Guidance and responses were provided based on information known on 12/22/2021
and may become out of date. Guidance is being updated rapidly, so users should look
to CDC and NE DHHS guidance for updates.
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tvanscho@unmc.edu
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Moderated by Margaret Deacy
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Please use the Q&A box in the webinar platform to type a question. Questions will be read aloud.
If your question is not answered during the webinar, please e-mail it to
nebraskaicap@nebraskamed.com or call Monday – Friday 8:00 am – 4:00 pm CST to speak with
one of our Infection Preventionists.
Slides and a recording of this presentation will be available on the Nebraska ICAP website
https://icap.nebraskamed.com/covid-19-webinars/

Learning Objectives
During this series, participants should be better able to:
1. Recognize infection prevention and control issues for application of the
recommendations to mitigate these issues.
2. Identify resources on infection prevention and control that will be helpful to
mitigate infection prevention and control challenges.
3. Describe latest updates on COVID-19 pandemic related to infection
prevention and control practices in acute and outpatient settings.

Target Audience
Healthcare professionals working in acute and outpatient settings. To include
medical directors, nursing staff, directors of nursing, infection preventionists,
quality program leaders, administrators, consultant pharmacists or other staff
working in long-term care settings.

Mission and Goals
To provide an educational venue that connects infection preventionists and
providers from acute and outpatient facilities across Nebraska with the
objective of promoting the latest research and best practices in infection
prevention and control. These educational webinars are aimed to help
promote and strengthen the Nebraska infection prevention and control
infrastructure.
The goals for this educational activity include:
1. Increase knowledge of infection control processes for acute and outpatient
settings.
2. Increasing awareness of specific infection prevention and control issues
that may be confronted in acute and outpatient settings.
3. Provide resources to attendees to help them with infection prevention and
control efforts in their own facilities.
4. Provide resources to attendees on the most up to date COVID-19
pandemic related guidance and recommendations.

Continuing Education
1.0 Nursing Contact Hour is awarded for the LIVE viewing of this
webinar
Nebraska Medicine is approved as a provider of nursing continuing
professional development by the Midwest Multistate Division, an accredited approver by
the American Nurses Credentialing Center’s Commission on Accreditation.

In order to obtain either contact hour, you must be present for the entire live webinar
and complete the post webinar survey
No conflicts of interest were identified for any member of the planning committee,
presenters or panelists of the program content
This CE is hosted by Nebraska Medicine and UNMC along with Nebraska ICAP and
Nebraska DHHS

Continuing Education
1.0 AMA PRA Category 1 Credit™ for Physicians offered by UNMC is awarded
for the live viewing of this webinar

In support of improving patient care, University of Nebraska
Medical Center is jointly accredited by the Accreditation Council
for Continuing Medical Education (ACCME), the Accreditation
Council for Pharmacy Education (ACPE), and the American
Nurses Credentialing Center (ANCC), to provide continuing
education for the healthcare team.

The University of Nebraska Medical Center designates this live
activity for a maximum of 1 AMA PRA Category 1 Credit™.
Physicians should claim only the credit commensurate with the
extent of their participation in the activity.

Disclosure Declaration
As a jointly accredited provider, the University of Nebraska Medical Center (UNMC) ensures accuracy, balance, objectivity,
independence, and scientific rigor in its educational activities and is committed to protecting learners from promotion, marketing, and
commercial bias. All faculty, planner and others in a position to control continuing education content participating in an accredited
continuing education activity are required to disclose all financial relationships with ineligible companies. Ineligible companies are
organizations whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on
patients. The accredited provider is responsible for mitigating all relevant financial relationships in accredited continuing
education. Disclosure of these commitments and/or relationships is included in these activity materials so that participants may
formulate their own judgments in interpreting its content and evaluating its recommendations.

This activity may include presentations in which faculty may discuss off-label and/or investigational use of pharmaceuticals or
instruments not yet FDA-approved. Participants should note that the use of products outside currently FDA-approved labeling should
be considered experimental and are advised to consult current prescribing information for FDA-approved indications. All materials
are included with the permission of the faculty. The opinions expressed are those of the faculty and are not to be construed as those
of UNMC.
The accredited provider has mitigated and is disclosing identified relevant financial relationships for the following faculty, planners,
and others in control of content prior to assuming their roles:
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Nebraska DHHS Updates
Gary Anthone, MD
Chief Medical Officer, DHHS

• Decrease of 78 pts (+27; +46; +52; +21; 48; -6; +56)
• 7 Day rolling average of 14.1% (14.5%; 13.4%)

• 27% of hospitalized COVID pts in ICU (28; 32; 33; 32; 26; 30)
• 52% of COVID ICU pts on Vents (46; 46; 45; 37; 46; 53)

• 24% of statewide ICU pts are COVID pts (30; 31; 33; 29; 21; 23)
• Average of 50 new covid pts admitted per day (57; 66; 56; 61; 52; 47)
• 11 Ped admits last week (11; 12; 11; 16; 20; 12)

Questions and Answer Session #1
Please use the QA box in the webinar platform to
type a question
Attendees also have the option to upvote other
attendee’s questions
Questions will be read aloud by the moderator
A recording of the discussion will be made available
on the Nebraska ICAP website
Panelists:
Gary Anthone, MD
Jean Ellis, RN, BSN

Audience Engagement: We
want to know about you!
Scan this QR code
to participate in our
short, live poll or go
to www.menti.com
and enter the code
2003 7709

Antimicrobial Stewardship
in Outpatient Healthcare
Facilities
Trevor Van Schooneveld, MD, FSHEA, FACP
Associate Professor, Division of Infectious Diseases
Medical Director, Antimicrobial Stewardship Program, UNMC

Andrew B. Watkins, PharmD, BCIDP

Antimicrobial Stewardship Pharmacist, Nebraska Medicine
Pharmacy Coordinator, Nebraska ASAP

Outpatient Antibiotic Use
~80-90% of human antibiotic
use occurs in the outpatient
setting.
National survey of OP
antibiotic use

– 12.6% visits resulted in
antibiotic prescription
– Respiratory conditions
43.7% of all scripts

Local outpatient prescribing
practices contribute to local
resistance patterns.
At least 28% of antibiotics prescribed in the outpatient setting are unnecessary:
~57 million unneeded prescriptions/year
Flemming-Durata K. JAMA. 2016;315:1864-73.
https://www.cdc.gov/antibiotic-use/data/outpatient-prescribing/index.html

Ambulatory Prescribing Stakeholders

Prescribers

Quality and
Stewardship
Leaders

Patient

Influences on Prescribers
• Prescribing may not be based on medical assessment
• Influencers
– Patient satisfaction and pressure
– Time constraints
– Diagnostic uncertainty
– Practice influences (peers, patterns, location, etc.)
– Knowledge gaps

Influences on Prescribing
Clinician Factors

Patient Factors

• Physicians >50 years
prescribe 2-4 times more
antibiotics than those ≤ 30

• Urban patients
prescribed 36% more
antibiotics than rural
patients

• APPs prescribe 15% more
antibiotics than MDs

• Asian and African
Americans have 15%
lower risk of being
prescribed antibiotics
than Caucasians

Schmidt, M., Spencer, M., & Davidson, L. (2018). ICHE, 39(3), 307-315. doi:10.1017/ice.2017.263

Influences on Prescribing
Location Factors
Percentage of Visits for Antibiotic-Inappropriate
Respiratory Diagnoses Leading to Prescriptions

Palms DL, et al. JAMA Int Med. 2018;178:1267-9.
Linder JA, et al. JAMA Int Med. 2014;174:2029-31.

Timing Factors
Antibiotic Prescribing by Hour of Day

• Commitment from all healthcare team members to prescribe
antibiotics appropriately and engage in antimicrobial stewardship
• Examples include:
• Writing and displaying public commitments in support of
antibiotic stewardship.
• Identifying a single leader to direct antibiotic stewardship
activities within a facility
• Including antibiotic stewardship-related duties in position
descriptions or job evaluation criteria
• Communicating with all clinic staff members to set patient
expectations.

https://www.cdc.gov/antibiotic-use/community/pdfs/16_268900-A_CoreElementsOutpatient_508.pdf

• Implementation of policies, intervention(s), or quality improvement project(s)
to improve antibiotic prescribing
• Stepwise approach with achievable goals along with periodic
assessment and modification are keys to success
• Examples include:
• Using evidence-based diagnostic criteria and treatment
recommendations.
• Using delayed prescribing practices or watchful waiting, when
appropriate.
• Providing communications skills training for clinicians.
• Requiring explicit written justification in the medical record for nonrecommended antibiotic prescribing
• Providing support for clinical decisions.

https://www.cdc.gov/antibiotic-use/community/pdfs/16_268900-A_CoreElementsOutpatient_508.pdf

• Auditing and providing feedback on antibiotic prescribing to improve future use
• Can be done at the clinician level (preferred) or at the facility level
• Biggest barrier is often access to the data
• Vital to report and provide feedback based on the data you have
• Examples include:
• Self-evaluating antibiotic prescribing practices.
• Participating in continuing medical education and quality improvement
activities to track and improve antibiotic prescribing.
• Implementing at least one antibiotic prescribing tracking and reporting
system.
• Assessing and sharing performance on quality measures and
established reduction goals

https://www.cdc.gov/antibiotic-use/community/pdfs/16_268900-A_CoreElementsOutpatient_508.pdf

• Education on appropriate antibiotic use for both clinicians and patients to
help improve antibiotic prescribing and quality of care.
• Examples include:
• Patient-focused
• Use effective communications strategies to educate patients
about when antibiotics are and are not needed.
• Educate patients about the potential harms of antibiotic
treatment.
• Provide patient education materials.
• Clinician-focused
• Provide face-to-face educational training (academic detailing).
• Provide continuing education activities for clinicians.
• Ensure timely access to persons with expertise.

https://www.cdc.gov/antibiotic-use/community/pdfs/16_268900-A_CoreElementsOutpatient_508.pdf

Outpatient
Interventions
Where to begin?
Bronchitis
URI
Pharyngitis

Watchful
waiting not
used

Otitis Media
Sinusitis

Antibiotics
not
indicated

Strep Throat
UTI

Deviations
from best
practices

Overdiagnosed
conditions

Z-pak vs
amoxicillin
10 vs 5 days

Wrong
agent, dose
or duration

Step 1
Identify conditions in which clinicians commonly deviate from
best practices for antibiotic prescribing.
•

Slide Credit: Dr. Andrea Green-Hines/Children’s Hospital

Outpatient
Interventions
Where to begin?
Step 2
Identify barriers that lead to deviations from best practice and
develop solutions

• Knowledge gaps → Guideline development and
education

Knowledge Gaps

Potential Barriers
• Knowledge gaps → Guideline development and
education
• Patient pressure → Communication strategies

Clinician and Patient
Expectations
• Interviews with 10 clinicians, 306 parents
• Physician perception of parental expectations
was only predictor of prescribing (62% vs. 7%)
• Direct requests for antibiotics are rare (1%)
• Failure to meet parenteral expectations
regarding communication only predictor
parenteral dissatisfaction
• Parents generally defer to medical expertise

Mangione-Smith, et al. Pediatrics 199;103(4)
Mangione-Smith, et al. Arch Pediatr Adolesc Med 2001;155:800-806

Patient Expectations and
Communication
• Cross-sectional study conducted on >1,000 pediatric ARTI visits
• Positive Rx recommendations +/- negative Rx recommendations
associated with decreased antibiotic prescribing
• Combined positive and negative Rx recommendations associated
with the highest possible visit rating
Positive

Negative

You can give
ibuprofen to make
her comfortable.

This is caused by
a virus, so
antibiotics won’t
help.

Ma ngi one-Smith R, et al. Ann Fam Med 2015; 13: 221-227.

Potential Barriers
• Knowledge gaps → Guideline development and
education
• Patient pressure → Communication strategies
• Time Issues → Adjust clinic scheduling, provide
support for efficiency, make the right thing easy,
educate patient starting in the waiting room

Outpatient
Interventions
Where to begin?
Step 3
Implement solutions and measure progress

Overview of Outpatient
ASP Initiative
Clinician +
PatientDirected
(n=5)

Targeted Facilities
– Nebraska Medicine primary care
clinics with high antibiotic
prescribing rates for ARI
– Matched on clinic type and
volume

Primary Outcome of interest
– % of clinic visits where antibiotic
prescribed for acute bronchitis

#BeAStewie
General
Intervention
(n=15)

ClinicianDirected
(n=5)
No
additional
Intervention
(n=5)

General Interventions

Clinician-Directed
Interventions

Clinician + PatientDirected Interventions

Campaign Materials

% of Clinic Visits with Antibiotic
Prescriptions

Change in Antibiotic Prescribing for Acute
Bronchitis
100
- 41.2%
p<0.05

80
60

- 10.1%
p<0.05

- 12.3%
p=0.07
+ 0.6%
p=1.00

40
20
0
All Clinics (n=15)

Clinician + Patient- Clinician-Directed General Intervention
Directed
Intervention Clinics
Clinics (n=5)
Intervention Clinics
(n=5)
(n=5)
Jan to Apr 2017
Jan to Apr 2018

Behavioral Nudges
• Poster sized letter signed by clinician posted in
exam rooms stating commitment to reducing
inappropriate antibiotic use for RTI
• Poster display was associate with 19.7%
decrease in inappropriate prescribing
• People seek to be consistent with their public
commitments

Meeker D, et al. JAMA Int Med. 2014;174:425-31.

Behavioral Science
• Randomized 47 primary care practices in 2 states
• Evaluated prescribing for antibiotic-inappropriate diagnoses
• Utilized 0-3 interventions for 18 months

Suggested Alternatives

Accountable Justification

Peer Comparison

EHR-based CDS

EHR-based CDS

Diagnosis resulted in suggestion of
non-antibiotic alternatives

Prescribing for diagnoses required
justification

Prescribers ranked on
inappropriate prescribing

Meeker D, et al. JAMA. 2016;315:562-70.

Email feedback with lowest 10%
prescribers = “Top Performers”
and rest = “Not Top Performers”

Accountable Justification

Peer Comparison

Suggested Alternatives

• Antibiotic use decreased significantly in
peer comparison and accountable
justification
• Followed for additional 12 months with
only peer comparison group remaining
significant (non-EHR based)

Li nder JA, et a l. JAMA. 2017;318:1391-2.

Peer Comparison
• Socially motivated interventions → decrease
inappropriate antibiotic prescribing
• Letters sent >3400 top prescribing Canadian PCP
• Randomized top quintile PCP to letters telling they
were in that group and addressing:
• Initiation of antibiotics
• Duration of antibiotics
• No letter
• Small but meaningful change in antibiotics (4.2%
decrease)
• Estimated province wide decrease in antibiotic
costs of $1.7 million
Schwartz KL, et al. JAMA Int Med. 2021;181:1165-73.

Nebraska Medicine Peer
Comparison
• Participated in AHRQ improvement project
• Education on OP prescribing
• Method for measuring OP prescribing

Peer Comparison
• Created ambulatory stewardship group (IM, FM, IT, ID)
• Strategy determination
• Peer comparison
• Primary and immediate care
• Goal for antibiotic appropriateness for acute
respiratory tract infections
• Acute bronchitis (J20, J21, J40), other viral
infection (B34, H74.8, J34, etc.), upper respiratory
tract infection (J00, J06)
• Goal 92% appropriate = no antibiotics
• Clinic medical directors to review and communicate
data to providers (also available on PCP dashboard)

Peer Comparison Dashboard

Peer Comparison Dashboard

Summary
• Unnecessary antibiotic prescribing is widespread, with a vast
majority of antibiotic use occurring in the outpatient setting.

• Antimicrobial stewardship is key to improving antibiotic
prescribing and preventing the spread of resistance.
• CDC Core Elements provide a framework and guideline to
assist in implementation of antimicrobial stewardship.

• Numerous stewardship strategies are available to improve
antibiotic use across various settings.

Antimicrobial Stewardship
Self-Assessment Survey
• In partnership with Nebraska DHHS, Nebraska ASAP has developed a
survey tool to assess CDC Core Element implementation at your facility.
• Because of the need for the DHHS to better understand stewardship
activities in the state, we strongly encourage you to complete the
below assessment survey.
• Nebraska ASAP will review your responses and reach out to offer
targeted feedback/interventions to help improve stewardship at your
facility.

Acute Care Hospitals

Outpatient Facilities

https://redcap.nebraskamed.com/surveys/?s=RTHMHAPKLA

https://redcap.nebraskamed.com/surveys/?s=D3HWL4LHRR

Nebraska ICAP
Updates and Resources
Josette McConville, BSN, RN, CIC
Infection Preventionist, ICAP

NE DHHS Health Alert Network Update 12/10/21

Subscribe for updates and to view the full 12/10/21 HAN Update
https://dhhs.ne.gov/pages/Health-Alert-Network.aspx

Infection Prevention Best Practice Reminders:
▪ Process to screen employees before each work shift and the facility should have a set
policy to test employee and exempt from work as needed.
▪ Establish a process to identify and manage anyone (e.g., patient, visitor, contractor)
entering the facility who has symptoms of COVID-19 or meets the criteria for
quarantine.
▪ Source control (masking) and physical distancing are recommended for everyone in a
healthcare setting.
▪ When caring for patients with suspected or confirmed COVID-19, full PPE should be
worn, including: respirator, gloves, isolation gown and eye protection
▪ Unvaccinated healthcare employees, patients and visitors should be offered
resources and counseled about the importance of receiving the COVID-19 vaccine
and booster.

▪ This is not an all-inclusive list. Please reference CDC guidelines at the following link:
– https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-controlrecommendations.html

COVID-19 Booster Shots (Updated 12/9/21)

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html

ACIP Vote: mRNA COVID-19
vaccines are preferred over J&J

For full details, review the CDC COCA Webinar slides from 12/17/21;
https://emergency.cdc.gov/coca/ppt/2021/121721_slide.pdf
For more details on the role of the ACIP on CDC’s vaccine recommendations:
https://www.cdc.gov/vaccines/acip/committee/role-vaccine-recommendations.html

International Travel Testing for
COVID-19 (Starting 12/6/2021)

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html

Questions and Answer Session #2
Please use the QA box in the webinar platform to type a
question
Attendees also have the option to upvote other attendee’s
questions
Questions will be read aloud by the moderator
A recording of the discussion will be made available on the
Nebraska ICAP website
Panelists:
Trevor Van Schooneveld, MD, FACP
Andrew B. Watkins, PharmD, BCIDP
Josette McConville, BSN, RN, CIC
Daniel Brailita, MD
Rebecca Martinez, BA, BSN, RN, CIC
Sarah Stream, MPH, CDA, FADAA
Kate Tyner, RN, BSN, CIC
Jody Scebold, EdD, MSN, RN
Lacey Pavlovsky, RN, MSN, CIC
Chris Cashatt, RN, BSN, CIC

Requests?
Join us for our next webinar on January 12, 2022!
Have a happy holiday!!
If you have suggestion(s) for future webinar
topics include them in the continuing
education (CE) survey or contact us with
your requests!
Image by rawpixel.com

Call us at 402.552.2881
Email us at nebraskaICAP@nebraskamed.com
You can also be added to our setting specific mailing lists, receive
webinar and training invites and be connected to an Infection
Preventionist that specializes in your area by filling out the contact
form at: https://nebraskamed.formstack.com/forms/icap_question

Listen to New ICAP Podcasts!

Twitter: @Mouthy_IP
Apple Podcasts: https://podcasts.apple.com/us/podcast/the-mouthy-ip/id1573465413
Spotify: https://open.sp otify.com/show/2evXIrvZFiZFP2VZBq9cVK?si=DVhPEewJSL2xXIrDi0Y2Bg&dl_branch=1
Amazon Music: https://music.amazon.com/podcasts/2bc794ab-59af-4bbe-a8df-6a72309fa024/THE-MOUTHY-IP
Podchaser: https://www.podchaser.com/podcasts/the-mouthy-ip-1955086

Twitter: @dirty_drinks
Amazon Music: https://music.amazon.com/podcasts/769c29a8-1e71-46a5-9ab3-94020d7af1f7/DIRTY-DRINKS
Apple Podcasts: https://podcasts.apple.com/us/podcast/dirty-drinks/id1574937193
Podchaser: https://www.podchaser.com/podcasts/dirty-drinks-1963455
Spotify: https://open.spotify.com/show/3Y8w2YVedZYnX8ZS897mU9?si=lyBNetUTTSGtlg3PmBH3Tg&dl_branch=1

ICAP Contact Info
Call 402-552-2881
Office Hours are Monday – Friday
8:00 AM - 4:00 PM Central Time
Weekends and Holidays 8:00-4:00
On-call hours are available for emergencies only

Scan the QR Code to be taken to our website
contact form. You can request a call back
from an IP, Sign up for newsletters and reminders
and request an ICAR Review for your facility.

Webinar CE Process
1 Nursing Contact Hour is awarded by NE Medicine *
* Nebraska Medicine is approved as a provider of nursing continuing
professional development by the Midwest Multistate Division, an accredited
approver by the American Nurses Credentialing Center’s Commission on
Accreditation.
1 AMA PRA Category 1 CreditTM for Physicians offered by UNMC
CNE Nursing Contact Hours:
➢ Completion of survey is required.
➢ The survey must be specific to
the individual obtaining credit.
(i.e.: 2 people cannot be listed on
the same survey)
➢ One certificate is issued monthly for
all webinars attended
➢ Certificate comes directly from ICAP
via email
➢ Certificate is mailed by/on the 15th of
the next month
➢ Survey functionality is lost on mobile
devices

AMA PRA Category 1 Credit™
Completion of survey is required.
➢ The survey must be specific to the
individual obtaining credit. (i.e.: 2
people cannot be listed on the
same survey)
➢ One certificate is issued monthly for
all webinars attended
➢ Certificate can be downloaded from
the UNMC CCE system directly, they
will email you access
➢ Survey functionality is lost on mobile
devices

