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Abstract
The primary purpose of this study is to evaluate and introduce a process change to improve antibiotic prescribing compliance according to the CDC guidelines for antibiotic use in nursing homes. The “Antibiotic Aware” project was designed to improve antibiotic prescribing for upper respiratory infection treatment in health care settings by implementing an Antibiotic Stewardship program. Antibiotic Stewardship Program implementation will promote best practice guideline adherence in order to reduce inappropriate antibiotic prescribing behavior at the existing clinical sites. Implementation and adherence to practice guidelines with continuous monitoring of appropriate antibiotic prescribing will decrease variance in care and will prevent antibiotic resistance. The primary outcome measure will be a reduction of antibiotic prescriptions during the project timeframe with the aim to reduce unnecessary antibiotic prescribing for upper respiratory infections by 20%. The project is a quality improvement collaborative that will use a mix method design to evaluate the effectiveness of an antibiotic stewardship program in the long term/ sub-acute care setting. The project design will incorporate the Core Elements of Outpatient Antibiotic Stewardship framework (CDC, 2015) and apply the Iowa Model. The main components of the implementation process will focus on the predesigned seven-step plan of action:– “Commitment, Accountability, Expertise, Action, Tracking, Reporting, and Education” (CDC, 2015). Incorporation of the coinciding IOWA model will augment the method of delivery in order to assist with smooth transitioning. 
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The overuse of antibiotics has shown a far-reaching affect for antibiotic resistance, which phenomenon has a major impact on society where the increase presence of resistant bacteria is more prevalent. Treatments for common diseases are reduced in effectiveness, which may result in a serious problem when antibiotics will no longer be able to treat simple illnesses. Antibiotic Stewardship program implementation has shown effective change in a vast of research studies by promoting best practice guideline adherence and reduction of inappropriate antibiotic prescribing behavior.
Problem Description
Extensive unnecessary antibiotic prescribing is rampant in many clinical settings. As of today, there is no existing specific algorithm or uniformly accepted guideline to direct antibiotic prescribing at the project facility; antibiotic treatment therapy initiation is solely based on provider clinical judgment. Evidence suggests that in long-term care settings, over 70% of residents are being prescribed systemic antibiotics over the course of a given calendar year (Lim et al, 2014).
Available Knowledge
	The antimicrobial resistance crisis has affected a variety of healthcare practices, resulting in an international risk to patient health, rising health care cost and increase in morbidity and mortality rates (Bell et al, 2014).  Effective treatments for common diseases are markedly reduced, which may result in a serious problem when antibiotics will no longer be able to treat simple illnesses.


Rationale
The Centers for Disease Control and Prevention (CDC) released a report in November, 2016 regarding implementation of Antibiotic Stewardship programs to supplement the existing guidelines for routine antibiotic treatments (Sanchez et al, 2016). Both CDC and The Joint Commission urge clinics and clinicians to recognize and adopt this framework.  The Antibiotic Stewardship Program is a nationwide attempt to reduce antibiotic resistance and minimize unnecessary antibiotic therapy.  
Specific Aims
	The “Antibiotic Aware” project was designed to improve antibiotic prescribing for upper respiratory infection treatment in health care settings by implementing an Antibiotic Stewardship program. The project design will incorporate the Core Elements of Outpatient Antibiotic Stewardship framework (CDC, 2015) and apply the Iowa Model. 
Methods
Context
	Antibiotic prescribing for upper respiratory infection treatment counts as one of the most frequent findings in a long term and post acute rehabilitation facilities.
Intervention(s)
	Primary intervention is to engage the facilities to focus on this quality improvement project and identify project champions for each facility, which will be chosen by the project leader. Project champions will take responsibility for full engagement during the 10-week program. Once the “Antibiotic Aware team” is formed, a timeline and project details will be discussed during the initial in-person QI meeting.
Measures
	In order to measure the practice change, data collection will be performed utilizing the facilities electronic health record. The number of residents who received antibiotics will be counted and the sum of all will be divided with the total residents in the facility x 100. 
Analysis
	The result will yield a percentage of those prescribed antibiotic, which will be used to compare and contrast with the other facilities as well as an ongoing assessment for evaluation purposes. This method of percentage evaluation will be collected on a weekly basis. A descriptive analysis of prescribing criteria will be used to determine if optimized antibiotic prescribing achieved. 
Ethical Considerations
	The project will qualify for a minimal risk involving human subjects, as there will be no direct physical intervention with the subjects, nor will apply any physical stimuli or psychological stress. Patient privacy will be protected under the facility policy and HIPAA regulations. Although patient data will be accessed, all data will be reported in aggregate and no identifiers will be used.
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