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Summit Objectives
 Provide a general overview of the CDC Core Elements of Antibiotic     

Stewardship in Long-Term Care Facilities
 Introduce the Maryland Train the Trainer program – review goals and 

expected outcomes of program participation
 Understand challenges to effective stewardship in long-term care facilities 

(LTCFs) and describe potential solutions to overcome these challenges
 Discuss strategies for program implementation for an antimicrobial 

stewardship intervention
 Describe collaborative strategies for health care professionals to optimize 

antimicrobial stewardship outcomes in LTCFs
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Summit Agenda
9:00 – 10:00: The CDC Core Elements for Antimicrobial Stewardship in LTCFs and Building the 
Stewardship Dream Team

• Lucy Wilson, MD, ScM; Nicole Brandt, PharmD, MBA; Sarah Kabbani, MD, MSc

10:00 – 11:00: Regulatory Issues and LTCF Survey Implications
• Bill Vaughan, RN; Jennifer Hardesty, PharmD

11:00 – 12:15: Clinical Overview: Microbiology, Antibiograms and Anti-Infective Basics 101
• J. Kristie Johsnon, PhD; Kim Claeys, PharmD; Emily Heil, PharmD

12:15 – 1:15: Lunch/ Break
1:15 – 2:00: Clinical Overview: Urinary Tract Infections and Asymptomatic Bacteriuria

• Surbhi Leekha, MBBS, MS

2:00 – 2:30: Adverse Drug Events and Trigger Tool Prototype Introduction
• Barbra Zarowitz, PharmD

2:30 – 4:00: Getting Started: Implementation Strategies Workshop
• Group Facilitators

4:00: Closing announcements and next steps
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Team Members
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• Nicole Brandt, PharmD, MBA, BCGP, BCPP, FASCP Executive Director, The Peter Lamy Center for 
Drug Therapy and Aging, Professor, Pharmacy Practice and Science 

• Kimberly Claeys, PharmD, BCPS Assistant Professor, Pharmacy Practice and Science 
• Rachyl Fornaro Fourth-Year Pharmacy Student
• Emily Heil, PharmD, BCPS-AQ ID Assistant Professor, Pharmacy Practice and Science
• Christine Khouri, PharmD Clinical Quality Specialist, Think Research
• Daniel Mansour, PharmD, BCGP, FASCP Interprofessional Clinical Coordinator, The Peter Lamy

Center for Drug Therapy and Aging
• Barbra Zarowitz, PharmD, FCCP, FCCM, BCPS, BCGP, FASCP Geriatric Pharmacotherapy and Clinical 

Research Consultant
• Richard Brooks, MD, MPH, Maryland Department of Health
• Lucy Wilson, M.D., Sc.M. Chief, Center for Surveillance, Infection Prevention and Outbreak 

Response



Gap Analysis
Overview provided by Rachyl Fornaro, PharmD 

Candidate 2019
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Respondent Demographics
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Respondent Demographics: Infection Prevention and Control Training vs. 
Antimicrobial Stewardship Training
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Facility 
Demographics

Ownership Type of Facility Number of Respondents Percentage (%)

For profit 52 59.77

Government 4 4.60

Non-profit  31 35.63

Number of Beds in Facility Number of Respondents Percentage (%)

0-99 30 34.48

100-199 46 52.87

≥200 11 12.6

Number of Staff in Facility Number of Respondents Percentage (%)

0-50 19 26.76

51-99 13 18.31

100-199 21 29.58

200-499 13 18.31

≥500 5 7.04

Nurse Staffing 

Hours/Resident/Day

Number of Respondents Percentage (%)

0-3 28 39.44

4-7 19 26.76

≥8 24 33 80



Current Practices: Potential Barriers to Implementing 
Antimicrobial Stewardship
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Current Practices: Implementation of CDC Core Elements
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Source: CDC Core Elements for Antimicrobial Stewardship in Nursing Homes.
Of note, five respondents (9.09%) indicated that their facility has not yet implemented any of the Core Elements. Ten respondents (18.18%) 
indicated that they did not know whether their facility has implemented the Core Elements.

https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html


Current Practices: Implementation of 
Strategies to Improve Antimicrobial Use
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Data Collection: Types Antibiotic Use Data
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*53 respondents answered “yes” or “unknown” when asked whether their facility collects antibiotic use data. These individuals provided the 
above information.    



Data Collection: Duration of Antibiotic Use Data Collection

16.98

28.30

3.77

28.30
22.64

0

10

20

30

40

50

60

70

80

90

100

<1 year 1-2 years 2-3 years >3 years Unknown

Pe
rc

en
t o

f R
es

po
nd

en
ts

 (%
)*

*53 respondents answered “yes” or “unknown” when asked whether their facility collects antibiotic use data. These individuals provided the 
above information.    



Data Collection: Adverse Event Data Collection Tools
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CMS: Centers for Medicare and Medicaid; ADE: Adverse Drug Event; CDC: Centers for Disease Control and Prevention; NHSN: National
Healthcare Safety Network; VAADERS: Veteran’s Affairs Adverse Drug Event Reporting.
*47 respondents answered “yes” or “unknown” when asked whether their facility collects data about adverse events. These individuals provided 
the above information.  



End of Day Wrap Up: Next Steps



Resources
https://www.pharmacy.umaryland.edu/
centers/lamy/education/antimicrobial-
stewardship/resources/

https://www.pharmacy.umaryland.edu/centers/lamy/education/antimicrobial-stewardship/resources/


Webinars and Faculty Office Hours



Continuing Education Credits

• An Evaluation link will be sent out via email after the summit. 
• You MUST complete the evaluation in order to receive CE credits. 

After completing the evaluation:
• Nurses – will receive CE certificate via email from UMSON within 2-4weeks
• Pharmacists – credits will be posted to the CPE Monitor within 30 days of 

activity completion.
• Physicians – will complete an online profile and receive two emails; a 

confirmation email and an email from CME office to claim CME credits.



Take Home Points for Implementation

• A clear, measurable aim 
• A measurement framework in support of reaching the aim 
• A clear description of the 

• Ideas (content) and how these ideas are expected to impact the results (the 
causal pathway from changes to desired outcomes) 
• Execution strategy (what will be done to ensure reliable adoption of the 
content?) 

• Dedication to rapid testing (PDSA cycles), prediction, and learning 
from tests 



Future Considerations and Reflection

• How would you apply what you have learned to your work? 

• What are the concepts that made you think differently than 
before and why?

• What’s your greatest “take away” learning from this session? 
• Why? 
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