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Background Results Results
. Critical Access Hospitals (CAHs)’ Table 1: Core Element Adherence Table 3: Top Barriers to ASP Initiation
» Rural, =25 bed hospitals, average length of stay <96 hours Full C Partial C C El
= Required by Centers for Medicare and Medicaid Services (CMS) to Core Element LA artial Core ore Element Barriers to ASP Implementation and/or Improvement N=20 (%)
implement effective antimicrobial stewardship programs (ASPs) Element Met  Element Met Not Met
= CDC'’s Seven Core Elements of ASP for CAHs serve as a marker of ASP Leadership Commitment, N (%) 16 (76.2) 5 (23.8) 0 (0) Lack of dedicated resources, e.g., time and personnel 15 (79)
implementation? Accountability, N (%) 4 (19) 10 (47.6) 7 (33.3) Lack of infectious disease physician or knowledge 8 (40)
= CAHs lag behind acute care hospitals in CDC core elements3 = ' ' EHR limitat 5 (25)
= |n 2019, 79.5% of CAHs met all 7 core elements compared to 92% of acute Drug Expertise, N (%) 10 (47.6) 10 (57.6) 1(4.8) med |.ons _
care hospitals y Action, N (%) 21 (100) 0 (O) 0 (O) Too few patients to make Impact : E;g;
= CAHs make up the majority of hospitals in Nebraska and lowa* . 5 Need for clinician support and/or prioritization
= 63 CAHs in Nebraska: 59% of NE hospitals, 17% of hospital beds Trackln.g, N (%) 15(r1.4) © (23.8) 1(4.8) Skilled beds antibiotic use 2 (10)
= 82 CAHs in lowa: 65.6% of IA hospitals, 20% of hospital beds Reporting, N (%) 15 (71.4) 5 (23.8) 1 (4.8)
= Collaborative effort to evaluate CAH ASPs between Nebraska Medicine Education, N (%) 9 (42.9) 0 (0) 12 (57.1)
Antimicrobial Stewardship Program, Nebraska Antimicrobial Stewardship
Assessment and Promotion Program (ASAP), and lowa Department of Public
Health’s Rural Hospital Medicare Flexibility Program _
= Aim: We conducted evaluations of CAH ASPs via standardized self- COn CI usions
assessments and interviews to assess adherence to CDC'’s core elements and Y C : L
barriers to implementation. Structured feedback and resources were provided to Table 2: HIQ h'P”O”ty Recommendations E » Greatest core element deficiencies were in accountability and education
address any deficiencies = Areas for improvement in CAH ASPs
Program Recommendations N=21 (%) = Regular ASP meetings
Leadership Support = Physician Igader engaggment N |
Establish ASP committee meetings 7 (33.3) . Stewar_dshlp-related tralnlng for p.hyS|C|an and pharmacist leaders
Improve ASP committee representation and define 2 (9.5) _ St:atggiiza:é??n?grisgr:?g:tate antibiotic use
M eth OdS COTngtete X)SIT:’S I' A * Increase funding/protected time for stewardship activities
7\ = Facilities: 16 lowa and 5 Nebraska CAH ASPs assessed in 2022. AcFl)d ASP dutizs toy'Ob e 1 §4 8; _ Mprove Elﬁgrl\?mc rlnedlca;I :gcord ((jEéVIMRI_\Z _de}(ta tra;ckmg and reporting
m = |n Nebraska, CAHs self-requested an assessment. A bilitv/D JE : P : _ Mprove |TpIeDmehn ation a.nt est n Zg:? on " 1 |
* |n lowa, ASPs self-identified as not meeting all seven core elements ccoun_ta ility : .rug xpertise _ — NCrease access 10 1L physiclans. welestewardship, recriitment 1o tura
were offered assessment (16/21 responded) Provide physician and pharmacist leader ASP training 19 (90.5) _ grea?_ o o educat D el nicians in ASP
= Assessment: Establish phySiCian leader 7 (333) I reda IO?\.O national program 1or eaucating non-iv cliniclans in
= Self-assessment using standardized tool including documentation of Establish pharmacist leader 1(4.8) ] Fejrtr?; sItFLd of CAH ASPs to identifv creative solutions diven resource
o— 3 barriers to ASP implementation | Collaborate between contract pharmacy and hospital 1(4.8) imitations d d J
0 — . \N/|rtl:a| |£te|\r/\|/|ed\{v _(~1/:§X|2) l;)gtwheen CAHtASdP IIlgadhers.hl_p and Action/Tracking
corasea viedicine:/ pharmacts: an physician Track antimicrobial stewardship interventions 12 (57.1)
= Assessment tool utilized to determine CDC core element adherence SPT
: Track antibiotic use 10 (47.6)
/ Core Element Adherence Foints Implement antibiotic time-out and track usage 9 (42.9)
Full 1 Implement order sets and track usage 8 (38.1) A
. b - cknowledgements
Partial 0.5 Implement treatment guideline and track adherence 3 (14.3) | | g S |
Deficient o Collaborate with parent hospital system for EHR support | 3 (14.3) N A S csesimen oo v v AP i s b e T
= : ' ' ' Department of Health and Human Services through the CDC Epidemiology and Laboratory Capacity Grant. Similarly, a
Feedback: with interventions collaborative effort between Nebraska Medicine/University of Nebraska Medical Center and the lowa Department of Public
- = Standardized report generated to facilities documenting adherence to Implement intervention for treatment durations 2 (95) Health were funded via a Rural Hospital Medicare FIexibiI}i/ty Program grant through the Health Resourcez Services
core elements, prioritized strategies to improve adherence, and Implement antibiotic indication and duration into ordering 1(4.8) Administration's Federal Office of Rural Health Policy.
providing implementation resources orocess
Establish system for missed culture follow-up 1(4.8)
Reporting
Report antibiotic use data to NHSN 6 (28.0) Refe rences
ReS u ItS Report anthIOtIC use to CIInICIanS 4 (1 9) 1. Cen’Fe.rs for Medipgre .and Medicaiq Services. Critical Access Hospitals. https://www.cms.gov/ Medicare/Provider-Enrollment-and-
Report Vla quallty Commlttee 4 (1 9) 2. gz:;gf:m /D?:g:\z(;ag%z?rg?.clggfelIrra12?1{[2{?\;8(-)?\;(;3Eisc;et?cglfcg\lljvsgrg,sﬁi%zg.ore Elements at Small and Critical Access Hospitals. 2017.
] E d t' https://www.cdc.gov/antibiotic-use/healthcare/pdfs/core-elements-small-critical.pdf. Accessed August 1, 2022.
= Median of 5 full core elements met (range 25-65) ucation 3. Srinivasan A VN. Implementation of Antibiotic Stewardship Activities in Critical Access Hospitlas. 2020. https://www.lantanagroup.com/wp-
= Full or partial adherence to all seven core elements in 6/21 (28.6%) ASPs Provide and track educational activities 12 (57.1) L Nobraske Dooartment of Heall and Humar Sarvicss. Staio of Nobraska Rustor Hoositals. 2022
= At least two deficient core elements in 5/21 (238%) ASPs PrOVIde educathn on rapld |dent|f|Cat|On panels 3 (143) 5. Ihc;(;[lsz:giggft.rr;lee.r?’?(\)/]/‘lilzzgzl:::?ér?s?;lrj]rgeArp])t;/e;l?ssjpgiargﬁ’tzgzl?est/?/:ﬁs;rAI:\’CngeiztSr?/daE])gC:;natl)tirIjazéiﬁt(zlztz)étabase. https://dia-hfd.iowa.gov/. Accessed February
22, 2023.
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