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The Antimicrobial Advocate
Nebraska ASAP Newsletter

Educational
Opportunities

Registration Link

Impacts of Antimicrobial
Resistance on Cancer Care

Tuesday, April 9, 2024 | 10-11:30 a.m. EDT

G52 NH S N - Health Alert Network

The Health Alert Network (HAN) is a nationwide system for distributing
N AEEQEAW\'LY l_[i\lEEﬁ\—l\‘/-\[}gCRﬁR E importantinformation about publichealth events. Nebraska Department of
Health and Human Services uses the HAN for sharing timely information.
Antibiotic Use and Resistance Module
Office Hours with CDC Recent Health Alerts
Wednesday, May 8:2-3 pm CST CDCHAN: Increase in Invasive Serotype Y Meningococcal
) * . .
Registration Link Disease inthe US

NDHHS HAN: Candida auris in Nebraska
CDCHAN: Increase in Global and Domestic Measles Cases

f. and Qutbreaks
BreaprIHtS Subscribe here (email or text) for HAN updates
The SIDP Podcast

The Society of Infectious Diseases
Pharmacists Podcast
New Episodes available!

0P - Breakgoints P ASP Assessment Support

Need help ensuring your facility is Complete the survey
% meeting antimicrobial stewardship that corr:efsponds to
i 2024 ANTIMICROBIAL programregulations? Nebraska ASAP your facility type to
STEWARDSHIP SUMMIT  provides free, non-regulatory ID schedulea free one-
Smart Antibiotic Choices, Stronger Future pharmacist and physician assistance to all hour assessment!
dlick Here to settings with implementing and Antimicrobial
5 Register Today! sustaining the CDC Core Elements of steardskip
U‘& Antibiotic Stewardship. -
i May 31,2024 - LaVista, NE {nebraskamed.com)

NEBRASKA ANTIMICROBIAL STEWARDSHIP ASSESSMENT AND PROMOTION PROGRAM @ASAP


https://www.unmc.edu/cce/clinicmed/upcoming/ne-asap/index.html
https://www.unmc.edu/cce/clinicmed/upcoming/ne-asap/index.html
https://asap.nebraskamed.com/antimicrobial-stewardship-assessments/
https://asap.nebraskamed.com/antimicrobial-stewardship-assessments/
https://asap.nebraskamed.com/antimicrobial-stewardship-assessments/
https://asap.nebraskamed.com/antimicrobial-stewardship-assessments/
https://amr-exchange-cancercare.webershandwick.com/?ACSTrackingID=USCDC_426-DM124500&ACSTrackingLabel=Register%20now!%20New%20AMR%20Exchange%20webinar&deliveryName=USCDC_426-DM124500
https://urldefense.com/v3/__https:/t.emailupdates.cdc.gov/r/?id=h89a958ea,1b865fc8,1b868c65&e=QUNTVHJhY2tpbmdJRD1VU0NEQ18yMTM0LURNMTI1MjkwJkFDU1RyYWNraW5nTGFiZWw9TkhTTiUyMEFVUiUyME1vZHVsZSUyMFN1Ym1pc3Npb24lMjBSZXF1aXJlZCUyMGZvciUyMHRoZSUyMENNUyUyMFByb21vdGluZyUyMEludGVyb3BlcmFiaWxpdHklMjBQcm9ncmFtJTIwaW4lMjBDWSUyMDIwMjQ&s=HIQqWkytkHbTd-IQhuCCS_6fiz_pwcPybs6gPeTfwtI__;!!JkUDQA!JAmLnDaP38A94tpN0Rur7JUeHu6YEcMa_UN5nFOmEdVGjHkOvxRltm3JfjnYbp-Kfw9EBZqsyN9I-7aNaj8fQyup3L8XPo4$
https://dhhs.ne.gov/han%20Documents/ADVISORY03282024.pdf
https://dhhs.ne.gov/han%20Documents/ADVISORY03282024.pdf
https://dhhs.ne.gov/han%20Documents/ALERT03262024.pdf
https://dhhs.ne.gov/han%20Documents/ADVISORY03182024.pdf
https://dhhs.ne.gov/han%20Documents/ADVISORY03182024.pdf
https://public.govdelivery.com/accounts/NESTATE/subscriber/new?topic_id=NEDHHS_195
https://sidp.org/Podcasts/
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Rapid Relief:

Shorter Antibiotic Therapy in AECOPD

310 patients * Levofloxacin 500 mgx 2 days
Admitted to ED +5 days placebo

with AECOPD then - OR

discharged or * Levofloxacin 500 mgx 7 days

admitted * Allreceived 40mg
prednisone x 5 days
Cure Need for additional

No difference 79% (2d) vs. 74% (7d) sntibiotics

OR 1.3; 95% C10.78-2.2 3.2% (2d) vs. 1.9% (7d)
OR 0.59; 95% C1 0.13-2.5

in any studied
o utco me! ICU admission One-year mortality

RCAPY TR AV 5% (2d) vs. 7% (7d)
OR 0.55; 95% Cl1 0.17-1.8 OR 0.51; 95% Cl 0.54-3.59

Messous S, et al.Ther Adv Respir Dis.2022

Conc|USlOnS: ::::::g ::; Global Initiative for 2024
Levofloxacinis not the first-line 2024 GOLD Chm"it Obsg.ucme REPORT
antibiotic for AECOPD, but if it is Guidelines e Tiease

needed, 2 days is adequate for

stable outpatients. When should antibiotics be consideredin

) o AECOPD?
* |f available, procalcitonin levels can help « 3 cardinal symptoms: ] in dyspnea, sputum volume,
appropriate antibiotic prescribing. sputum purulence
Procalcitonin (PCT) Guidance | UNMC » 2 cardinal symptoms, if 4* purulence of sputum is one
* Invasive or noninvasive mechanical ventilation
Stewards can advocate for prescribers to document these
symptoms in progress notes

Authors’ statement: “a shorter course
may be as effective as a longer one
because antibiotics are largely ineffective

for AECOPD.” * Recommended duration of £5 days of antibiotics for
outpatienttreatment of COPD exacerbations
Remammg QUEStIOhS: * Antibioticselection should be based on local resistance
* Do we need levofloxacin 750mg, or is * Amoxicillin/clavulanate, azithromycin, or
500 mg adequate? doxycycline. Last line = fluoroquinolones
* What about duration of other  Oral antibioticsare preferred overintravenous unless the
antibiotics recommended by the patientis unable to take oral medications

GOLD guidelines? i . . .
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https://www.unmc.edu/intmed/divisions/id/asp/procal.html
https://goldcopd.org/2024-gold-report/
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