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ANTIMICROBIAL RESISTANCE

Antimicrobial resistance can
affect any person at any
stage of life.

Take action to combat antimicrobial resistance: B ‘
www.cdc.gov/antimicrobial-resistance/index.html ,‘

Connecticut Public Health
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RESISTANCE

CDC ANTIMICROBIAL
ANCE

SURVEILL

Antimicrobial resistance (AR) is an
urgent global public health threat

In the U.S., more than 2.8 million
antimicrobial-resistant infections occur
each year resulting in more than 35,000

deaths annually

The total exceeds 3 million infections
and 48,000 deaths when Clostridium
difficile (C. diff)is included



HOW ANTIMICROBIAL RESISTANCE SPREADS

Examples of How Antibiotic Resistance Spreads

ey Animals get George gets
F’ < antibiotics and antibiotics and >
develop resistant develops resistant
bacteria in their guts. bacteria in his gut.

Drug-resistant George stays at
bacteria can d home and in the k \

‘ ]\
remain on meat N\ Q general community.
@' from animals. ’ Spreads resistant >
xhggo"::; h‘:gdgf bacteria. George gets care at a
4 A A \ hospital, nursing home or
; feta)calc::rt‘\au:\aa:s P other inpatient care facility.
i | “M_1)N
) M- @

Fertilizer or water Resistant germs spread

containing animal feces ‘ : directly to other patients or

gmd drug-resistant bactena , indirectly on unclean hands

is used on food crops. n of healthcare providers.

" A
\ Healthcare Facility

Ju * /
f \ ‘ PN Resistant bacteria
Drug-resistant bacteria » spread to other
]

patients from
surfaces within the

in the animal feces can Patients o

remain on crops and be go home

W vecoiable Farm eaten. These bacteria healthcare facility.
v A I v can remain in the "
e human gut.

Connecticut Public Health Simply using antibiotics creates resistance. These drugs should only be used to treat infections.




CDC ANTIMICROBIAL RESISTANCE THREATS

AR Threats

Change in Rates or Number of Infections***
2020 vs. 2019 | 2021 vs. 2020 | 2022 vs. 2021 | 2022 vs. 2019

Threat

N N N
- Increase Increase Stable Increase
- o
g Stable Stable Stable Increase
= A N N N
InCrease Increase INnCrease INnCrease
y N b 4
| Increase Stable Decrease Stable
n S N A
3 InCrease Increase Stable Increase
|k VN PN
i Increase Stable Stable Increase
N N N
Increase IncCrease Stable Increase

* Threat lovel for each pathogen, as categonzed in COC's Antibiotic Resistance Threats (0 the United States, 2019.
** There was no statistically significant gifference in rate of hospital-onset carbapengme-resistant Acinetobacter in 2020, 2021, and 2022 when compared 1O the pravious year. However,
there was 3 statistically significant mcrease in rate of hospital-onset carbapeneme-rasistant Acinerobacter in 2022 when compared 10 2019

e Hospital-onset rates were described usng multivariabile models for all threats except C. auris. Please note that in above table, stable indicates there was no statistically significant
ncrease or decrease, decrease indicates a statistically significant decrease where p<0.0S, and increase indicates a statistically significant increase where p<Q0.08, for all threats except for
C awris. Increases or decreases in C aun's were indicated by changes in the number of clinical cases reported nationally without hypothesis testing.
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CORE ELEMENTS OF ANTIBIOTIC STEWARDSHIP IN NURSING HOMES

Leadership commitment
Demonstrate support and commitment

to safe and appropriate antibiotic use in your
facility

Tracking
Accountability Monitor at least one process measure of

ldentify physician, nursing and phamacy leads antibiotic use and at least one outcome from
responsible for promoting and overseaing

antibiotic stewardship activities in yvour facility

antibiotic use in your facility

Reporting

FProvide regular feedback on antibiotic use and
resistance to prescribing clinicians, nursing staff
and other relevant staff

Drug expertise
Establish access to consultant pharmacists or
other individuals with experience or training in
antibiotic stewardship for
vour facility

Education
Action Frovide resources to clinicians, nursing staff,
Implement at least one policy or practice to residents and families about antibiotic resistance
improve antibiotic use and opportunities for improving antibiotic use

Connecticut Public Health



ANTIBIOTIC STEWARDSHIP IN LONG TERM CARE

Long-term Care Antibiotic Stewardship

Print as PDF [3)

LONG-TERM CARE FACILITIES ®
REPORTING IMPLEMENTATION OF THE
CORE ELEMENTS

4,933

Facilities reporting implementation in 2024

Connecticut Public Health

LONG-TERM CARE IMPLEMENTATION
OF ALL 7 CORE ELEMENTS OF
ANTIBIOTIC STEWARDSHIP

82%

National implementation in 2024

®

IMPLEMENTATION CHANGE FROM
PREVIOUS SURVEY YEAR

No change

The percent of long-term care facilities
reporting implementation of all 7 Core
Elements did not change from 2023 to
2024.



THE 5 D's OF ANTIMICROBIAL STEWARDSHIP

N

PROJECT
FIRSTLINE

The 5 Ds of Antimicrobial Stewardship

Using antibiotics wisely helps improve patient outcomes, reduce side effects, and prevent antibiotic resistance.
The S Ds of Antimicrobial Stewardship provide a simple framework to guide appropriate antibiotic use in everyday
practice. Keep these key principles in mind to ensure the right treatment for the right patient at the right time.

Diagnosis

Is the most likely causative organism of
Drug this lnfccti_:: m ;uxoptiblo

What is the recommended dose for this
type of infection, and does it need
to be adjusted for renal function?

What is the recommended duration
of treatment?

Can a narrower antibiotic be used
once culture results are available?

Connecticut Public Health



THE FIRST “D” - DIAGNOSIS

Nursing home front line staff
play an important role in the
assessment of infection, which
helps to ensure the correct
diagnosis is made, and the
correct treatment is
administered in a timely
manner.

Connecticut Public Health



‘ ANTIBIOTIC STEWARDSHIP TOOLS & EDUCATION
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FRONT-LINE STAFF EDUCATION

Find a course... n

[IX0De

LEARNINGCE

SHEA Online Education Center

Home Activities My Account Accreditation Contact Us Join SHEA

Home » You Can Help! Improving Antibiotic...

You Can Help! Improving Antibiotic Stewardship & Infection
Prevention in Nursing Homes

Connecticut Public Health



YOU CAN HELP! MICRO-LEARNING MODULES

» Module 1: Role of Front-line Caregivers in Antibiotic Stewardship

» Module 2: MDROs - The Risks of Unnecessary Antibiotics

» Module 3: Early Recognition & Communication of Clinical Status Changes

» Module 4: Active Monitoring & Timely Response to Clinical Status Changes

» Module 5: Recognition & Management of UTI in Long-Term Care

» Module 6: Assessment & Management of Respiratory Infections in Nursing Homes

» Module 7: Recognition, Care, and Prevention of Skin & Soft tissue Infections
in Long-Term Care Residents

Connecticut Public Health



KEY CONCEPTS-IDENTIFYING CLINCAL CHANGES

Status Changes

Fact #1 Fact #2

+ Signs of infection may * Older adults tend to have
be unclear lower immunity

+ Temperature change may
be subtle and even decline

Connecticut Public Health

 Unidentified infections can
get worse quickly

DAILY STRESSORS:

* Inadequate sleep

- Environment changes
« Pain

« Constipation

- Medication reaction

« Dehydration



KEY CONCEPTS-ASSESSING CHANGE IN CONDITION

« Don't assume infection

+ Systematic assessments help avoid missed
diagnoses and antibiotic overuse

STAFF:
- Fill out as soon as a change is spotted
- Hand to responsible nurse right away

NURSE:
« Perform full assessment immediately

Connecticut Public Health

Stop and Watch

Early Warning Tool INTERACT

Varsion A0 Tool

If you have identified a change while caring for or observing a
resident, please circle the change and notify a nurse. Either give the
nurse a copy of this tool or review it with her/him as soon as you can.

Seems different than usual

Talks or communicates less

Overall needs more help

Pain - new or worsening; Participated less in activities

Ate less
No bowel movement in 3 days; or diarrhea
Drank less

Weight change

Agitated or nervous more than usual

Tired, weak, confused, or drowsy

Change in skin color or condition

Help with walking, transferring, toileting more than usual

TN=->S a5y VO-wn




ACCURATE AND THOROUGH ASSESSMENT IS KEY

5 Situation
| am concerned about a suspected UTI for the above resident.

Resident Assessment T cigrouns

Indwelling catheter oYes cNo If yes, o Urethral = Suprapubic

Incontinence oYes oNo If yes, is this new or worsening oYes oo
UTlin last 6 months oYes oNo If yes, Date: Organism: Treatment:

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

Advance directives for limiting treatment (especially antibiotic use):

Medication allergies:

o

Listening to the resident’s main complaint

A Assessment

! Vital signs: BP / HR Resp. rate Temp. 0, Sats.
* Noting any new or changed symptoms
Resident WITH indwelling catheter Resident WITHOUT indwelling catheter
: ; A The criteria are met to initiate antibiotics if one of | Criteria are met to initiate antibiotics if one of the three situations are met:
* Recording a full set of vital signs the following are selected:
No Yes
+ Checking for bladder distension and fecal impaction No Yes = = Anyone ofthe fellowing fwo:
o o Fever of 100°F (38°C), or 2°F (1.1°C) above o Acute dysuria alone (pain or burning while urinating)
baseling, or repeated temperatures of = Acute pain, swelling or tenderness of the scrotal area
: I | i 95°F (37°C) OR
|nspeCt|ng Skln (espeua"y feet and Sacrum) for UIcerS o = New backor flank pain o o Single temp of 100°F (38°C), or 2°F (1.1°C) above baseline, or repeated
o o Rigors / shaking / chills temperatures of 99°F (37°C) and at least one of the following new or
o o New onset delirium (new dramatic change worsening symptoms:
in mental status) = Urgency = Suprapubic pain o Frequency
o o Hypotension (significant change in = Gross hematuria o— Back or flank pain o Urinary incontinence
baseline BF or SBP <90) OR
o o Acute suprapubic pain o o Nofever, but two or more of the following new or worsening symptoms:
o o Acute pain, swelling or tenderness of the = Urgency = Suprapubic pain o Frequency
scrotal area o Gross hematuria o Urinary incontinence

R Recommendation
o 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.

MNurse's Signature: Date/Time:
o Notification of Family/POA Name: Date/Time:
o Faxed or o Called to: By: Date/Time:

Connecticut Public Health



SBAR COMMUNICATION IS IMPORTANT

S Situation
| am concerned about a suspected UTI for the above resident.

e > BE SURE TO REPORT THE

Indwelling catheter oYes cNo If yes, o Urethral = Suprapubic

T ot S months  <Yes oo fves, e Organim: - Tratment; RESIDENT’S USUAL VITAL SIGNS

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

Advance directives for limiting treatment (especially antibiotic use): I N A D D ITI O N TO T H E C U R R E N T

Medication allergies:

N VITAL SIGNS

Vital signs: BP / HR Resp. rate Temp. 0; Safs.
Resident WITH indwelling catheter Resident WITHOUT indwelling catheter
The criteria are met to initiate antibiotics if one of | Criteria are met to initiate antibiotics if one of the three situations are met:
the following are selected:
No Yes
No  Yes o o Any one of the following two:
o = Fever of 100°F (38°C), or 2°F (1.1°C) above = Acute dysuria alone (pain or burning while urinating)
baseline, or repeated temperatures of = Acute pain, swelling or tenderness of the scrotal area
95°F (37°C) OR
o o New back or flank pain o o Single temp of 100°F (38°C), or 2°F (1.1°C) above baseline, or repeated > BE SU RE TO REPORT TH E
o = Rigors [ shaking / chills temperatures of 99°F (37°C) and at least one of the following new or
o o New onset delirium (new dramatic change worsening symptoms:
in mental status) o Urgency o Suprapubic pain o Frequency RESID ENT’S GOALS OF CARE
o o Hypotension (significant change in = Gross hematuria o Backor flank pain - o Urinary incontinence
baseline BP or SBP <90) OR
o o Acute suprapubic pain o o Nofever, but two or more of the following new or worsening symptoms:
o o Acute pain, swelling or tenderness of the = Urgency = Suprapubic pain o Frequency
scrotal area = Gross hematuria = Urinary incontinence

R Recommendation
o 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: Date/Time:
o Notification of Family/POA Name: Date/Time:
o Faxed or o Called to: By: Date/Time:

Connecticut Public Health



EARLY SEPSIS DETECTION REQUIRES FAST ACTION

The “100-100-100" tool is a quick,
visual screening method for early
sepsis recognition in long-term care,
based on three simple vital sign
thresholds:

*** Temperature 2100°F

*** Heart Rate 2100 bpm,

*** Respiratory Rate 220 breaths/min

Plus clinical judgment

Connecticut Public Health

—
ACT FAST!
Early detection of SEPSIS requires fast action
- ™ ' B
If resident hes suspected infection AMD two or
- Every hour a resident
* Temperature >100°F or <06.8°F in septic shock doesn’t
* Pulzse =100
* SAP <100 memHg or =40 mmHg from basealine I"EI:EI'UE antihiﬂﬂﬂs,
* Respiratory rate =2008p02 <B0%
o ANared mentsl statug the risk of death
i)
o for. increases 7.6%
Feviaw adwance draclive
Contact the physsc Ca" lhE dﬂ{:tﬂﬂ
Contact the farmd
i
i tramsferring resident io hospital:
= [Frepare iransler sheet
* Call ambulance
= Call i report 1o hospital S@@ [m
* Reporl positive sepaks screen
If resident atays in facility, consider options bebow S@@gﬂ
that are in a greamant with resident’s advanca
uuuuuuuuuu m E \
o Labe: CB ::u.- i, lactate level (il able) )|: . tnmpnratum
* UAUC, blood culburas, le-! om 2 sitas '__,:" y J above 1007
mmmmmmmmmm i B
* Establish IV access for IV 0.8% @ 30mifkg T e
* Adrimister IV, PO or M antbibiolics ' heart rate
= Monitor for worsening in spite of treatmeant, A / above 1007
aaaaaa - )
* Urine output <400mi in 24 hours S0 e
= SBP <90 despite IV fluids ]& | @| blood pressure
*  Altered mental status ul'x_,.-"' below 1007
* Comtorl care: S
= Paln con tred And does the resident just not
» Anpigesc ior keves look right? Tell the nurse,
: :Em'm svery 2-3 hes screen for sepsis and notify
* Oral care every 2 hra L. . B}
« Offer fluids every 2 hrs the physician immediately.
= Keap family nform i\ y
* Ad & plan &5 needad
Consider transferrin g o anciher level o i care
such as paliative care, haspice pila
. >




SNF SEPSIS ALGORITHM FOR ADULTS — A HELPFUL TOOL

SEEINY skilled nursing facility
SGDSIS sepsis algorithm for adults
A positive screen for SEPSIS includes: e S

100-100-100

Suspected infection AND 22 of the following Ceveionts " Temp 000 or oo JOEN

Currently on antibictics Pulzse 2100

PY PY Cough/50BS BPF <100 or =40 mmHg from baseline
S I R S c rI te rI q b Cellulitis’wound drainage Resp. rate >20/Sp02 <90%
) Weakness Altered mental status

SIRS = Systemic Inflammatory Response Syndrome

 Fever/chills: Temp 2100.0°F or <96.8°F O Pt can s

SCPER + Educate resident/family about status

< Tachycardia: HR 2100 sepie e
<+ Tachypnea: RR >20 or SpO, <90% Notty providar
“+» Hypotension: SBP <100 mmHg or >40 Tt Stavin it

= Preparz If Advance Direclives and/or resident’s wishes are in

° transfer sheet agreement, consider some or all of following order options:
m m H m « Call ambulance ) . . .
g fro bq sel I n e « Call report to « [abs: CBC wiDiff, lactate level (if possible), UAUC, blood

hospital cultures if able; from 2 sites, not from lines. Send alif labs ASAP.

<+ Altered mental status = Foputpoaiis Establish v aocess forthe olowing: | e <100

« Administer IV, IM or PO antibiotics

<+ Weakness ~Semiicz
 Cellulitis/wound drainage A Comfort care

Examples: = Pain control
7S = Progression of symptoms despite treatment = Analgesic for fever
*° ou g « Urine output <400ml in 24 hours « Repasition every 2-3 hrs

= SBP <90 despite IV fluids » (ral care every 2 hrs

« Altered mental status » (Offer fluids every 2 hrs

. _ Keep family informed
Consider transferring to another level of care - * ; i
hospital, palliative, or hospice b e e il

Thiz malana) was prapared by Mianesola Pospila’ Assaciabion and distribufed by the Faaith JQualidy Inmavation Nebwork, tha Madicans Qualiy [nnavation
Netwiork Quadly Dmpravernend Orgenizadion fov Kanses, MiEsowt, South Carcling and Wirginda, undar cantract with fhe Canfers foe Madicare & Meoicaid
Services [CMS], an agency ol the US. Deparimend of Haalth and Fuaman Ssendoss. The condenls presanted do mal fAecessaniy re lact CMS policy
VHQCA L ISOW L /16 2005/ 3227
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US ANTIBIOTIC AWARENESS WEEK
NOVEMBER 18-24, 2026

S, Takes All

Q“ of Us




US ANTIBIOTIC AWARENESS WEEK
& NOVEMBER 18-24, 2026

e U.S. ANTIBIOTIC AWARENESS WEEK

seesill 2026 WEBINAR SERIES

For physicians, dentists, pharmacists, nurses, PAs, and clinicians involved in antibiotic stewardship

November 18-24, 2026 + FREE Series * 4 Live Sessions * 3:00 PM - 4:00 PMEST

% REGISTER TODAY AT CT TRAIN (REGISTER FOR EACH SESSION SEPARATELY) %

ROOTING OUT ANTIBIOTIC RESISTANCE: CASES IN
DENTAL ANTIBIOTIC STEWARDSHIP

Naushad Edibam, DMD, OMS, Elias Chatah, DMD, PharmaB,
Ami Belmont, MD, MHS, Jessica Abrantes-Figueiredo, MD

COURSE ID 1140423

FROM DIAGNOSIS TO DURATION: CASE-BASED
PEDIATRIC STEWARDSHIP FOR RESPIRATORY
INFECTIONS

Thomas Murray, MD, PhD, Jennifer Girotto, PharmD, BCPPS, BCIDP
COURSE ID 1140352

ANTIMICROBIAL STEWARDSHIP IN URGENT CARE

Christopher Chao, MD, Medical Director Urgent Care
WakeMed Health and Hospital

COURSE ID 1140357

CHALLENGES OF ANTIBIOTIC STEWARDSHIP IN
LONG TERM CARE

Karl Dauphinais, MD, MSS, FACP, CMD, Long Term Care
Medical Director

COURSE ID 1140350

Connecticut Public Health Earn FREE Continuing Education Credits! (CME « AAPA CME « CPE « CNE » ADA-CERP)




CONTACT US

M Jeanette.Prignano@ct.gov

. 860-509-7252
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THANK YOU!
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