
Antimicrobial Steward Call
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Tennessee Department of Health
Healthcare Associated Infections and Antimicrobial Resistance Program



Welcome



Announcements



AU Reports
• Q4 AU Point Prevalence Surveys Disseminated

– Phase out end of the year
• AU Quality Reports

– Data in by today for Q4 2022 Report
• Quarterly SAAR Reports

– Workgroup meeting this month with pilot reports



TDH NHSN Training Webinars 2023

• CLABSI/CAUTI Surveillance 
– Monday January 23, 2023, 10 a.m. CT

• SSI Surveillance
– Monday January 30, 2023, 10 a.m. CT

• VAE Surveillance
– Monday February 6, 2023, 10 a.m. CT

• LabID
– Monday February 13, 2023, 10 a.m. CT

• AU/AR
– Monday February 27, 2023, 10 a.m. CT

• Analysis
– Monday March 6, 2023, 10 a.m. CT

• Callyn Wren presenting on 
AU Option

• For details or call-in 
information, email 
HAI.Health@tn.gov

mailto:HAI.Health@tn.gov


2023 NHSN Virtual Annual Training Updates
• The Centers for Disease Control and Prevention’s National Healthcare Safety 

Network (NHSN) will hold their Virtual 2023 Annual NHSN Training:
– Patient Safety, Outpatient Procedure, and Neonatal Component

Healthcare Surveillance and Analytics on March 21 – 23, 2023.

• This training is intended for users of the Patient Safety Component, Outpatient
Procedure Component, and Neonatal Component in NHSN.
– The virtual training event will feature live presentations, pre-

recorded training videos for self- paced viewing, an introduction of 
new NHSN Measures, and opportunities for Q&A.

• More information, including registration and an agenda, will be provided soon. 



NHSN Annual Facility Survey
• 2021 Survey open to 

NHSN Facility 
Administrators

• Deadline March 1
• Reach out to assist with 

Antibiotic Stewardship 
Section
– Used to assess Core 

Element and Priority Core 
Element Achievement



Registration Open! 



AU Quality Reports



NHSN AU Data Quality Reports
• Initiated in Q1-2021
• Flags some data accuracy concerns
• Reported back to statewide facilities reporting into NHSN and 

conferred rights to TDH 
• Disseminated quarterly

– Data downloaded 6 weeks after end of quarter
– ~4 weeks to analyze, prepare and review

• Complement to CDC AU Quality Reports



NHSN AU Data Quality Reports
• Previously discussed:

o Antimicrobial Days Reported for any Drug when Days Present Reported as 
Zero

o Sum of Routes Less than Reported Total Days of Therapy
o Reported Antimicrobial Days for a Single Drug Greater Than Days Present
o Ceftriaxone IM not used in the ED
o Cefazolin not used in the OR

o Flags to Discuss Today:
o Sum of Routes Greater than Reported Total Days of Therapy for Drugs 

Given Once Daily
o Drug Route Mismatch



Sum of Routes Greater than Reported Total Days of Therapy for 
Drugs Given Once Daily
• Common for the sum of routes to be greater than the reported total 

days for drugs administered multiple times/day.  (Example:  
Ciprofloxacin)

• Less common for that to occur for medications administered once per 
day.  

• These medications should most frequently have a sum of routes = 
reported Total Antimicrobial Days

• Medications targeted:
-Amphotericin B    -Amphotericin B Liposomal    -Anidulafungin    -Azithromycin

-Caspofungin -Ceftibuten                                   -Dalbavancin        -Daptomycin   
-Ertapenem             -Fluconazole                               –Fosfomycin          -Gemifloxacin   
-Levofloxacin          -Micafungin                                 -Moxifloxacin        -Oritavancin
-Peramivir               –Tedizolid                                     -Telavancin           -Telithromycin



Sum of Routes Greater than Reported Total Days of Therapy for 
Drugs Given Once Daily



Sum of Routes Greater than Reported Total Days of Therapy for 
Drugs Given Once Daily
• Potential Solutions: 

– For each location/month/drug flagged, review the data in your eMAR/BCMA 
system to determine if your vendor system is incorrectly including additional 
routes of administration (for example, intrapleural, irrigation, topical) in your 
total antimicrobial day counts. 

– Work with the vendor to ensure only IV, IM, digestive, and respiratory routes 
are being included in the total antimicrobial days count.

– If no technical issue is identified, review eMAR/BCMA to identify specific 
cases to identify if the drug in question is routinely being administered too 
frequently.



Drug Route Mismatch
• Rationale:  Flags if antimicrobial days are reported for a route 

that is not conventionally used for a given drug.  Examples:
– Ceftriaxone reported as given via Digestive Route
– Amoxicillin/clavulanic acid reported as given via IM or IV routes



Drug Route Mismatch
• Potential Solutions: 

– There may be legitimate reasons why a drug was administered via a 
nonconventional route. 

– Review eMAR/BCMA report to identify specific cases to determine if 
antimicrobial days was appropriately counted and attributed. 

– Work with the vendor to ensure only IV, IM, digestive, and respiratory routes 
are being included in the total antimicrobial days count and are being 
attributed correctly.



Reportable Conditions 
2023



Updated Documents
• 2023 Updates

– Reportable Diseases List for Healthcare Providers
– Reportable Diseases List for Labs
– Detailed Lab Guidance

• https://www.tn.gov/health/cedep/reportable-
diseases.html

https://www.tn.gov/health/cedep/reportable-diseases.html


List for Healthcare Providers
• https://www.tn.gov/content/dam/tn/health/documents/reporta

ble-diseases/2023-Provider-list.pdf

https://www.tn.gov/content/dam/tn/health/documents/reportable-diseases/2023-Provider-list.pdf


Reporting Methods for Providers
• Report via fax

– PH-1600 may be faxed or emailed directly 
• to the local/regional health office or 
• to the CEDEP Division of TDH (615) 741-3857

• Report online through NBS
– https://hssi.tn.gov/auth/login
– Reporters can request an account at 

https://redcap.health.tn.gov/redcap/surveys/?s=8L7CMWHN4M

https://hssi.tn.gov/auth/login
https://redcap.health.tn.gov/redcap/surveys/?s=8L7CMWHN4M


Summary of Reporting Changes for 2023
• For Providers:

– Disease name on the Provider List text changed from: Drug Overdose 
(Opioids, Benzodiazepines, Stimulants, Muscle Relaxants) to Drug 
Overdose to improve overdose surveillance by giving a more accurate 
snapshot of nonfatal overdoses involving illicit substances and 
polysubstance use.  

– Botulism (Infant or Botulinum Toxin) is now immediately notifiable.

• Reminder: We cannot differentiate between facility types on the 
reportable list
– e.g., VAE is LTACs only
– https://www.tn.gov/health/cedep/hai/hai-reporting-requirements.html

• for reporting requirements by facility type

https://www.tn.gov/health/cedep/hai/hai-reporting-requirements.html


Summary of Reporting Changes for 2023
• Laboratories Only

– Lead Levels - Elevated blood lead levels (≥3.5 µg/dL) should be 
reported within 1 week and those <3.5 µg/dL should be reported 
within 1 month

– Below diseases have updated lab submission guidance: 
• Group A Streptococcal pyogenes Invasive Disease
• Group B Streptococcal Invasive Disease

– Streptococcus agalactiae Invasive Disease
– Streptococcus pneumoniae Invasive Disease 

• Haemophilus influenzae Invasive Disease
• Meningococcal Disease (Neisseria meningitidis)



Summary of Reporting Changes for 2023
• Detailed laboratory guidance document has been updated for the following 

topics
– Monkeypox
– Antibiotic Resistant Pathogens 

• Carbapenemase-producing Pseudomonas aeruginosa (CP-CRPA)
• Carbapenemase-producing Acinetobacter baumannii (CP-CRAB)

– Emerging Infections Program Surveillance 
• Candida species isolated from blood are newly reportable in the east Tennessee EIP 

catchment area 
– Routine changes based on CSTE case definition changes:

• Coronavirus disease caused by SARS CoV-2
• Gonorrhea
• Lyme Disease
• Rabies (Animal) 

– Additional details have been added to the Laboratory Tests and Results to Report to 
Public Health





Candidemia/Candida species
• Submit isolates of each unique Candida species isolated from blood

– The CO HAI Program does not lead this project, so please direct questions about 
submitting isolates or reporting cases to Sandra Hardin 
(Sandra.Hardin@vumc.org).

– Cases are not entered into NBS and isolates should be submitted to the 
Knoxville lab

– Any Candida auris isolates from blood should be sent to the Nashville lab in 
addition to the Knoxville lab (and please notify us of a case of C. auris!)

• The catchment area includes the following counties: Knox, Sevier, 
Jefferson, Blount, Anderson, Roane, Loudon, Union, Grainger, Hancock, 
Unicoi, Hawkins, Greene, Johnson, Washington, Sullivan, and Carter

mailto:Sandra.Hardin@vumc.org


Carbapenemase-producing Pseudomonas aeruginosa

• We expect most clinical labs will not have the ability to test 
for P. aeruginosa isolates for carbapenemase production
– antibiotic susceptibility results in the detailed lab guidance which may 

suggest an isolate is carbapenemase-producing

• We expect most confirmed cases will be reported directly to 
the CO HAI team by the SPHL in Nashville

• Suspect case definitions are CO HAI designated for 
Tennessee



Carbapenemase-producing Pseudomonas aeruginosa: suspect 
case

• Lab reports that meet all three criteria would be considered 
a suspect case
1. P. aeruginosa from any body site
2. Testing was NOT performed for carbapenemase production and 

carbapenemase genes
• OR testing for carbapenemase production was NOT performed and the 

isolate was negative for carbapenemase genes
3. The isolate is resistant to at least one carbapenem antibiotic 

(excluding ertapenem) AND not susceptible to cefepime or 
ceftazidime



Carbapenemase-producing Pseudomonas aeruginosa: confirmed 
case

• Lab reports that meet both criteria would be considered a 
confirmed case
1. P. aeruginosa from any body site
2. The isolate tested positive for carbapenemase production or was 

positive for a carbapenemase gene



Carbapenemase-producing Pseudomonas aeruginosa: not a case

• Lab reports that meet any of the three criteria would be 
considered a not a case
1. Pseudomonas species not aeruginosa
2. The isolate tested negative for carbapenemase production and was 

negative for a carbapenemase gene
3. The isolate is susceptible to all carbapenem antibiotics (excluding 

ertapenem) and is susceptible to cefepime and ceftazidime



Carbapenemase-producing Pseudomonas aeruginosa

• Lab reports that meet all three criteria would be considered 
a suspect case
1. P. aeruginosa from any body site
2. Testing was NOT performed for carbapenemase production and 

carbapenemase genes
• OR testing for carbapenemase production was NOT performed and the 

isolate was negative for carbapenemase genes
3. The isolate is resistant to at least one carbapenem antibiotic 

(excluding ertapenem) AND not susceptible to cefepime or 
ceftazidime



Carbapenemase-producing Acinetobacter baumannii

• This is separate from the EIP condition Acinetobacter 
species, carbapenem-resistant

• We expect that most clinical labs will not have the ability to 
test A. baumannii isolates for carbapenemase production
– We have included antibiotic susceptibility results in the detailed lab 

guidance which may suggest an isolate is carbapenemase-producing.

• We expect that most confirmed cases will be reported 
directly to the CO HAI team by the State Lab in Nashville.



Carbapenemase-producing Acinetobacter baumannii: suspect case

• Lab reports that meet all three criteria would be considered 
a suspect case
1. A. baumannii from any body site
2. Testing was NOT performed for carbapenemase production and 

carbapenemase genes
• OR testing for carbapenemase production was NOT performed and the 

isolate was negative for carbapenemase genes
3. The isolate is resistant to at least one carbapenem antibiotic 

(excluding ertapenem)



Carbapenemase-producing Acinetobacter baumannii: confirmed 
case

• Lab reports that meet both criteria would be considered a 
suspect case
1. A. baumannii from any body site
2. The isolate tested positive for carbapenemase production or was 

positive for a carbapenemase gene



Carbapenemase-producing Acinetobacter baumannii: not a case

• Lab reports that meet any of these criteria would be 
considered not a case
1. Acinetobacter species not baumannii
2. The isolate tested negative for carbapenemase production and was 

negative for a carbapenemase gene
3. The isolate is susceptible to all carbapenem antibiotics (excluding 

ertapenem)



Summary of Reporting Changes for 2023
• Amended Antimicrobial Use Reporting:

– Now for Acute Care Hospitals with a total bed size of >100
– To be submitted into the NHSN Antibiotic Use Option
– Anticipated change for 2024:

• ALL Acute Care Hospitals and Critical Access Hospitals

– TDH does not have immediate plans to require hospitals to report into 
the NHSN AR Option

• CMS Requirements may differ



Priority Core Elements



Core Element Achievement



TN Hospitals Over Time



Assessing Core Element Achievement

https://www.cdc.gov/nhsn/xls/mapping-ps-annual-survey-
question.xlsx



New Priority Core Elements



Leadership and Accountability
• Hospital Leadership Commitment 

– Stewardship Leads have stewardship responsibilities listed in their 
job description, performance review, or contract.

• Accountability
– Program is co-led by a physician and a pharmacist



Stewardship/Pharmacy Expertise
• Stewardship Leads have 

completed infectious 
diseases specialty training, 
a certificate program, or 
other training on antibiotic 
stewardship

https://sidp.org/Stewardship-Certificate
https://mad-id.org/antimicrobial-stewardship-programs/

https://sidp.org/Stewardship-Certificate


Action
• Facility has:

– Facility-specific treatment 
guidelines AND

– Performs ONE of the 
following evidence-proven 
interventions:

• Prospective Audit and 
Feedback

• Preauthorization

Tamma, et al.  Clin Inf Dis 2017; 64(5): 537-43.



Tracking
• Submits antibiotic use data into the NHSN AU Option
• TN SAAR Report – Q4 2022: All Antibacterial Agents



Reporting
• Facility monitors 

adherence to treatment 
guidelines/recommendatio
ns AND

• Provides at least annual 
target feedback to 
prescribers



Education
• No current priority activities



So how are we doing?



Stewardship Risk Score
• Attempt to QUANTIFY Stewardship Activities

– Similar to other state’s Honor Roll for Stewardship
• Assigns Stewardship Score to each Program
• Compare to CDI, MRSA Rates available in NHSN
• Collaboration with Virginia and Colorado

• Call for Volunteers
– Help with determining grade of each activity



Project Firstline



Next Steps
• Next Call

– April 18 at 2pm Eastern/1pm Central Time
• THIRD Tuesday

• Feedback always appreciated
– Christopher.evans@tn.gov

mailto:Christopher.evans@tn.gov
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