.53)
« Larger confirmatory trial is underway

Source: Pham T, et al, Amas of Surg 2022:276(2)233-38.

26

* Moderate-severe diabetic foot ulcer infections w/o osteomyelitis

» No difference in cure (77% in 10-days vs 71% in 20-days, (p=0.57)

« Non-statistically greater longer-term osteomyelitis (23%, 3/35) in 10 days

Stewardship Initiatives
to Improve Durations Guidelines

*+ EHR

* Guidelines and
incorporation into
clinical decision
support decision

support
Timeouts &
Audit
Feedbac!

27
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Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing
Prophylactic Antimicrobial Use

Electronic Health Record - Order “Buttons”

« Implementation of an additional “button” for five and seven day option for
clindamycin, cephalexin, ciprofloxacin, levofloxacin, bactrim, amoxicillin, cefdinir
with 10-day option for amoxicillin and cefdinir (common Rx for pharyngitis)
Pediatric EDs and clinics, n=54,315 Rx’s, 2012-2018

90

»

Antibiotic Use
-5.1% durations (95% ci, -8.3% to -2.0%)
-16.26% 10-day Rx’s 1, -17.29 3
1.05% increase in 5-day dur: ns,
13.09% in 7-day durations (<0.001)
-20.8% clindamycin (95% cl,-26.9% to-14.7%)
-9.9% cephalexin (5% ci, -14.3% t0 5.4%)

»
i
]
£
s
§

‘Source: Sun'S. et al Pediatics 2021; 147(6) ¢2020034819.

28

Electronic Health Record - Order “Buttons”

* Low-cost

Secondary Outcomes + 10-hours of effort to
No difference in clinic or ED implement this EHR one-time
revisits change
DAL CERCR G JIEECIGTESEIEN  «  Optimize your EHR, many
No difference in abx re-orders features are available without

add-ons or 3rd party vendors
(but may require institutional
IT programming)

Source: Sun'S., et al. Pedialrcs 2021; 147(6) 62020034819

29

Sampie Annwal Ant Stewardship Program Report

Audit and Feedback

« Order set and monthly audit-
feedbacks to peers
« Setting: ED over course of 6 months

Antibiotic Use
-3-day median duration (9565 days)
-8% decrease in 2+ abx (12%to4%)

it s 0 et ey e 4oy e

ey e sk
prambey

-36% clindamycin (59% to 23%)
* 20% cephalexin (22% to 42%)

Preesm i i i w
vy s e

Download: Sample Peer Report

[Rep————

II] Activity-Report-for-L TCF-Prescribers-081418 docx
‘Source: Trajano R., et al. OFID 2017:d(suppi 1) 5274

30
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Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing
Prophylactic Antimicrobial Use

Audit and Feedback

Systematic review: interventions directed

to physicians by providing advice or
feedback were more effective in £ 3
improving prescribing practices than those .

not providing feedback (29 studies)

Interventions that applied “rules” C\ vq

(prior-auth) to make physicians prescribe
properly resulted in delays in treatment
and a breakdown in trust (n=7 studies)

etal. Coctrane

To protect and improve the health and environment

8/2/23
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Polling Question 3

Does your facility have facility guidelines in place which incorporate
shorter antibiotic durations?

A. Yes
B. No Note: there is no right or wrong answer @
R = o o
Guidelines
. -
Guideline development for
" P Antibiotic Use
cellulitis and suspected o -
.- ram-negative coverage (6%
abscesses i ol 9e (o
« Seven-day duration recommended - -10% anti-pseudomonal
« also provided algorithm for imaging antibiotics (28% — 18%, p=0.02)
indications (that is if abscess . -32% in beta-lactam/BLase
Suspectejd but not cellulitis) inhibitor combos (0% — 28%, p<0.001)
* Included in order set
« Educational campaign
* E-mail
 Intranet
« Work areas
Sousce: o T o a Avch e Vg 2011171107275
To protect and improve the health and environment of all Kansans
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Syndromic Antimicrobial Stewardship:

Focused Stewardship Initiatives Directed

Towards Shorter Courses & Reducing
Prophylactic Antimicrobial Use

Guidelines
100+ Antibiotic Use
904 « 3-day median duration of therapy
80 (13 vs 10, p<0.001)
;g =30 * 24% increase in <10-day courses

(14% to 38%, p<0.001)

50 P=.008 « -21% in >14-day courses (33% — 12%,
404 p<0.001)

30 P=05

204 15 Secondary Outcomes

104 | h No change in clinical failure (7.7% vs 7.4%,
ol L L

<10 10-14 14 p=093) When stratified by duration no
Duration of Antibiotic Therapy, d difference in failure

Source: Jonkins T., et al. Arch Intern Mod. 2011;171:107279.

To protect and impro

8/2/23
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Guidelines - UTI and Pyelonephritis

Example Guidelines

Condition Preferred
Uncomplicated UTI Nitrofurantoin x 5 days | Bactrim x 3 days Cephalexin x 3-7 days
Cefpodoxime
Cefuroxime
Cefdinir
Alt to above: Levofloxacin x 3 days
Complicated UTI Nitrofurantoin x 7 days Bactrim x 7 days Cephalexin x 7 days
Cefpodoxime
Cefuroxime
Cefdinir
Alt to above: Levofloxacin x 7 days
Pyelonephritis Cipro or Levoflox x 7 days | Bactrim x 7-14 days Augmentin x 10-14 days

‘Sources: Gupta K. et al. CID 2011:52(5) e103-¢120;
Nicoll L, et al. CID 2019/68(10)e83-75;
Tamma P ot al CID 2021:72(7)169-0183

To protect and improve the health and environment of all Kansans
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Guidelines - UTI and Pyelonephritis

Example Guidelines

Preferred

VRE Amoxicillin 500 - 1000 mg TID-BID Daptomycin
urine drug exceeds MIC necessary for
therapeutic effect

Linezolid

ESBL Fosfomycin 3g q72h x1-3 doses Ertapenem
not for use for pyelonephritis

tal
‘Shah K_ et al Int J Aniimicrob Ageris 2018:51(1):57-61

36
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Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing
Prophylactic Antimicrobial Use

Condition
Impetigo

Pathogens

If numerous
lesions

Staphylococcus spp
Streptococcus pyogenes

Treatment
Topical mupirocin 2% three times daily

Guidelines - Skin and Soft Tissue Infections

Example Guidelines

Duration

Cephalexin 500 mg TID to QID
or
Cefadroxil 500 mg BID

Penicillin Allergic Alternative:
Amoxicillin/clavulanate 875 mg BID

5 days

Erysipelas

Streptococcus pyogenes
Beta-hemolytic strep

Amoxicillin 500-875 mg BID to TID

Penicillin Allergic Alternative:
Amoxicillin/clavulanate 875 mg BID
Clindamycin 300 mg QID

8/2/23

Sources: Stevens D., et al. CID 2014; 59(2); €10-62:
Stryjewski M., et al.CID 2008; 46 suppl 5 5368-77;
Daum R ot al NEJM 2017, 375:2545.55.

To protect and improv
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Condition

Non-purulent
cellulitis

Pathogens

Streptococcus
pyogenes / beta-
hemolytic strep
Staphylococcus spp

Treatment

Cephalexin 500 mg TID to QID
or
Cefadroxil 500 mg BID

Guidelines - Skin and Soft Tissue Infections

Example Guidelines

Duration

Non-purulent
cellulitis with
MRSA risk
factors*

Staphylococcus spp
MSSA
MRSA

Cephalexin or cefadroxil
PLUS
Bactrim 1-2 DS tab BID
or
Doxycycline 100 mg BID
Penicillin Allergic Alternative:
Clindamycin 300 mg QID

5 days (may
extend based
on response)

“ MRSA Risk factors: prior MRSA infection or colonization, close contact with MRSA, high community prevalence,
crowded living conditions (homeless shelters, military barracks, prison), contact sports (wrestling, football), IV drug use

Sources: Stevens D., et al CID 2014; 59(2); 010-5
Siryiewski M., et al.CID 2008; 46 suppl 5 s368-77.
Daum R et al NEJM 2017; 376:2545-55.

To protect and improv
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Condition

collection

Purulent cellulitis
WITH drainable

Example Guidelines

Pathogens

MSSA

MRSA
Beta-hemolytic strep
(less common)

Treatment

Perform Incision and Drainage
(1&D)

Adjunctive antibiotics are
recommended in certain
scenarios if drained*

* abscesses >2 cm, extensive disease
(multiple abscesses or multiple sites of
infection), clinical signs or symptoms of
infection, inadequate response
following I&D, immunosuppression

WITHOUT
drainable fluid
collection

Purulent cellulitis | MSSA

MRSA
Beta-hemolytic strep
(less common)

Bactrim 1-2 DS tabs BID

or
Doxycycline 100 mg BID

Guidelines - Skin and Soft Tissue Infections

Duration

5 days (may
extend based
on response)

Daum R et al NE.

Sources: Stevens D., et al. CID 201d: 59(2); €10-62:
Styjowski M., et al.CID 2008; 46 suppl 5 S368-77;

39

Kansas Healthcare Collaborative
www,khconline.org

13



Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing

Prophyl

actic Antimicrobial Use

Condition Treatment Duration

§ e No A'Sw‘/dav 875 mg POBID | peniciin allergic

M. catarrhalis comorbidities Doxycycline Cefuroxime mg 500 BID
Community | S. pneumonia v Penicillin allergic

. H.influenzae | Amox(clav 875 mg BID Cefuroxime mg 500 BID
{P\cqulred .| M. catarrhalis Comorbidities | AND AND doxy or agzithro 5 days
neumonia | s. aureus (heart, lung, liver, Do line 100 BID

M. praumonae | sidskess | Doxyoyclne 100 mg -

C. pneumoniae R TaTastE) or Azithro 500 mg x1 - | Penicillin & . .

Legionella spp > 250 mg q24 cephalosporin allergic

Gram negative rods Levofloxacin 750 mg q24

Guidelines - Community Acquired Pneumonia

Example Guidelines

Common
Pathogens

‘Source: Metiay J. ot al. AmJ Resp and Ciit Care. 2019; 200(7): e45-67

To protect and improve the health and environment

8/2/23
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Polling Question 4

True or false? The most effective way to improve antibiotic durations
are via educational initiatives

A. True

B. False

To protect and improve the health and environment

41

Polling Question 4

True or false? The most effective way to improve antibiotic durations
are via educational initiatives

A. True

B. False

To protect and improve the health and environment ofall Kansans

42
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Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing
Prophylactic Antimicrobial Use

Clinical Decision Support

» Systematic review: antibiotic stewardship
initiatives in the outpatient setting to reduce
prescriptions (43 studies)

» The most effective interventions in changing
abx prescribing behaviors were multi-faceted
combining active clinician education with
clinical decision support

‘Source: Ranf S, et al. Med Care 2008,46(8)847-62.

43

Clinical Decision Support

» Systematize the decision-making process

» Akin to checklist approach

* CDSS tools provided the greatest benefit for providers in
non-teaching settings, had been practicing the longest, and in
facilities/regions with limited access to consultation and
subspecialty services

To protect and improve the health and environment of all Kansans

8/2/23
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Clinical Decision Support - UTI Example

EMR-Treatment Support
- Best practice alert auto-triggered upon
antibiotic-Rx for UTI
« Clinician enters dx (UT]I, chronic

prostatitis, pyelonepbhritis)
+ Pop-up w/ relevant info extracted EMR
- Abx recommended based on guideline
- Clinician can opt-out

ource: Demonchy E., et al. J Antimicrobial chemotherapy; 2014:69(10, p 285763

Source:
Eudaley S, ot al, J Am Pham Ass0c 2019,59:579-85

To protect and improve the health and

45
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Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing
Prophylactic Antimicrobial Use

U Management
-

‘Source: Eudaley S, et al. J Am Pharm Assoc 2019:59/579-85.

46
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Clinical Decision Support

Guideline-concordance Antibiotic

<+ 50.2% (31.7% to 47.6% = 15.9, setting: ED)

.+ 60.3 (53% to 85%=32, p=0.005, setting: clinic)

- 4-fold more likely to adhere to guideline-recs
with use of tool

Fluoroquinolone Use

. =64.3% (42% to 15% = -27% absolute,

p<0.001, setting: outpt, 29% tool use)

Bactrim Use

. = T4% (@7% to 7% = 20% absolute, p=0.003)

Nitrofurantoin Use

« + 41.9% (76% to 45% = 31% absolute, p=0.01)

‘Source: Demonchy E., et al. J Antimicrobial chemotherapy; 2014:69(10, p 285763
Eudaley S, ot al, J Am Pham Ass0c2019,59:579-85
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Surgical Prophylaxis

microorganisms present at the surgical

reduced rates of surgical site infections

* Goal of surgical prophylaxis (ppx) is to reduce the burden of

site during the operative procedure

< Patients who receive ppx abx 1-2 hours before surgery have significantly

Time of Admin. ssi 0Odds Ratio 95% CI

Early (2-24h before incision) 3.8% 4.3 18-104
Peri-operative (w/in 3hrs after incision) 0.6% 1 06-74

Post-operative (more than 3 hours after 3.3% 21 24-138
incision)

Source: Classen D., et al NEJM 1992, 326-281
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Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing
Prophylactic Antimicrobial Use

Surgical Prophylaxis Guidelines

IV antibiotic ppx

Ameri College of
& Surgical Infection Society

Given w/in 60 minutes of
incision (redosing should be
based on the half-life of the
antibiotic and blood loss)

World Health O

Given w/in 120 minutes of
incision

Centers for Disease Control
& Prevention

Given so that bactericidal
concentration of agent is
present during incision

8/2/23

Post-op ppx Antibiotics should stop at Antibiotics should not be Stop at closure of incision
closure incision, with few given after operation for clean/clean-
exceptions contaminated incisions

MRSA/MSSA Cardiac & orthopedic patients | Nasal carriers of

Colonization colonized with MSSA/MRSA MSSA/MRSA should be

should be decolonized decolonized prior to surgery

Source: Orenday-Barraza J. ot al Euro Spine J. 2022:31(10)2481-92.

To protect and impro calth and environment of all Kansans
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Surgical Prophylaxis

* Meta-analysis of 21 randomized trials (n>14,000)
* or1.19(95% CI, 0.94 — 1.50)
« No benefit of post-op ppx, with increased risk of C. diff, adverse events

ProopAbx  Prospostop Abx Risk Ratio Risk Ratio

Study or Subgroup _ Events Total Everts _ Total Weight M.H, Random, 5% CI Year M-H, Random, 95% CI
Dobzyniak 203" 3 e 5 418 100% 1.31(0.32, 5.41] 2003
s ur 2 16 8.1% 248(0.49,12.52) 2008
2 143 4 41 76% 0,49 [0.09,265] 2010
1 158 4 188 48% 0.30 0.03,263] 2017
Maciejczak 2019* 21 595 29 1327 338% 208 (1.24, 348 2019
Abola 2021 2 182 43 2672 359% 1.01[0.63, 161] 2021

2987 4862 100.0% 127 [0.77,2.09)
87
= 7.94, =6 (P =0.16) I = 37%

001 0.1 1 10 100

Favors Preop  Favors Pro+postop

J
Berros-Tores S., JAMA Surg 2017; 162(8)764-91

To protect and improve the health and environment of all Kansans
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Polling Question 5

True or false: Dental antibiotic prophylaxis is recommended before
dental cleanings for people who have had a joint replacement?

A. True

B. False

To protect and improve the health and environment of all Kansans
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Polling Question 5

True or false: Dental antibiotic prophylaxis is recommended before
dental cleanings for people who have had a joint replacement?
A. True

B. False

To protect and improve the health and
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Dental Prophylaxis

« Although frequently implicated in endocarditis, dental procedures
contribution is low (temporal relationships estimated at 4%)

* Three case-control studies - no change in endocarditis post-dental
treatment

* UK before-after NICE guideline changes (2008 rec to stop all abx
PpX)
* No associated change in endocarditis over 10 year period

foar J. 1995;16:1968-74
n Med 1998;129761.9

e Database Sys Rev 20013;10.cd003813
Thomhil M ot al. B 2011;342:42392
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Dental Prophylaxis

In a systematic review of case-control and randomized controlled
trials no studies could be found relating periodontal disease to
prosthetic joint infection

202021119

To protect and improve the health and.
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Syndromic Antimicrobial Stewardship:
Focused Stewardship Initiatives Directed
Towards Shorter Courses & Reducing
Prophylactic Antimicrobial Use

Dental Prophylaxis Decision Support Script

RX Dental Prophylaxis Decision Seript  Paticot Name: Dace

AHA endocardits
prophylaxis has changed = e bsn . Adits Chikdren
two times in the past O Prosthetic: castorsd e 0 epaie vave (. atasloplanty) Amsicillio a2 O S0mprs
decade O Hisory of infecive cadocanditi PCNaalergic
+ Quick visual guide on who 2 Vel ot esr s Eophalenin® a2 O omgig

and what prophylaxis O3 Repaised conpenieal hear defct wih ecxbisd shot o et D womg O 20mets

" reyurgtation

« Can also be printed on 5 o O so0mg O 15 mpky

4x6" notepads and given Unable to take PO

to patients as educational Q 2giMorty O 50 mgigiMorIV

component (on why abx ol provheticjom O Extensive:& fuvanive. = PP D 50 mgkg IMor IV

infection procedure planna

not needed)
9 O 600 mg MotV 20 mghg INor IV

Kansas

O3 Disbetic with poor coots

Download: kdhe ks gov/DocumentCenter/View/26954/

To protect and impro

calth and environment of all Kansans
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Continuing Educational Credit Instructions

Steps to Obtain CNE or CPE:

1. Fill out the CNE or CPE Sign-In Form

2.  Participate in the polls. Each participant must be logged in separately.
3. Email fully completed form to: jdaughhetee@khconline.org

To protect and improve the health and environment of all Kansans
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Thank You!
Kansas Department of Kansas Healthcare Collaborative
Health and Environment
Kellie Wark, MD, MPH Jill Daughhetee, CMPE, PCMH CCE
AS Lead, HAI/AR Section Director of Education and Communication

Kellie. Wark@ks.gov jdaughhetee@khconline.org
Bryna Stacey, MPH, BSN, RN, CIC

HAI/AR Section Director

Bryna.Stacey@ks.gov

To protect and improve the health and environmen of a
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