
8/9/2022

1

Consultant Pharmacist 
Role in LTCF Antibiotic 
Stewardship
ALEX NEUKIRCH PHARM D.       

COMMUNITY PHARMACY

Introduction University of Nebraska Medical Center, College of Pharmacy

Community Pharmacy, Gretna NE

UNMC College of Pharmacy class of 
2018

-Student research project in ASP Metric 
benchmarking in LTCF

Pharmacist with Community Pharmacy 
2018-Present

-Consulting and Operations

1

2



8/9/2022

2

The LTCF Antimicrobial Stewardship Program
Revision of Conditions of Participation for CMS in Fall 2016

◦ New requirement that Long Term Care Facilities (LTCF) incorporate Antimicrobial Stewardship Programs 
(ASP) into Infection Prevention and Control Policy (IPCP) 

Resources available to the LTCF for ASP implementation
◦ Financial challenges
◦ Labor challenges
◦ Anyone already in the building with expertise?

Pharmacy Leadership – Continually looking to assist with facility partners with their challenges

Exploring Possible Solutions
What Needs to be done?

◦ CDC Core Elements

What can a Pharmacy services provider do to lighten the load?
◦ Consultant Pharmacists 

◦ Accountability
◦ Drug expertise
◦ Actions to improve use
◦ Tracking
◦ Reporting

◦ Dispensing Data – Can Dispensing Pharmacy provide?

Do LTCF partners want our help?
◦ Survey results  (32 facilities said yes)
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Proof of Concept
Collaboration with Nebraska Medicine and Community Pharmacy

◦ Training for Consultant Pharmacists
◦ Development of tools to share
◦ Drafting of Medication Regimen Review (MRR) letter templates
◦ Compiling resources into a Stewardship binder to share

◦ Contained both resources for nursing and records of meetings of the ASP Committee

1 Year study period
o Core Element implementation
o Reduction of antibiotic start and days of therapy (DOT) per 1000 resident days

Specific Interventions
Monthly ASP Meetings

◦ Meeting with at least the Infection Preventionist (IP) monthly to discuss any barriers to success, offer paths 
forward (Accountability)

◦ Offer feedback to IP if any specific problem areas of antibiotic prescribing 
◦ Offer support in obtaining LTCF specific Antibiogram from laboratory services provider (Tracking/Reporting)

UTI SBAR 
◦ Shared Facility specific assessment algorithm utilizing McGeer Criteria for assessment of suspected UTI in LTCF 

(Actions to Improve Use)

Monthly MRR Antibiotic review and letters
◦ Review every course of antibiotics in currently active residents since last MRR (Tracking)
◦ Offer guidance to providers via MRR letters when courses of therapy are determined to be potentially 

inappropriate (Drug Expertise/Reporting)

Sharing of antibiotic starts and days of therapy (DOT) per 1000 resident days
◦ Starts and DOT based off of Pharmacy Dispensing data (Tracking)
◦ Resident days obtained from EMR system for Facility (Tracking)

5

6



8/9/2022

4

Results-2017(baseline) to 2018 (Study)
Of the 32 enrolled facilities, 27 submitted 
enough data to be analyzed

Implementation of all 7 Core Elements increased 
from 0% at baseline to 67% at end of study 
period (P<.001) 1

Median monthly antibiotic starts per 1,000 RD 
decreased: 8.93 versus 9.91 (P < .01) 1

Median monthly DOT per 1,000 RD decreased: 
106.47 versus 141.59 (P < .001) 1

1. Ashraf, Muhammad Salman, et al. “Impact of Training Consultant Pharmacists on Antimicrobial Stewardship Programs in Long-Term Care Facilities.” Infection Control & Hospital Epidemiology, vol. 41, no. S1, 2020, pp. s446–s448., doi:10.1017/ice.2020.1116.

UTI SBAR
-https://asap.nebraskamed.com/long-
term-care/tools-templates-long-term-
care/
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Common SBAR Pitfalls
Criteria marked as “met” without supporting documentation

◦ No McGeer criteria checked off, but staff has marked that the resident has met criteria before 
communicating to provider

Criteria for Catheterized residents used for Un-catheterized resident 
◦ Often done due to the “New or increased Delirium/Mental Status Change” field in the section for 

Catheterized residents

SBAR filled out after the initial assessment and communication to provider
◦ Helpful for documentation of symptoms, but ultimately loses the power of the SBAR as an intervention

Tips for Improving SBAR Use
Regular and consistent staff education on the proper use of the SBAR Tool

Addition of statement “DO NOT USE FOR UNCATHETERIZED RESIDENTS” to the Catheterized 
Resident Criteria section of the SBAR

Suggest adding compliance to SBAR to internal quality improvement monitoring if struggling to 
get staff to use (Consultant RPH assist IP in assessing compliance)
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Sample MRR 
Letter

UTI without indwelling catheter

Sample MRR 
Letter

Fluoroquinolone used as first line
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Sample MRR 
Letter

SSTI Prophylaxis

Tips for MRR Letter Success
Avoid using the term “Inappropriate”

◦ Phrases such as “Resident did not appear to meet X Criteria upon documentation available upon my 
review”

Don’t be afraid to intervene in current therapy.
◦ Send MRR letter day of review for current therapy and leave nursing note for MRR follow up.

Provide relevant references for provider
◦ For those that want to look into the issue further

Consider including a header such as “You are receiving this letter as a part of this LTCF’s 
Antimicrobial Stewardship Program”

◦ Indicates that the letter is a part of a larger quality improvement effort by the facility
◦ Also helps  facility IP quickly identify the ASP letters in the Consultant Pharmacist report
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Tracking Reports
STARTS AND DOT/1000 RESIDENT DAYS CONSULTANT RPH APPROPRIATENESS 

ASSESSMENT

Lessons Learned

3. Ferguson, Claire et al. “132. Assessment of the Long-Term Effects of Training Consultant Pharmacists to Promote Antimicrobial Stewardship in Long-Term Care Facilities.” Open Forum Infectious Diseases vol. 7,Suppl 1 S77–S78. 31 Dec. 2020, doi:10.1093/ofid/ofaa439.177

3. Persistence is Key
◦ Results can take time

Buy in from nursing staff is invaluable
◦ It all starts with assessment and communication

Be on the lookout for ways to improve your 
interventions

◦ Pursue electronic lab access 
◦ Explore helpful non-pharm interventions for 

problem residents
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Challenges from the Consultant 
Pharmacist’s Perspective
Staff Turnover

◦ Not uncommon for IP role to regularly change hands or be added to an already full plate

COVID-19 Pandemic
◦ Lack of in-person meetings

Additional Labor/Time
◦ Need leadership to support the additional time it takes to take on increased role

Provider Resistance
◦ Occasional unsupportive feedback from medical providers

Future Opportunities

Expand use of SBAR Tools (Consultant RPH support)
◦ SSTI
◦ RTI
◦ Antibiotic Time Out (Maybe someday)

Co-Operation with Nurse Consulting
◦ Avenue for education on best practices for infection assessment and prevention

4.

4. Chung, Philip et al.  “Action: A Year in the Lives of Consultant Pharmacists Working on Antimicrobial Stewardship in Long-Term Care Facilities.” Open Forum Infectious Diseases, Volume 6, Issue Supplement_2, October 2019, Pages S692–S693, https://doi.org/10.1093/ofid/ofz360.1735
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Questions?
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