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Continuing Education Disclosures

= 1.0 Nursing Contact Hour is awarded for the LIVE viewing of this webinar

® |n order to obtain the nursing contact hour, you must attend the entire live activity and complete the post webinar
survey

= No relevant financial relationships were identified for any member of the planning committee or any presenter/author
of the program content

® This CE is hosted Nebraska ICAP along with Nebraska DHHS

= Nebraska Infection Control Assessment and Promotion Program is approved as a provider of nursing continuing
professional development by the VTL Center for Professional Development, an accredited approver by the American
Nurses Credentialing Center’s Commission on Accreditation
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Nebraska LTC Facility COVID-19 Outbreaks

Nebraska LTC - Facilities with at Least One COVID Resident &
Total COVID Residents by Week
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Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported by facilities

and DHHS; Actual numbers may vary.
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Nowcast Estimates in U.S. for 9/29/25 - 9/27/25
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Variants and Genomic Surveillance | COVID-19 | CDC
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COVID Wastewater Surveillance

September 14, 2025 - September 20, 2025

MODERATE
Select a level to add or remove from map.

@ Very High @ High / @ Moderate () Low () VerylLow (0 NoData & *Limited Coverage COVID-19 Wastewater Data — National Trends | NWSS I CDC

Nationally, the wastewater viral
activity level for COVID-19 is
currently moderate.

SARS-CoV-2 Wastewater Viral Activity Levels
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NE DHHS Respiratory Disease Surveillance Report

COVID-19 Percent Positive, by Week Ending Date

State of Nebraska, 2024 - 2025 Season
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https://dhhs.ne.gov/Pages/Seasonal-Respiratory-Diseases.aspx
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Weekly US Flu Activity Map — Date ending 9/20/25
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Weekly US Map: Influenza Summary Update | CDC
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COVID-19 Vaccination 2025-2026 Season

Aug. 27, 2025, FDA approved the updated 2025-2026 COVID-19 vaccines and rescinded Emergency Use Authorizations (EUA) for previously

authorized COVID-19 vaccines.

(Protein-based vaccine)

12 yrs through 64 yrs with at least 1
high-risk conditions

Manufacturer Vaccine FDA Approved Indication Adult Dosing
Moderna SPIKEVAX 65 years of age or older, or Available in a pre-filled syringe formulation.
(mRNA) 6 mos. through 64 yrs with at least |Single dose, 0.5 mL
1 high-risk conditions
If previously vaccinated, administer >2 months after the
last dose of COVID-19 vaccine.
MNEXSPIKE Previously vaccinated with any Available in a pre-filled syringe formulation.
COVID-19 vaccine and:
(mRNA) Single dose, 0.2 mL
65 years of age or older, or
If previously vaccinated, administer >3 months after the
12 years through 64 yrs with at last dose of COVID-19 vaccine.
least 1 high-risk conditions
Pfizer-BioNTech COMIRNATY 65 years of age or older, or Available in single dose vials and pre-filled syringe
formulation.
(mRNA) 5 years through 64 years with at
least 1 high-risk condition Single dose, 0.3 mL
If previously vaccinated, administer >2 months after the
last dose of COVID-19 vaccine.
Novavax NUVAXOVID 65 years of age or older, or Available in a pre-filled syringe formulation.

Single dose, 0.5 mL

If previously vaccinated, administer >2 months after the
last dose of COVID-19 vaccine.

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM




10/6/25 CDC NEWS RELEASE RELATED TO COVID-19 VACCINE:
CDC ADOPTS INDIVIDUAL-BASED DECISION MAKING FOR
INDIVIDUALS 6 MONTHS & OLDER(excerpt)

T
|

ACIP's recommendation emphasized that the risk-benefit of vaccination in individuals under

age 65 is most favorable for those who are at an increased risk for severe COVID-19 and
lowest for individuals who are not at an increased risk, according to the CDC list of COVID-
19 risk factors. The U.S. Food and Drug Administration has approved marketing

| authorization for COVID-19 vaccines for individuals who have one or more of these risk
factors, as well as for individuals age 65 and older.

Individual-based decision-making is referred to on the CDC's immunization schedules as

vaccination based on shared clinical decision-making, which references providers including
physicians, nurses, and pharmacists. It means that the clinical decision to vaccinate should

be based on patient characteristics that unlike age are difficult to incorporate in
recommendations, including risk factors for the underlying disease as well as the
characteristics of the vaccine itself and the best available evidence of who may benefit from
vaccination.

https://www.cdc.gov/media/releases/ZOZS/ch—immunization-schedule—-adopts-
individual-based-decision.html
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COVID-19

EXPLORE THIS TORIC

CDC Adult Immunization Schedule

AQES 19 Years or Older https://www.cdc.gov/vaccines/hcp/imz-
schedules/downloads/adult/adult-combined-schedule.pdf

Legend CDC Underlying Conditions and Higher Risk for Severe COVID-19
Hc*u:c::m"nendec.j vaccinstiohkfgr adul.tst-.'-.::l.'uc: T H;u:f;ﬂm::dec '..I'ja;?hati\l:ur'! T:rT . Eecc;ﬂmen:ed vai.cir.wtlic:-n No Guidance/Not https://Www.cdc.gov/covid/hcp/clinicaI-ca I'E/U nderlying-
mu:*e. agF reqmmmer‘.. ac DC!.II‘I'IEH :| ion o adults wi .an.:l .| ional risk factor a_,.e. on s a.rec clinica Applicable conditions.html
vaccination, or lack evidence of immunity or another indication decision-making
Vaccing 19-26 years 27-49 years 50-64 years >65 years ACIP Shared Clinical Dec'|5|on Maklng . .
https://www.cdc.gov/acip/vaccine-recommendations/shared-clinical-

CoViD-19 @ 2 or more doses decision-making.html
f 2025-2026
1 or more doses of 2025-2026 vaccine (See Motes) °

vaCEne COVID-19 vaccination

(See Motes)
Shared clinical decision-making
Influenza inactivated (IIV3, ccllV3) 1d it Vaccination based on individual-based decision-
ose annua ino—wi i isk-
Influenza recombinant (RIV3) © ¥ 1 dose annually making—with an emphasis that the risk benefit of
O1IV3. RIV3 vaccination is most favorable for individuals who are
j . (HD-IIV3, J at an increased risk for severe COVID-19 disease and
Influenza inactivated or allv3 lowest for individuals who are not at an increased risk
(allv3; HD-IIV3) Solid organ transplant (See Motes) preferred) according to the CDC list of COVID-19 risk factors (see
Influenza recombinant (RIV3) @ '.ﬂ,“.'w.vl.c_dc.gow'covidx’hcp.«'lc!inicall care/u nlderlying
conditions.html). For additional information on
. shared clinical decision-making, see www.cdc.gov/
Influenza live, attenuated (LAIV3) @ 1 dose annually acip/vaccine-recommendations/shared-clinical
decision-making.htmil
Respiratory Syncytial Virus Seasonal administration during pregnancy. &0 through =75 Current COVID-19 schedule and dosage formulation
(RSV] © (See Motes) 74 years years available at www.cdc.gov/covidschedule.
Eal e Administer an age-appropriate COVID-19 vaccine

product for each dose. There is no preferential
recommendation for the use of one COVID-19
vaccine over another when more than one
recommended age-appropriate vaccine is available.
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CRE and CP-CRE Definitions

Carbapenem-resistant Enterobacterales (CRE)

Previously known as Enterobacteriaceae Carbapenemase-Producing Carbapenem-

Enterobacterales: an order of bacteria commonly resistant Enterobacterales (CP'CRE)
found in people’s gastrointestinal tract that can cause

infections both in healthcare and community settings |A subset of CRE which are primarily responsible for the

rapid global spread of CRE, including in U.S. Healthcare
Organisms include E. Coli, Klebsiella, and Citrobacter. |Settings.

Gram-negative bacilli that are resistant to at least one | Enzymes that inactivate carbapenems or other beta-
of the carbapenem antibiotics: lactam antibiotics

e ertapenem Can share the genetic code for carbapenemases with

other bacteria, rapidly spreading resistance.
® meropenem

e doripenem

* Imipenem

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM




Multidrug-Resistant Organisms (MDRO) Tiers for Nebraska

Definition of Included Organisms and Examples (not all inclusive) of Transmission-Based Precautions
Mechanisms organisms/mechanisms for Nebraska | Recommendations
Tier 1 Never (or very rarely) been identified in the United Novel Carbapenemases Contact precautions until otherwise recommended by
States and for which experience is extremely limited HAI/AR team
Tier 2 Primarily associated with healthcare settings and are Pan-resistant organisms* Contact Precautions
not commonly identified in the region (i.e., not been
previously identified in the region or have been limited Candida auris Long-term Care Facilities (LTCF):
to sporadic cases or small outbreaks), corresponding to Enhanced barrier precautions (EBP) recommended for
“not detected” or “limited to moderate spread” Carbapenemase (e.g., KPC, NDM, OXA-48, VIM, colonized resident(s)**
epidemiologic stages. IMP) producing organisms (CPO)
*  Enterobacterales
No current treatment options exist (pan not- *  Pseudomonas aeruginosa
susceptible) and potential to spread more widely. *  Acinetobacter Baumannii
Tier 3 Include MDROs targeted by the facility or region for * Extended spectrum beta-lactamase (ESBL) Contact Precautions
epidemiologic importance that have been identified producing organisms
frequently across a region, indicating advanced spread, * Carbapenem-resistant Enterobacterales (CRE) Long-term Care Facilities (LTCF):
but are not considered endemic * Carbapenem-resistant Pseudomonas aeruginosa Enhanced barrier precautions (EBP) considered for
(CRPA) colonized resident(s)**
* Carbapenem-resistant Acinetobacter Baumannii
(CRAB)
Tier 4 Endemic in a region and have been targeted by public ~ * Metbhicillin-resistant Staphylococcus aureus Contact precautions per facility risk assessment
health for their clinical significance and potential to (MRSA)
spread rapidly * Vancomycin-resistant Enterococci (VRE) Long-term Care Facilities (LTCF):

Enhanced barrier precautions (EBP) considered for
colonized resident(s)**

* Contact tracing and colonization screening may not be indicated for these organisms Available at:
**Contact precautions for acute/active infections or uncontained drainage/secretions https://dhhs.ne.gov/HAI%20Documents/Nebraska
%20MDRO%20Tiers.pdf

TICAP

Reviewed and Updated 8.21.2025 by HAI/AR Advisory Council MDRO Subcommittee
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Increases in NDM-CRE

* New CDC Report Warns of Increases in NDM-CRE,
Urges Healthcare Provider Awareness and
Testing — Through CDC’s Antimicrobial Resistance
Laboratory Network, CDC experts have detected a
substantial rise in carbapenem-resistant
Enterobacterales (CRE) producing the New Delhi
metallo-B-lactamase (NDM) carbapenemase.

* These increases in carbapenemase-producing-CRE
(CP-CRE) and NDM-CRE threaten to reverse years
of stable or declining CRE rates and are particularly
concerning due to the limited treatment options
for CRE infections involving these resistance
mechanisms.

Photo credit: https://www.cdc.gov/cre/about/index.html
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-%.. Increases in NDM-CRE
* A CDC paper recently published in the Annals of
Internal Medicine describes the changes in
carbapenemase genes in CRE isolates from 2019 to
2023. Findings include:
N * In a cohort of 29 U.S. states with mandated
Nl=— . submission of CRE isolates, the incidence of CP-
e e CRE isolates from clinical cultures increased
= dramatically overall between 2019 and 2023.
| * The increased incidence was primarily driven by
a five-fold increase in the incidence of NDM-CRE
and a smaller increase in OXA-48-like-CRE.
_ J * Preliminary data from 2024 indicate NDM-CRE
e e remained at or above 2023 levels.

-2019 2020 2021 2022 2023 2019 2020 2021 2022 2023 2019 2020 2021 2022 2023
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CP-CRE Resources and References

* To increase timely detection, guide treatment, and prevent the spread of CRE, healthcare
providers should:

Recommendation Nebraska Resources and References

Understand if their clinical laboratories have the testing Nebraska Public Health Lab (NPHL)
capabilities to identify different carbapenemase genes or NPHL CRE/CRPA/CRAB Supplemental Form
access testing through their public health laboratory.

Consult with their Healthcare-associated Infections and Nebraska Healthcare-Associated Infections and Antimicrobial Resistance Program
Antimicrobial Resistance (HAI/AR) Program to understand Nebraska ICAP

local CRE resistance mechanisms in their area. Nebraska ASAP

Implement infection prevention and control Carbapenem-resistant Enterobacterales (CRE) Infection Control

measures effective in preventing CRE. CP-CRE Fact Sheet for Patients and Families

Screening FAQs for Verbal Consent
Infection Prevention CPCRE
Multi-Drug-Resistant Organism (MDRO) Cheat Sheet for Infection Preventionists

Reporting CP-CRE to Nebraska DHHS. Reportable Disease per Title 173 Communicable Diseases
* Should be reported via electronic lab reporting (if available)
* IfELR is not set up, can report via phone call, email, fax, or through Report HAI/AR-related

event/clusters or organism(s)
WYICAP



https://nphl.org/
https://www.nphl.org/sites/default/assets/Test-Directory/NPHL_CRECRPACPE_Supplemental_Form_Updated.pdf
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ft.emailupdates.cdc.gov%2Fr%2F%3Fid%3Dh99a7b146%2C1f2bee97%2C1f2c0a2d%26e%3DQUNTVHJhY2tpbmdJRD1VU0NEQ18yMjE2LURNMTUwODM1JkFDU1RyYWNraW5nTGFiZWw9V2Vla2x5JTIwU3VtbWFyeSUzQSUyMEhlYWx0aGNhcmUlMjBRdWFsaXR5JTIwYW5kJTIwV29ya2VyJTIwU2FmZXR5JTIwSW5mb3JtYXRpb24lMjAlRTIlODAlOTMlMjBTZXB0ZW1iZXIlMjAzMCUyQyUyMDIwMjU%26s%3D5db8LzOzQNtJ1koaHfP7Kpc7yOm3_ri-b8yn6lLS9-Y&data=05%7C02%7CLacey.Pavlovsky%40nebraska.gov%7C35e53fbdc0154177ac1608de005e86cf%7C043207dfe6894bf6902001038f11f0b1%7C0%7C0%7C638948603141851135%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=B25Xdzo%2BMzftLXjXZwCySm1T11TrnZuowfJRCo8n7gY%3D&reserved=0
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https://www.cdc.gov/cre/hcp/infection-control/index.html?ACSTrackingID=USCDC_2216-DM150835&ACSTrackingLabel=Weekly%20Summary%3A%20Healthcare%20Quality%20and%20Worker%20Safety%20Information%20%E2%80%93%20September%2030%2C%202025&deliveryName=USCDC_2216-DM150835
https://www.cdc.gov/cre/hcp/infection-control/index.html?ACSTrackingID=USCDC_2216-DM150835&ACSTrackingLabel=Weekly%20Summary%3A%20Healthcare%20Quality%20and%20Worker%20Safety%20Information%20%E2%80%93%20September%2030%2C%202025&deliveryName=USCDC_2216-DM150835
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https://dhhs.ne.gov/HAI%20Documents/Infection-Prevention-CPCRE.pdf
https://dhhs.ne.gov/HAI%20Documents/Multi-Drug-Resistant-Organism-(MDRO)-Cheat-Sheet-for-Infection-Preventionists.pdf
https://dhhs.ne.gov/HAI%20Documents/Multi-Drug-Resistant-Organism-(MDRO)-Cheat-Sheet-for-Infection-Preventionists.pdf
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https://dhhs.ne.gov/HAI%20Documents/Multi-Drug-Resistant-Organism-(MDRO)-Cheat-Sheet-for-Infection-Preventionists.pdf
https://dhhs.ne.gov/HAI%20Documents/Multi-Drug-Resistant-Organism-(MDRO)-Cheat-Sheet-for-Infection-Preventionists.pdf
https://rules.nebraska.gov/rules?agencyId=37&titleId=102
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* CP-CRPA and CP-CRAB are rarely identified
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US Antibiotic Awareness Week

Jenna Preusker, PharmD, BCPS, BCIDP
ASAP Pharmacy Coordinator

TASAP



U.S. Antibiotic _
Awareness Week
(USAAW) is ,
November 18-24, 2025 15w {8}

Fighting Antimicrobial Resistance

"‘-i{

USAAW raises awareness of the S Take S A].l
importance of appropriate antibiotic Qo Of US

and antifungal use and the threat

antimicrobial resistance poses to
people, animal, plants, and their
shared environment.

U.S. Antibiotic Awareness Week (USAAW) | Antimicrobial Resistance | CDC

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM WASAP



https://www.cdc.gov/antimicrobial-resistance/communication-resources/usaaw.html

* Provide staff education during in-services or monthly
staff meetings

* Bug question trivia with prizes
* Computer screensavers

HOW can our * Posting flyers throughout the facility
TE * Promote on internal websites/intranet
fac“Ity * Set up a table with posters/flyers in lobbies, lounge
1~ D areas, dining areas, or other highly visited locations to
pq rtlc' pqte' target staff, residents, and family members

e Distribute USAWW stickers for staff to wear

* Create short videos for social media/local news outlets
e Digital street signage

* Newsletter articles

* Highlight recent accomplishments of the antibiotic
stewardship team

Promote current stewardship initiatives

More ideas and resources:
U.S. Antibiotic Awareness
Week (USAAW) Toolkit .

!
i,

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM WASAP


https://www.cdc.gov/antimicrobial-resistance/communication-resources/usaaw.html
https://www.cdc.gov/antimicrobial-resistance/communication-resources/usaaw.html

Nebraska ASAP and CDC invite families, friends, organizations, and
communities to shine a spotlight on antimicrobial resistance by
participating in Go Purple for USAAW.

This nationwide effort encourages individuals to wear purple and bring
purple to their social media and invites organizations, healthcare
facilities to bring awareness to the role everyone has in combating
antimicrobial resistance.




ASAP Website ICAP/ASAP

https://asap.nebraskamed.com/ SOCiCIl MEC"CI

facebook

ICAP/ASAP
YouTube channel

D YouTube Search @ &3 Ial ﬁ

_
Nebraska ICAP & ASAP
@nebraska_icap_asap - 2.57K subscribers - 93 videos
The Nebraska Infection Control Assessment and Promotion (ICAP) program and the Nebra.. >
asap.nebraskamed.com and 1 more link
&

Facebook -
Nebraska ICAP & ASAP - YouTube .\ https://www.facebook.com/

nebraska.icap.asap
LinkedIn -

https://www.linkedin.com/
company/nebraska-icap-

TASAP



https://www.youtube.com/channel/UCbRttgPKWu2z53Fj3OlKMxw
https://www.youtube.com/channel/UCbRttgPKWu2z53Fj3OlKMxw
https://www.youtube.com/channel/UCbRttgPKWu2z53Fj3OlKMxw
https://asap.nebraskamed.com/
https://www.facebook.com/nebraska.icap.asap
https://www.facebook.com/nebraska.icap.asap
https://www.linkedin.com/company/nebraska-icap-asap
https://www.linkedin.com/company/nebraska-icap-asap
https://www.linkedin.com/company/nebraska-icap-asap
https://www.linkedin.com/company/nebraska-icap-asap
https://www.linkedin.com/company/nebraska-icap-asap
https://www.linkedin.com/company/nebraska-icap-asap
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Be Antibiotics Aware:
Utilization of Antibiograms

TASAP



What are antibiograms?

Antibiograms provide a summary of antibiotic
susceptibility for a population of patients

Antibiograms reflect aggregate results from many
individual microorganism-drug susceptibility tests.

Aggregate susceptibility profiles are reported on an
antibiogram as the percent of tests in which a specific
microorganism (e.g., E. coli) was susceptible to a specific
antimicrobial drug.

They can be compiled at the level of a clinic, hospital,
health system, long-term care facility, region, or state.
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What do antibiograms look like?

The number of ARIR E .
g <
. I . I d d E = E ] g @ @ @ g £ E = = £ ‘EI -E W
Isolates Include slz| S| %8| =| 2 || 8| B |8 |8 8|8 |¢8|%|e| 2%
: : 12|22 || 88|z 8| 8|5 e elE|E|2|8|E)¢®
willbelistednextto || 2|2 ||| 5|5 | 8|5 |<s|3|&8|5|8|5|5|%|2|¢%]¢
21| E| 8|73 o 6| & sl | =|& || 58|28
. - = c = £
the organism name El2| 8 : .
Escherichi li 2803 83.3% | 93.4% | 86.5% | 83% | 90.4% | 93.9% 92.7% 99.9% | 99.9% | 92.9% | 89.5% | 81.3% | 79.6% | 97.3% | 78%
. scheric hia coli / (12080)|(20344)| (18489 (10104) (26507) (1811400 a724 |(14922) | (13252) | (27519)| 14926 | (25342) | (27890) |(25845)] (9468)
O rga nisms Acinetobac ter o E . n a . 85.4% | 96.9 - P 200% [ 95.1% | 200% | 05.5% | 97.5% (RN 0s.59
included | ba umannii 141) | (32) i31) | a1 | w2 | (e | a0 (22)
I n C u e a re " - 90.6% 79.6% | 93.5% | 98.3% 97.7% | 99.2% | 94.7% | 93.5% | 91.2% | 86.8% | 93.7% | 82.7%
. Citrobacter freundii | 720 ] s ] sa0) | sy | rs09) 186) | (476 | 719) | (5081 | (892 | (638) | 1863) | (s08)
IIStEd Citrobacter koseri sse 96.8% | 99.4% | 96.2% | 89.9% 96.9% | 29.3% | 99.7% | 99.3% | 100% | 100% | 99.8% | 100% | 99.4% | 99.2% | 76.8% | 98.2%
robacter koserf @42) | (532) | 397 | 1287 (524) | (297) | (399) ] (151) | (382) | (359) | 556) | (353) | (534) | (512) | (495) | (281)
Enterobacter cloaca || , ... % . N 83.3% [N . . 79% | 95.2% 90.2% | 99.6% | 98.1% | 97.1% | 95.1% | 91.5% 89.9%
= —
» __..l.o.——h_._.. = e F.
Ll-q-d-—-q_\_-_r-"-_/‘.‘ - e

N

“R” indicates the bug is intrinsically
(naturally) resistant to that drug

Additional footnotes are usually included and can be very important!

Antibiotics are
typically listed
across the top and
sorted by drug class

Blank spaces
indicate the drug
is not tested for
that bug




How are

antibiograms made?

@ Ciboaaromr
Y 5th Edition

M39 ~s, Compile the antibiogram
I
at least annually

Analysis and Presentation of Cumulative
Antimicrobial Susceptibility Test Data

Include only the first isolate
~ . . . 7
)A( of a glv-en b.acterlal species )A(
per patient in each
antibiogram period

This guieline descrlbes methods for reconding and analyzing
anbmicroblal susceptibility test data, conssting of cumulative
and ongoing semmaties of susceptibibty patterns of chnkally

significant microorgankms

................................................................................

AT (2 (sl A e developd The s 18 [ Ivlead ard Lahaw sy SAmdards WA (O PTRE.

The Clinical and Laboratory Standards Institute (CLSI)
publishes the guidelines, “Analysis and Presentation of
Cumulative Antimicrobial Susceptibility Test Data.”

Typically, the microbiology laboratory, pharmacy,
physicians, and infection preventionists work together
in a facility to compile and review the data

)v( Include only organisms
7~ for which >30 isolates
were tested in the

period analyzed

Include only finalized
clinical cultures (not
surveillance cultures)
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A H R Q N u r s I n __’H\RB Agency for Healthoare Search all AHRQ sites
- M\ Research and Quality ‘ n
H o m e Topics Programs Research Data & Analytics Tools Funding & Grants  News About AHRQ

' h'd W b4 v b4 b

Antibi v
g Home > Nursing Home Antimicrobial Stewardship Guide > Toolkits > Help Prescribing Clinicians Choose the Right Antibiotic

o
I o o I k I t > Toolkit 3. The Nursing Home Antibiogram Program Toolkit: How To Develop and Implement an Antibiogram Program

SHARE: ¥ X e+

Nursing Home Toolkit 3. The Nursing Home
Antimicrobial

Stewardship Antibiogram Program Toolkit:
Assessment/Planning Tools Gude  How To Develop and Implement

(Fact Sheets, Timeline, About the Guide an Antibiogram Program
Checklist for discussion

with providers)

Link: Toolkit 3. The Nursing Home
Antibiogram Program Toolkit: AHRQ

Y% Development Tools ):( Implementation Tools ¢  Monitoring Tools

" (sample Letter of Agreement, (Sample policy and procedure, “*  (Antibiotic Use Tracking
Sample Data request from Training fact sheets and slides Sheets, Feedback
micro lab, Excel workbook) including sample cases and Survey)

discussion questions, Pocket Card
Templates, Email Templates)


https://www.ahrq.gov/nhguide/toolkits/help-clinicians-choose-the-right-antibiotic/toolkit3-develop-implement-antibiogram-program.html
https://www.ahrq.gov/nhguide/toolkits/help-clinicians-choose-the-right-antibiotic/toolkit3-develop-implement-antibiogram-program.html

How are antibiograms

used?

CLINICAL EPIDEMIOLOGIC

v' Choosing therapy for a v’ Identify trends in e ¢ Y g vep
patient before culture results antimicrobial resistance Nd A
are available _ \
v Detect emerging 3 ﬂ.
v' Updating empiric antibiotic resistance threats

treatment protocols _ Ay Yy
v' Compare susceptibility -ﬁ"‘ b
v' Reviewing prescribing rates across regions v
practices
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Clinical Use of
Antibiograms

TICAP



Choosing therapy for a
Four Moments of Antibiotic Decision Making | AHRQ patient before cultu re
results are available

Cultures
and

L What
empiric therapy should | initiate?”

Stop, Narrow,
Change to Oral

Acute Care

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM


https://www.ahrq.gov/antibiotic-use/acute-care/four-moments/index.html

Make Antibiogram Data
Available to Clinicians

Embedded in the EHR system

* Display local susceptibility data on

antibiotic order screens.
Nursing Home Intranet

* Post the most recent antibiogram as
a PDF or interactive dashboard.

* Include links to guidance documents
or empiric therapy
recommendations.

Mobile Applications or Stewardship
Tools

» Use stewardship apps (e.g., Firstline,
Sanford Guide Enterprise, Epocrates,
Unbound Medicine)

Pocket Cards/Laminated Quick-
Reference Sheets
» Distribute to clinicians, pharmacists,
and nursing units.
* Include most common pathogens
and recommended empiric choices.
Posters or Wall Displays
* Hang in physician workrooms

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM




Most national
guidelines for
infectious diseases
give multiple options
for first-line
antibiotics, knowing
that resistance varies
geographically.

Facility Treatment Guidance

IDSA UTI Treatment Guidance
Drug (dosage)

Mitrofurantoin monohydrate/
macrocrystals (100 mg twice

daily for 57 days|

Trimethopnme-sulfamethoxazole
{160/800 mg twice daily for 3 days)

Fosformyein trometamal (3 g
single-dose sachet)

Premecillinam {400 mg twice
daily for 3=7 days]

Fluoroquinolones (dose varies
by agent; 3=day regimen)®

B-lactams (dose varnies by
agant: 3-5 day regimen)®

So, how do providers know which of these
options to choose?

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM




Facility Treatment Guidance

Antibiotic stewardship programs write guidance at the facility level for prescribers based on local resistance

patterns found on their antibiograms and other factors, such as patient cost, and drug adverse effect profiles.

Nitrofurantoin
Tetracycline

Total Isolates
Ampicillin_Sulbactam
Piperacillin_Tazobactam
Ceftolozane Tazobactam
Gentamicin
Levofloxacin
Trimethoprim_Sulfa

In this example, E. coli is the
most common pathogen that
causes uncomplicated UTlIs.

=

e BEEE R EEE EI

W s e EEE— - | Recommendations for Management of Uncomplicated UTI

E. coli showed susceptibility to First-line agents:

nitrofurantoin of 97% of isolates s Nitrofurantoin monohydrate/microcrystal 100mg

BID x 5 days
(>7r000 teSted) o Do not use if CrCL <30

q c e Trimethoprim-sulfamethoxazole 160/800mg (one
Second line agents, such as Bactrim DS tablet) BID x 3 days

showed 78% and cephalexin 88%. OR
e (Cephalexin 500mg BID x 5-7 days

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM WASAP



Reviewing prescribing practices after an increase in

resistant infections

Zosyn’s steep drop in susceptibility signals it is
becoming less reliable for empiric use against P. Pseudomonas aeruginosa
aeruginosa. susceptibility trends — Hospital A

Compare to an Alternative: Cefepime maintains high
and stable efficacy over the same period.

This antibiogram trend justifies changing empiric —o=Levofioxacin
guidelines in Hospital A to favor cefepime for

suspected Pseudomonas infections.

=#=Piperacillin/tazobactam
all=(efepime

Note: Fictitious data for «tmtVleropenem
illustration purposes only! =t=Tobramycin

2
]
=
[=3
@
o
(%]
>
A
X

* Improves the likelihood of appropriate initial
therapy, reduces resistance pressure on ZOSYh,
and reflects local resistance. 2020 (112) 2021 (126) 2022 (134) 2023 (142) 2024 (148)

Year (# of Isolates)

Communicate with Clinicians: Share this graph during

provider meetings to visually reinforce the rationale. Evaluate antibiotic usage and

prescribing practices!!

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM WASAP



Limitations of
Antibiograms

e Data do not take into account patient-specific
factors, such as history of infection or past
o 9 q g antimicrobial use

L J A . y * Data are the result of single microorganism-
—~adn P 1 AN antimicrobial combinations and, therefore, do
» 4 3 not show trends in cross-resistance of

9 v N \.\ N microorganisms to other drugs (multi-drug
" resistance)

- - * Data might not be generalizable to specific
patient populations

* Timeliness—antibiograms typically reflect last
year’s data

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM WASAP



Epidemiologic
Use of
Antibiograms
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Identify trends in
antimicrobial susceptibility

Escherichia coli

» Statewide antibiograms aggregate
data across facilities, giving a broader
view of resistance trends than
individual facility reports.

=8=Ampicillin/sulbactam

=@§=_Ceftriaxone

* Allow detection of high-level

patterns:
 Shifts in susceptibility over time DA

Ertapenem
Gentamicin

=@= | evofloxacin

g
-
s
Q.
[+F]
(%]
v
-
v
xR

=@=Nitrofurantoin

e Useful for trend analysis over
years and across juriSdiCtiOnS. 2020 (20951)  2021(24390) 2022 (26554) 2023 (27182) 2024 (28033)

Year (# of Isolates)
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Detect emerging

resistance threats

* Aggregated antibiogram data can
serve as a sentinel for rising threats.

 Examples of emerging concerns that

may be first spotted in antibiograms:

* Increased prevalence of ESBL-
producing Enterobacterales.

* Supports public health alerts,
educational outreach, or facility
assessments.

Percent of Enterobacterales Reported to be
Ceftriaxone or Carbapenem Resistant
9.0%
8.0%
7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%
0.0%
2020 2021

B Ceftriaxone resistant M Carbapenem resistant

Data Source: Electronic Lab Reports Submitted to NEDSS
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Compare susceptibility
rates across regions

* Local health departments can

benchmark their area’s susceptibility PfOtEUS Mfﬁbaﬁs

rates against neigh bori ng regions or The maps below display the percent susceptibility and the number % Susceptibility
of isolates included by local health department jurisdiction. Red B -

the state ave rage. indicates less effective drug-bug combinations, and darker green m— e
indicates more effective combinations. Lass ot ctivg s More aactive
. N * indicates insufficient data to report (<15 isolates or <50% of
¢ HelpS Identlfy' susceptibility data available for the drug-bug combination)

* Geographic pockets of higher
resistance

Regional differences in nmpici“in

prescribing practices or

g6
[

infection control.

Supports targeted education,
policy, or intervention
strategies.

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM WASAP



Limitations of Statewide
Antibiograms

* Lack of standardization across submitting facilities
(different methods, organisms reported)

* Limited resolution—cannot drill down to facility-
specific drivers

* Includes a combination of clinical settings (inpatient
and outpatient isolates included)

* Not divided by culture type (urine vs respiratory, etc.)

e Statewide or local health department antibiograms
should NOT be a substitute for creating your own
facility-specific antibiogram (if possible)

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM



NEBRASKA DHHS HEALTHCARE-ASSOCIATED INFECTIONS -
T 2024 Nebraska Gram
|

NEBRASKA STATE Negative Antibiogram Report

~
GRAM-NEGATIVE g
&
n““BmﬁnnM BEPOHT = What’s included in the report?
>
v Nebraska Statewide Gram-Negative Antibiogram
SRR v" Local Health Department Gram-Negative Antibiograms
Prepared By:
e e L v" Antibiotic Susceptibility Heat Maps

Kanishka, MPH
Rabia Syed, MPH
M. Salman Ashraf, MBBS

v’ Trends in Gram-Negative Susceptibility in Nebraska

Website Link: 2024 Gram Negative Antibiograms Annual Report
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https://dhhs.ne.gov/Reports/Gram-Negative%20Antibiograms%20Annual%20Report%20-%202024.pdf

Nebraska Statewide Antibiogram

Includes Inpatient and Qutpatient isolates, first isolate per patient ®
Data Displayed as: % Susceptible (Number of Available Isolates) s t a t ew I d e

s | E E i e
gsg%%agﬂﬁgﬁgﬁaiﬁigéi o e

N L Antibiogram
= B:H Bl e EEEEEEEs
e | o [ e e [ [ [ o [ * Blanks indicate drug-bug
o o | - 2 i ) ) g ) =) combination is not routinely tested
e — = e e B * R =Intrinsically resistant
i e o] | m - |- ;:,q = FHEA FH B e A =Use caution interpreting results,
pcinn. il PR e e s e B less than 30 isolates available
PRI DR XY 7oy ey oy [y e =Py ey =Py ey o o vy e vy vy o
m:ﬂmf B 2 8 e o o o B e i o I e ) e e Percent susceptible key:
:’:‘.TE.T - 2 i - * Green =>90% susceptible
- SE — o * Yellow = 70-89.9% susceptible
== - * Red =<70% susceptible

?%EE‘EE.T:EE:?::.'.’::;..,.m.._.m.,, e Gray = Not enough data to interpret,

<70% of susceptibility data available
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Lincoln-Lancaster County Local Health Department
LA EITEN S Gram-Negative
Antibiograms

Data Displayed as: % Susceptible (Number of Available Isolates)

) E E
E |E |& | -
@ g |2 |2 o 3 - | |= "
- = E = =1 L L] =1 - -
18 2 (35 5 1% (518 [e(8(5 (518 (8(8|¢|F|8 North Central District
L} L | = = a = 2 2 [ o 13 =
21312 13 |2 |8 |5 |2 £ 15 (5 |2 |8 (5|55 (8[F |3 0 entrat DIStric
i =4 = o B
= | E = 5 = k] 2 s ® £ B = = 5 o 2 o = H h
2 |E |E |2 |o o ] g |3 =
R PR EFEELEPFEE ealth Department
3 € - . . c
= E a & Includes Inpatient and Qutpatient isolates, first isolate per patient
Citrobacter freundii 01 EL1% 78.7% | o10% | samw s65% | 100% | oas |esam | mow | mew |comw | masw Data Displayed as: % Susceptible (Number of Available Isolates)
159) (84) | (37 | [88) 157) | 53 | (a00) | (431 | (200} | qa00) | o8y | (31)
[Citrobacter koseri 5 . B5% | 5.7 | O7.5% | BT | 0% | 97.0% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 97.0% | 97.0% | A3.0% | 100%
(201" | (481 | (9&) | (82) | (25)° | (96) | (400 | (B4} | (280" | (84} | (6] | 454) | 4s] | (96) | (94) | (67} | (250"
Enterobacter = e E
cioacae compiex | 183 =L - Lol | 95.0% | 200% | 99.4% | 90.6% | 94.3% | 90.7% Rl AR E g &
98} i8] | (571 | 162) [95) | (8@) | (181) | (71) | (150} | {162} 7} g . g = 2 . - . : . 2 - E & e |l =| & 5 M
5 | E 2 E g [ E ¥ E 2 § = g o i = =
= = ] L g 2 E 2 I - 15 H 3
Klebsiella 12 B2.5% 1.2% | 94.2% | 984% | 100% | 97.9% | 100% | 100% | 100% | 95.8% | 97.a% 4T ] 2 . 9 ‘2 & § a ] B . £ i :Es E g z i g
aerogenes (114) 159) | (6] | (100) | (3° | (aas) | (48) | (184) | jse) | (102) | 103 i) | 2|53 |% 3 E|E|5| 8 |:5|5||&8|2|¢z g E| =
Marganella “ B 6.7 | 100 | 82.3% TEW LT 100% | 100% | 100% 85.7% | 92.3% : . 5 g E : & -
morganii LT I e " " | W | na 14" | = < | & 3
Stenotrophomonas 8.7% | 100% CHrobacer - LN | TR oa1w | o55s | 100w | osw | soow | odew | eswm | eue
maitophilia 25 R ; R 123 | 2o [ freumdii e |y Lo T T T T N T I
Cirobacher Lo B LY 100% | 100% | 100% | 10O | 300N | 180% | 0% | 100%
Escherichia coli - e | o5.3% | 7a.m | 70.6% | 087w | st | 057 | ez | 0w | eo.ow | o2 | 00w | B1ew | 13w | 07N | TRTR Nssail - LI O S T Il L
(1778) | (4313 | (3871] | (909) | (4993) | (1772) | (3957) | (924) | (3041] | (3000) | (5027 | (1868 | (5012) | (5003) | (4802) | (927) Eaterahacte
Klebsielta oxytaca | N 73.1% | 015% | s0.a% T6.7% | 82.1% | 67.3% | 92.2% | 100% | 100% | 100% | 85.3% | 82.1% | 95.8% | 82.1% | 8a.7% | s0.e% cloacae - bl | bl ol |l ||| Bkl Rl
(160) | (71 | (121) (43) | (165) | (7a) | (a42) | (44) | (234) | (204) | (270) | (7] | (167) | (165) | (2a2) | (44) P—— L e T I E T T s
Kiebsiella - . B7.B% | B2 | B2.5% | 53.2% | B5.2% | D4.5% | 06.6% | 04.0% | DO.4% | BB.6% | 100% | 87.2% | B4.6% | 00.2% | D1I% BT Escherichia | _ W% 95w | 00w | 100% | 100 | L8N T
pheumoniae (948) | (313) | (976) | (754) | (149) | (985) | (320) | (784) | (166) | (780) | (6oq) | (993) | (333) | (994) | (969) 1153) call (473) | java) | qase | gzaz | ey | (eea)
Proteus mirabilis s1s | 750% [80.5% [ saam | ov.s% | snav | 100w | 847% | 05.2% | o2.7% | 100% | 100% | 100% | 90.5% | 8a7% | 85,0 | g6.1 [ ' el BT :::1'" ; "'“f’l'_' m ;‘
(308) | (199) | (120) | (202) | (93] | (&7) | (300) | (326) | (393) | (92) | (182) | (347) | (35) | (33%) | (309} | (303) | aecupener
Klehsiella AN | I | 91T | 100% | 100% | S40W
Pseudamonas 78 95.3% 97.9% | 9T% | 9.Tw S2.4% 96.2% | B2.7% . . oaytoca 135 | 8% | e | i [k |
aeruginosa [529) (433) | (837} | (378} 453y [448) | (560} Kiwbsiella - 7% | soew | woow | 1e0w | 10w | smam
Serratia s . ) N 51.9% B 789 | 96.6m | 6w | 95m | 100 | sa.sw | 95.9% | 93.5% | se.7w | as.7 [N prewmoniae et [ i O e ]
marcescens 37} (38) | (2mt | ISa) | (200 | (37) | (32 | fas) | 3 | (531 | 148 Pristss » AR | SLEN | 0N | MNO% | 2N | PPN
imirasilis 153 | sap | oqsap | g | e | pemy
Pasiidamranas " W | AW | 200w o5 5w
Pa u bl “"'.‘:' Blanks & Indic ate drug notroutinely tested Aeruginosy ™ | = e
— ’“Plﬁ:m |em sty ‘:II-IMIi'nslull:;ruu:lnl
weailebis |* * Use caution interpreting results with < 30 isolates reported
" Blanks = Indicate dnsg s routine]y1e seed
F"“"(s"'“’::“ e N = Inirinsl eaily resistam
" = Unap c-aut icen inbarpreting result s with < 30isclates reported
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Proteus miribalis

The maps below display the percent susceptibility and the number
of isolates included by local health department jurisdiction. Red [ B |
indicates less effective drug-bug combinations, and darker green — 100%
indicates more effective combinations. Less effective -ceemeceemmseeees More effective
* indicates insufficient data to report (<15 isolates or <50% of

susceptibility data available for the drug-bug combination)

Antibiotic
Susceptibility
Heat Maps -
Drug/Bug

Combinations
of Interest

Levofloxacin

Trimethoprim-
Suliamethoxazole
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Escherichia coli

[ St N
Citrobacter freundii
= T T w0 T

Statewide Susceptibility
Trends 2020-2024

Gram-Negative Ognism 5 - T re n d s i n

| Gram-
Al Negative

- Susceptibility
in Nebraska

_ Klebsiella pneumoniae

LY

(968) 2023 (1247) 2024 (1257)
TR
Pseudomonas aeruginosa
= T L WA

Proteus mirabilis
& T T A T

——
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In Conclusion:

Best Practices for Using
- Antibiograms

* Use antibiogram data in conjunction with other
surveillance (e.g., infection control reports,
antibiotic use data)

* Track year-over-year trends to identify shifts in
resistance and investigate significant changes

» Review facility antibiotic guidance (order sets)
annually

* Collaborate with micro lab, pharmacy, and
infection prevention (including those at area
hospitals) to interpret and communicate findings
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. In Closing




< 2025 International Infection Prevention Week
@ [PIC October 19-25, 2025

Unite

Many Roles, One Goal—Protecting Patients
and Providers

2025 International Infection Prevention Week | Oct 19-25

UNITE.

PREVENT. Prevent

PROTECT Taking Action Today to Protect Health and
|

Save Lives Tomorrow

PREVAIL. T
) Infection Preventionists Protect — Now
$@“ l{’,’ More Than Ever
?:?) § Prevail
‘MB& Overpowering Opposition and Being
Victorious
https://infectionpreventionandyou.org/ https://infectionpreventionandyou.org/tools-and-resources/ @ I CAP



https://infectionpreventionandyou.org/
https://infectionpreventionandyou.org/tools-and-resources/
https://infectionpreventionandyou.org/tools-and-resources/
https://infectionpreventionandyou.org/tools-and-resources/
https://infectionpreventionandyou.org/tools-and-resources/
https://infectionpreventionandyou.org/tools-and-resources/

@ 1.1 8 | earning Center
ASAP ICAP/ ASAP Education on Your Own Time

Designed for

front-line
HCP, quiz &
certificate.
Courses
Thank you for exploring the courses Nebraska ICAP/ ASAP have : ot o Nasi Contol and Prevniion | g o
v far Emerging and Zoonotic Infectious Diseases | 5

Hemodialysis Water Wisdom

to offer. All users must be registered to take a course with

Safe Injection Practices &
Nebraska ICAP/ ASAP. Drug Diversion Awareness:

Training for Front-Line Healthcare Personnel _
for Safe Healthcare Delivery Stephanie Booth, MPH, CIC

New users: Please click on the “Registration” tab at the top of

the page to create an account.
Hemodialysis Water

Registered users: Login below or you will be asked to login Safe InJ.eCt'cfn Practices and Wisdom
Drug Diversion Awareness
when you select a course. o _
Safe Injection Practices and Drug Diversion Hem odlaly5|s Water Wisdom

Awareness. This course is worth 1.0 CE Credits.
o . Enroll Now
& Login Enroll Now

https://icapasaplearning.nebraskamed.com/
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Infection Control Assessment & Response
(ICAR) Visits

On-site or remote infection control assessment and

response visits are available. Can be general or focused
to your facility’s needs, including the following: A

* General IPC

* Device Reprocessing

* Water Management Program

* Antimicrobial Stewardship provided by NE ASAP




Join Us - Upcoming NE ICAP Webinar

November 13, 2025
e 12:00-1:00 PM (CST)
* Antibiotic Tracking Tool
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Webinar CE Process

1 Nursing Contact Hour is offered for attending this LIVE webinar.

Individual surveys must be completed for each attendee.

Questions? Contact us at: nebraskaicap@nebraskamed.com 402-552-2881

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 quarterly for all webinars attended

e Certificate comes directly from ICAP via email

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM
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Infection Prevention and Control
Hotline Number:

Call 402-552-2881

Office Hours are Monday — Friday
8:00 AM - 4:00 PM Central Time

*Messages left outside of Office hours will be answered the next business day.
**Please call the main hotline number to ensure the quickest response.

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM
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