Resident Centered Medication Safety (RCMS)
Antibiotic Stewardship Best Practice Guideline for Skilled Nursing Facility

Scope: This guideline is intended for providers and nursing staff at (Skilled Nursing Facility)
Purpose: This guideline is intended to provide antibiotic prescribing and patient care expectations,
thereby limiting incomplete or inaccurate treatment of infections. It is also intended to reduce
unnecessary urinary cultures and antibiotics through use of regular antibiotic time-outs and clinical
decision support based on asymptomatic bacteriuria treatment guidelines.
Antibiotic Prescribing: “The 5 D’s”
The five D’s are defined as right diagnosis, drug, dose, duration, and de-escalation surrounding the
prescribing of antibiotics.
All orders should have the following basic antibiotic stewardship elements documented:
1. Drug (minimal adverse effects, adjust based on microbiology)
2. Dose (Consider body size, comorbidities, other meds)
3. Duration (Includes a start and end date, planned days of therapy)
4. Diagnosis (Treatment indication/rationale, therapeutic or prophylactic, evidence-based)
5. De-escalation (Adjust or discontinue based on microbiology results if given empirically)
a. When placing orders, include microbiology cultures.
b. When culture results come back in 24-48 hours, take an antibiotic time-out to reassess
therapy. This will be initiated by nurse managers on the floor.
i.

Is this antibiotic still effective against this organism?

ii. Determine if spectrum of antibiotic could be narrowed, duration could be
shortened, or if antibiotic could be discontinued based on microbiology results.
Clinical decision support for ordering Urine Analysis/Urine Culture
“Asymptomatic bacteriuria,” or asymptomatic urinary infection, is defined as isolation of a specified
quantitative count of bacteria in an appropriately collected urine specimen obtained from a person
without symptoms or signs referable to urinary infection. Efforts to improve antibiotic stewardship in
nursing homes must address clinical decision-making solely based on diagnostic testing in the absence of
signs or symptoms of a UTI. This algorithm should be used by providers in conjunction with the UTI
SBAR initiated by nursing.
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Fever of >100F (37.9C) or 2.4F (1.5C) increase above baseline
on at least two occasions over last 12 hours?
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NO

2 or more symptoms or signs of
non-urinary tract infection*?

Urinary catheter?
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NO

YES

NO

Do not order
urine culture

Order urine culture for one of
more of the following:

Order urine culture for
one or more of the
following:

Order urine culture for new
onset burning urination or for
two or more of the following:
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Dysuria
Urinary Catheter
Urgency
Flank pain
Shaking chills
Urinary
incontinence
Frequency
Gross hematuria
Suprapubic pain

•
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New
costovertebral
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New onset of
delirium

•
•
•
•
•
•
•

Urgency
Flank pain
Shaking chills
Urinary
incontinence
Frequency
Gross hematuria
Suprapubic pain

*Respiratory symptoms include increased shortness of breath, increased cough, increased sputum production, new
pleuritic chest pain.
Gastrointestinal symptoms include nausea or vomiting, new abdominal pain, new onset of diarrhea.
Skin and soft tissues symptoms include new redness, warmth, swelling, purulent drainage.
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