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Tuesday, November 7, 2017 11 a.m.–12 p.m. PT; Webinar Q&A  
What Does Antibiotic Stewardship Mean?  

How to Develop and Implement an Antibiotic Stewardship Program (ASP) in Your Long-Term Care Facility (LTCF) 
Presented by: Eli DeLille, Angila Anderson, and James Barnhart 

 

Question/Comment Answer 

Our facility in California had survey last week and they 
actually asked for the P&P. 

Thank you for the information.   

Do we have to report all Clostridium difficile to the National 
Healthcare Safety Network (NHSN) for now on? 

As we move in the direction of increased attention to antibiotic stewardship and 
prevention it is important that we share as much infection data with the CDC as 
we can; however, there have been no mandates on C. difficile reporting. If your 
home is a registered participant in the Clostridium difficile Infection (CDI) 
Initiative, your active participation is dependent on timely (monthly) C. difficile 
data submissions.  If you’re unsure of your status as an active participant, please 
contact an HSAG representative. 

Ohio survey process will be changing November 28, 2017. Thank you for the information. 
I have one MD who says she does not follow McGeer 
Criteria, what can be said to her?   

It depends on the providers rationale. Any protocol selected needs to be agreed 
upon internally so expectations can be set, education provided, and a 
tracking/accountability process established.   

Do all facilities need to join NHSN? NHSN reporting is optional at this time. 
NHSN resources are available at all at no cost at: www.hsag.com/nh-nhsn-
resources.  

How can we obtain a copy of the core element checklist? https://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship-
checklist.pdf  

http://www.hsag.com/nh-nhsn-resources
http://www.hsag.com/nh-nhsn-resources
https://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship-checklist.pdf
https://www.cdc.gov/longtermcare/pdfs/core-elements-antibiotic-stewardship-checklist.pdf
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Question/Comment Answer 

Here in California they asked about hand-hygiene 
compliance percentage and plan. Do you have suggestions 
on how to monitor this? 

Most facilities select either the World Health Organization (WHO) or the Centers 
for Disease Control and Prevention (CDC) hand hygiene guidelines and then 
perform compliance observations via a variety of methods. Results of compliance 
monitoring should be routinely shared with leadership, providers, and frontline 
staff members. Additional information can be found via the two links below. 
http://www.who.int/gpsc/5may/tools/en/  
https://www.cdc.gov/handhygiene/providers/guideline.html  

Will there be training for the Infection Preventionist from 
HSAG? 

TBD 

One of the slides referred to getting a Clostridium difficile 
infection (CDI) from other residents. is there any time that a 
patient develops it without exposure? 

To become symptomatic of an infection, the resident would have to be exposed to 
the bacteria. Exposure can occur in a variety of ways. Additional information can 
be found here: 
https://www.cdc.gov/hai/organisms/cdiff/cdiff_infect.html  

Does the Infection Preventionist (IP) need to be APIC 
certified? 

No. Specialized training appears to be required but certification is not specified.  
APIC provides education for infection prevention staff members regarding a 
variety of topics. Certification would be considered specialized education and is 
provided through a different organization. http://www.cbic.org/  

What specific items should be on the monthly infection 
control (IC) report to Quality Assurance (QA)? 

This would be based on the facilities risk assessment but common items include 
hand hygiene compliance rates, infection rates, antibiotic utilization rates, 
antibiotic recommendation acceptance rates, reportable disease notification, 
outbreak investigation, as well as a variety of other topics. A team approach to 
this will provide the most comprehensive picture.   

I'm sorry if I didn’t hear this correctly, Is there an actual 
recommendation from the Centers for Medicare & 
Medicaid Services (CMS) for prescribing antibiotics? 

This is a complex question. Certain diagnosis specific recommendations exist and 
for further information please see link below:     
https://www.cms.gov/Regulations-and-
Guidance/Legislation/CFCsAndCoPs/Downloads/som107ap_pp_guidelines_ltcf.pdf  

http://www.who.int/gpsc/5may/tools/en/
https://www.cdc.gov/handhygiene/providers/guideline.html
https://www.cdc.gov/hai/organisms/cdiff/cdiff_infect.html
http://www.cbic.org/
https://www.cms.gov/Regulations-and-Guidance/Legislation/CFCsAndCoPs/Downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/CFCsAndCoPs/Downloads/som107ap_pp_guidelines_ltcf.pdf
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Question/Comment Answer 

Here in California they asked about hand-hygiene 
compliance percentage and plan. Do you have suggestions 
on how to monitor this? 

Most facilities select either the WHO or CDC hand hygiene guidelines and then 
perform compliance observations via a variety of methods. Results of compliance 
monitoring should be routinely shared with leadership, providers, and frontline 
staff members. Additional information can be found via the two links below. 
http://www.who.int/gpsc/5may/tools/en/  
https://www.cdc.gov/handhygiene/providers/guideline.html 

What are some conditions that long-term antibiotic use 
would be appropriate for? 

Studies conflict regarding the use of long term antibiotic use. This decision should 
be made after careful review of a patient’s condition by their medical provider, 
after discussion of the risks and benefits of treatment with the patient/family, and 
potentially specialist consultation.   

Is there a new updated McGeer Criteria out? No recent updates were identified.   
What is the preferred criteria to determine infection i.e. 
McGreers, etc.? 

Several protocols exist. Any protocol selected needs to be agreed upon internally 
so expectations can be set, education provided, and a tracking/accountability 
process established. 

Culture guidance link? https://www.cdc.gov/antibiotic-
use/healthcare/implementation/clinicianguide.html  
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