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Objectives   
 

• Review  the burden of health care associated 
infection (HAI) in Acute care and Long Term 
Care facilities (LTCF) 

• Describe the benefits of Acute care and LTCF 
collaborative  

• Share knowledge and expertise  



HAI Burden  
What is Known: Acute Care Settings 

• 1.7 million infections (5% of all admissions) 
– Most (1.3 million) were outside of ICUs 

• $28–33 billion in excess costs 

• 99,000 associated deaths 

• Most common type of infections: 
– Bloodstream infections (BSI) 

– Urinary tract infections 

– Pneumonia 

– Surgical site infections 
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• Leading cause of mortality, morbidity, resulting in 388,000 
deaths 1.6-3.8 million HAIs1 

• 26-50% due to infections 

• $673 million-$2 billion for hospitalizations2 

150,000-300,000 
hospital admissions 

• UTI’s most commonly treated infection (32%)3 

• Up to 75% of antibiotics prescribed incorrectly4 

• $38-137 million on antimicrobial therapy2 

Up to 70% of residents 
receive an antibiotic4 

• 88% placed in LTC or non-acute care settings5 

• 99% of catheterized residents have asymptomatic bacteriuria 
within 30 days7 

7-10% of all LTC residents 
have a urinary catheter6 
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Annual Impact of HAIs in LTC Setting 





Transfers Contribute to C difficile Rate  

• Hospital C difficile rates 
strongly predicted by 

– Total transfers from 
other hospitals/LTCF 

– Transfers from multiple 
other hospitals/LTCF 
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Prevention Strategies: Supplemental 

• Extend use of Contact Precautions beyond duration of 
diarrhea (e.g., 48 hours)* 

• Presumptive isolation for symptomatic patients pending 
confirmation of CDI 

• Optimize testing for CDI 

• Implement soap and water for hand hygiene before exiting 
room of a patient with CDI 

• Implement universal glove use on units with high CDI rates* 

• Use Sporicidal agent for environmental cleaning  

• Clinical and environmental services staff training 

• Community Outreach to local long term care facilities  

 

 

 

* Not included in CDC/HICPAC 2007 Guideline for Isolation Precautions 



Recommendations for CRE Control 

• Hand hygiene performance at 100% 

• Contact precautions for CRE colonization/infection at 
100% 

• Education of staff/patients/families 

• Minimize invasive devices (central line, Foley, etc.) 

• Antibiotic stewardship with use reduction 

• Track CRE colonization/infection/acquisition 

• Detect unrecognized CRE colonization 
– CRE screening cultures 

• Develop regional control group to share data, policies, 
procedures, expertise 



Multifacility Cooperation Critical in Infection Prevention 
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How to start a Collaborative to Improve Patient Safety?  
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Resources  

1. Leadership Support and buy in 

2. Physicians support 

3. Infection Prevention Team, Pharmacy 
Laboratory  

 - Who has vested interest?  

4. Partner with LA County Antimicrobial 
Resistance Network 

- Signed agreement 
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Be Patient and Establish Relationships  

• Initiated CRE collaborative meeting in  2014-15 
– Local Acute Care Facilities/LTCF 

• June 2016  
– PVHMC/ LTCF/LAPHD/HSAG 

– 8 facilities attended  

– NHSN reporting, Case Management, Infection Prevention 

– Phone call follow up 

• June 2017 
– PVHMC/LTCF/LA PHD ARN 

–  9 Facilities attended  

– Survey mailed before to assess the need/structure  

– Antimicrobial stewardship, UTI and MDRO/CDI 
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Be Patient and Establish Relationships  

• End of 2017 – 2018  

– Signed agreement with one facility  

– Infection Prevention/ID Pharmacy/Lab/LA ARN    

– Two onsite meetings to conduct gap analysis  

– Future Follow up meetings   
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Resources to offer  

• Infection Prevention Support  

– Policies, education materials/tools, NHSN  

• Pharmacy  

– Antimicrobial Stewardship Policy, tools  

• Laboratory 

– Reports  

– Antibiogram 

– Testing  

• LTCF  

– Lab, Pharmacy, Clinical Team 
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Bedside Nurse Driven Antimicrobial Stewardship 
and Infection Prevention Rounds 
• Twice weekly rounds in telemetry unit 

• Rounds team: 
– Primary Nurse, Charge Nurse, Nurse Manager, Nurse 

Practitioner, Pharmacist, Infection Preventionist 

• Target Patients 
– Antibiotics for 48+ hours, Acid suppressants for 24+ 

hours, Central line or Urinary catheter 

• Results 
– Significant reductions in acid suppressant and Foley 

catheter utilization 

– Numeric reductions in length of stay, antibiotic 
utilization, nosocomial C. difficile infection 



Pocket Guide for Empiric Antibiotic Therapy 
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PVHMC Antibiotic  
Formulary 

PVHMC  
Antibiogram 

National Practice 
Guidelines 



Something to discuss?  
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Health Care Ecosystem Microbiome 

• Patient safety best 
served through 
cooperation between 
– Acute care hospitals 

– Nursing homes 

– Long term hospitals 

– Outpatient care 

• Infection control 

• Antibiotic stewardship 

• Customer Satisfaction  
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Source: Centers for Disease  Control and Prevention. “Making Health Care Safer: Stop Spread of Antibiotic Resistance.” CDC Vital Signs. August 2015. 

http://www.cdc.gov/vitalsigns/pdf/2015-08-vitalsigns.pdf
http://www.cdc.gov/vitalsigns/pdf/2015-08-vitalsigns.pdf
http://www.cdc.gov/vitalsigns/pdf/2015-08-vitalsigns.pdf


Resources for Regional Infection Prevention and 
Antibiotic Stewardship Teamwork 

ABX Stewardship II 25 ׀ 

 

• LA County Public 
Health 

– Infection prevention 
consultative 
assessment 

– Regional 
antimicrobial 
resistance network 
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http://www.cdc.gov/vitalsigns/pdf/2015-08-vitalsigns.pdf
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Thank you  

• LA PHD ARN  

– Alicia Pucci, RN, BSN, PHN 

– Dr. James McKinnell 

– Sandeep Bhaurla, MPH 

– Karen Cho, RN, PHN 

• PVHMC Team 
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Questions 
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