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Disclosures

The presenter does not have any relevant financial 
relationships with ineligible companies to disclose.

The off-label use of medications will not be discussed 
during this presentation.

*Support for all or part of these activities has been provided by 
the Department of Health and Human Services through the CDC 
Epidemiology and Laboratory Capacity Program.



Learning Objectives

• Define how infection preventionists (IP) are a valued 
member of the antimicrobial stewardship team

• Describe ways IP’s can track and report data to support 
stewardship efforts

• Identify antimicrobial stewardship initiatives IP’s can 
facilitate



Antibiotic Resistance Threats in the United States, 2019 (cdc.gov)

https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf


To stop antibiotic 
resistance

• Referring to a coming post-
antibiotic era

• Blaming others

• Relying only on new antibiotics

• Believing antibiotic resistance is 
a problem elsewhere



Infection 
Preventionists!!!



Infrastructure of: 

Antimicrobial Stewardship
Committee

• Pharmacists

• Infectious Disease 
Physicians

• Laboratorians

• Quality Improvement 
Specialists

• Analysts/Epi’s

• Program Managers

Infection Prevention 
Committee

• Infection Preventionists

• Infectious Disease 
Physicians

• Laboratorians

• Quality Improvement 
Specialists

• Analysts/Epi’s

• Program Managers



Core Elements 
of Antimicrobial 
Stewardship



Infection Preventionist Core Elements

•Mission
• To promote a safe and healthy environment through the prevention of healthcare -

associated infections in patients and the transmission of infectious diseases among 
patients, personnel, and visitors, and to contribute to infection prevention research to 
guide evidence-based practices

•Strategies 
• Evidence-based infection prevention policies and protocols 

• Monitor and disseminate infection-related data 

• Multidisciplinary workgroups 

• Provide education to empower the HCP workforce and patients 

• Conduct routine infection prevention compliance rounding 

• Conduct communicable disease exposure and outbreak investigations

• Provide consultation to external departments



What is the role of an IP in AMS?

9% of IP’s had 
AMS in job 
description

14% of IP’s had 
budgeted 

financial support

28% of IP’s said 
there was an IP 

on the AMS 
committee

Monika Pogorzelska-Maziarz, et.al, Infection preventionists role in antimicrobial stewardship: Survey 
of APIC members,American Journal of Infection Control



Long Term Care Facilities
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Hospitals (CAH & ACH) 
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Checklist for Core Elements of 
Antibiotic Stewardship
• Hospital

• https://www.cdc.gov/antibiotic-
use/healthcare/pdfs/checklist.p
df

• Long Term Care Facilities
• https://www.cdc.gov/antibiotic-

use/core-elements/pdfs/core-
elements-antibiotic-
stewardship-checklist-508.pdf

https://www.cdc.gov/antibiotic-use/healthcare/pdfs/checklist.pdf
https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-checklist-508.pdf


Tracking and Reporting
Healthcare-associated infections

Trending antimicrobial use



Core Element: Tracking and 
Reporting



Core Element: Tracking and 
Reporting



What data should 
we be tracking?
• New antibiotic starts

• MDROs

• C.diff cases

• Antibiotic days of therapy per 1000 
residents/patient days

• Provider prescribing 

• Number of scripts by antibiotic or 
infection type

• Provide feedback to providers

• Share antibiogram with them



Who should we be reporting to?

• NHSN
• Required for CAH/ACH who participate in CMS’s Promoting 

Interoperability Program
• Antibiotic Use

• Antibiotic Resistance

• May see antibiotic use being required for long term care 
facilities in the future 

• Antimicrobial Stewardship Committee

• Leadership group



What resources are 
available to help with 
tracking?

• Data mining software

• Does your current EMR have a 
program that can track data for you?

• Talk to IT 

• Free’s up staff to do other tasks

• Check for available grants to help 
fund this



Action
Diagnostic Stewardship



Why is action important?
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Diagnostic Stewardship



Examples of 
Inappropriate Tests

= Infection Preventionists Opportunity to intervene



Diagnostic stewardship

• Blood Cultures
• Up to half of all positive 

blood cultures represent 
contaminants

• Urine Cultures

• Respiratory Cultures

• C. difficle testing



Ku TSN, Al Mohajer M, Newton JA, et al. Improving 
antimicrobial use through better diagnosis: The 
relationship between diagnostic stewardship and 
antimicrobial stewardship. Infection Control & 
Hospital Epidemiology. 2023;44(12):1901-1908. 
doi:10.1017/ice.2023.156



Education
Urine cultures

Blood cultures

Groups to educate This Photo by Unknown Author is licensed under CC BY-SA

https://webenglish.se/unit-6-health/
https://creativecommons.org/licenses/by-sa/3.0/


Education on how to use diagnostics 
judiciously • Urinalysis

• No Pyuria = no UTI

• Urine Culture
• Bacteriuria does NOT need to be 

treated if NO urinary symptoms

• Respiratory Culture
• Send for patients with severe 

community-associated 
pneumonia/inpatients treated 
empirically for MRSA or Pseudomonas, 
ventilator-associated pneumonia

• Positive respiratory culture
• Decide if presence of pneumonia based on 

symptoms/clinical picture

• C.difficile testing
• Send C. difficile testing only if pretest 

probability is moderate/high 

• Wound culture
• Often represent colonization 



UNC examples of education



Blood Culture  
Best Practices



Educating 
Residents, 
Families, and 
Frontline Staff

• Attend resident council meetings

• Written communication to families on signs/symptoms of 
infections

• Educate frontline staff on symptoms of infections

• Urinary symptoms

• Respiratory symptoms

• Skin and soft tissue infections

This Photo by Unknown author is licensed under CC BY-SA-NC.

https://technofaq.org/posts/2020/08/tips-for-developing-effective-healthcare-teams/
https://creativecommons.org/licenses/by-nc-sa/3.0/


Collaboration
C.diff project

Opportunities This Photo by Unknown Author is licensed under CC BY-SA

https://oercommons.org/courseware/lesson/72511
https://creativecommons.org/licenses/by-sa/3.0/




“Longitudinal 
genomic 
surveillance of 
carriage and 
transmission 
of Clostridioides 
difficile in an 
intensive care 
unit”

• Longitudinal, observational, 
single-center study

• Collected 3952 rectal 
swabs and stool sample

• 425 C.difficile isolates were 
whole-genome sequenced

• Findings:

• Only 1% (6 of 584) 
of eligible patients 
had genomically 
supported acquisition of 
toxigenic C.difficile via 
cross-transmission

• Among patients 
colonized with C.difficile
on admission they had 

24-times increased risk 
of developing CDI 
during hospitalization

Miles-Jay A, Snitkin ES, Lin MY, et al. Longitudinal genomic surveillance 
of carriage and transmission of Clostridioides difficile in an intensive 
care unit. Nat Med. 2023;29(10):2526-2534. doi:10.1038/s41591-023-
02549-4



Opportunities for Collaboration

From: Infection Prevention and Antimicrobial Stewardship Program Collaboration During the COVID-
19 Pandemic: a Window of Opportunity

https://link.springer.com/article/10.1007/s11908-021-00759-w


Low-hanging fruit

• Recognize similarities in work activities 

• Present updates at each other’s committee 
meetings

• Share semi-annual reports with respective 
senior leaders 

• Collaborate on analytics, surveillance and 
reporting of outcomes and process 
measures 

• Share information technology resources and 
consultants for preparing data reports 

• Develop coordinated patient and staff 
educational materials (e.g., diagnostic 
stewardship) 

• Provide cross-training opportunities for 
physician trainees and nurses 



Share NHSN AU/AR data

• Does the AMS committee have access to NHSN? 

• Who is reporting the information to the facility?

• How is the information being used?

• Did you know NHSN AR module has the capability to make an 
antibiogram from your data?

• Did you know you can get unit specific data on 
CAUTIs/CLABSIs and antibiotic usage?



Collaborate with Referral Facilities

• Antibiogram website

• Reach out to IPs at other 
facilities to get their 
antibiogram

• Discharge planning

• Create a stewardship 
project together



Summary

• Infection Preventionists Role: 
• Supportive

• Tracking/reporting

• Be a team member (multidiscipline team)

• Creating education

• Collaborate

• Infection Preventionists do surveillance and assist in 
gathering meaningful data that aids in aligning 
stewardship practices to patient outcomes



•IP’s are NOT alone 
in AMS it is a 
multidisciplinary 
team!!!



Thank you!
Emily Perry PharmD

Email: Emily.Perry@ndsu.edu
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