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* Slides and a recording of this
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* Use the Q&A box in the
webinar platform to type a
guestion. Questions will be
read aloud by the moderator.
If your question is not
answered during the webinar,
please either e-mail NE
ICAP or call during our office
hours to speak with one of our
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Continuing Education Disclosures

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

® 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 VTL Center for Professional Development, an accredited approver
by the American Nurses Credentialing Center’s Commission on Accreditation

TICA

Continuing Education Survey
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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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Unique Facilities with COVID Residents @ New COVID Residents

**Updated: 9/6/2026
Source: Unofficial Counts Compiled by Nebraska ICAP based on data reported by facilities and DHHS; Actual numbers may vary.

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM




National Wastewater Data

Time Period: September 20, 2026 - September 26, 2026

Influenza A COVID-19 RSV

Wastewater viral activity levels for Wastewater viral activity levels for Wastewater viral activity levels for
influenza A are very low. COVID-19 are very low. RSV are very low.
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https://www.cdc.gov/wastewater/respiratory-viruses/national.html
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National Wastewater Activity

Time Period: September 20, 2026 - September 26, 2026
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S ——: |
= - High Very High
Limited Limited Coverage
[ j\w\_
P
|, o —N_ | \
y . {ME S
~
. A
S - NH
(1) \ .\ o MA
N R
cr
NS
DE
o MD
DC
~

https://www.cdc.gov/wastewater/respiratory-viruses/national.html
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CDC Weekly US Map: Influenza

2025-26 Influenza Season Week 38 ending Sep 26, 2026 IL1 Activity Level
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https://www.cdc.gov/fluview/surveillance/usmap.html
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CDC Update — Archived Documents

The CDC recently archived the following SARS-CoV-2 documents that have been
widely referenced during the COVID-19 pandemic:

* |nfection Control Guidance: SARS-CoV-2 | CDC Archive

* Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection
or Exposure to SARS-CoV-2 | CDC Archive

» Strategies to Mitigate Healthcare Personnel Staffing Shortages | CDC Archive

The following ICAP summary documents have also been archived:
* |CAP Summary of Recommendations for COVID-19 in a Long-Term Care Facility

e |ICAP Zones, PPE, and Testing
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https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Farchive.cdc.gov%2F%23%2Fdetails%3Fq%3Dmitigating%2520%26start%3D0%26rows%3D10%26url%3Dhttps%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Fmitigating-staff-shortages.html&data=05%7C02%7Cjmcconville%40nebraskamed.com%7Ccce64a6f39e44c834e8108df1d910c96%7C84a28940b46441c3ba3bb4fa6665bc05%7C0%7C0%7C639262180950450657%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2FA9hnt5X8hfcK5QM54r%2FWtzuwUUBLkOfjQpPFekRHzw%3D&reserved=0

CDC References for Managing a Viral
Respiratory Case/Outbreak

CDC Guideline for Infection Control in Healthcare Personnel, Viral Respiratory

Infections

* https://www.cdc.gov/infection-control/hcp/healthcare-personnel-epidemiology-
control/viral-respiratory-infections.html|

CDC Guideline for Isolation Precautions: Appendix A
 https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-
type-duration.html

CDC Viral Respiratory Pathogens Toolkit for Nursing Homes
* https://www.cdc.gov/long-term-care-facilities/hcp/respiratory-virus-
toolkit/index.html
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Reference Review

CDC Guideline for Infection Control in Healthcare Personnel, Viral Respiratory
Infections

* This recently updated guidance recommends that staff diagnosed or
suspected to have COVID-19 (or other respiratory illness such as influenza,
RSV, parainfluenza, rhinovirus, human metapneumovirus, etc.) should be
restricted from work until at least 3 days have passed since symptom onset
(or from the date of positive test if asymptomatic), AND they have resolution
of fever for at least 24 hours (without fever reducing medication), AND an
improvement of symptoms.

* Upon return to work, the staff member should wear source control until at
least the end of day 7, where the day of symptom onset (or positive test if
asymptomatic) is day O.

* Note: Testing is not required for returning to work.

https://www.cdc.gov/infection-control/hcp/healthcare-personnel-epidemiology-
control/viral-respiratory-infections.html
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Reference Review

CDC Guideline for Isolation Precautions: Appendix A

e This guidance was recently updated to include recommended PPE and duration
of precautions for SARS-CoV-2.

e CDC continues to recommend that healthcare personnel don N95 or higher-
level respirator, gown, gloves, and protective eyewear when providing care
for a resident with known or suspected SARS-CoV-2 infection.

* CDC continues to recommend that resident(s) with mild to moderate illness
that have a resolution of fever (without fever reducing medication), and an
improvement of symptoms should be isolated for a duration of 10 days.

* CDC continues to recommend that residents that are moderately to
severely immunocompromised or who are identified to have a severe or
critical infection, may require up to 20 days of isolation. A test-based
strategy can be considered to discontinue isolation for moderately to
severely immunocompromised individuals.

https://www.cdc.gov/infection-control/hcp/isolation-precautions/appendix-a-
type-duration.html
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Reference Review

CDC Viral Respiratory Pathogens Toolkit for Nursing Homes

* This toolkit helps nursing home infection preventionists and leadership prepare
for and respond when symptoms of respiratory viral infections occur among
nursing home residents or healthcare personnel. Examples of respiratory viruses
included in the toolkit include SARS-CoV-2, influenza, and RSV.

o When an infection due to a respiratory virus is suspected in a resident or

HCP, it is important to take rapid action to prevent the spread to others in the
facility.

o Perform active surveillance to identify any additional ill residents or HCP
using symptom screening and evaluating potential exposures.

https://www.cdc.gov/long-term-care-facilities/hcp/respiratory-virus-
toolkit/index.html
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Reference Review

CDC Viral Respiratory Pathogens Toolkit for Nursing Homes

Prevention Initial Steps in an Outbreak
* Vaccination e Active surveillance
e Source Control 5

g : Testing symptomatic residents
Education 2nd HCP

e Ventilation . TBP (PPE)

e Visitor considerations
Additional steps if initial interventions fail e Treatment and prophylaxis
* Cohort units and dedicated staff
* Limit group activities
e Limit communal dining

https://www.cdc.gov/long-term-care-facilities/hcp/respiratory-virus-
toolkit/index.html
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FAQ - Outbreak Testing

Q. Is it still recommended to perform outbreak testing on close contact exposures
or more broadly?

A. CDC continues to recommend testing of residents and HCP with new respiratory
illness signs or symptoms, though CDC no longer has a current reference that

discusses the preferred frequency of outbreak testing of asymptomatic exposures for
SARS-CoV-2.

e |ICAP recommends that facilities perform an internal risk assessment to guide
testing protocols upon identification of a COVID-19 case/outbreak.

* |If performing asymptomatic testing, refer to the manufacturer’s instructions
for use to determine if the test is approved for asymptomatic testing and to
identify the recommended testing cadence.

INTENDED USE

Thetanan v 13 ¢ieusra ras woro 159 lateral flow immunoassay intended
for the qualitative detection of nucleocapsid protein antigen from SARS-CoV-2
in direct antarior nasal (nares) swab samples collected by a healthcare provider
from indviduals who are suspected of COVID-19 within seven (7) days of
symptom onset when tested at Jeast twice over three days with at least 48 hours
between tests or from individuals without symptoms or other epidemiological

reasons to suspect COVID-19 when tested at least three times over five days
with at laast 48 hours between tests. Testing is limited to laboratones certified
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FAQ — Employee Testing

Q. Is it recommended to continue to test employees with symptoms of COVID-19?

A.Yes, the Viral Respiratory Pathogens Toolkit for Nursing Homes states, "Test
residents and HCP with new respiratory illness signs or symptoms."

It remains important to establish the type of outbreak and exposures that have
occurred in the facility to guide decisions about treatment and prophylaxis.

Testing and diagnosis

HCP with mild symptoms of a viral respiratory infection may not be tested to confirm which
pathogen is the causative agent, whereas testing may mare likely be performed for those

with severe illness ar immunocompromise. In general, there are various types of tests for

wviral respiratory pathogens. Typical tests include antigen tests and nucleic acid amplification
tests (NAATs) (eg., polymerase chain reaction tests). Although antigen tests return results
faster, NAATs are typically more reliable at detecting viruses, but may remain positive after

a person is no longer contagious [2&] [27]. Ultimately, how to test for a specific viral pathogen
varies by virus, and information on recommended viral pathogen-specific tests can be found
on the CDC website:  Viral Respiratory Infections | Infection Control | CDC
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FAQ — N95 for Source Control

Q. Should we still have staff wear N95 respirators for source control when in COVID-
19 outbreak?

A.The CDC does not mention the use of N95 for source control in their current
documents.

CDC continues to recommend source control on affected units or facility-wide, as an
initial step to control spread of respiratory viruses during an outbreak.
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FAQ — Crisis Staffing

Q. Does CDC have any recommendations for contingency and crisis staffing?

A. CDC does not cover contingency or crisis staffing in their current documents.
Facilities should have their own contingency and crisis staffing plans, and make
decisions based on facility risk assessment.
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IPC Surveillance

Juan Teran, MD, NE ICAP Medical Director, and
Josette McConville, RN, CIC, Infection Preventionist

YICAP



ICAP 12-Month Webinar Series for
Post-Acute and Long-Term Care

This 12-month webinar series is designed to help participants build and lead a
stronger Infection Prevention and Control (IPC) program.

«  Webinars will occur the 2" Thursday of every month
at 12:00 PM CST, September 2026 through August
2027.

NEBRASKA

‘0/) NEBRASKA ICAP \0‘

Y, CHAMPION

Successfully completed the

* Target audience: LTC facility staff that have a roll in the
IPC program.

Nebraska ICAP Long-Term Care
Infection Prevention Webinar Series

_1/\,_
RAA’

’TTED T0 SAFE“

* Facility attendance at 75% of sessions (September
2026 through August 2027) will receive a certificate of
recognition by ICAP and be recognized on a webinar
and on ICAP’s social media pages.
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IPC Surveillance Definition

Infection prevention and control (IPC) surveillance is defined as the ongoing,
systematic collection, analysis, and interpretation of health-related data. This data is
used to plan, implement, and evaluate practices meant to control infections and
communicable disease.

Process Surveillance (Audit and Outcome Surveillance
Feedback)
e Addresses the criteria that the IP would
* Process surveillance is the review of use to identify and report evidence of a
practices by staff directly related to suspected or confirmed HAI or
resident care. communicable disease.
* The purpose is to identify whether * This process of collecting and
staff implement and comply with the documenting data on individual resident
facility’s IPC policies and procedures. cases and comparing the collected data
to standard written definitions (criteria)

of infections.
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Creating a Surveillance Plan

Once the annual risk assessment is complete, determine the surveillance
methods to be employed.

 Consider time and available resources when selecting the methods to
be used

* Target specific issues — select surveillance activities in which data
obtained can be used to improve processes and outcomes

* Use consistent surveillance processes: defining the same steps of a
process (e.g., checklist) and terms for consistency, to improve daily
practice and to allow for potential internal and external
benchmarking.
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Sources of Data

?

e Daily huddle: identify residents on TBP orders,
new antibiotics or treatments, acute condition
changes (e.g., resident(s) with fever or other signs
or symptoms suspicious for infection)

e Laboratory cultures or other diagnostic test results
consistent with potential infections to detect
clusters, trends, or susceptibility patterns

e Antibiotic orders

* Medication regimen review reports

e Documentation from the clinical record of residents with suspicion of an infection such
as physician orders/progress notes; and/or

* Transfer/discharge summaries for new or readmitted residents for infections

* EMR reports

* Data from finance department and MDS coordinator (e.g., resident days, monthly
admissions)

* Employee health records (e.g., employee vaccine compliance rates), HCP call-offs for
communicable illness
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Standardized Surveillance
Definitions

e Surveillance definitions are not the same as a clinical diagnosis.
e Surveillance definition examples: McGeer Criteria, Loeb Criteria, NHSN

» |dentify specific conditions that qualify as infections for the purpose
of surveillance data collection, as well as the calculation and reporting
of infection rates

* Any change in definition (or not using standardized definitions) can
affect surveillance results and make comparison of current and
historical data inaccurate.
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Communicable Disease/llIness Reporting

IPs or other staff that have the responsibility for reporting resident or employee
cases of communicable illness to the state or local health department should
review the state guideline for reporting communicable illness and also review the
facility case definition of 'cluster' or 'outbreak.'

Sample outbreak definitions:
* One case of an infection that is highly communicable (i.e., measles, TB)
* Infection trends that are 10% higher than the historical rate of infection (i.e.,
CAUTI, MRSA)
* Two or more cases of the same infection over a specific length of time on the
same unit or other defined area (i.e., norovirus)

Reportable Conditions
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Infection and Antibiotic Tracking Tool

Infection and Antibiotic Start Log Collections

Nebraska ASAP Infection and Antibiotic Use Tracking Tool 2025 Version 2

@ASAP

Nebraska ASAP Infection and Antibiotic Tracking Tool Instructions

Infection & Antibiotic Use Tracking Tool Video

Resident Infoi n Classification History Diagnostics

ate ¢ e o
Onsels Device Type S v M TestDaf Specimen Soun Culn

Antimicrobial Starts

Frequently Asked Questions

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.

Tools and Templates for Long Term Care - ASAP
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Images from Tracking Tool Video

Resident Information Classification Histo Diagnostics
Surveillance il Datoof Dateof MDRO or Pathogen
Resident!D  Resident Name Infection Type Definition Me! Symptom(s) Device Type Incent Rakiow TestDate SpecimenSource  Culture Resuits A CBerenainE
[} -} [~ i - il i -
452664 Boyd, Magdalena South 212 Upper Resp. Tract Yes malaise, cough 5/10/25 No Devices 5/10/25 Throat GAS Amoxicillin
12445 Walter, Kelley North 211 Cellulitis/Soft Tissue/Wound l Yes warmth, drainage 5/11/25 No Devices No Culture Taken Linezolid
2255 Cuevas, Cara East 111 Cellulitis/Soft Tissue/Wound No redness, swelling 5/12/25 No Devices No Culture Taken Sulfamethoxazol
J7887687 |Dickson, Carmen West 301 Upper Resp. Tract ] No elevated respiration, lethargic 5/13/25 No Devices No Culture Taken Amoxicillin/Clav
45016 Colon, Ronald West 206 Upper Resp. Tract Yes cough, malaise, SOB 5/14/25 No Devices 5/14/25 Throat Amoxicillin
38711 Andrade, Lesley South 109 Gastroenteritis | Yes diarrhea multiple episodes 5/15/25 No Devices 5/15/25 Stool C diff Vancomycin
1225 Stout, Troy South 110 uTl Yos frequency, urgency, burning 5/16/25 No Devices 5/16/25 Urine E. Coli MRSA Fosfomycin
111 Perez, Esther West 111 Upper Resp. Tract ] No cough, malaise, SOB 5/17/25 No Devices No Culture Taken Levofloxacin
45295  |Gamble, Alexander South 120 Other No admission from hospital on IV antibiotics 5/18/25 No Devices Daptomycin
544 Franklin, Queen East 203 Upper Resp. Tract | No elevated temp 5/19/25 No Devices No Culture Taken Ciprofloxacin
756482 Rowland, Lauren North 207 uTl No Increased confusion 5/20/25 No Devices 5/25/25 Urine Kleb pneumo Sulfamethoxazol
12354 Robo, Jenny South 109 utl ] Yes Urgency, burning 1725725 No Devices 125125 Urine E. Coli Fosfomycin
12354 Robo, Jenny South 109 No redness, swelling 1/25/25 No Devices No Culture Taken Amoxicillin

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT Al MOTION PROGRAM
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Tools and Templates for Long Term Care - ASAP
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Identify Clusters

October 2026
Bl - RSV case
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Practical Implementation

 |Implementation of IPC and stewardship interventions for
urinary tract infection

e Surveillance is an essential step

* The following scenarios walks you through initial assessment,
program development, surveillance, and reporting
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Clinical Scenario

You are a newly hired Infection Preventionist at a
50-bed skilled nursing facility. Some of your
responsibilities include antimicrobial
stewardship and working with the consultant
pharmacist. You noticed the following gaps:

No written statement of support from leadership
for an antimicrobial stewardship program (ASP).

Stewardship is not part of your role description.

The only current stewardship-related practice is
that the consultant pharmacist conducts
antibiotic time-outs.

Recognizing these gaps, you want to schedule a
meeting with facility leadership to advocate for
implementing a formal ASP.

How can you effectively make your case?

New nursing home. Mike Coates. CCO 1.0

CICAP


https://www.publicdomainpictures.net/en/view-image.php?image=8393&picture=new-nursing-home
https://creativecommons.org/publicdomain/zero/1.0/

Why Does it Matter?

UPT0 7 0% OF NURSING HOME RESIDENTS
RECEIVED ONe Or Mmore COURSES
OF SYSTEMIC ANTIBIOTICS IN A YEAR

CDC. The Core Elements of Antibiotic Stewardship for Nursing Homes. Atlanta, GA: US Department of Health and Human Services, CDC; 2015
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UTI is the most frequent infection
— Antibiotic overuse is common

Table 3. Antimicrobials Used by Site of Infection for Treatment of Active
Infection or Medical Prophylaxis?®

Antimicrobials, No. (%)
Treatment of active infection Medical prophylaxis

Site of infection (n =1120)° (n = 262)°
Urinary tract 315 (28.1) 107 (40.8)
Skin or wound 264 (23.6) 36 (13.7)
Respiratory tract 189 (16.9) 28 (10.7)
Bone or joint 133 (10.1) 27 (10.3)
Gastrointestinal tract 88 (7.9) Not applicable

3 More than 1site of infection could be documented for an antimicrobial.

b For treatment of active infection, the value indicates 77.0% of the total, and
for medical prophylaxis, 18.0%

Thompson et al. Antimicrobial Use in a Cohort of US Nursing Homes, 2017. JAMA. 2021;325(13):1286—1295.
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Clinical Scenario

* Your meeting with leadership went great. They are
concerned by how often antibiotics are prescribed,
and how frequently they are used inappropriately.
They asked how the facility can improve the
diagnosis of UTI and suggested implementing a
standardized communication tool such as SBAR
(Situation, Background, Assessment,
Recommendation).

» Several options were discussed during the meeting.
Which of the following would you recommend?

a) Use an SBAR format based on McGeer Criteria for
UTI diagnosis

b) Use an SBAR format based on Loeb’s Minimum
Criteria for initiating antibiotics

c) Allow providers to use their own clinical criteria but
require documentation in the medical record

d) I'm not sure what the difference is between A and B CDC Phil HERAEE S

CICAP



https://phil.cdc.gov/default.aspx

Loeb vs McGeer

* Loeb Minimum Criteria for Initiating Antibiotics
* C(linical criteria are meant to inform decisions on individual patients
when care is needed
 When these criteria are used for clinical decision making (e.g., to start
an antibiotic), clinical information (e.g., diagnostic test results,
condition duration) is often unknown.
* When criteria are met, there is reasonable expectation that the
resident has an infection
* McGeer Criteria
e Surveillance criteria are used to count true case events (i.e., diagnosed
infections) and to estimate the actual incidence/prevalence of disease
conditions
 These criteria are applied retrospectively (after the fact), often with
new information (e.g., diagnostic culture results, which can take days to
receive) that was not available during initial clinical assessment

https://www.health.state.mn.us/diseases/antibioticresistance/hcp/asp/ltc/loebmcgeer.pdf
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McGeer Criteria

Table 2. Urinary Tract Infection (UTI) Surveillance Definitions

Syndrome Criteria Selected Comments*

UTl without  \Must fulfill both 1 AND 2. The following 2 comments apply to both UTI with or without catheter:

indwelling |0 1.At least one of the following sign or symptom ¢ UTI can be diagnosed without localizing symptoms if a blood isolate is

catheter o Acute dysuria or pain, swelling, or tenderness of testes, the same as the organism isolated from urine and there is no
epididymis, or prostate alternate site of infection
o Fever or leukocytosis, and = 1 of the following: * Inthe absence of a clear alternate source of infection, fever or rigors

0 Acute costovertebral angle pain or tenderness with a positive urine culture result in the non-catheterized resident or
L Suprapubic pain acute confusion in the catheterized resident will often be treated as
0 Gross hematuria UTI. However, evidence suggests that most of these episodes are
0 New or marked increase in incontinence likely not due to infection of a urinary source.
o New or marked increase in urgency

o New or marked increase in frequency
o If no fever or leukocytosis, then 2 2 of the following:
Suprapubic pain
Gross hematuria
New or marked increase in incontinence
New or marked increase in urgency
New or marked increase in frequency

[m}

o I R i A |

0 2. At least one of the following microbiologic criteria ¢ Urine specimens for culture should be processed as soon as possible,
0 210° cfu/mL of no more than 2 species of organisms in a voided preferably within 1-2 h

urine sample * |f urine specimens cannot be processed within 30 min of collection,
0 2102 cfu/mL of any organism(s) in a specimen collected by an they should be refrigerated and used for culture within 24 h
in-and-out catheter

https://www.pharmacy.umaryland.edu/media/SOP/wwwpharmacyumarylandedu/centers/lamy/antimicrobial-stewardship/mcgeer-criteria-for-infection-surveillance-
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Loeb’s Minimum Criteria

For Residents Without For Residents With a
a Urinary Catheter Urinary Catheter or if
| Dysuria Nonverbal
OR One or more of the following
| Fever (>100°F or >2°F above without another recognized cause:
baseline) "I Fever (>100°F or a 2°F increase

following symptoms that is
new or worsening:

"I New costovertebral angle

0 u tenderness
1 Urgenc
BREEY ] Rigors
| Frequency _ .
. . "I New-onset delirium*
| Suprapubic pain
"] Gross hematuria *If adequate workup for other
| Costovertebral angle causes of delirium has been
tenderness performed and no other cause for
[ Urinary incontinence delirium is identified

Assessment and Management of the Resident With a Suspected Urinary Tract Infection. Content last reviewed June 2021. Agency for Healthcare Research and Quality, Rockville, MD.
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Do’s and Do Not’s Pocket Card

"1 Send a urinalysis (UA) & urine culture (UCx)
"I Increase hydration
| Start antibiotics before UA and UCx results, if resident appearsiill

] If UA & UCx are positive and the resident has ongoing UTI symptoms, modify
antibiotics or start antibiotics (if not receiving active antibiotics)

Assessment and Management of the Resident With a Suspected Urinary Tract Infection. Content last reviewed June 2021. Agency for Healthcare Research and Quality, Rockville, MD.
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Do’s and Do Not’s Pocket Card
— Cont.

Do NOT Send a Urinalysis and Urine Culture:
If the urine is foul smelling or cloudy, without other urinary symptoms
Routinely after urethral catheter change
Routinely upon admission
After treatment to “document care” or “test of cure”

I I O O B

For mental status changes (without vital sign changes or urinary symptoms for
noncatheterized residents)

Assessment and Management of the Resident With a Suspected Urinary Tract Infection. Content last reviewed June 2021. Agency for Healthcare Research and Quality, Rockville, MD.
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Successful Implementation

Sample SBAR Tool for Suspected Urinary Tract Infection

SUMMIT
ACRES

Mr. Walker MRN 74646327

s Situation
| am concerned about a suspected UTI for the above resident.
B Background
Indwelling catheter  \Yes oNo If yes, \ Urethral 0 Suprapubic
Incontinence oYes YNo If yes, is this new or worsening_oYes oNo
UTlin last 6 months  \Yes oNo If yes, Date: 3/13/25_Organism: Proteus mirabilis_ Treatment: cephalexin

Active diagnosis (especially bladder, kidney, genitourinary conditions; diabetes; receiving dialysis, anticoagulants):

Advance directives for limiting treatment (especially antibiotic use): No
Medication allergies:

Assessment
Vital signs: BP165 /85 HR 72

Resp.rate 18 Temp.101.5 02 Sats. 98

u]

[m]

.

O sy

o

oo

Resident WITH indwelling catheter
The criteria are met to initiate antibiotics if one of
the following are selected:

No Yes

Fever of 100°F (38°C), or 2°F (1.1°C) above
baseline, or repeated temperatures of
99°F (37°C)

New back or flank pain

Rigors / shaking / chills

New onset delirium (new dramatic change
in mental status)

Hypotension (significant change in
baseline BP or SBP <90)

Acute suprapubic pain

Acute pain, swelling or tenderness of the
scrotal area

Doacid

WITHOUT indwelling catheter
Criteria are met to initiate antibiotics if one of the three situations are met:

No Yes
o o Any one of the following two:
O Acute dysuria alone (pain or burning while urinating)
o Acute pain, swelling or tenderness of the scrotal area
OR
o 0O Single temp of 100°F (38°C), or 2°F (1.1°C) above baseline, or repeated
temperatures of 99°F (37°C) and at least one of the following new or
worsening symptoms:
o Urgency
O Gross hematuria

0 Suprapubic pain
o Back or flank pain
OR
o o No fever, but two or more of the following new or worsening symptoms:
o Urgency O Suprapubic pain o Frequency
0 Gross hematuria o Urinary incontinence

o Frequency
o Urinary incontinence




Successful Implementation

R Recommendation
< Protocol criteria met. Resident may require UA and urine culture or an antibiotic.

o Protocol criteria are NOT met. Resident DOES NOT need immediate antibiotic but may need additional observation.

Nurse’s Signature: Nurse Debby Summit Date/Time: 5/30/25
o Notification of Family/POA Name: Date/Time:
0 Faxed or V Called to: Dr. John Steward By: Nurse Summit

Date/Time: 5/30/25

Physician Orders/Response (Please check all that apply)
2/ I have reviewed the above SBAR.

\/ Urine culture (if indicated)

V Encourage 4oz of cranberry juice or another liquid {__ _)for times/day, until symptoms resolve
o Record fluid intake & output until symptoms resolve (output can also be measured from urinal or by weighing diapers, etc.)

</ Assess vital signs, including temp; every 4 hours for 24 hours

0 Monitor and notify PCP if symptoms worsen or unresolved in hours

+ other: Exchange Foley catheter prior to urine culture

< For antibiotic orders (if needed) please complete script below:

Drug: Ceftriaxone Dose:2g Route: IV___ Frequency: Daily Duration: 72 h Indication: CAUTI
Physician Signature: Dr. Steward Date/Time: 5/30/25
Please Fax Back To: or 0 Telephone Order

File Under Physician Order/Progress Notes
https://asap.nebraskamed.com/facilities/long-term-care/tools-and-templates-for-long-term-care/



Clinical Scenario

After implementing your UTI SBAR based on Loeb’s criteria, you
educated staff for 2 months on this new tool and saw a 25%
reduction in UTI antibiotic starts the following quarter. Leadership
is pleased and has allocated stewardship FTE for further work with
the consultant pharmacist.

Now, you review an SBAR for Ms. Barnes, a healthy 63-year-old CDC PHIL 23257, Robar DN RN

woman with no catheter. She met Loeb’s criteria with dysuria,

urgency, and hematuria, and was started on nitrofurantoin for 7

days by Dr. Steward. You checked on her on day 3, and she still has

symptoms, but her urine culture, which resulted on day 2, shows

no growth. Her treatment plan has not changed.

What do you recommend?

a) Continue treatment as per Dr. Steward’s recommendations.
Antibiotics may take time to work

b) Implement a formal antibiotic time-out so plans can be
adjusted

c) Ask the medical director to broaden coverage

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP


https://phil.cdc.gov/Details.aspx?pid=23257

Antibiotic Time-Out

SBAR Communication Tool Template for Antibiotic Time-Out

7N

— Ms. Barnes MRN 5498131
SUMMIT
ACRES
S Situation: | am calling to follow-up on [resident’s name: Ms. Barnes ] who was started on antibiotic(s) recently.

B Background: This patient was started on:

Antibiotic #1: Nitrofurantoin 100mg BID Start date: 5/27/30
Antibiotic #2: Start date:
For: XUTI  OPneumonia OBronchitis Oskin infection Gl infection
OFever of unknown source [Jother, specify:
Vitals at initial presentation were as follows: BP_136 /80__ HR_100____ Resp.rate18____ Temp. 97.5_ _  0zSats. 98

Symptoms and positive exam findings at that time were: _Dysuria, urgency, Hematuria

The diagnosis fits: OMcGeer criteria X Loeb criteria ONeither [CJAssessment tool not used
A Assessment:
Current vital signs: BP_140 /84__  HR. 98 Resp. rate_18 Temp.97 02 Sats.99

Since starting antibiotic(s), the resident:
Onow has no signs or symptoms of infection [Xhas remained the same

[Ohas improved but continues to have signs and symptoms of:

Ohas new or worsening signs/symptoms of:

Microbiology culture result (fax microbiology report if available):

Ohas not returned yet Xhas no growth Cwas not obtained
Ohas positive Gram stain/growth of [specify Gram stain/microorganism: ]
Is susceptible to the antibiotic(s) prescribed: [Yes CONo [ODon’t know
CINot tested by lab CONot yet performed by lab

Other antibiotics the organism is sensitive to:




Antibiotic Time-Out

R Recommendation:
X Patient is not improving and needs further evaluation.

OPatient has improved and needs final antibiotic therapy plan.

Nurse’s Signature: Nurse Debby Summit Date/Time: 5/30/25

OFaxed or X cCalled to: Dr. John Steward By: Nurse Summit Date/Time: 5/30/25

Physician Orders/Response (Please check all that apply)
X1 have reviewed the above SBAR.

[JContinue current antibiotic to complete a total antibiotic course of days. Specify Antibiotic End date:

[JChange antibiotic therapy to:

Drug: Dose: Route: Frequency: Duration:

X Stop antibiotic now

[ Other (Please specify): Send to CT scan with clinical suspicion for kidney stones

Physician Signature: Dr. Steward Date/Time: 5/30/25

Please Fax Back To: or X Telephone Order

Created by Phil Chung, PharmD, MS, BCPS and Salman Ashraf, MBBS

https://asap.nebraskamed.com/wp-content/uploads/sites/3/2020/02/SBAR-communication-tool-template-for-antibiotic-time-out.docx
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Clinical Scenario

* You are reviewing urine culture results to assess the
prevalence of ESBL-producing organisms in your facility.
During the review, you observe that over a quarter of urine
cultures are polymicrobial, growing three or more organisms,
an indicator that may suggest contamination.

* Further investigation reveals that your facility lacks
standardized policies and procedures for proper urine culture
collection. In response, you decide to audit current collection
practices to identify areas for improvement and reduce
contamination rates.

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP



Urine Collection for Patients with
Chronic Indwelling Urinary Catheter

If possible, change the urinary catheter before collecting a sample. Especially for those in place
for more than 2 weeks or for an unknown period

Hand hygiene and sterile gloves

If there is no urine in the tube, clamp the tube for 15-30 minutes prior to the procedure
Clean the collecting port with alcohol wipe prior to access

Insert a 10 cc syringe at an angle into the port. Draw back 3-5 ml

Insert specimen into sterile container

Date, label, time the specimen. Transfer to lab or refrigerator within 15 minutes

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP



Urine Collection for Patients
Without Catheters

Consider collecting urine after the resident has taken a bath, or use a sponge rinse
with soap and water

Midstream clean-catch is the preferred method
In-and-out catheterization

Clean genital area as described above

Perform catheterization using sterile technique

Alternative to in-and-out catheterization for men: place and obtain a specimen
from a new condom catheter. Check the collection bag every 30 minutes

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP



Surveillance

Resident Information Classification
) . . - Surveillance . Date of Date of
UnitNamB  Resident Name Room & Infection type Eaensam— Symptom(s) Device Typeld insertid® Removi®
200 222 uTl No lethargic,fever, AMS 1/17/24 No Devices
100 114 UTI Yes repeat fall, AMS, hematuria 1/26/24 No Devices
100 109 UTl Yes repeat fall, AMS 1/26/24 No Devices
100 110 UTI Yes frequency, urgency, burning 2/15/24 No Devices
200 207 UTI No increased confusion 2/22/24 No Devices
100 128 Prophylaxis - UTI No repeated UTls N/A No Devices
100 130 UTI Yes dysuria, fevers 3/1/24 No Devices
200 207 UTI Yes fever, suprapubic pain 412124 No Devices
Diagnostics Antimicrobial Starts
Antibiotic Reassessment
. MDRO or Pathogengf S : Antimicrobial RX ¢ Antibiofie, Antibiotie, Loeb Criteris S "
Test Dal SpecimenSourl@  Culture Results Consequencenﬂ Antibiotic Name Provider Origin _lpey | T Da'g e (Antibiotic "Time outs
Performed?
No Culture Taken Cefdinir Brown, Dr. Pamela Long-term Care Center| 1/17/24 | 1/27/24 No No
1/26/24 Urine E. Coli ESBL Nitrofurantoin Brown, Dr. Pamela Long-term Care Center| 1/26/24 | 1/31/24 Yes No
1/26/24 Urine E. Coli Levofloxacin Smith, Dr. William ED 1/26/24 2/4/24 N/A Yes
2/15/24 Urine E. Coli ESBL Fosfomycin Static, Dr. Kathy Clinic 2/15/24 | 2/18/24 Yes Yes
2/23/24 Urine Kleb pneumo No Sulfamethoxazole/Trimethoprim  [Brown, Dr. Pamela ED 2/22/24 | 2/28/24 N/A No
Sulfamethoxazole/Trimethoprim  [Starr, Dr. Enrique Clinic 3/1/24 6/8/24 N/A No
3/1/24 Urine E. Coli ESBL Levofloxacin Brown, Dr. Pamela Long-term Care Center| 3/1/24 3/8/24 Yes Yes
4/3/24 Urine E. Coli ESBL Nitrofurantoin Brown, Dr. Pamela Long-term Care Center| 4/3/24 4/8/24 Yes Yes
. : . Date
SBAR Status Infection Prevention Precautlonﬂ- Sympton
Implemented
Resolved
Not Used Standard precautions only 1/27/24
Complete Standard precautions only 1/31/24
Not Used Standard precautions only 2/4/24
Complete Standard precautions only 2/18/24
Not Used Standard precautions only 3/3/24
Not Used Contact precautions N/A
Complete Standard precautions only 3/6/24
Complete Standard precautions only 4/7/24
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Reporting

Antibiotic Starts by Provider
0 2 4 6 8 10 12

Brown, Dr. Pamela
Green, Dr. George
Smith, Dr. William

Static, Dr. Kathy

Starr, Dr. Enrique [

MDRO or Pathogen of Consequence

Infections/10,000 Resident Days
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0.00 -
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1.23
mCRE mESBL mCandidaaurigogm MRSA mVRE mC diff
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U.S. Antibiotic
Awareness Week

November
Takes All _K 18-24, 2026

Q0 of Us

Fighting Antlmlcroblal Resistance

The purpose of the observanceisto
raise awareness of the importance of
appropriate antibiotic and antifungal
use and the threat antimicrobial
resistance poses to people, animals,
plants, and their shared environment.

Link to Resources: U.S. Antibiotic
Awareness Week (USAAW)



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

How can LTCFs participate?

Share information with staff, residents,
and family members

e Patient Education Resources Newsletter articles

Participate in Nebraska ASAP trivia Highlight recent accomplishments of
Promote on internal your LTC antibiotic stewardship teams
websites/intranet/social media Wear purple!

Sign up for the Nebraska ASAP LTC
Antibiotic Use Collaborative

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

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM WASAP
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Go Purple for USAAW

 CDC isinviting families, friends, g
organizations, and communities tc
shine a spotlight on antimicro
resistance by participating i
Purple for USAAW.

* This nationwide effort e
individuals to wear purp
bring purple to their soc
and invites organizations
healthcare facilities, and
municipalities to lightup b
and landmarks purple to bring
awareness to the role everyone
has in combating antimicrobial
resistance.

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

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM @ As AP
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Long-Term Care Antibiotic
Use Collaborative

Started in 2025

Currently 42 (~20% of all Nebraska NH) are
enrolled

Infection preventionists or consultant
pharmacists report data monthly via Redcap

Commonly use data sources by facilities
include EHR infection control module or
Antibiotic use logs

Facilities receive quarterly reports

Facilities also have an option to ask for 1:1
feedback meeting

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM

Nebraska Antimicrobial Stewardship Assessment and Promotion Program (ASAP) Long-Term
Care Facility Antibiotic Use Tracking Collaborative Commitment Letter

An opportunity is available for Nebraska long-term care facilities to collaborate with antimicrobial stewardship experts at the
University of Nebraska Medical Center and Nebraska Medicine through the Nebraska ASAP program. Nebraska ASAP is non-
regulatory and is funded by the Nebraska Department of Health and Human Services Healthcare Associated Infections and
Antimicrobial Resistance (HAI/AR) Program through a CDC grant. The aim of the Nebraska ASAP Long-Term Care Facility Antibiotic
Use Tracking Collaborative is to provide participating long-term care facilities with both facility-specific and benchmarked state of
Nebraska antibiotic use information to guide their antibiotic stewardship initiatives.

(Facility Name) is opting to participate in the Nebraska ASAP
Long-Term Care Facility Antibiotic Use Tracking Collaborative.

As part of this collaborative, the Facility agrees to:

Submit aggregated monthly facility antibiotic use data to the secure, online database developed by Nebraska ASAP.
o Minimum monthly data submission will include:
= Days of Antibiotic Therapy
*  Number of antibiotic starts
*  Total resident days
o Optional monthly data (if chosen by the facility and pharmacist) may include:
®  Short-stay resident numbers
®  Number of infections treated in the facility by indication
®  Appropriateness of antibiotic prescriptions based on consultant pharmacist review
®  Facility antibiotic use by agent
Note: Monthly data submission can be completed by any of the facility’s staff members (e.g., infection preventionist,
director of nursing, administrator etc.) or their consultant pharmacist.

Check this box if facility agrees to allow their consultant pharmacist(s) to submit the data on facility’s behalf
Participating facilities will expect Nebraska ASAP to:

1. Develop and maintain the online antibiotic use database

2. Provide education, tools, and templates to consultant pharmacists and infection preventionists for antibiotic tracking

3. Provide antibiotic use data reports to the facility

4. Provide assistance in data analysis and interpretation

5. Maintain confidentiality. (The information collected in the antibiotic use database may be used by Nebraska ASAP and
HAI/AR program for additional quality improvement purposes and only de-identified, aggregated data may be shared
outside of the HAI/AR program and the submitting facility).

On behalf of (Facility Name), | hereby commit to supporting our facility’s
participation in the Nebraska ASAP Long-Term Care Facility Antibiotic Use Tracking Collaborative in the above stated ways.

Signature of Facility Representative

Printed Name

TASAP



Sample Quarterly Report
Facility Level Data - Page 1

Facility Nama
Test Facllity

Menth, Year of Evant Nama ‘ Summary of Long Term Care Antibiotic Utilization Report: Quarter 1 & 2, 2025 -- Test
Multiple valuwes o=
Facili

119

Average Total Days of
Antibiotic Tharapy

Antibiotic Use
200

14

Therapy Starts

w0 ¥

—@-\@,,/ —0— 28

January February March April May June

Average Total Antibiotic 0

Your Facility Total Days of Therapy
B ¥ our Facility Antibictic Use Rate (Total days of therapy of antibiotics per 1000 resident days)

14
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10

Avg 9

Duration of Therapy per Start
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Duration of Therapy Antibiotic Starts

20

H o e \ﬂ_’-—ﬁ.{

9 January February March april May June

7 Your Facility Antibiatic Therapy Starts
B Your Facility Antibiotic Starts Rate {Number of antibiotic therapy starts per 1000 resident days)

Resident Days

K
3K

2K 1

Total Resident Days

1K

January Fabruary March April May Junae

Note: Fictitious data for illustration purposes only
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Antibiotic Use and Starts Benchmarking Report - Test Facility

Salect Facility
Test Facility

[N ]

) & The graphs display the facility's average Antibictic Use Rate and Antibiotic Starts Rate by Quarter. It also dizplays the statewide median use and start rates, and range, by quarter for all
| - LTCFs that reperted 1 or more months. Antibiotic use rate for each facility was caleulated by dividing tetal days of therapy by total resident days*1000. Antibictic starts rate for each facility
o m was calculated by dividing total number of antibiotic starts by total resident days*1000.

q, [« Antibiotic Use Rate by Quarter Antibiotic Starts Rate by Quarter
m I QUARTER QUARTER
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Note: Fictitious data for illustration purposes onl
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Nebraska State & Regional
Antibiogram Report

NEBRASKA DHHS HEALTHCARE-ASSOCIATED INFECTIONS AND Data collected from electronic lab reports

ANTIMICROBIAL RESISTANCE PROGRAM ] )
submitted to the Nebraska Electronic

Disease Surveillance System (NEDSS)

NEBRASKA STATE
ANTIBIOGRAM REPORT

Report Includes
* Nebraska Statewide Antibiogram
Local Health Department Antibiograms
Susceptibility Heat Maps by LHD
Trends in Antibiotic Susceptibility, 2020-2025

Prepared By:

Jenna Preusker, PharmD, BCPS, BCIDP
Juan Teran Plasencia, M

Kanishka, MPH Escherichia coli

Frida Salgado, MS, MPH The maps below display the percent susceptibility and the number of isolates % Susceptibility
q included by local health department jurisdiction. Red indicates less effective - o
M. Salman Ashraf, MBB! drug-bug combinations, and darker green indicates more effective combinations. = ey
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https://dhhs.ne.gov/Reports/Gram-Negative%20Antibiograms%20Annual%20Report%20-%202025.pdf

ASAP Website and
YouTube channel

2 YouTube Search Q . A &

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

Nebraska ICAP & ASAP - YouTube

(( https://asap.nebraskamed.com/
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https://www.youtube.com/channel/UCbRttgPKWu2z53Fj3OlKMxw
https://www.youtube.com/channel/UCbRttgPKWu2z53Fj3OlKMxw
https://www.youtube.com/channel/UCbRttgPKWu2z53Fj3OlKMxw
https://asap.nebraskamed.com/

WORKBOOK/PATIENT CASES

Core Elements of Antibiotic Stewardship
interpreting Micro Results

Urinary Tract Infections

Pneumonia

55TI

Tracking and Reporting

Stewardship Teamwork

RESOURCES

Antibiotic Drug Interactions

Collecting Bacterial Cultures

Urine Culture Collection

Gram Positive Identification Flowchart
Contaminants vs Pathogens

Antibiotic Spectrum of Activity

Delirium in LTC

Signs and Symptoms of a UTI

The 5 Ds of Antimicrobial Stewardship
Why Does Antibiotic Resistance Matter?
Poster: NH Antibiotic Stewardship
Review of Prophylactics faor UTls

Brand to Generic Antiinfectives Reference
Recommended Durations of Therapy
Loeb vs. McGeer Criteria

Educational Topics for LTC

Nebraska ASAP Tracking Log Instructions

LONG-TERM CARE
STEWARDSHIP 11 5248 Form a
SSTISBAR Form 42

LRTI 5BAR Form 4341y

Policy for Antibiotic Stewardship Template 45

Support Statement Template 46

FORMS AND TEMPLATES

Pharmacist UTI Prophylaxis Audit Form 38
Loeb Criteria Communication Form 39
Antibiotic Timeout SBAR Form 40
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CDC CORE ELEMENTS OF ANTIBIOTIC

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM @ASAP STEWARDSHIP
Core Flements

Link: Antibiotic Stewardship Toolkit - ASAP Core Elements Checklist
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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/

Nebraska
ASAP
Newsletter:

The
Antimicrobia
Advocate

Click Here to Subscribe!

THE TASAP Knowledge and Skills

for Antibioti
ANTIMICROBIAL “IEMISEE gty Contors

Muy/June 2026 This guidance from SHEA, IDSA, PIDS, and SIDP
> outlines the knowledge and skills necessary to lead
N (3 4 In this Issue ASPs, organized by basic, intermediate, and advanced
| skills recommended for stewards practicing in acute
care, outpatient care, and long-term care settings.
Use the table to complete the gap analysis in the

article supplement to structure both a personal and
program development plan.
Review of C. auris -

Page 3
Cefazolin vs. .Llnkmhg_eum

Antistaphylococeal
Penicillins for MSSA

Bacteremia - Page 4 Intermediate

ing
Educational opportunities tructy + Maintain basic - Expansion of footprint into
- Pages 5-6 components. other healthcare areas
s + Expanded capabilities and * Multi-state/-site initiatives
* Regulatory standards for resources. « Advocacy efforts.
AUAR trackingreporting * More complex Initiatives - >5-7 years
New Drug Approval This creates an important new option for * 1-3 years + 35 yoars

transitioning appropriate patients out of the
hospital or avoiding admission altogether.

Tebipenem FDA
approval - Page 1

§ Guidance for AS Program
Leaders - Page 2

* Maintain basic and
i iate components

On June 17, the FDA approved Utebzi Advanced

(tebipenem pivoxil) tablets as the
first oral carbapenem therapy for
complicated urinary tract infections,
including pyelonephritis.

The most common side effects are
diarrhea, headache, nausea,
abdominal pain, increased liver
enzym and C. difficile infection,

Link to FDA Approval

From a stewardship perspective, balancing
benefits of reduced IV carbapenem use and
shorter length of stay against the risk of
overuse of a broad-spectrum oral agent is
important. Enforcing strict indication
criteria, culture-directed step-down, and
outpatient prescribing oversight will help.

Clinical expertise # stewardship leadership readiness
gaps differ by practice setting
1 Structured development plans accelerate success
2 | A The gap analysis can be completed on a regular basis
Link: Tebipenem vs imipenem: Results Polnts (annually) to track progress and reinforce the
from the Phase 3 PIVOT-PO study, importance of intentional leadership development.

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM @ASAP

Comprehensive Review Cefazolin vs. Antistaphylococcal

of Candidozyma Penicillins for MSSA Bacteremia
(Candida) auris = - »
Management: —~C B
Insights From the Society of
Infectious Diseases
Pharmacists

group was published in NEJM that
provides practice-changing evidence.

Link to the Article

Fewer serious adverse
reactions and fewer
treatment

Click Here for the Full Article

Summary

ma (Cand

d form biofilm allows long-term survival on

Cefazolin was
noninferior for 90-

ymptomatic colonization to invasive infections, with mortality Cafazolin Fad

less acute

coy Moreiy: kidney injury:

15% vs. 17% with
flucloxacilllin/
cloxacillin

Treatment Considerations

discontinuations were
seen with cefazolin

13.9% vs 19.6%

hinocand nain an
mbination therag
ntial benefit,

* This trial provides strong evidence
supporting cefazolin as an effective
option for MSSA bacteremia that is
safer for kidney function.

substantial sup,
clinical data,

+ Cefazolin should be considered a
first-line treatment for MSSA
bacteremia over nafcillin or oxacillin,
when clinically appropriate.

Ongoing efforts to refine antifungal therapy, improve rapid diagnostics, and strengthen
infection control are essential to spread and optimizii for patients.

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM @ASAP



https://asap.nebraskamed.com/contact/

Guidance for Knowledge and Skills of

Antibiotic Stewardship Leaders
Link to Guidance

Table 1. Fundamental antimicrobial stew: i wiledge and Skills—Clinkcal Infectious Diseases

Anfimicrabials Mechanizms of B, LA B, I 1 Understand differences in Understand differences in Educate frentline prescribers

action and mechanisms of action and mechanisms of action and about mechanisms of action
spectrum of actiity spectrum of activity of spectrurm of actiity within and spectrum of activity of

commonly used drug classes. fess comman antimicrebials

antimicrobials. Ed frontli <cribers [eg those used to treat
RMCELE INCHTLENE Presrrkers exbensively drug-resistant

about mechanizms |:|_f_act|||:-n Infectioes]!
and spectrum of activity of
comman antimicrobials.

Drug interactions, B.ILbA B, ILA Bl Understand common Farform drug safety audits Develop electronic tools to

side effects and antimicrobial drug and root cause analyses alert providers to common

adverse avents interactions and side effects, when adverse drug events drug interactions, side
including adwverse reactions OCCur. effects, and maonitoring
that mimic infections. parameters.

* Outlines the knowledge and skills necessary to lead ASPs, specific to LTCF

* Divides into basic, intermediate, and advanced skills

* A gap assessment tool is provided in the supplemental materials link to
help programs develop plans to meet goals

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM @ASAP


https://www.cambridge.org/core/journals/antimicrobial-stewardship-and-healthcare-epidemiology/article/guidance-for-the-knowledge-and-skills-required-for-antimicrobial-stewardship-leaders-an-update-from-the-society-for-healthcare-epidemiology-of-america-infectious-diseases-society-of-america-pediatric-infectious-diseases-society-and-the-society-of-infectious-diseases-pharmacists/3B710B07D042BDF0A2B3D2090E1B9665

In Closing
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CDC Video for Residents and Staff

(&3, Preventing Infections in Your Nursing Home Community . :
S/ Centers for Disease Contro and Prevention (COC) Share this video with

" @ From a US national health authority residents, their loved
' - ‘ ones, and staff.
Facilities can download
the MP4 file to
broadcast the video on
their 'in-house' network
or include it in staff
trainings and resident
welcome materials.

Preventing Infections
in Your Nursing H
Community

Infection Prevention and Long-term Care Facility Residents | LTCFs | CDC

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP



https://www.cdc.gov/long-term-care-facilities/about/index.html?ACSTrackingID=USCDC_2216-DM158540&ACSTrackingLabel=Weekly%20Summary%3A%20Healthcare%20Quality%20and%20Worker%20Safety%20Information%20%E2%80%93%20August%2017%2C%202026&deliveryName=USCDC_2216-DM158540#cdc_behavioral_basics_prevention-preventing-infections-in-your-nursing-home-community
https://www.cdc.gov/long-term-care-facilities/about/index.html?ACSTrackingID=USCDC_2216-DM158540&ACSTrackingLabel=Weekly%20Summary%3A%20Healthcare%20Quality%20and%20Worker%20Safety%20Information%20%E2%80%93%20August%2017%2C%202026&deliveryName=USCDC_2216-DM158540#cdc_behavioral_basics_prevention-preventing-infections-in-your-nursing-home-community
https://www.cdc.gov/long-term-care-facilities/about/index.html?ACSTrackingID=USCDC_2216-DM158540&ACSTrackingLabel=Weekly%20Summary%3A%20Healthcare%20Quality%20and%20Worker%20Safety%20Information%20%E2%80%93%20August%2017%2C%202026&deliveryName=USCDC_2216-DM158540#cdc_behavioral_basics_prevention-preventing-infections-in-your-nursing-home-community

Upcoming Webinar

November 12th, 2026 at 12:00 CST
 Hand hygiene, audit and feedback
(process surveillance)

NEBRASKA INFECTION CONTROL ASSESSMENT AND PROMOTION PROGRAM “ICAP



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 “ICAP


mailto:nebraskaicap@nebraskamed.com

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 “ICAP
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