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the distribution of HO incident rates and SIRs by those reporting
NAAT vs EIA. (2) Among hospitals that switched their test type,
we selected quarters with a stable switch pattern of 2 consecutive
quarters of each of EIA and NAAT (categorized as pattern EIA-to-
NAAT or NAAT-to-EIA). Pooled semiannual SIRs for EIA and
NAAT were calculated, and a paired ¢ test was used to evaluate
the difference of SIRs by switch pattern. Results: Most hospitals
did not switch test types (3,242, 89%), and 2,872 (89%) reported
sufficient data to calculate SIRs, with 2,444 (85%) using NAAT.
The crude pooled HO CDI incidence rates for hospitals using
EIA clustered at the lower end of the histogram versus rates for
NAAT (Fig. 1). The SIR distributions of both NAAT and EIA over-
lapped substantially and covered a similar range of SIR values (Fig.
1). Among hospitals with a switch pattern, hospitals were equally
likely to have an increase or decrease in their SIR (Fig. 2). The mean
SIR difference for the 42 hospitals switching from EIA to NAAT
was 0.048 (95% CI, —0.189 to 0.284; P = .688). The mean SIR dif-
ference for the 26 hospitals switching from NAAT to EIA was 0.162
(95% CI, —0.048 to 0.371; P = .124). Conclusions: The pattern of
SIR distributions of both NAAT and EIA substantiate the sound-
ness of NHSN risk adjustment for CDI test types. Switching test
type did not produce a consistent directional pattern in SIR that
was statistically significant.
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Antibiotic Stewardship for Nursing: Can E-learning Be a
First Step?

Mary T. Catanzaro, HAP

Background: The CDC and The Joint Commission have called for
an interdisciplinary approach to antibiotic stewardship implementa-
tion. The healthcare team should consist of infectious disease physi-
cians, pharmacists, infectious disease pharmacists, infection
preventionists, microbiologists, and nurses. The scant literature to
date has looked at nurses’ attitudes and beliefs toward participating
in antibiotic stewardship and have identified several factors that con-
tribute to the lack of uptake by nurses: lack of education around stew-
ardship, poor communication among healthcare providers, and
hospital or unit culture, among others. Additionally, nurses’ lack
of interest in what would be more work or not within their scope
of work was put forth as an additional factor by infection prevention-
ists and pharmacists as a barrier to implementation. Method: An
investigator-developed online survey was used to assess the useful-
ness of 3 investigator-developed educational e-learning modules that
encompassed the role of nurses in antibiotic stewardship, pharmacy
and laboratory topics related to antimicrobial stewardship, as well as
the nurses’ attitudes toward their participation in such activities.
Results: Participants took the survey after review of the 3 e-learning
modules. The results indicate that, contrary to what pharmacists and
infection preventionists thought, 82% of nurses felt they should con-
tribute to and be part of the antimicrobial stewardship team.
Additionally, after completing the modules, 73% felt more empow-
ered to participate in stewardship discussions with an additional 23%
wanting more education. 100% felt that they learned information that
they could utilize in their everyday work. Barriers to implementation
of stewardship activities on their unit included lack of education
(41%), hospital or unit culture (27%), with only 4% citing they did
not feel it was their job or that they had anything to contribute to
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a discussion. Also, 24% felt that there were no obstacles to participa-
tion. Conclusions: Surprisingly, most nurses who took this educa-
tional series and survey felt that they should be part of the
antibiotic stewardship team. As cited previously from the literature,
education and culture need to be addressed to overcome the nurses’
barriers to stewardship involvement. E-learning can provide an easy
first step to educating nurses when time permits and can provide a
good springboard for discussion on the units and with physicians and
pharmacists. For a copy of the modules, please contact the author.
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Antibiotic Susceptibility of Common Organisms Isolated from
Urine Cultures of Nursing Home Residents
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Background: With the emergence of antibiotic resistant threats
and the need for appropriate antibiotic use, laboratory microbiol-
ogy information is important to guide clinical decision making in
nursing homes, where access to such data can be limited.
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