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You never know what

2002 Community Hospital experience/conversation

- will have a deep impact

‘\

2012 Clinical Safety

2015 Studying RN/ASP
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Learning Objectives:

|dentify practical examples of how stewards and infection
preventionists can build nurse collaboration into stewardship efforts

Demonstrate the synergistic relationship between stewardship and
infection prevention

Children’s Mercy

KANSAS CITY




Nurses can and should make
significant contributions to
antibiotic safety
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Why Nurses?

CDC — ANA (2017) White Paper: Redefining the Antibiotic Stewardship Team ‘
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 Nurses do not have
access to ASP education

 Patient safety culture
influences participation

Olans (2020) Infect Dis Clin N Am

Children’s Mercy

KANSAS CITY




Drug Therapy in

Infectious Diseases

There are loday about six hundred entimicrobial

preparations available in this country. Yet severs in-

foctious dissases persisl as & major medical hazard.

James Whitney Hall, 1l

* peceuseEn 9, 1936, A voung
housewife cxperienced the sud-
den onset of severe chills, fever, and
chest pain beading 1o collapse and
emergency admission to the hospital.
She was cyanotic, barely conscious,
and conghing gray sputum fecked
with blood. Twvpe IV pnenmococed
grew abundantly in her sputum and
blood cultures. Despite oxvgen, an-
tipneumococenl serum, and detailed
care, loxicity persisted and she
died of the pneumonia—two doys
later. :
This tragic course to death was
characteristic of 30 to 60 percent of
persons affiicted with preumococeal
pneumenia—and the grim pattern
existed with many other systemic
bacterial infections. Most of us who
hive trained and practiced within
the last twen decades have rarely seen
death due to uncomplicated acute
pveumonia. This is primarily because
of the development of potent anti-
bintics—beginning with the sulfona-
mides (1838) and penicillin (1941),
Subsequently, streptomyein (1943),
the tetracyclines (1848), chloram.
phenical  (1948),  antitubereulous
drugs {pars-aminosalieylic aeid in
1948 ond isoninzid in 1952), and
more recently an army of polypep-
tide derivatives (vancomycin, poly-
myxin, and others} have appeared.

56

With the kncreasing administration
of these antibiotics, such infections
a5 preumonia, meningitis, osteo-
myelitis, tuberculosis, and syphilis
were actively treated ond prevented,
leading to an optimism that ex-
tended to such specilations as those
of Huxley, who popularized the no-
tion of a “germefree world.” (1)

Today approximately 600 antimi-
crobial preparations are ovailable in
this country, yet in striking contrast
to the carly hopes, severe infeetious
diseases persist as o major medical
hazard. Why? What types of micro-
organisms have successfully resisted
the onslaught of antibictics to pro-
duce continuing critical problems?

Physicians in the bricl span of 20
vears of the antibiotic era have been
forcibly reminded of the biolagic
principle crystallized by Charles Dar-
win: thot man exists in a mutually
interdependent  relationship  with
other living forms, including micro-
organisms a5 well a8 other animals
and plants. Many bacterin are obwvi-
ously beneficial, even crucial, while
others are copable of producing dis-
case. When certain groups are de-
stroved, others appear in their place,
frequently by “survival-of-the-fittest™
mechanisms, resmltng in increased
resistance to noxious agents.

Thats the profonnd impact of wide-

spread antibiolic usape and puble
health measures, which wnguestion.
ahily have been responsibbe for saving

“many thousands of lves, have not

achieved the obliteration of harmful
bacteria s was once nafvely hoped.
At the same time dynamic changes
in man himself=attaining increxsed
longevity, for example, and thus i
ercasing the hazards of malignant
and degenerative diseases—have pro-
vided in many instances fertile sl
for the development of sepsis. Te-
day, then, we are facing 8 spectrom
of infections disenses which in many
respects is very different than that of
a deeade or two ago—a spectram that
will perhaps beeome even more chalk
lenging and complex as our increas
ing knowledpe of microbiology w-
covers more of the vital processes
which govern the delicate balance
botween man and his pamsites.

Principles of Treatment

As in all medical practice, sowd
treatment depends inherently om ac
curate dingnasis, Hence the exact for
cus and extent of & given infectin,
Tnowledge of any complicating fc
tors, and a precise eulture to ity
the bacterta are prerequisites to pla-
ning care. It is not always practiesl®
get cnltures for all comman uncosr

THE AMERICAN JOURNAL OF NURSING
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The practice of giving antibiotics
prumiscuously without good indica-
tioms shauld be eondemned. Mat only
ean it increase the relative mumbers

of specifically rosistant microorgan-
fms in @ patient or community but
the drug #tself can be dangerously
toxic to the sensitive patient. Less

American Journal of Nursing 1961

Slide used with permission: Dr. Mary Lou Manning f




1. Initiating the Conversation

Nurse: “...well, for me personally, it's always the patient’s side.
If they're unwell I'm going to push for whatever they need...
for that time it's all about them.”
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2. Reframing “Stewardship”

* Perceived as a prescriber-to-prescriber work process:

0 AS not routinely addressed nursing curriculums:?

* Consider crafting messages in language familiar to nurses:

O Nurses view patient safety as an essential work function

O Stewardship as optimization of therapies through:

e antimicrobial management, antibiotic safety, medication safety

1 Monsees, et al. (2018) AJIC
2 Carter, et al. (2018) AJIC
3 Hou, et al. (2018) AJIC

Children’s Mercy

KANSAS CITY




FDA Drug Safety Communication: FDA requires

. . 3 : label changes to warn of risk for possibly
Melanoma Associated With Long-term Voriconazole permanent nerve damage from antibacterial

Therapy fluoroquinolone drugs taken by mouth or by
A New Manifestation of Chronic Photosensitivity Injection

f sHeameE | O TWEET | in LINKEDIN | @ PINIT | 35 EMAIL | & PRINT

[8/15/2013]

FDA News Release

FDA updates warnings for fluoroquinolone
antibiotics on risks of mental health and low
blood sugar adverse reactions

f sHaRs W TWEET | in UNKEDIN | @ PINIT

For Immediate July 10, 2018
Release
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* 20% AE in adults and pediatrics

 Hematologic, renal and Gl most prevalent

e Adults: every additional 10 days of antibiotic therapy = 3% increased
* Children:

* Children underrepresented in safety data

 Comprehensive AE data are lacking
O Rely on voluntary reporting
0 Specific AEs not linked with specific antibiotics

* Clinicians may not be aware of the concrete dangers of antibiotics
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Stewardship Recommendation Spotlight

Antimicrobial Stewardship Program (ASP) reviewed the chart of an infant
receiving IV antibiotics for a urinary tract infection and bacteremia. The primary
team was planning to place a PICC line and treat with IV antibiotics for 14 days
in the hospital. ASP provided the team with updated literature which suggests

positive outcomes with use of oral antibiotics in this situation.

Because of this intervention, the patient was able to avoid a
PICC line, associated complications, and prolonged hospital
stay during the pandemic.
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* Allergy History * Drug Therapeutics

* Culture Acquisition * [V to PO Transition

* Microbiology Results * Patient Education

* Antibiotic “Time Outs” * Provider Communication
* Adverse Events * Device Management

* Medication Reconciliation * Preventing C. difficile
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3. Clarifying Role

“Some of these questions are confusing to me because in a lot of situations
it is not my place to question a physician's antibiotic orders. | do not have
the amount of education they do in this area. | find it unfair to expect RNs
to do this.

Educating patients and other tasks regarding administration of antibiotics
is within our scope. Perhaps it is the pharmacists who need to be involved
more than RNs in checking physician antibiotic orders (although | believe
they already do and do a good job in my experience). Thanks!”

-Surgical/Telemetry Nurse (6-10 years experience) ‘

Monsees, et al. (2020) AJIC
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9 Hospital Survey of Nurse AS Perspectives

* Recognized nurse practices supporting AS processes

* Reported limited education
OTrust the system to ensure medication appropriateness
oDisconnect between antibiotic management & medication safety
* |dentified sociobehavioral influencers

Oolmprove communication & team relationships

Monsees, et al. (2020) AJIC
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Figure 1. Composition of Antibiotic Stewardship Teams, by Bed Size; N=493 Hospitals
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Learning Objectives:

Review the current science of nurse integration into antibiotic stewardship

Demonstrate the synergistic relationship between stewardship and
infection prevention

Children’s Mercy P

KANSAS CITY




“IPs have substantial contact with bedside nurses, often together reviewing patients who
develop HAls as part of routine daily activities. They can leverage these strong collegial
relationships to influence and facilitate nursing’s supporting role in initiating antibiotic

timeouts, performing antibiotic reconciliation during patient transitions of care, and
educating patients and families about safe and appropriate antibiotic use.”
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4. Fostering Meaningful Unit-Specific Activities

“I| feel like | have a big role in nursing tasks, such as properly obtaining
cultures, good Foley and central line care etc.

But | feel like in our unit nursing does not have any input on antibiotics
prescribed, effectiveness, evaluation, start and stop times or any thing
else. In my unit prescribing information is left to providers.”

-ICU Nurse (6-10 years experience)

Monsees, et al. (2020) AJIC ‘
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Step-down telemetry unit — twice weekly rounds
Structured around nurse workflow and institutional goals

Statistically significant reductions: antimicrobial use, especially community-acquired
infections; acid suppressant medication and urinary catheters
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Discusses role of
nurses &
pharmacists in
outpatient ASP
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Watchful Waiting
Testing
Quality Improvement




5. Building Confidence

“Education. If we feel confident to suggest antibiotics changes
to doctors, we will do so!

The only thing | can think of that would make us not want to
participate is because we feel we could suggest the wrong

thing. Also, Dr. to nurse communication needs improvement.”
-Intermediate Care Nurse (1-5 years experience)

Monsees, et al. (2020) AJIC
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Antimicrobial Reviews by Nurses:
Importance of Prescriber Response

* Engaged critical care nurses to prompt antimicrobial reviews
e Used standardized script for interdisciplinary rounds

* Primed providers to respond with:

o“affirmation, rationale, and clinical decisions”

* Resulted in a reduction of days of therapy

Raybardhan, et al. (2017) Open Forum Infect. Dis.
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Nurses reported the tool helped to:
* Ask questions about antibiotic therapy
* Improve access to antibiotic information

* |Increase confidence and involvement in discussions

Nurses were not always clear on intended duration
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21 facilities total (8 matched-controls)
* 3 tools =2 acceptability and feasibility of bundled electronic intervention

e Standardized digital documentation to track changes in resident condition,
infections, antibiotic prescribing, and follow-up

 Difference in antibiotic discontinuation: +10.5% (intervention) & -10.8% (control)
* Nurse adoption = feasible
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Learning Objectives:

Review the current science of nurse integration into antibiotic
stewardship

|dentify practical examples of how stewards and infection
preventionists can build nurse collaboration into stewardship efforts
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6. Creating Space for Heedful Interactions

“Providers should be asking staff that work at night to have input
into antibiotic treatment and therapy. In addition, often night
nurses are not provided the tools to have proper IV access such as
with midlines to keep patients free from phlebitis when high
strength antibiotics are started. This often delays antibiotic
treatment in timely manner (i.e., after loading dose, maintenance

[sic] dose is received late.)

-Medical/Surgical Nurse (1-5 years experience)

Monsees, et al. (2020) AJIC ‘
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Nurse Engagement in Antibiotic Stewardship
Programs: A Scoping Review of the Literature

Cara Thurman Johnson e Laura J. Ridge « Amanda J. Hessels

 Studies published in the last 10 years
e 195 articles
* 10 detailed nurse engagement

Research on culturing/testing and penicillin allergy evaluation

-

Johnson, et al. (2022) J Healthcare Quality 1
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CDC Core Elements: Nurses

Hospital Leadership
* Optimizing testing or diagnostic stewardship

e Assuring cultures are performed correctly
* Prompting discussions of antibiotic treatment
* Improving the evaluation of penicillin allergies

Action
 Optimizing microbiology cultures
* Intravenous to oral transitions

* Prompting antibiotic reviews
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Children’s Mercy:
Penicillin Allergy Improvement Project

* Nurse identified problem

e Commissioned team: Nurses, Prescribers, & Pharmacists

* Quantify and reduce the number of antibiotic allergy labels — e.g., unknown
 Administer a quiz to assess comfort and understanding of allergies™

* Develop and provide self-paced modules

* Introduce allergy algorithm with scripts

Children’s Mercy

KANSAS CITY *Poster provided in slide deck
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Examples in Practice

* Algorithms to decide appropriate indications for urine cultures in adults:

e Group A streptococcus pharyngitis practice guidelines to minimize broad testing of children:

1 Naik et al. (2008). AJIC
2 Trautner et al. (2015). JAMA Intern Med

3 Norton et al. (2018). Pediatrics

1
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Woods-Hill et al. (2022). JAMA Pediatrics
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Reducing Antimicrobial Waste

Identified by nurses

Led by AS pharmacist

>18,000 antimicrobial doses
Amounting to >$250,000
* 50 doses per day

Dramatically influenced AS programming

Children’s Mercy

KANSAS CITY




Closing Thoughts

* Nurses can and should make significant contributions to
antibiotic safety

e Opportunities abound:
O culturing/testing and penicillin allergy evaluation

» Seek approaches that:
O create space for heedful interactions

O leverage existing work processes and nurse experiences to
identify AS opportunities
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