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Please complete the following:

	1.  Description of the study

	· The purpose of the research is: 
To identify and acknowledge barriers post-acute and long-term care facilities in Maryland experience when attempting to comply with antimicrobial stewardship guidelines. 


	· Explain why this problem is significant to nursing practice:
 The Centers for Medicare and Medicaid (CMS) require skilled nursing facilities to have an antimicrobial stewardship program in place as part of the facilities infection prevention and control program. This change in regulation is known as the “Mega-Rule”. For nurses, this means altering the monitoring, reporting and treatment of common infections in long term care such as urinary tract infections or upper respiratory infections. In the past, long-term care nurses reported symptoms to the provider and an antibiotic was prescribed without a second thought resulting in the over-use of antibiotics. This over-use has created “super-infections” that are resistant to some antibiotics and therefore difficult to treat. In response to the regulatory changes and increased prevalence of antibiotic resistant bacteria nurses must enhance their assessment strategies and skills to comply with the “Mega Rule” set forth by CMS. 


	2.  Evaluation of literature

	· Describe the previous research pertaining to the topic that the authors reference (hint: look for a literature review section in the article)
This article doesn’t contain a section labeled as literature review. However, the authors do cite the CDC and CMS when explaining antimicrobial stewardship. The authors also reference several articles about the diagnosis and treatment of urinary tract infections (UTIs) in long-term care facilities and nursing interventions to reduce the occurrence of UTIs in long term care facilities. Other references include an article about nursing home related infections and another article about UTI related hospitalizations for home healthcare patients. 


	3.  Study sample

	· The study sample was obtained from: (hint: describe the population and where the study is performed)
The study sample included health care providers in Maryland experienced in post-acute and long-term care as well as antimicrobial stewardship. Infection prevention and control officers (IPCO) and other staff involved with antimicrobial stewardship programs were also included in the study sample. Medical and pharmacy organizations, long term care pharmacies and nursing or pharmacy schools in Maryland were also given the opportunity to participate in the study. 


	· What is the sample size?

The sample size was 51 individuals who completed the survey. 



	· List the inclusion criteria used in the study.
Healthcare professionals experienced in post-acute and long-term care as well as antimicrobial stewardship (AMS). 


	· List the exclusion criteria used in the study.

Healthcare professionals or others not experienced in the post-acute or long-term care settings (PALTC). Healthcare professionals not experienced with antimicrobial stewardship. Healthcare professionals that do not practice in Maryland. 


	4.  Study methods/design

	· Describe or identify the study design (hint: quantitative/qualitative, experimental, meta-analysis, etc)
This study was performed using a survey, so it is a quantitative study. Participants were given a survey with 32 questions to answer voluntarily and anonymously. The survey was developed using “SurveyMonkey” and was distributed to potential participants using LifeSpan network via email on three different dates, March 14, April 16, and June 22, 2018. 


	· Describe the study procedures. (hint: describe the intervention and how the data was collected)
The survey was emailed with a cover letter detailing the instructions for returning the completed survey. Survey responses were evaluated using descriptive statistics in Microsoft Excel. The mean, standard deviation, median and range were calculated. 


	5.  Results

	· Describe the results of the study.
Most respondents were Infection prevention and control officers (IPCOs) (45%) or Pharmacists (31%). 
Most respondents had continued education in AMS (86%) or continuing education in IPC (69%).

More than half of the respondents worked at for-profit facilities (60%). 

80% of survey participants reported having policies and procedures for managing UTIs at PALTC facilities however 40% of those also reported those policies and procedures not being used or not being updated. 

60% of facilities participants answered questions about had standardized antibiotic protocols at the point of prescribing. 

43% of participants reported urine cultures being ordered with every urinalysis. 39% reported their facility as having criteria to culture after urinalysis. 
70% reported having urine cultures processed 24 hours a day 7 days/week and 96% received sensitivities. 

59% reported that a specialist could be contacted to interpret urine cultures, however 84% reported this not being implemented.  



	6. Clinical significance

	· Explain how you will use this information for your nursing practice at your place of work or community.
The facility I work at does have an antibiotic stewardship program in practice, however we, like many other post-acute and long-term care facilities do not have the consistency and support required to help make the antibiotic stewardship program effective and efficient. Tradition, lack of education, resistance from family and even resistance from healthcare providers are some of the barriers our facility faces when trying to implement the antibiotic stewardship program.
I will take this information and apply it to my nursing practice by acknowledging the barriers that I might face when attempting to follow antibiotic stewardship protocols. By using this information to identify that my facility faces many of the same obstacles when attempting to comply with the “Mega rule” made by CMS it will empower myself and other nurses to utilize the assessment and diagnostic tools we have available to try and maintain compliance while protecting our residents from deadly super-infections. 
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