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Disclosure

The opinions and conclusions expressed today are individual and do not
necessarily reflect the views of the Department of Health and Human Services,
United States Public Health Service, or Indian Health Service.




Objectives

By the end of this presentation, attendees will be able to:

1. Discuss antimicrobial stewardship strategies in use at the Haskell Indian Health
Center.

2. Examine use of of formulary management and quick order management to assist
with antimicrobial stewardship goals.

3. Select methodology for future projects and areas of improvement at the Haskell
Indian Health Center.




Haskell Indian Health Center- Lawrence, KS

e Userpopulation -~7,000, but over 200
federally recognized tribes

e (entrally located to the KC Metro and
Haskell Indian Nations University

e Primarycare - dentistry, optometry,
pharmacy, lab, behavioral health, physical
therapy, nutrition

e Pharmacy initiatives: immunizations,
anticoagulation, diabetes, hypertension,
hyperlipidemia, PrEP, CGM, HCV, tobacco
cessation.

e Decentralized ambulatory care

pharmacist roles




Staffing models

6 adult primary care providers, 1 pediatrician (+ nursing staff)
3-person behavioral health team

2 dentists (+ dentalassistants)

1 optometrist

1-2 Physical Therapists
1 Dietitian + 1 Diabetes Prevention Program Director
5 pharmacists, 2 techs (1 pharmacist decentralized)




What is Antibiotic Stewardship?

The effort
e To measure antibiotic prescribing
e To improve antibiotic prescribing by clinicians and use by patients so that
antibiotics are only prescribed when needed
e To minimize misdiagnosis or delayed diagnosis leading to underuse of
antibiotics
e To ensure that the right drug, dose, and duration are selected when an

antibiotic 1s needed




Antibiotic
Stewardship Goal

® Improve the way health care providers
prescribe antibiotics to optimize patient
outcomes and reduce emergence of
antibiotic resistance




Commitment
Demonstrate dedication to and accountability for optimizing
antibiotic prescribing and patient safety.

Action for policy and practice

Implement at least one policy or practice to improve

antibiotic prescribing, assess whether it is working, and
The Core Elements e

of Outpatient

Tracking and reporting
t ° ° b ° 1 Monitor antibiotic prescribing practices and offer regular

feedback to clinicians, or h linici thei

Antimicrobia eebeckocinicens, or v clricrs sses thef un

Stewards hip

Education and expertise

Provide educational resources to clinicians and patients
on antibiotic prescribing, and ensure access to needed
expertise on optimizing antibiotic prescribing.




Implementation Resources for Outpatient Facilities

Cn This Page
Commitment

Action for Policy and Practice
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ldentify Stakeholders




Implementation

Remember our stakeholders?




The Reality

Stewardship is not a primary
roll of any one person at HIHC




How is stewardship possible without anyone actively
stewarding?

e Building relationships is 90%of a successful ASP
e (etting buy in from stakeholders

e Restricting/Steering
o Developing tools as an ASP to help guide prescribing

o Utilizing formulary restrictions with stewardship in mind




Current practices: Quick orders

Implemented in 2018-2019 by previous ambulatory care pharmacist
Most providers use quick orders
Both alphabetical and by indication

Reduces errors and saves time:

o provider indicates why other agent chosen over another
o Orders placed with appropriate directions, quantity, etc

o First-line agents chosen more often,can be placed based on antibiogram, etc

e Not unique to just ASP -but has pros/cons




Medications Done

MEDICAL DEPT DEMTAL MEDICATIONS MURSIMNG STAMNDING ORDERS

Alzheimer and Parkinzon's Medications Dental Medications

AnemialSupplementz/Anticoagulation Meds

Anti Infective Medications

Anti infective Medications by Indization

Azthrmaltllerg/COPD Medications

Cardiovazcular Meds

COVID 19 Therapeutics

Dermatologic M edications

Diabetic Medications

Eve/E ar/Mose/Throat Medications

Gl and Urinary Medications

Inkouse Medications...

ten's Health Medication

OTC Medications

Outside Medications

Fain/Dsteo/Misc Medications

Pediatric tMedications

Paychiatric Meds

Fheurnatalogy...

Same Day Appointments

Smoking Cezzation

Thyroid and Pituitany Medications

Weight Management Medications

Wwiomen's Health Medications

Outpatient Medications




Amoxicillin 400masSeml susp 2.5ml bid for 10 days
Amoxicillin 400ma/5ml suzp Sml bid for 10 days
Amozicillin 400mg/5ml susp 7.5ml bid for 10 days
Amoxicillin 400mas/Sml susp 10ml bid for 10 days
Armoxicillin 400mas/Seml susp 12.5ml bid for 10 days
Amozicillin 400mg/5ml susp 15ml bid for 10 days

—

Amoxil 500mag q8h
Augmentin ES B00mg/aml SUSP
Augmentin 875mg q1 2h

Penicilin 250mg/Sml gh
Penicillin %k 500rmg PO BID = 10 days

MACROLIDES

Zithramax 100mg/Sml susp

Zithramax 200mgSml susp

Clindamycin 300mg po TID = 10 days
Clindamycin 2% Vaginal Cream hs
Erpthromycin baze 250rmg qid
Erythromycin 333mg tid £ 10 ds
Erythromycin 200mg/5ml gBh
Erpthromycin (llotyzing 0.5% oph oint Q&H
Azithromyein 1gm taday

ZPAK,

PEDICULOSIS

Permethiin [Mix) 1% liguid OMCE

SCABIES

Permethiin [Elimite] 5% cream OMCE

Ainthelmintic

alBEMD azale 200mg take 2 tablets now and repeat az directed

HIY TREATMENT

First ling: Biktarey 1 tab PO daily
2nd line w/ HLABSTOT testing: Triumeq

- HIV PREP [PRE" EXPOSURE PROPHYLAXIS]

Anti Infective Medications
Cefdinir 250mg.Sml bid
Cefdinir [Omnicef] 300mg 2 caps daily
Cefdinir [Omnicef] 300mg 1 cap bid
Cephalexin 250mg./Sml g&h
Cephalexin 500ng qbh f 10 days
Cefprozil [Cefzil) 250mg/Sml bid
Ceftrigxone S00mg [k
Ceftriaxane 1am 1M

TETRACTCLIMES
Minocycling [Minacin] 50mg BID
Daxyeyeline 50mg 1 cap po daily for ache
Doxycycline 100mg po BID » 10 days
D ospeycline 100mg daily

URINARY ANTINFECTIVES

Macrobid 100mg po BID % 5 days [uncomplicated UTI) _
Mitrafurantain (Macrodanting 100mg at BEDTIME g

LURIMARY TRACT AWNALGESICS
Phenazopendineg 99.5mg 2 tablets tid

ANTITUBERCULOSIS
Isoniazid [IMH) 300mg QDAY
FRiifarnpin 300mg 1 cap po bid = 10days

(T

GUINOLONES

Ciprofloxacin (CIPRQ) 500mg 1/2 tab bid = 3 days [uncomplicated UTI)
Ciprofloxacin [CIPRO] 500 rg bid £ 10 dayps

Mosifloracin [Avelox) 400mg QOAY for 14 days

LEWDfoxacin 250mg dy

LEYDfloxacin S00mg po daily = 10 days

LEWDfloxacin 750mg pa daily = 7 days

Done
Bactrim D5 1 tablet bid far 3 daps [uncomplicated UTI) A
Bactrim D5 1 tab bid for 14 days [complicated UTI)
SMZ/TMP 200/40mg/5ml bid for 10 dayz
Sulfacetamide [Sulampd] 10% oph soln G2H

ANTIVIRALS

Acyclovir Suzpenzion 200mg/Sml

Walacyloovir 2grams BID « 1 day [H5W1)
Walacyclovir 1gram BID = 10 days [H5Y2)
Walacyclovir 1gram TID for 10 days [Shingles)
Walacyclovir 500mg once daily

Yalacyclovir 1gram once daily

Tamiflu [Ozeltamivir] 75mg cap BID for 5 days
Tarmiflu 7Srmg 1 cap daily & 7 days [Prophylariz]

Tamiflu [Ozeltamivir) 30mg cap BID % 5 days [CRCL 30 to B0 ml/min)
Tamiflu 30mg 1 cap daily » 7 days [Prophylasis CRCL 30 to 60ml/min)

T arniflu [Ozeltamivir] 30mg cap daily = 5 daps [CRCL 10 to 30ml/min)
Tamiflu 30mg 1 cap every other day » 7 days [Prophylaxis CRCL 10to 2

T armiflu [Ozelamivic] Grgdml 10ml [B0mg] BID = 5 DAYS

T arniflu Bragdral 7l [B0rmg] daily = 7 daps [Prophylasiz)
Tamiflu [Ozeltamivir) Bmgdml susp 5ml (30mg) BID = & days
T amiflu Emg/ml 5ml [30mg] po daily « 7 days (Prophylasiz)

Molnupiravir 200mg 4 capsules twice daily = 5 days
PAXLOVID 3 tablets bid for 5 days
Pa=LOVID 2 tablets bid # 5 days for eGFR between 30 and E0ml/min

ANTIFUMGALS

Mysztatin 100000 unitzdml susp 2ml Q1D
MTSTATIMN CREAM TWICE DAILY
Clatrimazale 1% CREAM BID

Clatrimazole vag crm hs f 7 days
Fluconazale [Difluzan) 150mg OMNCE
Fluconazole 150mg once weekly £ 4 weeks
Grizeafulvin [microsize] 125ma,/Sml
metroMIDAZOLE 500mg BID » 7 days




The ‘Anti Infective Medications by Indication' order menw was created as a

tool ko azsist prescribers with therapeutic decizion making and antimicrabial
stewardship ultimately leading to improved patient outcomes. These guidelings
have been developed using evidence based medicine and are not intended to
replace chnical judgement. All recommendationz are adapted from The Sanford
Guide to Antimicrobial Therapy and the Centers for Diseaze Control & Prevention
[CDC). The recommendations are adjusted based on suzceptibility rates from the
facility's mozt recent antibiogram. They will be updated yearly az new

information becomes available and adjustments are made to the formulary.

Treatment medications are generally listed in arder of selection preference
indicated by numbering. Therapeutic decizsions should be based on a number of
factors including patient histary / comorbidities / suzpected ehology /
antimicrobial susceptibility patterns ¢ cost. 1n certain populations the

suzpected organizm may include a broader range i.e. IV drug users £
immunosuppressed / travelers.

The following guidelinez are considered appropriate treatment algarithms
for adult patients who are not pregnant. All doses are oral unless othenwise
indicated.

Skin and Soft Tizzue Infections
Community Acquired Pheumonia
Bronchitiz

HEEMT

Urinary Tract Infections ¢/ Pyelonephritiz
Sexually Transmitted Infections
WWomen's Health

Wiral Infections

HIV Prophylasis

Oral Infections

H. Pylari

Anti infective Medications by Indication

T




FOLLICULITIS
Usual eticlogies: 5. aureus / P. asruginoza / Candida

Usually zelf imiting requinng no antimicrabial therapy
I ap uge hot packs for comfork

Mupirocin 2% ointment topical TID [suspected staph)
Clatrimazole 1% cream topical BID [suzpected candida]

ABSCESS /BOILS /FURUNCLES
Usual eticlogies: 5. aureus [M554 and MASA)
1&D is mainstay of therapy

1) Bactim DS 1 tab BID 2 7 days  (BMI < 40]
Bactrim 05 2 tabs BID » 7 daps  [BMI > 40)

2] Doxyeycling 100mg BID = 7 days

3] Clindamycin 300mg TID « 7 daps  (BMI < 40)
Clindamycin 450mg TID # 7 daws  [BMI > 40)

IMPETIGO
Usual eticlogies: Group & strep maost common /5. aureus [MSSA £ MSSA)
Strep gpecies manifests as papules that progress
to wesicles that lead to "honey crust or
"punched out' skin legions
Staph zpecies cause exudate filed bullae

STREP SUSPECTED Few Lesions
1) Mupirocin 2% aintment topical TID = 5 daps

STREF SUSPECTED Mary Lesions
1] Perivk, 500mg Q10 « 7 days
o
Benzathine Pen G 1.2 milion units IM » 1 doze
2] Bactim DS 1 tab BID = ¥ days

Skin and Soft Tizzue Infections

NONDIABETIC CELLULITIS / ERYSIPELAS

Usual etiologies: Strep sp [group A B CG) / 5. auwreus [rare)
Rapidly zpreading /' red / edematous # tender # usually unilateral
Treatment Duration 7 to 10 daps

STREF SUSPECTED

1) Penicillin k. 500mg Q1D 7 days

2] Amasicilin 500rmg TID & 7 daps

3) Cephalexin 500mg QID » 7 days

4] Bactrim DS 1tab BID » 7 days  [BMI < 40)
Bactim DS 2 tabz BID « 7 days  [BMI > 40)

1554 SUSPECTED
1] Dicloxacilin 500mg QID » 7 dyas

MRS4 SUSPECTED

1) Bactrim DS 1 tab BID » 7 days (BMI < 40)
Bactrim DS 2 tabs BID = ¥ days [BMI = 40)

2] Doxyeycline 100mg BID & 7 days

DIABETIC CELLULITIS / ERYSIPELAS

Usgual etiologies: Strep sp [group A B CG) A 5. aweus /
Enterobactenaceae / anaerobes
Treatment Duration 7 to 14 daps

1] Bactrim DS 1 tab BID + PenK,. 500mg Q1D = 10 daps  (BM] < 40)
Bactrim DS 2 tabz BID + Pert/¥. 500mg Q10 = 10 dayz  (BMI > 40)

2] Bactrim DS 1 tab BID + Cephalesin 500mg Q10 2 10 days  (BMI < 40)
Bactrim [0S 2 tabg BID + Cephalexin 500mg Q1D « 10 dayz (B > 40)

DIABETIC FOOT INFECTION

Usual etiologies: Staph / Strep / coliforms / anaercbes
Azsume MRSA untl proven otherwize
Treatment Duration 10to 14 daps

M554 SUSPECTED
1] Mupirocin 2% gintment topical TID « 7 daps ULCER WITHOUT IMFLAMMATION
2] Dicloxacilin 500mg Q1D & 7 days Ma antimicrobial therapy recommended
3] Cephalexin 500mg QID « 7 days

ULCER WITH SUPERFICIAL INFLAMMATION
MRSA SUSPECTED 1) Bactrim D5 1 tab BID # 10 daws  [BMI < 40
11 b uiniracin 2% nintrment banical TIOL dau: Bactim NS 2 tahs BIN « 10 dan (EhAl = A

Done




4 Community Acquired Pneumonia

Medications are numbered in arder of treatment preference.
May extend treatment duration to 7 davs

NO COMORBIDITIES

Mo prior izolation of MASA or P. aeruginoza
Mo hozpitalization with %Y antibiotics in previous 30 days
Ma rigk for preudomonas or MASA

Uzual eticlogies: 5. pneumo / atppical pathogens / wiral

1) Amowicilin 1000mg TID » 5 days
21 Dowpoycline 100mg BID & 5 days

COMORBIDITIES

Chraonic heart / lung ¢ liver / renal digeaze
Db —

Alcohol uge disorder
Meoplaztic disease
Azplenia

Jzual etiologies: 5. pneumo / H. influenzae / M. catarhals /
S. aureuz / anasrobes

1] Levoflosacin 750mg daily » 5 days
21 Augmentin 1 tab BID + Doxycyclineg 100mg BID » 7 days
3 Augmentin 1 tab BID » 7 daps + Azithromycin £Pak = & daps




4 Pediatric Anti Infectives

Antibacterial Medications Antiviral Medications
SUSPENSIONS SUSPENSIONS
Amoxicilin 400mg/HmbL Tamiflu [0 zeltamivil) & mg/mb susp
Augrnentin E00mg.Bml Acyclovie 200mg/Sml
Bactrim 200mg/40mgBmlL
Cefdinir 250ma/BmL
Cephalexin 250mg/SmL CaPSULES / TABLETS
Azithromycin 100mg/HmbL
Azithramcyin 200mgSmL Influznza Prophylaxis
Pert/K. 250mg/SmL Tamiflu 30mg po daily » 10 days

Tamiflu 45mg po daily » 10 days
Tamiflu 7amg po daily » 10 days
CaPSULES / TABLETS

Penicilin YK 250mg T abs [Kids <27kg) Influznza Treatment

Penicilin %K. 500mg T abs [Kids over 27kg] Tamiflu 30mg po BID = 5 days
Tamiflu 45mg po BID % 5 days

Amaxicilin 500mg po BID ¢ 10 days Tamiflu 7&mg po BID » 5 days

Amaxicilin 1000mg po BID » 10 daps
Amaxicilin 500rmag po TID # 10 days
Amaxicilin 1000mg po TID = 7 days

Antiparasitic Medications
Macrobid 100mg po BID % 5 days

! Permethrin 5% cream Apply to body once
Augmentin 875mo 28mg po BID ¢ 7 days Permethrin 1% liquid
Augmentin 875mg/125mg po BID x 10 days
Albendazole 400mg = 1 dose

Azithromycin ZPack po 8 5 daps

Bactrim D5 1 tab po BID & 3 daps Antifungal M edications

Bactrim D5 1 tab po BID = 5 daps

Bactim DS 1 tab po BID = 10 daps Gnzeofulvin microzize 125mg/AmbL zuzp
Bactrim DS 1 tabpo BID = 14 days Mystating 100000 unit/ml susp

Bactrim D5 2 tabs po BID = 7 daps Mystatin 100000 unit/gram topical cream
Bactrim DS 2 tabs po BID & 10 daps Clotrimazole 1% topical cream

Bactrim DS 2 tabs po BID = 14 daps Terbinafine 250mg po daily

Cefdinir 300mag po BID » 10 days

Dosyeycling 100mg po BID & 7 daps
Dosyeycling 100mg po BID = 10 daps
Diosycycling 100mg po BID = 14 daps

Done




ot Medication Order

s

|AMD><ICILLIN 400MGSML PWDR RENST-ORAL | Change

Display Restrictions
/ Guidelines

Dosage J\ Comples

Priwt om 07 /05/2022 145 |b (B5.77 kg
PtHt on 07/05/2022 65 in [165.1 cm

(T

[Dosage Route Schedule
2.5 kAL 400k BID C1PRM
5 ML 400ME/5ML a0 A
ACEHS
2 ASELEM
75 ALL OTHER DS
12.5 ML 400G ShdL AT BEDTIME
15ML 400M0G SR L AT WOOKW
BEFORE BREAKFAST
BEFORE LUMEH
BEFORE SUFFER
Patient |
Instructions:

Days Supply Guantity

Refillz Clinical Indication

Chronic Med

- - - Dizpenze as
|-ID . | - |-IDD | - - n | DW’litten Friarit
Pick Up ROUTIME [+
() Clinic (C) Mail (@) ‘window Outside Phamacy - eRx () Outside Pharmacy - Print
Dizcharge
M edication
Motes to Pharmacist:
AMOICILLIN 400MG AL PdDR BENST-ORAL 400MG /5L
SHAKE WELL & GIVE T'wid (2] AMD OME-HALF [1/2) ML B MOUTH TWICE & Day
(uantity: 100 Days: 10 Refills: 0 *Chronic Med: YES Dizpense az Written: MO
ADR's
Quit

Dosing table uses 45 mg/bg/day divided TID

kg oL TID kg ol TID kg oL TID
3 0.5 18 3 29 5.5
4 0.75 17 3 30 5.5
5 1 1z 3.5 31 3

§ 1 1% 3.5 32 g

7 1.25 20 & 33 g

3 1.5 21 & 34 6.5
9 1.5 22 '] 35 6.5
10 1.75 23 4.5 36 7
11 2 24 4.5 37 7
12 2.25 25 4.5 38 7
13 2.25 26 5 33 7.5
14 2.5 27 5 10 7.5
15 2.75 28 5

Pneumonia, community acguired, empiric therapy (**HIGH DOSE**): Infants >
or = 3 months, Children, and Adolescents: Oral: 90 mg/kg/day in divided
doses every 12 hours; max 4,000 mg/day

Otitis media, acute (ROM): Infants > or = to 2 months and Children: Oral:
20 to 90 mg/kg/day in divided dosss every 12 hours; max 4,000 mg/day
Otitis Media Treatment Duration:
if < 2 years of age or severe symptoms (any age): 10 day course
if 2 to 5 years of age with mild to moderate symptoms: 7 day
course
> or = & years of age with mild to moderate symptoms: 5 - 7 day
course

Dosing table uses %0 mg/kbg/day divided BID




Advantages and Challenges

e Advantages:
o Updated with guidelines
Able to provide universal provider training
Streamlines orders for pharmacist review and processing
Reduces provider frustration and “clicks” in EHR, expediting order/note entry
Quick way to modify prescribing practices without waiting for P&I, monthly meetings, etc
o Provider feedback: generally positive
e (hallenges:
o  Who is responsible for updating?
o Staffturnover/working short

o  Multiple menus = multiple places to update quick orders
o Time needed for this project grows exponentially based on facility size

e Example: Ceftriaxone

O O O O




Hiztomy of inconsistent or no condom uze
Commercial zex work,
Recent bacterial STI

L OW _h a n g in g fru it Heterogexual ‘Women and Men

HIY pogitive zexual parther

High number of zex partners

Histom of inconsistent or no condom uze
Commercial zex work

Recent bacterial STI

e HIV Pre-Exposure Prophylaxis

e National Core Formulary - presented at P&T PQLthTIIL|t?qgg§mtt

e Not frequent in this setting

e No quic k orders pre vious ly Truvada (Embricitabine 200mg / TDF 300mg] 1 tab daily
e Utilize both quick orders and text to provide Descovy [Emtisiabine 200mg / TAF 25mg) 1 tab daly

Mat far receptive vaginal zex
Favored in patients with low bone density

quick information - keep it concise!

HIY POST EXPOSURE PROPHYLAXIS [PEF]

tuzt be started within 72 hours of expozure

FEF is not effective or recommended if started greater
than 73 hours after exposure

Treatment duration 23 days

Far patients with normal renal function
Truvada [Emtbricitabine 200ma/TOF 300mg] 1 tab daily +
|zentress [Raltegrawvir) 400mg BID = 28 days




Formulary Management

e Anotherarea to guide prescribing habits and antimicrobial stewardship

e Restrictions on medications with long-term considerations -1.e.,restrict
fluoroquinolones

e Maybe beneficial when combined with quick order management

e Getting the time allocated

e Examples:
o STIs in general
o CAP
o HIVPrEP,PEP and treatment




Long-term projects:the PDSA )

e Short term projects may also follow a PDSA
model

e Great wayto track previous efforts and make ?
small changes

e Example PDSAis a longer term project




Stewardship Strategies

e To date — passive stewardship

o Restricting/Steering prescriptions

o Examining appropriateness of therapy

e (Current and future

o prospective feedback

o Active culture monitoring by pharmacist




Prospective Stewardship?

® C(Clinic Pharmacy

o Dispensing/order entry pharmacist

® Tracking realtime interventions
0 Recommendations accepted/declined

O Monitoring days of therapy

® Building stewardship centered care!



Thank you!

Tanner Truesdell
PharmD
tanner.truesdell@ihs.gov

R & (5

Pxx , %ﬁ LCDR Abigail Petrulis
| PharmD, MS, BCPS

e abigail.petrulis @ihs.gov
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