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Campylobacter bacteria are the number-one cause of food-related gastrointestinalillness in the United
States. This scanning electron microscope image shows the characteristic spiral, or corkscrew, shape of C.
jejunicells and related structures.
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The UC Davis Antimicrobial Stewardship Program (ASP) was first established in 1986 and then expanded
in pediatricsin 2011 and hospital wide in 2013 in response to the growing challenge of antibiotic
resistance. Due toincreasingantibioticresistance, patientsare ata higherrisk for adverse effects and
poor outcomes and treatment strategies become more complex.

Antibiotics are life-saving drugs and their use hasimportantimplications for patient care and public
health. With thisin mind, the UC Davis Health ASP strives to ensure all patients receive optimal
antibiotictherapy whenindicated. We thank you foryour supportin putting thisvery important
program intoaction.
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Aspiration Pneumonitis

Diagnosis

e Aspiration pneumonitisisanabruptchemical injury caused by inhalation of sterile gastric
contents.

- It can progress quickly to a decline in respiratory status followed by rapid improvement
within 48 hours of the insult.

— Chestxrays can look like multifocal pneumoniais present.

e Patientswith aspiration events are usually unlikely to produce significant sputum, making the
utility of sputum cultures low.



- Sputum Gram-stain and cultures should be considered when the diagnosisis unclear, if

purulentsputumis being produced, orif antibiotictreatmentisinitiatedina

hemodynamically unstable patient.

Treatment

Aspiration

Event Occurs

l

Patient is
Hemodynamically
Unstable

Community-Acquired: Hospital-Acquired:

cefepime +
metronidazole +/-
vancomyein®

amoxicillin/clavulanate
or ceftriaxone +
metronidazole

Reassess at 48 hours.

* |f clinical symptoms resolve, antibiotics can be discontinued.

* If no or minimal improvement and bacterial pneumonia is
suspected, treat for 5-7 days.

* Prophylactic antibiotics have not been shown to be helpful in
preventing the development of pneumonia after aspiration
events,

# Vancomycin is not necessary if MRSA surveillence swab is
negative within the past 7 days.
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What's Hot in the Micro Lab: BioFire Blood Culture Identification

Introducing....
BioFire Blood Culture
Identification (BCID) Panel )
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Will be performed on all positive blood cultures, will not require an order

Test Your Knowledge

Would you like to win a $10 gift certificate to the sunshine café? Complete the following post-newsletter
quizand submitto ucdavisASP@gmail.com to be enteredinto araffle fora free lunch!

A 63-year-old femalewith Type |l diabetesis hospitalized for acute kidney injury and hyperglycemia
secondary toviral gastroenteritis. Aside from a+ MRSA nasal swab her admission labs are otherwise
unremarkable. On hospital day 4, afterresolution of her kidney injury and gradual improvementin her
Gl symptoms, she sundowns overnight. During the ensuing period of delirium she has a significant
aspiration event. She is placed on supplemental oxygen vianasal cannula, aCXRis performed revealing
multifocal infiltrates, but she remains otherwise hemodynamically stable and afebrile.

1. What empiricantibiotics should be initiated at this time?

a. Ceftriaxone + Doxycycline for possible CAP

b. Cefepime +Vancomycin forpossible HAP

c. Cefepime +Vancomycin + Metronidazole for possible HAP and anaerobic coverage

d. None. Observe patientand manage symptomatically.


mailto:ucdavisASP@gmail.com

2. True or False:the presence of extensive pulmonary involvement on x-ray is an indicator of bacterial
infection as an aspiration pneumonitis would be limited to one or two dependentlobes depending on
position attime of aspiration.

3. The patient's delirium continues overnight. Morning labs reveal a mild leukocytosis (11.2), her
morningtemperature is 38.2 Celsius, and she has a mild tachycardia of 98 bpm. Her blood pressure is
slightly decreased from her normotensive baseline, curre ntly 108/72. What empiricantibiotics should be
initiated at thistime if not started previously?

a. Ceftriaxone +Doxycycline for possible CAP
b. Cefepime +Vancomycin for possible HAP
c. Cefepime +Vancomycin + Metronidazole for possible HAP and anaerobic coverage

d. None. Observe patientand manage symptomatically.

4. The following day the patient's altered mental status resolves. She remains afebrile with no further
tachycardia. By the following morning (approximately 36 hours after her aspiration event) she is back on
room airwith a pulse ox of 95%. She is tolerating herantibiotics well, and aside from a non-productive
cough has no complaints. How long should her empiricantibiotics be continued?

a. Stop them now as she has significantly clinicallyimproved within 48 hours of the aspiration event
b. Complete a5 day course for uncomplicated CAP
c. Complete a7 day course for uncomplicated HAP

d. Complete a10-14 day course forfunsies



ASP Gold Star Winners for January 2019
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The following staff have been recognized by the Antimicrobial Stewardship team fortheirdedication to
combatting antimicrobial resistance and commitment to the principles of antimicrobial stewardship:

Jonah Stein
FloraStondell

Amy Nitta
Dominique Letsinger

Rachelle Firestone



Meet the Stewardship Team
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Dr. Natasha Nakra has been onfaculty in the Department of Pediatrics at UCD since 2013 and recently
took overas the medical director of Pediatric Antimicrobial Stewardship. She completed herfellowship
in pediatricinfectious disease at Albert Einstein before movingto Sacramento. Herresearchinterests
include: the development of antibiotic guidelines/pathways to improve antibiotic use, and the impact of
Antimicrobial Stewardship Programs on reducing antibiotic utilization and resistance. In herspare time,
she enjoysreading, running, and chasing her kids.

Fun Microbe Fact

The 1918 influenza pandemicwas so severe that from 1917 to 1918, life expectancyinthe United States
fell by about 12 years, to 36.6 yearsfor menand 42.2 yearsfor women. There were high deathratesin

previously healthy people, including those between the ages of 20 and 40 years old, which was unusual
because flu typically hits the very young and the very old more than young adults.

Contact Us
The Antimicrobial Stewardship Program Team Members
Adult ASP Physicians:

e Stuart Cohen, MD

e Jay Solnick, MD

e Archana Maniar, MD

e Sarah Waldman, MD



e Jill Ahrens, MD

e Scott Crabtree, MD

e Christian Sandrock, MD

e larissa May, MD
Pediatric ASP Physicians:

e NatashaNakra, MD

e JeanWiedeman, MD

e RituCheema, MD

e Elizabeth Partridge, MD
ASP Pharmacists:

e Monica Donnelley, PharmD

¢ NicolaClayton, PharmD

e WesHoffmann, PharmD

e Matthew Davis, PharmD
Antibioticquestions? Contact us.
See the On-Call Schedule forthe ASP attending/fellow of the day

Contact the ASP Pharmacist at 916-703-4099 or Vocera "Infectious Disease Pharmacist"



