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Welcome!
Please mute your phone or computer for now.  We will have time for 
open chatting and hope to hear from each of you.  Feel free to keep 
your camera on, we are happy to see you.

Also, please use the Chat box to share:

● your name
● your role
● your city or region in Virginia

Thanks!
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Disclosures

The speakers and presenters for today have no relevant financial conflicts of interest.

Funding Disclosure: This work is supported by the Virginia Department of Health, Office of Epidemiology, Division of 
Healthcare-Associated Infections (HAI) and Antimicrobial Resistance (AR) Program and the Centers for Disease Control 
and Prevention, Epidemiology and Laboratory Capacity (ELC) Program under federal award number NU50CK000555 and 
state subrecipient number VCULTC603-GY23 in the amount of $820,002. The content presented is solely the responsibility 
of the authors and does not necessarily represent the official views of the Centers for Disease Control, the Virginia 
Department of Health, or Virginia Commonwealth University.

https://www.vdh.virginia.gov/haiar/
https://www.vdh.virginia.gov/haiar/
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VDH VLIPP Projects

https://www.vdh.virginia.gov/haiar/virginia-long-term-care-infrastructure-pilot-projects-vlipp/

Virginia Long-Term Care Infrastructure Pilot Project (VLIPP) funding will be utilized in nursing homes and 
long-term care facilities to assist with the ongoing COVID-19 response and to bolster preparedness for emerging 
infections. The projects are based on identified needs that align with funding objectives

VLIPP Stakeholders:
● Carilion Clinic
● Eastern Virginia Medical School
● Health Quality Innovators 
● LeadingAge Virginia 
● University of Virginia
● Virginia Commonwealth University
● Virginia Department of Social Services
● Virginia Health Care Association-Virginia Center for Assisted Living

https://www.vdh.virginia.gov/haiar/virginia-long-term-care-infrastructure-pilot-projects-vlipp/
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Network Planning Team

- Christian Bergman, MD - Principal Investigator
- Bert Waters, PhD - Project Director
- Laura Finch, MS, GNP, RN - Clinical Coordinator
- Kim Ivey, MS - Communications / Administration
- Jenni Mathews - Survey Data & Evaluations Specialist
- Kristin MacDonald, MS, RD - Newsletter & Content Editor

Reach us anytime at ltccn@vcu.edu

mailto:ltccn@vcu.edu
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Steering Committee

Eastern Region: Rob Walters, MD & Mary Mallory, NP

Northwestern Region: Jonathan Winter, MD 

Central Region: William Reed, MD & Tangela Crawley-Hardy, NP

Southwest Region: Katherine Coffey-Vega, MD & Jamie Smith, NP

Northern Region: Noelle Pierson, NP; Aabha Jain, MD

Statewide: Shawlawn Freeman-Hicks, NP
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Forum Structure (60 min)

Introduction - 2 minutes

Updates - 6 minutes

Featured Meeting Topic & Cases - 15-20 minutes 

Open Discussion - 15-20 minutes using Zoom chat features and open mic 

Feedback -  3-minute post-Forum evaluation 
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Forum Objectives

● Understand changes in reporting of COVID-19 data around the Public 
Health Emergency completion

● Identify opportunities for improvements in antibiotic stewardship for 
residents of LTC facilities

● Participate in an open forum for sharing information and questions as well 
as supporting professionals working in LTC



Updates
COVID-19 and LTC: 

Data, Treatment, Vaccines
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Data from VDH as of April 26, 2023 
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Data from VDH
Virginia Department of Health (VDH) COVID-19 Dashboards 

https://urldefense.com/v3/__https:/vcu.us10.list-manage.com/track/click?u=d486b525fe3d8af3f2c9d900c&id=b1b6f1ed39&e=45c1196e94__;!!JqxBPMk!gjySNx_btgvPzWWv0OEuyBzUAipTN3Pd1wMnM-HGLfXJYC7N-RWfvVwEHKFMcJqJXaMwdzJRTBtU0kTA$
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Covid 19 Associated Hospitalizations

●

*Read more COVID-19 
updates in the LTC-CN 
newsletter!



Featured Monthly Topic:

Antibiotic 
Stewardship & 

Prescribing 
Guidelines
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Antibiotic Stewardship - Ftag 881

F881
(Rev. 211; Issued: 02-03-23; Effective: 10-21-22; Implementation: 10-24-22)
§483.80(a) Infection prevention and control program. The facility must 
establish an infection prevention and control program (IPCP) that must include, 
at a minimum, the following elements:

§483.80(a)(3) An antibiotic stewardship program that includes antibiotic use 
protocols and a system to monitor antibiotic use.

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforla
wsandregulations/downloads/appendix-pp-state-operations-manual.pdf  

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
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Antibiotic Stewardship - Ftag 881

Protocols should:
- Incorporate monitoring of antibiotic use, including the frequency of 

monitoring/review. Monitor/review response to antibiotics, and laboratory results 
when available, to determine if the antibiotic is still indicated or adjustments 
should be made (e.g., antibiotic time-out);

- Facilities should provide feedback (e.g., verbal, written note in record) to 
prescribing practitioners regarding antibiotic resistance data, their antibiotic use 
and their compliance with facility antibiotic use protocols to improve prescribing 
practices and resident outcomes.

- Require antibiotic orders to include the indication, dose, and duration.

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforla
wsandregulations/downloads/appendix-pp-state-operations-manual.pdf  

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
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Antibiotic Stewardship - Ftag 881

POTENTIAL TAGS FOR ADDITIONAL INVESTIGATION
- F756: for concerns related to the failure of the pharmacist to review and report any 

unnecessary antibiotic irregularity;
- F757: for concerns related to unnecessary antibiotic use; and
- F552: for concerns related to the right to be fully informed in advance about care and 

treatment.

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforla
wsandregulations/downloads/appendix-pp-state-operations-manual.pdf  

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
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Programs / Resources

CDC - Core Elements of Antibiotic Stewardship for Nursing Homes
https://www.cdc.gov/antibiotic-use/core-elements/nursing-homes.html 

AHRQ - Nursing Home Antimicrobial Stewardship Guide
https://www.ahrq.gov/nhguide/index.html 

CMS / QSEP - Antibiotic Stewardship Program Resources for Nursing Homes
https://qsep.cms.gov/data/251/AntibioticStewardshipProgramResourcesCMS508.pdf 

Indiana Department of Health - Long-term Care Antibiotic Stewardship Toolkit
https://www.in.gov/health/erc/files/CoverPageAntibioticStewardshipToolkit.pdf 

https://www.cdc.gov/antibiotic-use/core-elements/nursing-homes.html
https://www.ahrq.gov/nhguide/index.html
https://qsep.cms.gov/data/251/AntibioticStewardshipProgramResourcesCMS508.pdf
https://www.in.gov/health/erc/files/CoverPageAntibioticStewardshipToolkit.pdf
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CDC - 7 Core Elements of Antibiotic Stewardship for Nursing Homes

1. Leadership Commitment

2. Staff Accountability

3. Drug Expertise

4. Action

5. Tracking

6. Reporting

7. Education

https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewards
hip-H.pdf 

https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-H.pdf
https://www.cdc.gov/antibiotic-use/core-elements/pdfs/core-elements-antibiotic-stewardship-H.pdf
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CDC - Implementation Resources

1. Sample letters / posters

2. Guide for consultant pharmacists

3. Sample policy and actions

4. Tracking tools

5. Educational material

https://www.cdc.gov/antibiotic-use/core-elements/nursing-homes/implementation.html 

https://www.cdc.gov/antibiotic-use/core-elements/nursing-homes/implementation.html


https://www.cdc.gov/antibiotic-use/core-elements/nursing-homes/implementation.html 

https://www.cdc.gov/antibiotic-use/core-elements/nursing-homes/implementation.html
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AHRQ - Nursing Home Antimicrobial Stewardship Guide

https://www.ahrq.gov/nhguide/index.html 

https://www.ahrq.gov/nhguide/index.html
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AHRQ - Nursing Home Antimicrobial Stewardship Guide

https://www.ahrq.gov/nhguide/index.html 

Toolkit 1

Implement, Monitor, and Sustain an Antimicrobial Stewardship Program

- Starting a Program Guide

- Monitor and Sustain Stewardship

https://www.ahrq.gov/nhguide/index.html
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AHRQ - Nursing Home Antimicrobial Stewardship Guide

https://www.ahrq.gov/nhguide/index.html 

Toolkit 2

Determine Whether It Is Necessary to Treat a Potential Infection with Antibiotics
- Minimum Criteria for Antibiotics Tool
- Suspected UTI SBAR Toolkit
- Common Suspected Infections: Communication and decision making for 4 

Infections
- Minimum Criteria for 3 Infections

https://www.ahrq.gov/nhguide/index.html
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AHRQ - Nursing Home Antimicrobial Stewardship Guide

https://www.ahrq.gov/nhguide/index.html 

Toolkit 3

Help Prescribing Clinicians Choose the Right Antibiotic

- Working with a Lab to Improve Antibiotic Prescribing

- Using NH Antibiograms

- NH Antibiogram Toolkit

https://www.ahrq.gov/nhguide/index.html
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AHRQ - Nursing Home Antimicrobial Stewardship Guide

https://www.ahrq.gov/nhguide/index.html 

Toolkit 4

Educate and Engage Residents and Family Members

- Communication Tools

- Talking Points

- Setting Expectations

https://www.ahrq.gov/nhguide/index.html
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AHRQ - Educational Slides

https://www.ahrq.gov/nhguide/index.html 

● Side Effects of Taking Antibiotics
● Antibiotic Resistance
● Fewer New Antibiotics
● Overuse of Antibiotics
● Specific Situations

https://www.ahrq.gov/nhguide/index.html
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AHRQ Implementation Plan

https://www.ahrq.gov/antibiotic-use/long-term-care/index.html 

https://www.ahrq.gov/antibiotic-use/long-term-care/index.html
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AHRQ Implementation Plan - 52 week guide

https://www.ahrq.gov/antibiotic-use/long-term-care/index.html 

https://www.ahrq.gov/antibiotic-use/long-term-care/index.html
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Case 1
Mrs. Smith is a 79 year old long-term care resident with a history of DM, HTN, 
COPD, CHF with preserved EF who appears more confused. At baseline, she is 
oriented to self, date, and city/state but you suspect that she has some 
underlying MCI. On morning rounds, the nurse was passing medications and 
Mrs. Smith “said something funny”. Nurse asked more questions and she was 
talking to someone else in the room (not there) and thought she was back in 
Minnesota. 

Nurse assessed patient. Non focal exam. Pt unable to tell nurse about urinary 
symptoms.

Vitals: Temp 100.2, HR 90, BP 110/80, RR 18, O2 96% on RA
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Case 1, continued
Mrs. Smith is a 79 year old long-term care resident with a history of DM, HTN, COPD, CHF with 
preserved EF who appears more confused. At baseline, she is oriented to self, date, and city/state but 
you suspect that she has some underlying MCI. On morning rounds, the nurse was passing 
medications and Mrs. Smith “said something funny”. Nurse asked more questions and she was talking 
to someone else in the room (not there) and thought she was back in Minnesota. 

Nurse assessed patient. Non focal exam. Pt unable to tell nurse about urinary symptoms.

Vitals: Temp 100.2, HR 90, BP 110/80, RR 18, O2 96% on RA

Question 1: What do you do next?

1. Start an antibiotic given her fever and AMS
2. Collect labs/UA
3. Assess the patient at bedside before taking additional action
4. Something else
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Case 1 Discussion
Mrs. Smith is a 79 year old long-term care resident with a history of DM, HTN, COPD, 
CHF with preserved EF who appears more confused. At baseline, she is oriented to 
self, date, and city/state but you suspect that she has some underlying MCI. On 
morning rounds, the nurse was passing medications and Mrs. Smith “said 
something funny”. Nurse asked more questions and she was talking to someone 
else in the room (not there) and thought she was back in Minnesota. 

Nurse assessed patient. Non focal exam. Pt unable to tell nurse about urinary 
symptoms.

Vitals: Temp 100.2, HR 90, BP 110/80, RR 18, O2 96% on RA

What would you do next?
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Case 2
Mr. Jones is a 85 year old short term rehab patient with a h/o HTN, DM, CHF, AF 
on anticoagulation who was admitted last week following hospitalization for a 
new stroke. On afternoon ADL care, the nurse aide alerted the nursing staff that 
patient had a new cough. 

Nurse assessed patient. Non focal exam. Pt reports that he “just has allergies” 
and denies any fevers. She reports that next to his bedside table is a cup filled 
with phlegm that appears white/yellow in nature.

Vitals: Temp 98.6, HR 105, BP 100/65, RR 24, O2 92% on RA
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Case 2, continued
Mr. Jones is a 85 year old short term rehab patient with a h/o HTN, DM, CHF, AF on anticoagulation who was 
admitted last week following hospitalization for a new stroke. On afternoon ADL care, the nurse aide alerted 
the nursing staff that patient had a new cough. 

Nurse assessed patient. Non focal exam. Pt reports that he “just has allergies” and denies any fevers. She 
reports that next to his bedside table is a cup filled with phlegm that appears white/yellow in nature.

Vitals: Temp 98.6, HR 105, BP 95/60, RR 24, O2 92% on RA

Question 2: What do you do next?
1. Plan to see him in the next 24 hours
2. Send him to the ED
3. Obtain labs and a cxr
4. Something else
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Case 2 Discussion
Mr. Jones is a 85 year old short term rehab patient with a h/o HTN, DM, CHF, AF 
on anticoagulation who was admitted last week following hospitalization for a 
new stroke. On afternoon ADL care, the nurse aide alerted the nursing staff that 
patient had a new cough. 

Nurse assessed patient. Non focal exam. Pt reports that he “just has allergies” 
and denies any fevers. She reports that next to his bedside table is a cup filled 
with phlegm that appears white/yellow in nature.

Vitals: Temp 98.6, HR 105, BP 100/65, RR 24, O2 92% on RA

What would you do next?
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Case 3
Ms. Jackson is a 58 year old female with a h/o poorly controlled DM, peripheral 
arterial disease, HTN who was admitted last week after a 3 week hospital stay 
for gangrene requiring a right BKA due to poorly healing foot ulcer. Today on 
rounds, the left foot is assessed due to an “odor” and she is found to have a 
pressure injury with erythema. She overall feels well. Denies fever, no change in 
mental status. 

Vitals: Temp 98, HR 90, BP 156/90, RR 16, O2 98% on RA. 
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Case 3, continued
Ms. Jackson is a 58 year old female with a h/o poorly controlled DM, peripheral arterial disease, HTN 
who was admitted last week after a 3 week hospital stay for gangrene requiring a right BKA due to 
poorly healing foot ulcer. Today on rounds, the left foot is assessed due to an “odor” and she is found 
to have an apparent pressure injury (likely stage 2) on the heel with erythema. She overall feels well. 
Denies fever, no change in mental status. When you show her a picture of the wound, she becomes 
anxious and wants you to start an antibiotic right now.

Vitals: Temp 98, HR 90, BP 156/90, RR 16, O2 98% on RA. 

Question 3: What do you do next?
1. Assess the wound further - what are you looking for?
2. Start an antibiotic for possible strep/staph
3. Obtain a wound swab
4. Something else 
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Case 3 Discussion
Ms. Jackson is a 58 year old female with a h/o poorly controlled DM, peripheral 
arterial disease, HTN who was admitted last week after a 3 week hospital stay 
for gangrene requiring a right BKA due to poorly healing foot ulcer. Today on 
rounds, the left foot is assessed due to an “odor” and she is found to have a 
pressure injury with erythema. She overall feels well. Denies fever, no change in 
mental status. 

Vitals: Temp 98, HR 90, BP 156/90, RR 16, O2 98% on RA. 

What would you do next?



Open Forum 
Discussion
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Open Forum Discussion

Unmute to contribute a question or comments

Or Raise Your Hand in Reactions, or in Participants or use 
Option+Y (mac) or Alt+Y (pc)

Use the Chat box to type in questions or comments

Turn on your video  - we’d love to see you!
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Open Forum Discussion

Waterfall Chat
Instructions:  Type in your answer and wait for 
the countdown to push enter.

As the U.S. Public Health Emergency measures 
have expired over time what has been the most 
confusing or impactful regulatory measure 
change?

 5, 4, 3, 2, 1… press Enter!
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Thank you for joining the Network!
Next Newsletter - coming to you early June.

Next Monthly Forum -  Wednesday, June 21, 4-5 pm  

Calendar Reminder - Scroll down in your Zoom registration confirmation email for a 
calendar link you can use to update your calendar automatically with your Zoom link for 
future meetings.

On your way out of Zoom, kindly answer a brief feedback survey.

Stay in touch!  Email questions and suggestions to ltccn@vcu.edu

Invite your colleagues to register at  ltccn.vcu.edu

mailto:ltccn@vcu.edu
https://ltccn.vcu.edu/join-the-network/
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Resources

Core Elements of Antibiotic Stewardship | Antibiotic Use | CDC 
https://www.cdc.gov/antibiotic-use/core-elements/index.html

Core Elements of Antibiotic Stewardship for Nursing Homes | LTCF | CDC 
https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html

Be Antibiotics Aware: Smart Use, Best Care | Patient Safety | CDC 
https://www.cdc.gov/patientsafety/features/be-antibiotics-aware.html

Do One Thing Differently | HQIN 
https://hqin.org/resource/do-one-thing-differently-targeting-antimicrobial-stewardship-iv-to-po-protocol

https://www.cdc.gov/antibiotic-use/core-elements/index.html
https://www.cdc.gov/antibiotic-use/core-elements/index.html
https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html
https://www.cdc.gov/longtermcare/prevention/antibiotic-stewardship.html
https://www.cdc.gov/patientsafety/features/be-antibiotics-aware.html
https://www.cdc.gov/patientsafety/features/be-antibiotics-aware.html
https://hqin.org/resource/do-one-thing-differently-targeting-antimicrobial-stewardship-iv-to-po-protocol/
https://hqin.org/resource/do-one-thing-differently-targeting-antimicrobial-stewardship-iv-to-po-protocol/

