
partners, we recruited 11 facilities to participate and worked with 5
servicing pharmacies to obtain a complete dataset for 6 LTCFs. For
the facilities evaluated, there were a total of 4,654 antibiotic pre-
scriptions. The most commonly prescribed antibiotic categories
were fluroquinolones (24.3% of prescriptions) and oral β-lactams
(17.8% of prescriptions). The third most commonly prescribed
antibiotics were agents utilized against methicillin-resistant
Staphylococcus aureus (MRSA) (13.7% of prescriptions).
Antibiotic duration ranged from 1 to 304 days of therapy.
Conclusions: Working directly with servicing pharmacies is an
efficient way to obtain antibiotic prescribing data for LTCFs.
During the 1-year period evaluated, antibiotic prescription rates
varied between LTCFs. Despite numerous warnings, the fluroqui-
nolone class continue to be among the most commonly prescribed
antibiotics. Visualizing trends in LTCFs antibiotic data is an opti-
mal way to develop and enhance antimicrobial stewardship pro-
grams in LTCFs. This fundamental information can help
identify areas in which a facility can focus their stewardship efforts
and provide a baseline for monitoring progress over time.
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Background: Implementation of antimicrobial stewardship pro-
grams (ASPs) in acute-care facilities may optimize antibiotic use
and decrease antibiotic resistance. To explore the relationship
between ASPs and clinical outcomes, we reviewed bivariate relation-
ships between VA Medical Center (VAMC) complexity level and
presence of an ASP, presence of an ASP and inpatient antibiotic
use, and antibiotic use and antibiotic resistance or Clostridioides dif-
ficile infection (CDI). Methods: We conducted a cross-sectional
study of national data using the following elements: a detailed survey
of antimicrobial stewardship practices at VAMCs in 2012 which
included facility complexity designations; data from the VAnational
Electronic Health Record (EHR) for inpatient antibiotic use (2009–
2012 in days of therapy per 1,000 bed days of care); EHR laboratory
data in 2013 for antibiotic resistance in E. coli isolates; and 2013 CDI
rate data from the VA Inpatient Evaluation Center. These data were
reviewed for assessment of the presence of ASPs and for antibiotic
use and resistance. We assessed 4 groups of antibiotics for use and
resistance: total antibiotics, fluoroquinolones, cephalosporins, and
carbapenems. Categorical, t test, or nonparametric analyses were
performed, as appropriate. Results: 120 VAMCs were evaluated;
71% had ASPs. Proportions of VAMCs with ASPs were not signifi-
cantly different by facility complexity level. Differences were
observed between presence or absence of ASP and some antibiotic
use groups (Table). Presence or absence of an ASP was not sta-
tistically associated with a difference in E. coli resistance (any anti-
biotic group examined) or CDI rates. In addition, antibiotic use (any
group) did not statistically associate with E. coli resistance rates, and
this result remained unchanged when stratified by presence or
absence of an ASP. Conclusions: Total antibiotic use and fluroqui-
nolone use were lower among facilities with ASPs than without, a
finding consistent with ASP implementation reducing the amount
of antibiotics prescribed. Although we did not find an association
between facilities with an ASP and antibiotic resistance or CDI rates
in this preliminary review, it sets the stage for future multivariate
analyses. Furthermore, given the years of antibiotic use needed
for development of resistance, the limited years evaluated may
not have been sufficient to determine an impact, highlighting the
need for further research into understanding clinical outcomes.
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