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Objectives

« Discuss the epidemiology and
pathogenesis of wounds, skin and
soft tissue Iinfections

 ldentify and implement evidence
based antibiotic stewardship
Initiatives directed towards wounds,
skin and soft tissue infections

. Differentiate effective communication
strategies for optimize antimicrobial
choices

To protect and improve the health and environment of all Kansans



Epidemiology

Antibiotic Rx for people > 65
between 2000 — 2010, abx:
. f 30% In antibiotics
« 1,048 Rx / 1000 persons
« 10% of NH residents are on
an abx on any given day
« 30-50% of these abx are not
iIndicated

L
Up to 70% of nursmg home residents

recieved one or more courses of
systemuc antibiotics i in a year

i

Sources: Lee G., et al. BMC Med 2014; 12:96.
Hicks L, et al. CID 2015;60(9); 1308-16.
Pakyz A., et al. ICHE 2010; 31(6):661-62.
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Epidemiology - Ce |_U|Itls

Skin mfectlons are the 'l: ird most frequently dlagnosed
infection among nursmg home residents

(L 4

o 14.5 million diagnosed annually + Nursing homes: 3 most

« 650,000 hospital admissions common Iinfection diagnosed
« 10% of all infectious disease  Most common skin diagnosis
related hospitalizations * >50% of abx Rx by off-site providers

* <50% have documented follow-up

Sources: Cutler T., etal. JHosp Med. 2023; 18; 254-61.
Yogo N., et al. Front Med 2016; 3(30).
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Mimics
* Retrospective review: 31-74% patients initially diagnosed with
cellulitis were given alternative diagnosis on further evaluation

» Cellulitis was the most frequently misdiagnosed condition among
all dermatology consultations

229280101

Sources: Cutler T., etal. JHosp Med. 2023; 18; 254-61.
Strazzula L, etal. JAm Acad Dermatol. 2015; 73(1):70-75.
Kroshinsky D., et al. JAMA Dermatol. 2016; 152:477-80.
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Differential

Location Unilateral Bilateral

-

Acuity Sudden | Chronic '

Associated Warmth & ltching &
Symptoms Pain ’ Burning (could be infection)

Hyperpigmented

Appearance Well-demarcated Flaky or shedding

Image Sources: Primary Care Dermatology Society (pcds.org) To protect and improve the health and environment of all Kansans



Red Legs Differential

Chronic Stasis (g

non-infectious dermatitis

Bilateral

Unilateral ¥

1L

Lipodermato
sclerosis

o; ’/ N . .
\ L - § : "3
: - > o . o .

N \
N !'; E Q‘- W

A

Contact

dermatitis Tinea

Image Sources: Primary Care Dermatology Society (pcds.org) To protect and improve the health and environment of all Kansans



Incontinence-Associlated Dermatitis

Form of contact dermatitis

« Urine and feces are chemical and physical irritants
. I skin pH > t permeability 91 breakdown -> friction 9' infections
 Wet, macerated in acute phase - dryness, peeling in chronic phase

Image Source: Derm Net (dermnetnz.org) To protect and improve the health and environment of all Kansans



Survelllance Definitions

Caution: Diagnostic or Treatment Indications

Presence of organisms cultured from surface of wound are not
sufficient evidence that the wound is infected

McGeer Criteria Loeb Minimum Criteria

Pus at SSTI site

OR

4 of the following

1) 1 warmth

2) 1 redness

3) 1 swelling

4) 1 tenderness

5) Serous drainage

6) Constitutional findings (temp, WBC)

New or increased purulence at SSTI site

Or

2 of the following:
1) 1 warmth

2) 1 redness

3) 1 swelling
4) 1 tenderness
5) Fever (>100F)

Sources: Stone N., et al. ICHE 2012; 33(10):965-77.
Loeb M. et al. ICHD 2001; 22(2): 120-4.
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Survelllance

LTC Skin, Soft Tissue, and Mucosal Infection Worksheet Type of Infection:
{McGeer Criteria 2012) :
Resident Name MR Date of Admission Resident Location (hallfroom #)

Relevant findings (source, culture date, organism(s), vital signs,

ete.)

O MDRO?

Date of ONSET of 585

O =2 calendar days = Community Acquired
O =2 calendar days after admit = Facility
Acquired

Date of Infection

Person completing form

Tmefnf Signs and Symptoms Comments
___ MUST HAVE a maculopapular and/or itching rash Aen epickeminkagic Bricage to.2 e 2an be tonsidensd
) if there s evidence 0F prograshic prosimity in the
__ MUST HAVE at least 1 of the following: faclity, temporal relatioaship 1o the oret of
O Scabies O Physician diagnosis syroptonm, o evidence ol comemon souwrce of exponure
.. Shaned categiver]. Care st be taken bo rele
0 Ishorstoe coalimanton eraphg arops| L Al b o e S
10 Epidemiclogic Bnkage to  case of scabies with labaratory confirmation nd ather nonintections thin conditons.
Oral candidiasis Mecocutanooes Condids infieetions wre weully dee
- underlying climical conditions sach a8 poody contselled
___ MUST HAVE presente of raised white patches on inflamed mutosa or | dishetes o severe immanoupprission. Altbomgh they
are nol traniminsble ifection in the healtbeare
placees on oral mscoss seiing they can be o marier o lncreand
O Fungaloraler | MUST HAVE disgnasis by 2 medical or dental provider antibiosic expesure.
skin Fungal skin infection
___ MUST HAVE characteristic rash or lesions
, . Diermatopivies haves been known b e pocesions]
_ MUST HAVE either a diagnosis by a medical provider or laboratary- e toms s e ootk it LTCF seting.
confirmed fmgal pathogen from a scraping or 2 medical biopsy
Herpes simglex infection Reacthoation of herpes simplex cld sorer’) or
— MUST HAVE a vesicular rash memm::mh'pulw
) Herpesuirus | — MUSTHAVE ithr hysician diagnosis o laboratory confimation | 4 mieors ey s B 6F st
__ MUST HAVE a vesicular rash
___ MUST HAVE either physician diagnosis or laboratory confirmation

I:}':;; Signs and Symptoms Comments
___ MUST HAVE at least 1 of the following: Presence of organisms cultured from the surface (e.g.,
) ) . superficial swab sample) of a wound is NOT sufficient
___Pus present at a wound, skin, or soft tissue site sidence that the wound 5 infected. More than 1
___ Mew or increasing presence of at least 4 of the following: resident with streptococeal skin infection from the
; same serogroup (e.g.. A, B, C, G) in a long-term care
O Heat at the affected site facility may indicate an outbreak.
O Redness at the affected site
O cellulitis, soft O swelling at the affected site
ﬂiﬂlE, or O Tenderness or pain at the affected site
wound L Serous drainage at the affected site
O One constitutional criterion (Refer to Appendix):
o Fever*
o Leukocytosis®
o Acute change in mental status from baseline®
o Acute functional decline®
m Download

spice.unc.edu/wp-content/uploads/2017/03/Skin-Soft-Tissue-Mucosal-Infection-Worksheet-McGeer-SPICE.pdf_k
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ALT-70 Score for Cellulitis =~

Predicts likelihood of lower extremity cellulitis over other diagnoses.

Diagnosis: ALT-70

Do not use if: vlslhlc nhﬂcessfﬂuctuamr pfnﬂrattng trauma, burn, diabetic ulcer,
hardware/device, post-operative patient, or recent (within 48 hrs) IV antibiotic use.

When to Use ~ Pearls/Pitfalls « Why Use

Model for predicting presence of

true cellulitis in the Emergency v BETER
Department (ED) |

. Age 70 years “ Yes +2
° Asymmetry * 0-2: unllkely WEC in ED 210,000/pL No O

 Leukocytosis °* 3-4:indeterminate,
« Tachycardia consider alternatives " o
« Age « 5-7:likely cellulitis 5 e "

ALT-T0 Score >82 2% likelihood of true cellulitis

Copy Results Next Steps

Sources: Raff A., et al. JAAD. 2017; 625.
Singer S et a. JAAD. 2019; 1252-56. MDcalc.com

Li D., et al. JAAD. 2018:79(6):1076-80.

To protect and improve the health and environment of all Kansans



Polling Question

Does your facility have a guideline for cellulitis?

A. Yes
B. No

To protect and improve the health and environment of all Kansans



Guidelines

Example Guidelines

Pathogens Treatment Duration

: Topical mupirocin 2% three times
Impetigo daily
Cephalexin 500 mg TID to QID
= | MSSA or MRSA or
f . | Streptococcus Cefadroxil500 mg BID
It numerous pyogenes or
lesions Clindamycin 300 mg QID 5 days
Penicillin Allergic Alternative:
Amoxicillin/clavulanate 875 mg BID
Amoxicillin 500-875 mg BID to TID
Ervsipelas Stroep;(r)](;cs)ccus Penicillin Allergic Alternative:
ysip : Ey tg N vtic st Amoxicillin/clavulanate 875 mg BID
A ela-hemolytic strep Clindamycin 300 mg QID
Image Source: pcds.org dermnetnz.org

Sources: Stevens D., etal. CID 2014; 59(2); e10-52; Stryjewski M., et al. CID 2008; 46 suppl 5: s368-77; Daum R €

al. NEJM 2017: 376:2545-55; To protect and improve the health and environment of all Kansans



Guidelines

Example Guidelines

Condition Pathogens Treatment Duration

Streptococcus
Non- pyogenes Cephalexin 500 mg TID to QID
purulent .| Beta-hemolytic strep or
cellulitis .| Less: MSSAoor Cefadroxil 500 mg BID
| MRSA 5 days
/ . . (may
Cephalexin or cefadroxil extend
Non- | PLUS based on
purulgpt MSSA Bactrim 1-2 DS tab BID response)
cellulitis MRSA or
with MRSA Doxycycline 100 mg BID
risk factors* Penicillin Allergic Alternative:
_ | Clindamycin 300 mg QID
* MRSA Risk factors: prior MRSA infection or colonization, close contact with MRSA, high community prevalence, crowded living
conditions (homeless shelters, military barracks, prison), contact sports (wrestling, football), IV drug use

Sources: Stevens D., etal. CID 2014; 59(2); e10-52; Stryjewski M., et al. CID 2008; 46 suppl 5: s368-77; Daum R

et al. NEJM 2017: 376:2545-55. To protect and improve the health and environment of all Kansans



Guidelines

Condition

Example Guidelines

Treatment

Duration

Purulent cellulitis
with drainable
collection

Pathogens

MSSA

MRSA

Less: Beta-hemolytic
strep

Perform Incision and Drainage (I&D)
Adjunctive antibiotics are
recommended In certain scenarios
If drained*

* abscesses >2 cm, extensive disease
(multiple abscesses or multiple sites of
infection), clinical signs or symptoms of
infection, inadequate response following
|&D, immunosuppression

Purulent cellulitis
WITHOUT
drainable fluid
collection

MSSA
MRSA
Less: Beta-strep

Bactrim 1-2 DS tabs BID
or
Doxycycline 100 mg BID

5 days
(may
extend
based on
response)

Sources: Stevens D., etal. CID 2014; 59(2); e10-52.
Stryjewski M., et al. CID 2008; 46 suppl 5: s368-77.

Daum R et al. NEJM 2017; 376:2545-55.

To protect and improve the health and environment of all Kansans




Epidemiology - Pressure Ulcers (PU)

-

Prevalence numbers

e 2.5 million per year

* 130 incident cases per
100,000

* 60,000 deaths annually

« 4.5 x mortality than
those with same risk
factors but w/o PU

:

Prevalence rate
-~ Female

:

- Male

Prevalence numbers

(suead-uosiad nnonoL Jed) ejel asusjesald

h%hhﬂﬂhfp'?'?w@‘?‘?‘@'#ﬂh@##*é?
LA - B R i e = A R, L~ B L L,

. N R e R R R P R AP P PP
Sources: Zhang X, et al. SciReports; 2021;11(21750). Age {years )

Borojeny L., et al. Int J PrevMed. 2020;11:171.

Kaka A. et al. Open Forum Inf Dis. 2019.

AHRQ Decubitus Ulcer, updated 2014.

To protect and improve the health and environment of all Kansans


https://www.ahrq.gov/patient-safety/settings/hospital/resource/pressureulcer/tool/pu1.html%23:~:text=Cost%20of%20individual%20patient%20care,to%20151,700%20per%20pressure%20ulcer.

Economic Burden

Per ulcer

$21,000 — 151,000
(2010 USDs)

Annual U.S.
Health Care Costs

$11-26 billion

50% Increase In nursing staff workload

Sources: Driver et al., Vasc Surg 2010;52(3)::17s-22s.
Rice J., et al. Diabetes Care. 2014;32(3):651-8.
Apelguvist J., et al. J Intern Med. 1994;255(5):463-71.

To protect and improve the health and environment of all Kansans




Pressure Ulcer Locations

e |schium

e« Sacrum

« Buttocks
 Trochanter
« Heels
 Malleolus
« Scapula
 Elbow

Source: Borojeny L., et al. Int J PrevMed. 2020;11(5):171.

To protect and improve the health and environment of all Kansans



Polling Question

Which of the following are factors in development of a pressure ulcer?

A. Immobility and debility

B. Infrequent off-loading

C. Malnutrition

D. Urinary and/or fecal incontinence
E. All of the above

To protect and improve the health and environment of all Kansans



Polling Question

Which of the following are factors in development of a pressure ulcer?

A. Immobility and debility

B. Infrequent off-loading

C. Malnutrition

D. Urinary and/or fecal incontinence
E. All of the above
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Pressure Ulcer Risk Factors

OR (95% Cl)

Antibiotic resistant infection 2.85 (2.1-3.7)
Underweight 2.2 (1.2-4.2)

Paraplegia > Quadriplegia 2.3(1.8-2.4)
Malnutrition 2.1 (1.6-2.8)

Diabetes 1.7 (1.4-2.3)

Male 1.6 (1.4-1.8)

Black 1.5 (1.3-1.7)

Chronic Obstructive Pulmonary Disease (COPD) 1.5(1.3-1.7)
Bowel incontinence 1.3 (1.1-1.6)

Obese 0.5 (0.3-0.9)

Source: Cowan L. et al. Advin Skin and Wound Care. 20199;32(3):122-30.

To protect and improve the health and environment of all Kansans



Pressure Ulcer Classification

. hon-blanchable redness an hour
after pressure relief

7 Partial thickness loss of dermis

Full-thickness tissue loss, possible visible fat, = -
3 muscle 9

A Full-thickness tissue loss,
Involvement of bone, tendon, joint

Source: NPIAP 2020; https://npiap.com/page/Pressurelnjury Stages To protect and improve the health and environment of all Kansans



Pressure Ulcer Classification

. hon-blanchable redness an hour
after pressure relief

7 Partial thickness loss of dermis

Source: NPIAP 2020; https://npiap.com/page/Pressurelnjury Stages
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Polling Question

True or False: In a chronic wound the only good bacteria are dead
bacteria?

A. True

B. False

To protect and improve the health and environment of all Kansans



Polling Question

True or False: In a chronic wound the only good bacteria are dead
bacteria?

A. True

B. False
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Wound and Infection Continuum

Contamination Colonization Local Infection Spreading Infection Systemic Infection

No Antibiotics Topical Antibiotics Systemic Antibiotics

Source: International Wound Infection Institute, Principles of Best Practice: Wound Infectionin Clinical Practice,
International Consensus Update 2022

To protect and improve the health and environment of all Kansans



Signs & Symptoms Assoclated with
Stages of Wound Infection

>y

~creasing

Colonization

Local Infection Covert

Contamination

Spreading Infection Systemic Infection

e Nonproliferating e Microorganisms (subtle) e Extending e Malaise, lethargy
bacteria or present with e Hyper granulation, induration, e Loss of appetite
yeast in wound limited bleeding, friable, erythema >2 cm e Fever, sepsis,

e No healing proliferation exudates from wound edge septic shock,
delay No delay in e Delayed wound healing crepitus, wound organ failure,

healing Overt (classic) breakdown or death

e Erythema, warmth, dehiscence
swelling, e Lymphangitis
e purulent discharge,
wound breakdown,
enlargement, increased

Source: International Wound Infection Institute, Principles of Best Practice: .
or new pain, malodor

Wound Infection in Clinical Practice, International Consensus Update 2022

To protect and improve the health and environment of all Kansans



Signs & Symptoms Assoclated with
Stages of Wound Infection

>y

o UMD = D
Y \ ‘

Contamination Colonization Local Infection Covert Spreading Infection Systemic Infection
e Nonproliferating e Microorganisms (subtle) e Extending e Malaise, lethargy
bacterija o present with ar granulation, induration, e Loss of appetite

friable, erythema >2 cm e Fever, sepsis,

N O an t | b | Ot | C S from wound edge septic shock,
) ) ound healing e crepitus, wound organ failure,
assic) breakdown or death
I n d I C at ed . warmth, dehiscence

e Lymphangitis

Yet represent 2/3 discharge,
antibiotics prescribed 2

ent, increased
Source: International Wound Infection Institute, Principles of Best Practice: Wound Infectionin Clinical Practice,

To protect and improve the health and environment of all Kansans
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International Consensus Update 2022



Stewardship Initiatives e

restriction &
Pre-authorization _
Streamlining Educatlon‘

De-escalation
SSTI

Stewardship
Guidelines Interventl ns

Culturing stewardship
Faclility guidelines

Clinical Decision Support
Penicillin

Bundles Allergies
. : Clinical -

Communication Strategies decision . CU,tu,mg

Education pathways T Stewardship

Audit Feedback

(i.e., post-
prescription

To protect and improve the health and environment of all Kansans



Culturing Stewardship

Surface wound culture
results # true infection
* Sensitivity 49%
* Specificity 62%

If/when swabs are obtained, rotate
swab over a 1-cm square area with
sufficient pressure to express fluid

from within wound or tissue

To protect and improve the health and environment of all Kansans



Culturing
Collection Devices

Il‘

J(..

GEL SWABS SPONGE

TRADITIONAL SWAB 5 v‘ Bl.ué AEROBIC
r z.z AR AEROBIC .» ANAEROE
!! e AEROBIC oo  FUNGAL

_ FUNGAL MRSA PC

FLOCKED SWAB &
U

To protect and improve the health and environment of all Kansans



Diagnostic Stewardship

Pre-Analytic

Ordering: Focus on testing only
high pretesting probability

Collecting: Sample collection
and transport to optimize yield,
reduce contamination

Testing: Only dependent upon
symptoms; avoid blanket or
repeated wound cultures.

Technique: Sampling from
wound or sending optimal
intraoperative cultures

Analytic

Lab Processing: Use
adjunctive tests distinguish
colonization from infection

Culturing criteria: Only if
signs of infection

Post-Analytic

Reporting: Resulted in format that
guides appropriate practice

Micro-nudges/comments: E.qg.,
“‘multiple organisms reflecting
contamination”

Cascading Antibiotic Choices:
Display only preferred antibiotics

Source: Morgan D., et al. JAMA 2017;3187):607-608.

To protect and improve the health and environment of all Kansans




Clinical Practice Guidelines

* Guideline development
for cellulitis and

abscesses
* QOrder set - 149% (80%--> 66%, p=0.003)
« Educational campaign
e e-mall . .
* intranet - 149% cellulitis (94%->80%, p=0.03)

. K
WOrK areas + 11% abscesses (69%->80%, p=0.09)

Source: Jenkins T., et al. Arch Intern Med. 2011;171:1072-79.

To protect and improve the health and environment of all Kansans



Clinical Practice Guidelines

Guideline development for

pressure ulcers in NH

* Education package
e Care plan
* Practice policy

* Prevention :

. Electronic risk tool workflow and guideline

* Risk status Implementation
 Assessment using Braden Scale

“Silver Chain Pressure Ulcer Risk
Assessment (PURA) Tool

100% nurse agreement the tool
helped to identify at risk

Source: Kapp S. J Eval Clin Pract 2013; 19(5):895-901.

To protect and improve the health and environment of all Kansans



Antibiotic Optimization Opportunities

Right Right Right Right

Drug Route Dose Duration
* Strep >> staph * Uncomplicatedskin and soft tissue infections: ¢ Four randomized
* Purulent cellulitis equal efficacy IV and PO controlled trials: 5 vs 10

no P.aeruginosaor ¢ Fewer complicationswith PO, decreased costs days - no changein
anaerobic coverage cure

To protect and improve the health and environment of all Kansans



Clinical Practice Guidelines

100 -
90-
P<.001
s2 801
5 70| PeOo :
2 60- - 10% (28%->18%, p=0.02)
£ 50-
2 40-
= P=.02
S 30-
. fg i -3d AyYS (131QR 10-15]-> 10 [IQR 9-12], p<0.001)
O Badeobic At Broa - 24% reduction prolonged >10
Gram-Negative  pseudomonal Anaerobic
Activity Activty Activty day COUrSes (3s%->14%, p=0.001)

Source: Jenkins T., et al. Arch Intern Med. 2011;171:1072-79.

To protect and improve the health and environment of all Kansans



Clinical Decision Support Systems

* Clinical Decision Support
System (CDSS) for empiric

antibiotic prescribing 0
non-purulent cellulitis = 47 /O (0.53, 95% CI -0.97 to -0.09, p=0.018)

* Pulls in EHR data to provide NO Change (Cl 10.38%->10.58%, p=0.8180)
real-time recommendations

(e.g. prior micro, prior
antibiotics, renal function) NO Change (Cl 5.37%->5.49%, p=0.8730)

Source: Ridgway J, et al. CID; 2021;4;72(9):e265-71.

To protect and improve the health and environment of all Kansans



Concern for necrotizing infection

Bundles o

Immediate surgical consultation and evaluation Complicating Risk Factor
vancomyein + piperacillin/tazobactam + clindamycin #  Bacteremia
myein =~ pip ye > Cell-mediated immunodeficiency
Strongly recommend Infectious Diseases consultation ¥  Diabetic uleer'chronic uleeration
= Foreign body
¥  Human/animal bite C licated SST1
Cutancous abscess Purubent cellulitis »~  Intensive care unit admission
= Meutropenia Yes - Treatment varies
E / \\ - ¥  Peri-orbital involvement .
#  Peri-rectal involvement —= | - Recommend Inbots
Incision & drainage, send punulent material for Gram stain & cublure Emgpiric Treatment: ccfarnlin *  Recurrent cellulitis Dnseases consultation
[Il'!r'.'m: peemicillim allergy: clindamy<in or vancomyeing s SIJIEEEHI wound
ammamEn - Elgvane aflected arca and ires ninea peds, of present = TrE.'l,l'ITIHl.H: aq'uallc mjury
- Ebevate affoctod anca and treat tinca podis, i present = Ibuprofen schedaled x 5 days, if no confraindication
= Ibuprofen scheduled x 5 days, if o contraindication
The following are mot indicated in the initial management of
uncomplicated celkulitis: No
W *  Erythrocyle sedimenlalson rale and C-reactive prolein
. # oo cultures funless hypotensive AND wigh high fevers)y . . - . . .
i 2 = Wound swab, fungal culture, or acid fast bacilli calbanes o Inlca ECISlon ma In a Orlt
MESA or culiure pegative: vancomyein *  Plain films/'compated tomography magnotic resonance imaging . . - - -
MSSAcefrlin r G ncgutis< ad anacobic bl coverge * Antibiotic choice and duration

{If severe penicillin allergy: clisdamycin or vEncomyein} u . . . . .
R — * Adjuncts (elevation, incision & drainage,

/ \ Ipadsaunte aponse t 4171 hours Adstat rsoansc o NSAIDS)
= Convert %o aral: cophalexin )

3- pronged approach:

- Ensure adequate drainage .;:t:ﬁ::::lﬁﬁ.mmun days fr:;msu:r-r;n::::;y; o DISSGmInate Vla e- mall
(Aot et D || s moprsvi. doeyretie o e * Annual antimicrobial guide (print + intranet)
(O sevre peselin gy cliodamyci) * Laminated copies in work areas
Culture negaiive: . .
e * Education resident and faculty
S bt o v g * Prospective audit with real-time feedback by

ASP team (Mon-Fri) via phone or text
Source: Walsh T., et al. Mayo Clinn Proc Qual; 2017;1-9

To protect and improve the health and environment of all Kansans



A Concise Approach to Treating
Potientially Infected Wounds

Algorithm from the European
Wound Management
Association (EWMA)

Is the wound clinically infected
(signsfsymptoms of inflammation)?

T

Collect optimal (preferably
fissue) specimen for

an

Is there a clinical (e.g., blurted
immune response) or epidemiclogical

(e.g., suspicion of MRSA, ESBL*) culture/sensitivities
reason to obtain a culture? Initiate empirical antimicrobial
therapy (based on severity
No Yes — and available clinical/
= * microbiclogic data)
Do not Collect specimen . .
culture for culture Review results —————— ||| Download ewma.org/fileadmin/user_upload/EWMA.org/EWMA_D
r 1 ocuments_PDF/Antimicrobial_Stewardship_in_Wound_
i Mo growth, or only likely =1 likely pathogens Care—UK'pdf
Do colonising organismis) colonisers or contaminants l
require eradication?
Select a definitive
Ho l Yes antimicrobial regimen:
- = Class: antiseptics (topical, for
Mo Treat with Consider re-culture, mild infection); antibiotics
antimicrobial appropriate if possible obtaining (systemic: aral or V)
therapy antimicrobial a better specimen, Route: IV for severe or no
required regimen (preferably and off antimicrobi- available oral; oral for mild or
moderate, or follow-on for

topical antiseptic)

als

* MR5A = methicillin resistant 3taph. aureus
ESBL = extended spectrum beta-lactamase

severe,; topical antiseptic for
mild, supericial

Spectrum: narrow (based on
proven or likely pathogens);
broad if severe

Duration: shortest necessary

This guide is published as part of the EWMA Document:
Probst 5, Apelgvist J, Bjarnsholt T, Lipsky BA, OQusey K,
Peters EJG. Antimicrobials and Non-healing Wounds:

An Update. ] Wound Management, 2022;23(3 5up1):51-533.

(1-2 weeks for most; longer for
bone, foreign body, deep or
extensive infections)

To protect and improve the health and environment of all Kansans




Bundling Interventions

-14d QY (36 +/- 25> 2.2+/- 13 days, p<0.001) = 29%0 (1254138 days-> 8.8 +1- 2.2 days, p<0.001)

- 1.4% (6.3% > 4.9%, p=0.64) - 96% (71%->15%, p<0.001)

- 2% (38% > 1.8%, p:022) = 47% (63%->16%, p<0.001)

Source: Walsh T., et al. Mayo Clinn Proc Qual; 2017;1-9

To protect and improve the health and environment of all Kansans



Micro Nudges

Endorsed by IDSA/SHEA and CLSI

Goal: Guide prescribers towards certain antibiotics

« Selective or cascading reporting are most common

« Should be interdisciplinary (developed by lab, stewardship, end-users)

« Can be implemented at different timepoints inpatient care: initial work-up,
antibiotic-initiation/selection or end (duration)

Three forms:
1- options, and options
2- Frame recommendations with comments to guide decisions
3- Visually enhance desired options

Source: Langford B et al. ICHE 2019;40(12):1400-06
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Reporting Nudges

Leverage the Laboratory to Improve Antibiotic Use

* Result text interpretation

* “No MRSA/no Pseudomonas identified”

*  “No neutrophils or pus cells identified in the sample indicating
minimal inflammation possibly consistent with normal flora or
contamination”

* “This specimen will not be processed further as the microscopic
exam shows epithelial cells with minimal inflammation. Culture may
represent bacterial colonization”
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Communication Strategies

Correlation for cognitive bias with the
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Source: Thorpe A et al. J Exp Psychal Applied, 2020;26(3): 422-31.
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Communication Strategies

Reframe the Inaction Message - Prescriber

e “Watch and wait” « “Start elevating your legs at least 2 times a
e “Wait for cultures” daily, avoid dangling, and start wearing
compression stockings”

* “Good news! Although we probably did not
need cultures since the wound has not
changed recently, they confirm it is only
normal skin bacteria in the wound. Let me
know if you develop symptoms of a skin
Infection (spreading redness, warmth,
increased drainage or fevers)”

e “Cultures are negative
there iIs nothing more to
dO”
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Communication Strategies

Reframe the Inaction Message - Nurse

« “Likely not an infection, ¢ “The chronic drainage is because the wound is

call back if symptoms
change”

e “Cultures are negative
there iIs nothing more to
dO”

open, but unless you develop symptoms of
redness, increased pain, warmth or fevers or
other new or concerning symptoms, the
antibiotics will not help. Let’'s get you over to
wound clinic to help heal this wound”

« “Given symptoms are inconsistent with wound

Infection | am documenting that no McGeer
criteria are met”
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Education

Case-based discussions, 1-hour x 5 sessions

* Recognition, diagnosis, management of NH residents
« Small group discussions
* Video-conferencing

« Attendants self-rated as more likely to make changes
« Rated 2.89 (3 on Likert scale was “highly likely to make changes™)

Source: Michener A., et al. MedEdPORTAL. 2018;14:10754.
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Casel

An 68 yea.t—oldl male with congestive heart failure, chronic lower extremity edema, diabetes
mellitus and end-stage renal disease treated with intermittent hemodialysis through a tunneled right
internal jugular central venous catheter presents to the emergency room with abrupt onset of right

lower extremity pain associated with redness and swelling that evolved over a period of several
hours (Figure 1a & 1b).
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Figures 1a & 1b: Notice the integrity of the skin, the ill-described border of the lesion and that the
erythema extends up medial aspect of the leg.
Images courtesy of DermNetNZ.org; Images retrieved from
=" https://www.dermnetnz.org/imagedetail /3583 (Figure 1a) and
. L https://www.dermnetnz.org/imagedetail /3587 (Figure 1b) on April 24, 2018.
8 Creative Commons License associated: https://creativecommons.org/licenses/by-nc-
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Eygure §: Stage. saamal pressurelcer; The patient has a low-grade temperature (99.9°F) at presentation but is otherwise
Image courtesy of Pflegewiki-User Mennfield hemodynamically stable. His white blood cell count (WBC) is slightly elevated (10.6 cells/yL).
9 Image retrieved from https: on April 24,
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What is the most likely causative pathogen?

Download the Cases, Discussion Script & Presentation ggg'l'nzlirg'n'h'gOV/me/art'CleS/PMC6346280/b'n/mepl4'10754'

]

Source: Michener A., et al. MedEdPORTAL. 2018;14:10754.
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Education
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Webinars

B & Youlube 5] 2

> ewma.org/what-we-do/education/on-demand-webinars

EWMA Wound and Infections

3-weeks, 2 hours/week

* Antibiotic Stewardship in wound
management

* Identifying wound infections and
prevention of infection, identify early
signs of infection

* Cases, change management
strategies

E-learning (free) > futurelearn.com/courses/antimicrobial-stewardship-in-wound-management/2
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Patient Education

LOOKING AFTER
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* ewma.org/what-we-do/compression-therapy/campaign-materials

COMPRESSION THERAPY
WHY YOU NEED TO GET IT RIGHT!

COMPRESSION THERAPY HAS THE POWER TO HEAL WOUNDS:

IT IS A CORNERSTONE IN THE TREATMENT OF MOST ULCERS ON THE
LOWER LEGS - THIS IS SUPPORTED BY SUBSTANTIAL EVIDENCE

AND GUIDELINES.

/
"/
( 7 S

WITHOUT COMPRESSION THERAPY, MANY WOUNDS WILL NOT HEAL,
AND PATIENTS MAY SUFFER FROM NON-HEALING WOUNDS FOR YEARS,
THIS IS HARMFUL TO THE PATIENTS AND EXPENSIVE FOR THE HEALTH
CARE SYSTEMS,

GETTING COMPRESSION RIGHT FOR THE PATIENT KEEPS THEM SAFE
AND REDUCES THE COST AND TIME ASSOCIATED WITH TREATMENT,

WITH COMPRESSION THERAPY
IT IS POSSIBLE TO:

INCREASE BLOOD
FLOW IN THE LEGS 0

\/mnaveuooo (B
FLOW TO THE HEART &
\/ SUPPORT THE VEINS

\/oecnmeswewuo

* legsmatter.org/help-information/resources-for-healthcare-professionals/advice-for-

Infog rap hics > how-patients-can-care-for-a-leg-ulcer-at-home-during-the-coronavirus/
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Practice Changes

Workflow Algorithms Decision Support
Review diagnostic/treatment tools or * Results message-framing, nudging
algorithms to determine if outdated * Diagnostic pathways
or not evidence based Communication
* Quit the dipsticks *  Prompts
* Obtain and store cultures properly * Alternative treatment tools
e Multidisciplinary approach (wound Education
clinic for chronic wounds, e Staff + patients
vascular/podiatry for foot wounds) * Peer education
Guidelines * Providers re: guidelines

* Include not treating colonized
wounds (and exceptions)
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Thank You!

Kansas Department of
Health and Environment

Kellie Wark, MD, MPH
AS Lead
Kellie. Wark@ks.gov

Bryna Stacey, MPH, BSN, RN, CIC
HAI/AR Section Director
Bryna.Stacey@ks.gov

KFMC, Health Improvement
Partners

Loretta Fitzgerald, RN, BSN

Quality Improvement and Infection Control
Consultant
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