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Welcome




Announcements




TDH NHSN AU Quality and SAAR Reports

« Q2 Data to be downloaded on 8/15

— Please get data from March through June uploaded prior to
this date

- Reports to be disseminated later in August




NHSN Antibiotic Use Data Report

« CDC’s 2023 NHSN AU Data Report is available
— https://www.cdc.gov/nhsn/datastat/aur-reports.html
 Summarizes SAAR distributions and antimicrobial use
among adult, pediatric, and neonatal patient care
locations o o " v e Natorl et sfety etvor
- Highlights )
— 2,426 hospitals :

Mumber of Facilities



https://www.cdc.gov/nhsn/datastat/aur-reports.html

NHSN Antibiotic Use Data Report

 Adult SAARs of Interest

Location

All antibacterial agents

Broad spectrum antibacterial
agents predominantly used
for community-acquired

Broad spectrum antibacterial
agents predominantly used

Antibacterial agents
predominantly used for
resistant Gram-positive

vear for hospital-onset infections infections infections (e.g., MRSA)
ICUs Wards ICUs Wards ICUs Wards ICUs Wards
2019 0.962 0.997 0.993 1.028 0.878 0.916 0.892 0.896
2020 0.980 0.983 1.007 0.997 0.935 0.925 0.877 0.851
2021 0.955 0.942 1.014 0.979 0.875 0.891 0.859 0.808
2022 0.951 0.944 0.993 0.982 0.902 0.899 0.826 0.817
2023 0.959 0.989 0.986 1.031 0.913 0.932 0.822 0.858

The table shows the median SAAR value for each selected SAAR antimicrobial agent category and location type.

 Pediatric SAARs of Interest

Location
Broad spectrum Broad spectrum antibacterial Antibacterial agents
All antibacterial agents antnhaFtEnal agents agents predm-‘nmantlyr_used pre‘d ominantly us.m:i f‘“
Year predominantly used for for community-acquired resistant Gram-positive
hospital-onset infections infections infections (e.g., MRSA)
ICUs Wards ICUs Wards ICUs Wards ICUs Wards
2019 1.005 0.938 1.115 0.850 1.012 0.913 0.910 0.818
2020 1.013 0.942 1.190 0.884 0917 0.925 0.921 0.775
2021 0.945 0.819 1.102 0.813 0.880 0.837 0.826 0.623
2022 0.980 0.842 1.095 0.766 1.167 0.974 0.824 0.622
2023 0.991 0.890 1.095 0.781 1.179 1.045 0.844 0.621

The table shows the median SAAR value for each selected SAAR antimicrobial agent category and location type.




Tennessee State Antibiogram — Updated

Health Topics v  Health Data Stories ~  TDH Offices ~  About 0 X [-] in}

h'“‘h il Il ! H: I
Tt'en'nessee State Antibiog a|ll'n - Added 2024 data
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* Included age filter
(<, > 18 years)
The Tennessee Department of Health (TDH) Healthcare-

Associated Infections and Antimicrobial Resistance (HAI/AR) What is an antibiogram? [ J U pd a ted pa t h oge n I i st

Program is pleased to release statewide and regionwide An antibiogram is a report that shows how certain germs,
antibiograms. Antibiograms are essential tools for guiding the like bacteria and fungi, react to medicines called antibiotics

L3 L] o
selection of empirical antimicreobial therapy. This particular I antifungal;, Il edine R Elps [OWEr he oiiberor - Stl I I n Ot I n CI u d I ng fu nga I

germs or gets rid of them completely, it means the medicine

antibiogram was created by the HAI/AR antimicrobial works and could be used to help someone get better. pa t h oge n s u sce pt i b i I ity

stewardship team, following the Clinical and Laboratory
Doctors and
Standards Institute (CLSI) M39, 5th edition guidelines. It is clinicians can use d a ta

antibiograms to

designed to assist healthcare facilities in making data-driven find outwhich

decisions about empirical therapy, especially when facility- medicine is most

e I e . likely to fight
level antibiograms are unavailable. Additionally, it enables D faARaR S
users to visualize trends in antimicrobial resistance over time. by specific types of
germs. Its like a
This antibiogram includes antimicrobial susceptibility data, guide that helps
them choose the
reported as final interpretations (i.e. susceptible, intermediate, best treatment.

resistant, non-susceptible, or not tested) collected from the

https://healthdata.tn.gov/stories/s/pz92-gr5r

TN



https://healthdata.tn.gov/stories/s/pz92-gr5r

Save the Dates for USAAW Webinar Series

U.S. Antibiotic
Awareness Week is
November 18-24, 2025

TDH is developing a
new webinar series to
be hosted during this
week

Tuesday, 11/18;
Wednesday 11/19;
Thursday 11/20 all at
3pm ET/2pm CT

CE pending

More details to follow

"Bridging the Gap: Provider
Feedback on Antibiotic Use in
the Long-term Care Setting"

"Communication Strategies for
Pediatric Patients and
Caregivers for Antibiotic Use"

"Beyond the Hospital:
Managing Antibiotics in a
Shared World Panel
Discussion”




Long-Term Care Assessment and Feedback Project

\u\l‘

TN Department of
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LONG-TERM CARE

ANTIBIOTIC
STEWARDSHIP

The new antibiotic stewardship initiative aims to aid long-term care
facilities with antibiotic stewardship efforts by identifying and
implementing appropriate interventions determined by the respective
facilities and tracking antibiotic use in conjunction with the Tennessee
Department of Health.

COMMITTMENT:
WHY SHOULD YOU JOIN? 0

_ o . ) This is a twelve-month immersive program that requires a
() Nursing continuing education credits

facility to appoint a stewardship champion to assist in
@SZ,UOU stipend following program completion identifying areas of intervention and implementing

o o AT designated interventions.
() Facility-specific antibiotic data reports

CONTACT US:

e Cullen.Adre@tn.gov

@Consultation from experienced subject matter experts




Antibiotic Use by

Priority Core Element
Achievement




Research question

* |Is there a difference between Antimicrobial Use Rates
based on achievement of interventions identified as
Priorities for Hospital Core Elements?




Methodology - Priority Core Elements

2023 NHSN Annual Survey was utilized

7 Core Elements 6 Core Priority Elements
— Leadership Commitment — Leadership Commitment
— Accountability — Accountability
— Pharmacy Expertise — Pharmacy Expertise
— Action — Action
— Tracking — Tracking*
— Reporting — Reporting
— Education

* Tracking was not compared as a
facility needed to submit within the
AU module to gain credit

Department of
Health

—




Methodology — Priority Core Element Mapping

2023
Variable
name(s)

Priorities for Hospital Core NHSN Hospital Survey (2023) Questions and

SIEG 2 ErE! Element Implementation Selections that Correspond with Priorities

44b. If Physician or Co-led is selected, which of
the following describes your antibiotic
stewardship physician leader?

O Has antibiotic stewardship responsibilities in

Antibiotic stewardship physician their contract, job description, or performance |abxStewar
Hospital Leadership ano!ggr pharmaogt Le;ader(s) have review dPhyJob
Commitment antiblotic stewardsnip . OR

responsibilities in their contract, job

description, or performance review.
44e. If Pharmacist or Co-led is selected, which of

the following describes your antibiotic
stewardship pharmacist leader?

O Has antibiotic stewardship responsibilities in
their contract, job description, or performance |abxStewar

review dPhar
o ] ) 44a. If Yes [to 44: Our facility has a leader or co-
Antibiotic stewardship programis  jeaders...], what is the position of this leader? abxStewar
Accountability co-led by a physician and dPos

pharmacist.*

O Co-led by both pharmacist and physician.

TN




Methodology — Priority Core Element Mapping

Core Element

Stewardship/
Pharmacy Expertise

Priorities for Hospital

Core Element
Implementation

Antibiotic stewardship
physician and/or
pharmacist leader(s) have
completed infectious
diseases specialty training,
a certificate program, or
other training on antibiotic
stewardship.

NHSN Hospital Survey (2023) Questions and
Selections that Correspond with Priorities

44b. If Physician or Co-led is selected, which of the

following describes your antibiotic stewardship
physician leader?

O Completed an ID fellowship OR

[0 Completed a certificate program on antibiotic
stewardship OR

O Completed other training(s) (for example,
conferences or online modules) on antibiotic
stewardship

2023 Variable name(s)

abxStewardPhyFellow

abxStewardPhyCertPgm

abxStewardPhyTrain

OR

44e. If Pharmacist or Co-led is selected, which of
the following describes your antibiotic
stewardship pharmacist leader? (Check all that
apply.)

O Completed a PGY2 ID residency and/or ID
fellowship OR

0 Completed a certificate program on antibiotic
stewardship OR

O Completed other training(s) (for example,
conferences or online modules) on antibiotic
stewardship

abxStewardPharResFel

abxStewardPharABSCert

abxStewardPharTrain

TN




Methodology — Priority Core Element Mapping

Core Element

Priorities for
Hospital Core

Element
Implementation

NHSN Hospital Survey (2023) Questions and
Selections that Correspond with Priorities

45. Our facility has the following priority
antibiotic stewardship interventions:

2023
Variable
G EIUEO)

Antimicrobial Use
Option.

O Prospective audit and feedback for specific absintervA
Antibiotic antibiotic agents OR udFB
stewardship
program has facility- |0 Preauthorization for specific antibiotic agents [absintervP
specific treatment reauth
recommendations
Action for common clinical AND
condition(s) and absintervR
perform; O Facility-specific treatment recommendations, ecom
prospective . C
. based on national guidelines and local pathogen
audit/feedback or o Co o -
o susceptibilities, to assist with antibiotic selection
preauthorization. - o .
for common clinical conditions (e.g., community
acquired pneumonia, urinary tract infection, skin
and soft tissue infection).
Hospital submits
antibiotic use data to | ** N/A - Requires submission to the NHSN
Tracking the NHSN Antimicrobial Use (AU) Option for at least one

month in the applicable calendar year.




Methodology — Priority Core Element Mapping

2023
Variable
1 EIUEO)

Priorities for Hospital Core Element NHSN Hospital Survey (2023) Questions and

G AT Implementation Selections that Correspond with Priorities

abxUsage
50a. If ‘Individual, prescriber-level reports’ or ‘Unit- |RptFeedba
or service-specific reports' is selected (referringto |ck

Q50): Our stewardship program uses these reports
to target feedback to prescribers about how they
can improve their antibiotic prescribing, at least

annually
Antibiotic use reports are provided at
Ll Yes
least annually to target feedback to AND
prescribers. In addition, the antibiotic
Reporting stewardship program monitors
adherence to facility-specific treatment . . )
recommendations for at least one 45f. If Facility-specific treatment recommendations
common clinical condition. is selected (referring to Q45): Our stewardship
program monitors adherence to our facility's absintervR
treatment recommendations for antibiotic
ecomMon

selection for common clinical conditions (e.g.,
community acquired pneumonia, urinary tract
infection, skin and soft tissue infection).

O Yes




Methodology — Antimicrobial Use Rates

- Facility-wide inpatient data (FACWIDEIN AU) was the
primary outcome.

Antimicrobial Days
e AU Rates = 4
1000 days

- Aggregate of facilities who achieved Priority Core
Element compared to those that did not.







Number of Reporting Facilities

- 95 facilities shared data to NHSN User Group AND
reported into Antimicrobial Use (AU) Module from
January 2023 to December 2023.




AU Rates by Number of Priority Core Elements

Achieved
700.0

680.0

660.0

Antibiotic Use Rate
(o)) (o)) (o))
=) N D
o o (=)
o o o

580.0

560.0

540.0
Oto2 3to4 5

Priority Core Elements Achieved



AU Rates by Priority Core Elements

700.0
680.0 31 21
42

g 660.0 12
g 34
@ 640.0 0
- 61
v 620.0 74
= 64
o 53
o 600.0
2
c
< 580.0

560.0

540.0

Hospital Accountability Stewardship/ Action Reporting
Leadership P=0.08 Pharmacy P=0.27 P=0.78
Commitment Expertise
P=0.47

P=0.54
HYes H No




Leadership: AU Rates by interventions

700.0 29
680.0
o 660.0 69
o
& 640.0 89
% 620.0
- 66
v 600.0
.*3 580.0
-_a ¢ 26
= 560.0
c
<< 540.0
520.0 6
500.0 ]
Physician has antibiotic Pharmacist has antibiotic Both Physician and
stewardship responsibilities stewardship responsibilities Pharmacist have antibiotic
in their contract, job in their contract, job stewardship responsibilities
description, or performance description, or performance in their contract, job
review review description, or performance

p=0.25 P=0.0242 review

p=0.07
B Yes HNo



Accountability: AU Rates by interventions

700.0

680.0

660.0

640.0

620.0

600.0

Antibiotic Use Rate

580.0

560.0

540.0
Antibiotic stewardship program is co-led by a physician and pharmacist.

B Yes HNoO P=0.079



Stewardship / Pharmacy Expertise: AU Rates by

interventions
Physician Pharmacist

700.0
630.5 622 5

64 29
86 25 70 39 56

600.0 3 . °°
500.0
400.0
300.0
100.0

0.0

Completed ID Completeda Completed Completed Completeda Completed

Antibiotic Use Rate
N
o
o
o

fellowship certificate other trainings PGY2ID certificate other trainings
P=0.04 program on P=0.93 residency  program on P=0.84
antibiotic and/or ID antibiotic
stewardship fellowship  stewardship TN
P=0.22 P=0.64 P=0.88

B Yes HNo E—



Action: AU Rates by interventions

700.0
680.0
Y
M 660.0
(4
@ 640.0
-
v 620.0
2
© 600.0
2
£ 580.0
<
560.0
540.0
Facility priority - Facility- Facility priority - Facility- Facility priority - Facility-
specific treatment specific treatment specific treatment
recommendations AND recommendations AND recommendations AND
Prospective audit and Preauthorization for specific Prospective audit and
feedback for specific antibiotic agents (ONLY) feedback for specific
antibiotic agents (ONLY) P=0.86 antibiotic agents AND

Preauthorization for spegifi
antibiotic agents
P=0.10

P=0.34

B Yes HNO



Reporting: AU Rates by interventions

700.0
680.0
9 660.0
] 47
o
)
g 640.0 6
.2 31
© 620.0
£ 48
=
< 600.0
580.0
560.0
Prescriber, unit or service-level antibiotic Monitors adherence to facility-specific
use reports are provided at least annually to treatment recommendations for at leasizene

target feedback to prescribers. common clinical condition.

P=0.30 HYes ®No P=0.79



Conclusion

While there were no statistical differences in AU Rates
between facilities implementing Priority Core Element
interventions, the sample size is relatively small.

Future considerations:
— Analyzing 2024 data

— Conducting analysis with a bigger sample size, such ason a
national level.

* Is this something CDC would like to work with us on?

— ldentifying different combinations of interventions that lead
to statistical differences in AU Rates
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ADVENTURE SCIENCE

CENTER




Overview




Adventure Science Center

* Non-profit i /ﬁ\
museum a & =
Fort Negley 0 A -
Blvd, Nashville =

175 hands-on
interactive
exhibits

- Planning to
renovate their i
health sciences
exhibit

Department of
Health




* For our sponsorship, TDH is receiving the following:
— Recognition of the specific exhibit component
— Exhibit content guidance

— On-site engagement opportunities during public
health awareness events

» US Antibiotic Awareness Week
* Infection Prevention Week
— Participation in Adventure Science Center events
- CR3W Career Fair
- Early Explorers Program

— Adventure Science Center Pyramid Lighting
opportunities

Department of
Health

—







Timeline

Spring 2024 Winter/Spring Spring 2026

— 2025 —

e Contacted e Exhibit opens
about exhibit

opportunity

e Project team
established

Department of
Health




PEAK Performance: The Science of Health

- Tentatively
open in early
2027 for 10

years

- Target
Demographic:
All ages

- Goal: Increase
topic relevance S,
to the overall B Pt
population L

- TDH exhibit e
part of the T —
advocacy for

our own
ealth section

Department of
Health

—

Eye
Tracking  Implants




Exhibit

Before

Mitigation and
infection Antibiotics
prevention

Infectious

disease spread

After

Department of
Health




What are o messaging and supplementary
information

WE e [ow-tech interactive component ideas
provid | ng: e imaging ideas and technical images

How are e Monthly meetings to discuss
. messaging with SMEs
we doing

e Creating a comprehensive
th iS . information packet for ASC

Department of
—— Health




Our Subject Matter Experts

Christopher Evans, PharmD

Cacky Tate, RN, BSN

Callyn Wren, PharmD, BCIDP

Melphine Harriott, PhD, D(ABMM), MLS(ASCP)SMCM
Carolyn A. Stover, MPH, CIC

Kate Moore, MSN, RN, CIC

Donna L. Russell MBA, BSN, RN, CIC, CPH, CHEP
Rachel Banik, Au.D., CCC-A







CR3W Career Fair

Adventure Science Center is hosting
our annual career fair this summer.
Middle and high school students can
learn about different STEM fields and
discover what a future career could
look like for them. While job
applications won't be accepted at )4 . W W W
this event, it's the perfect place to AT ADVENTURE SCIENCE CENTER
spark ideas, make connections, and
take the first steps toward a future in
STEM!

Department of
Health
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Opportunities
for YOU!

Are you interested in learning
more about Healthcare-
Associated Infections and
Antimicrobial Stewardship?

Scan here to learn more about
healthcare-associated infections

Doyou have an interest In and antimicrobial resistance in

learning more about the careers

H ; . Tennessee.
of infection prevention
specialists and epidemiologists in
Tennessee?
Tennessee
Department of
Health

HAI/AR Program
hai.health@tn.gov

& ®

Dept. of Health, Authorization #
MX7BV2-1, electronic only, June
23,2025. This public document
was promulgated at a cost of
$Electronic per copy.

For shadow opportunities,
please reach out to
hai.health@tn.gov

TN Department of
—— Health

TN Department of

— Health
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Healthca‘re-
Associated
Infections &
Antimicrobial
Resistance

Mission: Protect, promaote, and
improve the health and well-being of
all people in Tennessee.

Who We Are

Our diverse team is made up of:
+ Epidemiologists

Infection Prevention (IP)
Specialists

Pharmacists

Public Health Educators

Public Health Nurses

.

HAI/AR Program
le g )

What We Do

Perform Infection Control
Assessments & Responses
Investigate outbreaks
Provide data support
Respond to antimicrobial-
resistant infections

Provide infection prevention
training

Provide education to facilities
and the public

Provide training on appropriate
antibiotic use to providers,
nurses, pharmacists, and
patients

Infection Prevention Specialist

An IP specialist’s main goal is to detect,
prevent, and control the spread of
disease in healthcare facilities. They
are well-versed in a variety of
strategies to help prevent outbreaks
and educate their co-workers on the
importance of infectious disease
prevention.

As an IP specialist, you will:

+ Observe and educate healthcare
personnel on proper hand hygiene
and use of personal protective
equipment
Report communicable diseases to
public health agencies
Educate the public and healthcare
workers about infectious diseases
and how they spread
Assist clinical teams in limiting the
spread of antimicrobial resistance
or patterns and clusters related to
communicable disease and
healthcare-associated infections

Would you be a good IP
Specialist?

Are you...

* aproblem solver,

* aleader,

» agood communicator,
« flexible,

« collaborative,

« adaptable?

Qualifications:

Most IP specialists are registered
nurses with additional certifications
in infection prevention and control.

Epidemiologist

An epidemiologist investigates how
diseases are spread, what causes
diseases, and how to prevent or
contain diseases. Epidemiologists also
recommend prevention and control
measures by analyzing information
related to possible outbreaks.

As an epidemiologist, you will:

e Conduct research to better
understand disease and injury,
how they occur, and how they
spread
Investigate disease outbreaks to
find patterns and analyze
associated data
Aduvise policymakers and health
officials on how to mitigate and
contain outbreaks
Educate the public and other
stakeholders about disease risk
factors and containment strategies
Track public health data and
investigate possible disease
outbreaks

Would you be a good
Epidemiologist?

Are you...
a critical thinker,
a problem solver,
a good communicator,
collaborative,
adaptable,
skilled in data analytics and
interpretation?

Qualifications:

Most epidemiologists have a degree
in a science field, such as public
health, nutrition, or biology. An
advanced degree in public health or
epidemiology is common.



Activity Days




Observance Weeks

Infection Prevention Week
Antibiotic Awareness Week

Hand Hygiene Day
Public Health Week

Department of
Health
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Activity Days

Monday, Thursday, Friday

Approx. 500 students/day (not including chaperones)

9:30 AM - 12:30/1:00PM
Pamphlets for parents
Curriculum packets for teachers

Ideas:
High-touch area scavenger hunt
Glo-germ activity
Activity pages (coloring, word search)
Bacteria vs Virus vs Fungi vs Parasite facts
Build-a-bug
Dos and Don’ts of Antibiotic Use

Department of

Health







- Next Call
— October 14 at 2pm Eastern/1pm Central Time
— Topic: TBD

- Feedback always appreciated
— Christopher.evans@tn.gov

Department of
Health

—



mailto:Christopher.evans@tn.gov
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