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BACKGROUND

◎

Little is known about antibiotic use in LTCFs,
or how that use corresponds with
engagement in antibiotic stewardship.

Administrative data from several LTCFs
within the same network may provide insight
into antibiotic use.

Evaluate rate of antibiotic use among LTCFs
using pharmaceutical invoice records.

METHODS

◎

◎

◎

◎

Range

133.7

46-200

Mean

Range

Systemic drugs prescribed per year per LTCF (#)

5090

681 - 21090

Proportion of antibiotics to systemic prescriptions (%)

10.2

5.3– 21.7

Proportion of oral antibiotics to systemic prescriptions (%)

8.6

3.3 – 19.3

Proportion of intravenous antibiotics to systemic
prescriptions (%)

2.6

1.3 – 4.2

Number of beds

Systemic Medication Characteristics

Challenges in procurement and analysis
render access to antibiotic use data among
LTCFs challenging1.

OBJECTIVE

◎

Mean

Pharmaceutical invoice records and census
data from 2015 were collected from 29
community LTCFs in the same network. 1
LTCF was removed due to incomplete data.
Using the statistical programming language R,
descriptives were generated for LTCF
characteristics by size and prescription
characteristics by spectrum, class, and agent.
We calculated the proportion of antibiotics to
other systemic medications as well as length
of therapy for antibiotic prescriptions.
We analyzed rates antibiotic use as days of
antibiotic therapy (DOT) per 1000 bed days of
care (BDOC).
Finally aggregate antibiotic use was ranked
and evaluated per LTCF.

TOP 5 ANTIBIOTIC CLASSES

Days of Therapy / 1000 Bed Days of Care

◎

LTCF Characteristics

NUMBER OF PRESCRIPTIONS STRATIFIED BY LENGTH OF THERAPY

Number of Prescriptions

◎

The Centers for Medicare and Medicaid
Services (CMS) have ruled that by November
28th 2017, long-term care facilities (LTCFs)
must have an antibiotic stewardship
program.

Days of Therapy / 1000 Bed Days of Care

◎

RATE OF USE FOR TOP 5 ANTIBIOTIC CLASSES

LTCF CHARACTERISTICS

Floroquinolones

Cephalosporins

Sulfadiazines
Beta-Lactam/
Beta-Lactamase-Inhibitors

Tetracyclines

CONCLUSIONS

RESULTS
◎

◎

◎

◎

◎

Floroquinolone use was the most frequently prescribed antibiotic in 21
out of the 29 LTCFs.
The proportion of fluoroquinolone use ranged from 20% to 53%.
In 8 of the 29 nursing homes, cephalosporins were the most commonly
prescribed class and floroquinolones the 2nd most prescribed class.
LTCF prescriptions had a mean length of therapy of 4.6 days, ranging
from 1 to 33 days.
LTCF size did not correspond with the number of prescriptions.

◎

◎

◎

Study Limitation: The pharmaceutical invoice records contain no information about
the clinical status of the residents.
Comparison of the rate of antibiotic use and number of prescriptions suggested
dissimilarities among LTCFs. Specifically, an increase in the rate of antibiotic use
does not correspond with an increase in LTCF size.
Results suggest that antibiotic prescriptions for longer than 14 days and
fluoroquinolones are reasonable targets for initial antibiotic stewardship efforts in
LTCFs.
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