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ICD ANTIBIOTICS VIDEO FOR CE CREDIT

This video presentation
provides a basic
understanding of the critical
worldwide importance of
Antibiotic Resistance,
focusing on how it impacts
dentistry. The package
includes introduction,
handouts and study
guestions as well as a post-
test.
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Viewers may complete a knowledge test after watching the video to receive 1 hour

of CE credit. WATCH VIDEO HERE

ARTICLES

® NEW! Machine Learning Takes On Antibiotic Resistance

* NEW! What is Antibiotic Stewardship?

® Urgent Care Collaborating to Address Antimicrobial Resistance

® Biggest Threats and Data!

* RIDA Journal promotes ICD antibiotic program

® The Latest Report from the World Health Organization on
Antimicrobial Resistance

® Superbugs: The Race to Stop an Epidemic

® The Death of Antibiotics

* Antibiotic resistance as big a threat as climate change

# Antibiotic Prophylaxis Prior to Dental Procedures

® Fish Slime: An answer to antibiotic resistance?

* Where antibiotics are more common than water, superbugs thrive

® Antimicrobial resistance needs an URGENT global response!

* WHO: Antibiotic Resistance KEY FACTS

® SAVE LIVES! Clean your hands

® Containing Unusual Resistance

MEDIA RESOURCES

& NEW! Antibiotic Prescribing in Dentistry

# Tips for prescribing antibiotics for dental pain, swelling

* NEW! The Future of Antibiotics Depends on All of Us

® Worldwide Antibiotic Info graphic Download

® CDC Training Video on Antibiotic Stewardship focuses on
antibiotic prescribing in dentistry. Earn CE credit!

* The CDC Grand Rounds “Be Antibiotics Aware: Smart Use, Best
Care,” where speakers discuss efforts to measure and improve
antibiotic prescribing.

® Get your Antibiotics Awareness graphics HERE!

® The Be Antibiotics Aware Spanish language website is now live!

® The Right Tool Video

® Hand Washing Technique

* Check out the this resourceful Antibiotic Resistance Q&A, perfect
for both dentists and patients with questions.

® We All Must Get Smarter - Blog by Christian John Lillis

® The Other Side of Antibiotics - The Story of Peggy Lillis

http://www.icd.org/get-smart-about-antibiotics/
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Te NEW ENGLAND JOURNAL of MEDICINE

Trends in U.S. Burden of Clostridioides difficile Infection

ESTIMATES BASED ON SURVEILLANCE IN 10 U.S. SITES, 2011-2017
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Decreased U.S. infection burden reflected a decline in health care-associated infections

A.Y. Guh et al. 10.1056/NEJMoal910215 Copyright © 2020 Massachusetts Medical Society




ESBL-producing
Enterobacteriaceae are
on the rise.

BE
ANTIBIOTICS
AWARE

SMART USE, BEST CARE

Jernigan, John A., et al. "Multidrug-Resistant
Bacterial Infections in US Hospitalized Patients,
2012-2017.” New England Journal of Medicine
382.14 (2020): 1309-13109.
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Figure 1. Estimated Mumber of Cases of Multidrug-Resistant Bacterial Infection in the United States, According to Year and Location Onset,
2012-2017.

Shown are cases of infection with onset in the hospital and in the community over time. Trend estimates were based on modeled overall
{hospital-onset and community-onset) 5-year incidence trends relative to the 2012 estimate. ESBL denofes extended-spectrum beta-lactamase.




ANTIBIOTIC RESISTANGE
WHAT HEALTH WORKERS
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Antibiotic resistance happens when bacteria change and become resistant
to the antibiotics used to treat the infections they cause.

www.who.int/drugresistance

AntibioticResistance

Prevent infections by ensuring your
hands, instruments and environment are
clean

Keep your patients’ vaccinations up
to date

If you think a patient might need
antibiotics, where possible, test to
confirm and find out which one

Only prescribe and dispense antibiotics
when they are truly needed

Prescribe and dispense the right
antibiotic at the right dose for the
right duration

World Health
rganization




Figure 1. Clinical decision support tool; evidence-based recommendations
for antimicrobial use for acute dentoalveolar conditions
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antimicrobials

Present?

Extraoral

Consider

antimicrobials

Systemic symptoms present? (ie,
fever, headache, myalgia, malaise)

Preferred:
Amoxicillin 500 mg, q8h (with a loading dose of 1000 mg)

Alternative:
Clindamycin 300 mg, q6h (with a loading dose of 600 mg)

Duration: 3-7 days

Open Forum Infect Dis, Volume 6, Issue 3, March 2019, ofz067, https://doi.org/10.1093/ofid/ofz067

The content of this slide may be subject to copyright: please see the slide notes for details.

‘Antimicrobials
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antimicrobials generally not

indicated
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C. diff causes close to half a million illnesses About 1 in 6 patients who get C. diff will Onein 11 people over 65 diagnosed with a
each year and can affect people of all ages.!  get it again in the subsequent 28 weeks." healthcare-assorfiated C d'h 2infection die
within a month.

@

People on antibiotics are 7 to 10 times more Extended stays in healthcare settings, ~ :  More than 80% of C. diff deaths occur

=]

A
- LY

likely to get C. diffwhile on the drugsand  : especially hospitals and nursing homes, also in people 65 and older.
during the month after.’ increase risk. i

(d(.lW cdiff P, U.S. Department of

'Guh AY, MuY, Winston LG et al. N Engl J Med 2020;382:1320-30. DOI: 10.1056/NEJM0a1910215 Health and Human Services
*Table 3 from Lessa FC, MuYi, Bamberg WM et al. N Engl ) Med 2015;372:825-34. DOI: 10.1056/NEJM0a1408913 Centers for Disease

3 Hensgens MPM, Goorhuis A, Dekkers OM, Kuijper E). J Antimicrob Chemother 2011. DOI: 10.1093/jac/dkr508 i Control and Prevention
(5316107-A




SPREAD

C. diff spreads when people touch surfaces Or when people don’t wash their
that are contaminated with poop from an hands with soap and water.
infected person.

Healthcare professionals can help P REVE NT C. diff by:

BE :
ANTIBIOTICS
AWARE g
;

e
Improving the Using the tests Rapidly identifing Wearing gloves and gowns  :(Cleaning surfaces in rooms where

waytheg prescribe :  thatgive themost : andisolating patients :  when treating patientswith - C diff patients are treated with
anti

cdc.gov/cdiff

'Guh AY, MuY, Winston LG et al. N Engl J Med 2020;382:1320-30. DOI: 10.1056/NEJM0a1910215

ITable 3 from Lessa FC, Mu'Yi, Bamberg WM et al. N Engl J Med 2015;372:825-34. DOI: 10.1056/NEJMoa1408913

3 Hensgens MPM, Goorhuis A, Dekkers OM, Kuijper EJ. J Antimicrob Chemother 2011. DOL: 10.1093/jac/dkr508
(5316107-A

f
u

iotics. ~accurate results. with C. aiff. - (. diff—and remembering that - EPA-approved, spore-killing
z : hand sanitizer doesn’t kill C. diff. :  disinfectant (see list ).

2

It can also happen when one healthcare
facility fails to notify another when it
transfers a patient with C. diff.

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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BE
ANTIBIOTICS
AWARE

Important new resource:

Antibiotic
Stewardship
Toolkit




BE
ANTIBIOTICS
AWARE

SMART USE, BEST CARE

Commitment to optimizing antibiotic
prescribing and patient safety
Implement at least one policy in your practice
(Ql initiative)

Perform stewardship review on ten records:

* Informed consent

 Maedical history

* Diagnosis

* Indications for antibiotic use

* Treatment

Massachusetts Department of Public Health, Bureau of Infectious Disease and
Laboratory Sciences. Antibiotic Stewardship Toolkit Oral Health Clinicians.
http://bit.ly/DentalStewardshiplnformation . April 2019, Accessed August 28, 2020.



http://bit.ly/DentalStewardshipInformation

Antibiotic Stewardship Audit Tool

Se Ct I O n I Antibiotic Stewardship Chart Audit Tool
I n d i Ca to rS : heuiewer Name: Reviewed from Date to Date:

Clinician Name: Date of Review:

1 . I n fo r m e d Instructions: This Antibiotic Stewardship QA Tool can be used by clinicians to self-audit or to use an audit tool among clinicians. For each of the Criteria below write v for

“Yes", 0 for “No”, “NA" for not applicable, or “S” for See Comments. Any “5" indications that require notes, reflections, or suggestions can be explained in the
“Comments” section. When the review and any resolutions are completed, this chart QA tool will be signed and dated by the QA Reviewer and filed within the Quality

CO n S e n t Management binder. 3 Selection Options: 1) Select 10 cazes at random to evaluate when you are prescribing antibiotics. 2) Select 10 cases where you prescribed

prophylaxis and review your evidence-based practice. 3} 5elect 10 dental emergency cases to evaluate when you are prescribing antibiotics

Mote: Other indicators or criteria may be added as determined by site staff.

2 . IVI e d i Ca I H isto ry Antibiotic Stewardship Chart Review Section |

Indicator(s) Chart #
. . Criteria | Date of Treatment
3 D Informed Is a thorough and up-to-date medical history
° I a g n O S I S Consent & documented? *

. . M.edwal Was a history of recent medical or dental treatment that
4 I n d I Cat I O n fo r History required antibiotics documented?

[ ] N .
Was an Intraoral/extra, hard and soft tissue oral
examination completed?
L] L] L]
A nt I b I Ot I C l ' Se Were appropriate radiographs obtained?

Diagnosis Was full endodontic testing of affected teeth
completed? (including percussion, palpation, probing
depths, cold or heat test, and electronic pulp testing)
Was a conclusive diagnosis reached?

Please check any of the following common symptoms that suggest an antibiotic was warranted:
V— “Y " Prophylaxiz due to Joint Replacement
- eS Prophylaxiz due to Cardiac Condition
Prophylaxis due to Other Condition {Write in your Post —

— " Audit Notes)
O Indication Prophylaxis due to Surgical Procedure

for Localized fluctuant swelling

—_ ' Antibiotic Grozs or diffuse swelling
NA— NOt Appl |Cab|e Use Elevated Temperature
Fatigue or Malaize
Unable to remove drain or source of infection
stee Com mentS Uncertainty of Diagnosis
Delayed Treatment or Specialty Referral

Patient Expectation
Other

Massachusetts Department of Public Health, Bureau of Infectious Disease and Laboratory Sciences. Antibiotic
Stewardship Toolkit Oral Health Clinicians. http://bit.ly/DentalStewardshipInformation . April 2019. Accessed July 4, 2020.
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Antibiotic Stewardship Chart Audit Tool

Was a clinical intervention rendered?
If not, did the patient need to be referred to & specialist?

Were antibiotics prescribed as an adjunct to definitive
Treatment | treatment?

H Were antibiotics prescribed as palliative treatment?
Section |

Did the condition resolve?

. d . . If necessary, was the referral completed?

I n I Cat I O n S After reviewing the case and the guidelines, did you
) prescribe an antibiotic appropriately?

( CO nt d ) Was the correct drug prescribed for the diagnosed

condition based on the current guidelines?

4 . Tre at me nt ;t:;iau:dship Was the dose of the antibiotic prescription appropriate?

Was the duration of the antibiotic prescription

5 . Stewa rd S h i p appropriate?

Was the frequency of the antibiotic prescription

1 iate?
Review —
Antibiotic Stewardship Chart Review Section Il
Charts with a “0" or “5": | Notes Recommendation if Any Date Reviewed or Resolved
Quality Assurance Review Completion: Date:

Signature of Person Performing QA Review

Massachusetts Department of Public Health, Bureau of Infectious Disease and Laboratory Sciences. Antibiotic Stewardship
Toolkit Oral Health Clinicians. http://bit.ly/DentalStewardshiplnformation . April 2019. Accessed July 4, 2020.
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Antibiotic Stewardship ¢

“Indicator(s) : Chart# | /ol 3
’ Criteria Date of Treatment MQ/.%’J

informed Is a thorough and up-to-date med[cal history : ot

Consent & = | documented? * _ o 4/

IV!edical' Was a history of recent medical-or dental treatment that

History required antibiotics documented? O
Was an Intraoral/extra, hard and soft tissue oral
examination com pieted?‘ l/,
Were appropriate radiographs obtained? ' /

Diagnosis Was full endodontic testing of affected teeth -
completed? {including percussion, palpation, probing /\/A
depths, cold or heat test, and electronic pulp testing) .S
Was a conclusive diagnosis reached? ; L7
Please check any of the following common symptoms that suggest an z
Prophylaxis due to Joint Replacement
Prophylaxis due to Cardiac Condition : °
Prophylaxis due to Other Condition (Wnte in your Post — .
Audit Notes) ,

Indication Prophylaxis due to Surgical Procedure

for Localized fluctuant swelling

Antibiotic Gross or diffuse swelling

Use Elevated Temperature

Fatigue or Malaise

Unable to remove drain or source of infection

Uncertainty of Diagnosis

ad
Delayed Treatment or Specialty-Referral v .
Patient Expectation : Y
Other

BE
7@} ANTIBIOTICS
¢ a8 AWARE

SMART USE, BEST CARE

Massachusetts Department of Public Health, Bureau of Infectious Disease and Laboratory Sciences. Antibiotic Stewardship
Toolkit Oral Health Clinicians. http://bit.ly/DentalStewardshiplnformation . April 2019. Accessed July 4, 2020.
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Was a clinical intervention rendered? : : ()
If not, did the patient peed to be referred to a specialist? \ /
"4
/

Were antibiotics prescrlbed as an adjunct to defmltlve

Treatment treatment? - .
" [ Were antibiotics prescribed as palllative treatment? 4 /
Did the condition resoive? - i AL /A;
If necessary, was the referral completed? : /\M__

After reviewing the case and the guidelines, did you
prescribe an antibiotic appropriately? ' o
‘Was the correct drug prescribed for the diagnosed S :
condition based on the current guidelines? ' ‘

BE
/4R ANTIBIOTICS

‘Stewardship

oo Was the dose of the antibiotic prescription appropriate? g/ AWARE
: Was the duration of the antibiotic prescription ' 8
appropriate? '
Was the frequency of the antibiotic prescription ' /
appropriate? ' :
Antibiotic Stewardship Chart Review Section Il :
Charts with a “0” or “S”: | Notes Recommendatijon if Any _Date Reviewed or Resolved
1.3 Mol g wcz/é v# 72 Cenl ARX, | jncludlor in Aed HX .
/a3 (ould 1y daraction ol did v
|52 Not Sure. n‘Pm lerz)c
22 Wt sy tEdumtbon COY rect

Quality Assurance Review Completion: / M WL——' Date: %; A‘g/ S

Signature of Person Performing QA Review

Massachusetts Department of Public Health, Bureau of Infectious Disease and Laboratory Sciences. Antibiotic Stewardship
Toolkit Oral Health Clinicians. http://bit.ly/DentalStewardshiplnformation . April 2019. Accessed July 4, 2020.
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Communication is key!!

1. Recognize the tendency to stereotype older
adults, then conduct your own assessment

2.  Avoid speech that might be seen as
patronizing to an older person
(“elderspeak”)

3.  Monitor and control your nonverbal
behavior

4.  Minimize background noise

5. Face older adults when you speak with

Co MMmun |Cat| N g them, with your lips at the same level as
, theirs
Wlth O| d =i Ad U |tS 6. Pay close attention to sentence structure
An Evidence-Based Review of What Really Works When Conveying critical information
Devas 7. Use visual aids such as pictures and
® 9 CERONTOLOGICAL diagrams

Many, many more!!

Gerontological Society of America (GSA) 2012



Use visual aids such as pictures and diagrams to help
clarify and reinforce comprehension of key points.

Place a note near the toilet to remind the older adult what
to do if they have symptoms

Communicating
With Older Adults

Gerontological Society of America (GSA) 2012 Mc@



Ask open-ended questions and genuinely listen. Use
teach-back strategies to assess understanding.

What did | say are ways to
avoid getting C. diff.?

| can take a probiotic. If |
have any diarrhea, | will
stop taking the antibiotic.

Communicating
With Older Adults

Gerontological Society of America (GSA) 2012 McNeiD



You’'re on your way to antibiotic
stewardship!

Thank you!
Check out more resources at:

http://www.icd.org/get-smart-about-antibiotics/

g [ ~" International College of Dentists
l - D Honoring the World's Leading Dentists Since 1920™ !
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