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Continuing Education Disclosures

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

▪ In 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



Communicable 
Illness Update
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Nebraska LTC Facility COVID-19 Outbreaks

**Updated: 11/10/2025
Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported by facilities 
and DHHS; Actual numbers may vary.
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https://dhhs.ne.gov/Flu%2
0Documents/Report.pdf

https://dhhs.ne.gov/Flu%20Documents/Report.pdf
https://dhhs.ne.gov/Flu%20Documents/Report.pdf
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https://dhhs.ne.gov/Flu%20Documents/Report.pdf
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COVID-19 Wastewater Data

7 high sites
12 medium sites
12 low sites
0 not detected sites
2 not calculated sites

https://www.wastewaterscan.org/en

https://www.wastewaterscan.org/en
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CDC Adult Immunization Schedule  
https://www.cdc.gov/vaccines/hcp/imz-
schedules/downloads/adult/adult-combined-schedule.pdf

CDC Underlying Conditions and Higher Risk for Severe COVID-19
https://www.cdc.gov/covid/hcp/clinical-care/underlying-
conditions.html

ACIP Shared Clinical Decision Making  
https://www.cdc.gov/acip/vaccine-recommendations/shared-clinical-
decision-making.html
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Staffing Update at ICAP & ASAP
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Nebraska ASAP Infection and 
Antibiotic Use Tracking Tool

Jenna Preusker, PharmD, BCPS, BCIDP

ASAP Pharmacy Coordinator
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Next Week is US Antibiotic 
Awareness Week!

November
18-24, 
2025



New Resource!

Includes video 
trainings ideal 

for those new to 
antibiotic 

stewardship in 
LTC!

Link: Antibiotic Stewardship Toolkit - ASAP

https://asap.nebraskamed.com/facilities/long-term-care/2025-summit-long-term-care-ltc-fundamentals-in-antibiotic-stewardship/
https://asap.nebraskamed.com/facilities/long-term-care/2025-summit-long-term-care-ltc-fundamentals-in-antibiotic-stewardship/
https://asap.nebraskamed.com/facilities/long-term-care/2025-summit-long-term-care-ltc-fundamentals-in-antibiotic-stewardship/
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What Should be Tracked?

Antibiotic Use MeasuresAntibiotic Use Measures

Antibiotic Process MeasuresAntibiotic Process Measures

Antibiotic Outcomes MeasuresAntibiotic Outcomes Measures
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What Should be Tracked?
Antibiotic Use 

Measures
• Antibiotic starts per 1000 resident-days

• Antibiotic Drug and/or Class
• Days of therapy per 1000 resident-days

• Can separate out prophylactic courses
• Infection type per 1000 resident-days

• Can separate out prophylactic courses
• Prescriber name
• Rx origin (ED, clinic, hospital, LTCF)

• Antibiotic starts per 1000 resident-days
• Antibiotic Drug and/or Class

• Days of therapy per 1000 resident-days
• Can separate out prophylactic courses

• Infection type per 1000 resident-days
• Can separate out prophylactic courses

• Prescriber name
• Rx origin (ED, clinic, hospital, LTCF)
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• Converts the number of starts, or days of therapy to a rate
• Account for variations in number of residents and lengths of stay
• Allow within facility comparison over time
• Make between facility comparison possible

Why Per 1000 Resident Days?

Calculation:
(# of antibiotic starts in August ÷ # of resident days August ) X 1000

(# of days of therapy in August÷ # of resident days August) X 1000
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• Antivirals
• Topical antifungals (powders or mouth rinses)

• Nystatin, clotrimazole, ketoconazole
• Topical antibiotics

• Triple antibiotic, bacitracin, mupirocin
• Antibiotic-containing eye and ear drops/ointments

• Gentamicin, tobramycin, erythromycin, 
ciprofloxacin

• Inhaled antibiotics (usually tobramycin)
• Agents that work within GI tract or not absorbed

• Sulfasalazine, rifaximin
• Exceptions: vancomycin PO, fidaxomicin

• Urinary tract antiseptic/analgesic
• Methenamine, phenazopyridine

Drugs That 
Typically 
are NOT 
Counted
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• Intravenous or intramuscular antibiotics
• Systemic antifungals (oral fluconazole)
• Antibiotics started outside of the LTCF

• Primary care clinic
• Urgent care
• Emergency department
• Hospital discharge
• Facility transfers
• Hospice

• Prophylactic (preventative) antibiotics
• Chronic suppression (recurrent UTIs, 

osteomyelitis, or prosthetic joint infections)
• Prior to dental, surgical, or urologic procedures 

if taken at the facility
• Secondary prophylaxis (COPD exacerbations 

or recurrent cellulitis)

Drugs 
That 
Typically 
ARE 
Counted
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What Should be Tracked?
Antibiotic Process Measures

• Use of clinical assessment tool (SBAR) 
• Staff members performing assessment

• Loeb criteria met
• Antibiotic Reassessment (timeout) 

performed
• Antibiotic selection based on guidelines
• Surveillance definition met

• Use of clinical assessment tool (SBAR) 
• Staff members performing assessment

• Loeb criteria met
• Antibiotic Reassessment (timeout) 

performed
• Antibiotic selection based on guidelines
• Surveillance definition met
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What Should be Tracked?
Antibiotic Outcome Measures

• Antimicrobial resistance
• Antibiograms

• Antimicrobial-associated 
adverse events

• Infection rates due to 
pathogens of interest

• Antimicrobial resistance
• Antibiograms

• Antimicrobial-associated 
adverse events

• Infection rates due to 
pathogens of interest
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• Resistant Pathogens and other Pathogens of Interest
• MRSA (methicillin-resistant Staphylococcus aureus)
• VRE (vancomycin-resistant enterococci)
• ESBL (extended spectrum β-lactamase) Gram negative bacilli
• CRE (carbapenem-resistant Enterobacterales)
• Candida auris
• Clostridioides difficile infections

• Data can be standardized by 
• Per 10,000 Resident-Days
• Per number of new admissions

• Why track them?
• Direct consequences of the extent of antibiotic use AND 

infection control practices

Tracking Outcome Measures – 
Infection Rates of Specific Organisms
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Other Outcome Measures – 
Adverse Drug Events (ADR)

• Rates of antibiotic-related adverse events
• C difficile infections
• Diarrhea, loose stools unrelated to CDI
• Rash, hives
• Fluoroquinolones: Tendon rupture, hypo/hyperglycemia, confusion, seizure, 

neuropathy, others

• Requires careful review of clinical records to determine causality
• Naranjo adverse drug reaction probability scale
• Classify causal relationship as definite, probable, possible, doubtful

• Request assistance from 
• Consultant pharmacist as part of monthly drug use evaluation
• Medical director
• Specific nurse caring for resident who experienced the ADR
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Example of Tool for Evaluating ADR

https://asap.nebraskamed.com/long-term-care/tools-templates-long-term-care/
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Reporting Data
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• CDC recommends 
reporting tracked data to:
• Clinical providers
• Nursing staff

• Optional: selective data to 
residents/families

What good is it if no one 
knows about it!

• Data can increase buy-in
• Resistance rate may deter use
• Rate of inappropriate 

UA/culture may improve use 
of assessment tool

• Justify your time and efforts in 
the facility

Reporting Antimicrobial Stewardship Data 
Activities and Outcomes
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What to report
• Antibiotic use data (starts, DOT)
• Rates of specific infections
• Interventions (actions) made 

and any outcomes
• Compliance to policy (met 

criteria before starting 
antibiotics)

• Outlier data

How to report
• Use existing system 

• Newsletter, QAPI report, 
posters, prescriber letters

• Frequency varies based on 
type of information
• Annually for antibiogram, 

antibiotic spending
• Quarterly, semi-annually, or 

annually for other info such 
as intervention outcomes

Reporting Antimicrobial Stewardship 
Activities and Outcomes
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Report Out 
Templates

Link: Tools and Templates for Long Term Care - ASAP

https://asap.nebraskamed.com/facilities/long-term-care/tools-and-templates-for-long-term-care/
https://asap.nebraskamed.com/facilities/long-term-care/tools-and-templates-for-long-term-care/
https://asap.nebraskamed.com/facilities/long-term-care/tools-and-templates-for-long-term-care/
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Turning Reported 
Data Into Action
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• Provider education
• Policy to enforce or reinforce compliance
• If verbal order, implement process to obtain all 

required information

Low compliance with prescription 
documentation

• Nursing staff education
• One-on-one feedback
• Evaluate ease-of-use of tools

Low compliance with assessment or SBAR 
tool use

• Discuss with Infection Preventionist 
• Examine infection control practices
• Review urinary catheter cares, wound cares, peri 

cares, etc.

High rates of infections

Slide credit: Alex Neukirch, PharmD​
Consultant Pharmacist​, Consonus Pharmacy
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• Examine reasons: infectious vs. 
non-infectious causes

• If infectious:
• Review antibiotic request, med 

administration procedures
• Review empiric antibiotic use
• Review adverse event rates 

High rates of hospitalization

• Review use of the antibiotic in 
question
• Remove antibiotic from any 

facility guidelines

High resistance rates for 
certain antibiotics

Slide credit: Alex Neukirch, PharmD​
Consultant Pharmacist​, Consonus Pharmacy

• Antibiotic classes may become a 
target for improvement (e.g., 
fluoroquinolones)

• Antibiotic agents used for the 
treatment of specific infections 
(e.g., C. difficile or UTIs)

High rates of use in certain 
classes of antibiotics

• Prescriber education
• Encourage antibiotic 

reassessments/timeouts
• Engage referring hospitals and 

emergency departments

Location of antibiotic 
initiation
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• Nursing education on tools
• Prescriber education on appropriate criteria
• Medical director involvement if necessary

High Frequency of antibiotic starts 
not meeting criteria

• Prescriber education
• Facility treatment guidelines
• Implement antibiotic time-out tool
• Medical director involvement if necessary

Duration of therapy longer 
than necessary

• Prescriber education on antibiogram
• Facility treatment guidelines

High rate of bug-drug mismatch

Slide credit: Alex Neukirch, PharmD​
Consultant Pharmacist​, Consonus Pharmacy
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Demonstration of Nebraska ASAP 
Infection and Antibiotic Tracking Tool

Note: Fictitious data for illustration 
purposes only

Link: Tools and Templates for Long Term Care - ASAP

https://asap.nebraskamed.com/facilities/long-term-care/tools-and-templates-for-long-term-care/
https://asap.nebraskamed.com/facilities/long-term-care/tools-and-templates-for-long-term-care/
https://asap.nebraskamed.com/facilities/long-term-care/tools-and-templates-for-long-term-care/


NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM

Nebraska ASAP Antibiotic Tracking Tool - FAQs

Q: What if a resident has more than one 
antibiotic for the same infection?

To accurately document antibiotic use in 
this situation, there should be a separate 
record/row for each antibiotic with the 
resident name (and associated resident 
information) replicated for each entry. 

Individual records for each antibiotic 
allow for different start/end days. Also, 
because this resident has a single 
infection, only include the Infection Type 
on the first entry; the Infection Type should 
be blank for the related entries. This will 
provide accurate count of the net number 
of infections.

Q: What if a resident has different 
antibiotics for different infections?
A unique antibiotic for a resident 
always results in a new record/row. In 
this example, the resident had 
antibiotic A for infection #1 and 
antibiotic B for infection #2, so two 
records would be entered.

Find the Full ASAP 
Tracking Tool Instructions 

and FAQ Here!

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fasap.nebraskamed.com%2Fwp-content%2Fuploads%2Fsites%2F3%2F2025%2F06%2FASAP-Workbook-Instructions-6-9-25.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fasap.nebraskamed.com%2Fwp-content%2Fuploads%2Fsites%2F3%2F2025%2F06%2FASAP-Workbook-Instructions-6-9-25.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fasap.nebraskamed.com%2Fwp-content%2Fuploads%2Fsites%2F3%2F2025%2F06%2FASAP-Workbook-Instructions-6-9-25.docx&wdOrigin=BROWSELINK
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Nebraska ASAP Antibiotic Tracking Tool - FAQs
Q: How do I document and generate 
updated tables and charts when a 
resident has an antibiotic from one month 
to the next (January 25 to February 12 as 
an example)?
A resident with an antibiotic from one month to the 
next is only entered on one line. You can leave the 
Antibiotic End Date blank until the completion of the 
antibiotic course. 

Monthly tables and graphs will not be complete 
until antibiotic start and end dates are entered. If 
tables and graphs for the previous month are 
required, consider entering the last date of the 
previous month as the Antibiotic End Date for these 
specific entries. Consider including a note in the 
Comments field so you can more easily identify and 
update these entries after the completion of each 
antibiotic course.

Q: This Tracker is for a calendar 
year – how do I document data for 
next year?

We recommend archiving the workbook 
at the end of each calendar year and 
beginning to enter data into a new, blank 
workbook for the new calendar year.

Establishing a process to archive data is a 
good practice to preserve valuable 
information for long-term retention which 
ensures accessibility for future reference, 
research, and compliance. Consider 
copying the data or saving the entire 
workbook in a secure location as per your 
company guidelines.
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Nebraska ASAP Antibiotic 
Use in Long-Term Care 
Collaborative
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Antibiotic Use Collaborative 
Database for Nebraska LTCF

• An opportunity is available for Nebraska LTCF to collaborate with 
antimicrobial stewardship experts through the Nebraska ASAP program

• The aim of the Nebraska ASAP LTCF Antibiotic Use Tracking Collaborative 
is to provide participating LTCFs with both facility-specific and 
benchmarked antibiotic use information to guide their initiatives 

• There are currently 40 LTCF enrolled in the database
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• Click Here to Sign the 

Commitment Letter
AND

• Email Jenna 
(jepreusker@nebraskamed.com)

Step 1: Step 2: 
Nebraska ASAP will email you a link 
each month to enter 3 data points.
• Total days of antibiotic therapy
• Number of antibiotic starts
• Total resident days

https://univnebrmedcntr.sharepoint.com.mcas.ms/:w:/r/sites/ICAPTeam/_layouts/15/Doc.aspx?sourcedoc=%7B7C59EDBE-298C-4859-B467-10DEE42CA7FA%7D&file=ASAP%20LTC%20AU%20Database%20Commitment%20Letter.docx&action=default&mobileredirect=true
https://univnebrmedcntr.sharepoint.com.mcas.ms/:w:/r/sites/ICAPTeam/_layouts/15/Doc.aspx?sourcedoc=%7B7C59EDBE-298C-4859-B467-10DEE42CA7FA%7D&file=ASAP%20LTC%20AU%20Database%20Commitment%20Letter.docx&action=default&mobileredirect=true
https://univnebrmedcntr.sharepoint.com.mcas.ms/:w:/r/sites/ICAPTeam/_layouts/15/Doc.aspx?sourcedoc=%7B7C59EDBE-298C-4859-B467-10DEE42CA7FA%7D&file=ASAP%20LTC%20AU%20Database%20Commitment%20Letter.docx&action=default&mobileredirect=true


Facility Level Data – Page 1 Comparative Data – Page 2

Sample Quarterly LTC Antibiotic Use report:



In Closing
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CDC’s Project Firstline 
Partner Resource Reminder

Talking with patients about 
antibiotic use
1. Deliver a clear diagnosis that explains 

why antibiotics are not needed.

2. Utilize positive treatment 
recommendations.

3. Develop contingency plans.

4. Delay antibiotic prescriptions.  

Poster/Handout Link

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/COMMUNICABLEDISEASE/ANTIBIOTICRESISTANCE/Documents/Talk_to_Patients_Antibiotic_Resistance.pdf
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New Webpage of Resources 
for ALL Healthcare Settings

https://icap.nebraskamed.com/all-facility-hub-curated-by-ne-icap/
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Long-Term Care Facility Resources - ICAP
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https://icap.nebraskamed.com/facilities/long-term-care/long-term-care-facility-resources/
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Join Us - Upcoming NE ICAP Webinar

December 11, 2025
• 12:00 – 1:00 PM (CST)

• SHEA Multi-society guidance for infection prevention and control in nursing 
homes
• Dr. Ashraf, a contributing author to the updated guidance, will be 

presenting.
• Link: Multisociety guidance for infection prevention and control in nursing 

homes | Infection Control & Hospital Epidemiology | Cambridge Core

January 8, 2026
• 12:00 – 1:00 PM (CST)

• Backpacker’s Guide to Leadership
• Dr. Rupp will be presenting at this special event merging LTC, hospital and 

outpatient audiences. Mark your calendar for this special event and great 
opportunity to learn about leadership.

https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0
https://www.cambridge.org/core/journals/infection-control-and-hospital-epidemiology/article/multisociety-guidance-for-infection-prevention-and-control-in-nursing-homes/88B28E99CD7FDB3668DDAE9C3D2184A0


NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

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

• Certificate comes directly from ICAP via email

mailto:nebraskaicap@nebraskamed.com


NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM

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.

 Infection Prevention and Control
Hotline Number:
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