
Background

• The purpose of  this quality improvement project  is to improve antibiotic 
prescribing on a LTC unit by:
• Decreasing overall antibiotics prescribed
• Increasing beta-lactam as first-line therapy
• Increasing adherence to guideline directed antibiotic use

• This will be completed through the implementation of  a toolkit comprised of  a 
communication template, a treatment guide, & educational handouts derived 
from the Agency for Healthcare Research and Quality (AHRQ) & standard 
guidelines

• The aim of  this quality improvement project is to improve antibiotic prescribing 
on a LTC unit through the implementation of  a toolkit within a 12-week period

• Decreased sense of  urgency and lack of  participation among key stakeholders
• True stakeholder emerged late
• Communication tool integration foiled timeline, thus skewing results
• Small sample size: time frame limited data collection
• Participant attrition & turnover limited this project
• Communication tool was not used consistently
• Statistical analysis limited to descriptive statistics given nature of  data collected
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Results

Limitations

Purpose & Aim

• 23.3% (3023) decrease overall antibiotic use: correlates with literature
• Decreased criteria met: incomplete communication tools, limited data in chart 

reviews?
• Beta-lactams, 1st line therapy: used majority of  time; large decrease related to 

allergy?16

Discussion

1. Project demonstrates the toolkit’s use decreases overall antibiotic use on a LTC 
unit

2. For future success in implementing this intervention, address the limitations 
outlined 

3. Dissemination & Sustainability:
• Present findings to leadership
• Mitigate limitations for sustainability and implement throughout project 

setting to unify participants and establish the intervention facility-wide
4. Future implications:

• Toolkits bundled with audit & feedback from infectious disease consultation 
& education directed towards residents & their family may reveal superior 
antibiotic prescribing improvements10

• Infectious disease consultations via telemedicine may be more cost effective19

• Examine participant knowledge towards antibiotic use: true barrier?
• Examine residents & their family’s knowledge/perceptions towards antibiotic 

use

Conclusion

• Antibiotic misuse leads to adverse outcomes: antibiotic resistance forming multi-
drug resistant organisms (MDROs), increased Clostridioides difficile infection (CDI)
rates, allergic & adverse responses, increased mortality rates & increased economic 
expenses globally 7, 11, 14, 18 

• 50-75% of  antibiotic misuse in LTC.7, 18, 22

• 8 theoretic domains associated with antibiotic misuse: knowledge, skill, 
environmental context and resources, social or professional role and identity, social 
influences, consequential beliefs, & reinforcement 4

• Inappropriate prescribing patterns associated with communication and knowledge 
gaps were identified within the project’s setting 12

• Decision-making aids improve antibiotic prescribing in LTC facilities by improving 
nurse-provider communication 5, 17, 26

• Educational seminars engage the multidisciplinary team & have demonstrated 
effectiveness in decreasing antibiotic prescribing in LTC facilities 10, 21, 25-26

• Educating residents & their families is essential to curbing antibiotic prescribing 8

Methods
• Design: 

• Quality improvement with a pre-post intervention design
• Setting:
• 63-bed LTC unit, within a 269-bed nursing & rehab center in Maryland
• Sample: 

• Nurses (n=7) & providers (n=4) caring for the LTC unit residents
• Measures:

• Data dictionary for data collected
• The treatment guide was used to identify if  criteria for antibiotic use was met
• Please see the handout for these measurement tools

• Intervention:
• 5 small group educational sessions targeting participants
• Providers received training via e-mail. 
• Toolkit: Communication template2, Treatment guide 15, 23-24, Educational handouts2

Antibiotic Data Collection
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