Supplementary Figure 1. Example of an antibiotic start benchmarking report provided to participating long-term care facilities, 2018 to 2021[image: ][image: ]

Supplementary Figure 2. Example of an expanded antibiotic start benchmarking report provided to participating long-term care facilities, 2022 to 2024
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Supplementary Table 1. Antimicrobial stewardship and infection prevention topics covered during long-term care office hours
	· Antibiotic Use in End-of-Life Care
· Antimicrobial Stewardship Opportunities and Progress: U.S. Antibiotic Awareness Week Kickoff
· Asymptomatic Bacteriuria vs. UTI 
· Clostridioides difficile and Antibiotic Stewardship
· De-Escalation and Duration of Antibiotic Therapy
· Educating Residents and Families on Antibiotic Use
· Enhanced Barrier Precautions
· Germs are Everywhere: The Role of the Environment in the Transmission of MDROs
· How to Interpret Your Antibiotic Start Reports
· How to Request and Use an Antibiogram
· How to Start an Antibiotic Stewardship Program
· How to Use the Loeb vs. McGeer Criteria
· Infection Prevention and Control in Skilled Nursing Facilities
· Leveraging Your Data: Antibiotic Start Reporting Program and Antibiotic Allergy ​De-labeling Project
· Managing A Penicillin Allergy
· Overview of Invasive Group A Streptococcus (GAS) for Long-Term Care Facilities
· Pneumonia and Antibiotic Stewardship
· Post-Acute Care Transitions
· Respiratory Viral Illness Update
· Shorter is Smarter: Choosing the Right Duration of Therapy for Antibiotics
· Skin and Soft Tissue Infection and Antibiotic Stewardship
· Standard, Transmissions-Based, and Enhanced Barrier Precautions
· The Role of Diagnostics in Reducing Antibiotic Use
· Tracking Antibiotic Use with the Improved Antibiotic Start Reporting Program
· U.S. Antibiotic Awareness Week 2023 – How to Get Involved


















Supplementary Table 2. Interrupted time series segmented regression estimates of changes in beta-lactam antibiotic start rates following stewardship interventions
	
	Parameter estimate (95% CI)

	p value

	Intercept pre-intervention

	2.539 (2.242, 2.837)
	<.0001

	Pre-intervention segment slope

	0.019 (-0.022, 0.059)
	0.360

	Level change post facility re-engagement

	0.145 (-0.165, 0.456)
	0.353

	Change in slope post facility re-engagement
	-0.028 (-0.069, 0.013)
	0.180

	Level change post start of quarterly reports and reminders
	0.099 (-0.286, 0.485)
	0.609

	Change in slope post start of quarterly reports and reminders
	-0.002 (-0.065, 0.061)
	0.947

	Level change post start of LTC office hours and expanded antibiotic start report
	0.884 (0.530, 1.238)
	<.0001

	Change in slope post start of LTC office hours and expanded antibiotic start report
	0.006 (-0.058, 0.069)
	0.862


Abbreviation: CI, confidence interval; LTC, long-term care. 














Supplementary Table 3. Interrupted time series segmented regression estimates of changes in fluoroquinolone antibiotic start rates following stewardship interventions
	
	Parameter estimate (95% CI)
	p value


	Intercept pre-intervention

	1.861 (1.694, 2.028)
	<.0001

	Pre-intervention segment slope

	-0.029 (-0.051, -0.006)
	0.014

	Level change post facility re-engagement

	0.007 (-0.166, 0.181)
	0.932

	Change in slope post facility re-engagement
	0.014 (-0.009, 0.037)
	0.236

	Level change post start of quarterly reports and reminders
	0.0003 (-0.216, 0.216)
	0.998

	Change in slope post start of quarterly reports and reminders
	0.030 (-0.005, 0.065)
	0.095

	Level change post start of LTC office hours and expanded antibiotic start report
	0.178 (-0.020, 0.376)
	0.078

	Change in slope post start of LTC office hours and expanded antibiotic start report
	-0.025 (-0.060, 0.011)
	0.174


Abbreviation: CI, confidence interval; LTC, long-term care. 
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Section 3: Reported Antibiotic Start Data by Quarter

This report displays the number of starts by class and antibiotic that your facility submitted for the current calendar year. Any future data that you report will
be added to this table.
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Section 4: Aggregate Antibiotic Start Rates by Class (Q1 2023)

The graph displays your facility’s aggregate start rate per class by quarter. It also displays the aggregate statewide start rates, and range, by quarter for all
LTCFs that reported | or more months. Antibiotic start rates are calculated by dividing the total number of antibiotic starts by the total number of patient
days. Please note: Facilities reporting less than three months of data for a quarter should take caution when comparing antibiotic start rates against statewide
rates. Please ensure that applicable monthly data is complete for the current year (see Section 1) to make the most accurate comparisons
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Section 5: Antibiotic Start Rates by Quarter (Q1 2022 - Q1 2023)

The graph displays your facility’s aggregate start rate for all antibiotics by quarter. It also displays the aggregate statewide start rates, and range, by quarter
for all LTCFs that reported 1 or more months. Antibiotic start rates are calculated by dividing the total number of antibiotic starts by the total number of
patient days. Please note: Facilities reporting less than three months of data for a quarter should take caution when comparing antibiotic start rates against
statewide rates. Please ensure that applicable monthly data is complete for the current year (see Section 1) to make the most accurate comparisons
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Section 6: Class-Specific Antibiotic Start Rates by Quarter (Q1 2022-Q1 2023)

Graph displays aggregate facility start rate per quarter alongside the aggregate statewide start rate for all LTCFs per quarter that reported 1 or more months
for the quarter. If no circle marker is displayed for the quarter, no data was reported. Please note: Facilities reporting less than three months of data for a
quarter should take caution when comparing antibiotic start rates against statewide rates. Please ensure that applicable monthly data is complete for the
current year (see Section 1) to make the most accurate comparisons
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2019 Monthly Reported Antibiotic Start Data
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March 2019- Antibiotic Start Rates by Class
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Quarter 1 2023 Antibiotic Start Report
TEST FACILITY 4

Hello,
This is the 2023 Quarter 1 antibiotic start report for your facility.

There are six sections of the report:
Section 1: 2023 Data Completencss

Section 2: Long-Term Care Antibiotic Stewardship Honor Roll

Section 3: Reported Antibiotic Start Data by Quarter

Section 4: Antibiotic Start Rates by Class (Q1 2023)

Section 5: Antibiotic Start Rate by Quarter (Q1 2022- Q1 2023)

Section 6: Class-Specific Antibiotic Start Rates by Quarter (Q1 2022-Q1 2023)

We utilize antibiotic starts as a measure of how many courses of antibiotics residents are recciving. We normalize per 1,000
resident-days to allow for comparison between large and small facilitics.

1

The Massachusets Department of Public Health (MDPH) in partnership with the New England QIN/QIO would like to encourage you

to continue to report your facility’s antibiotic start data. Antibiotic Tracking is a CDC Core Element of Antibiotic Stewardship.
If you have not done so already, pleas enter April 2023 data here: htps://arcg.is/0HduyC .
If you have any questions about the report, please contact:

Leslic Fowle at leslie.p.fowle@mass.gov

or
Jessica Leaf at jessica.lcaf@mass.gov

Thank you for continuing to contribute data to this project!
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Section 1: 2023 Data Completeness

The table below displays the months of antibiotic start data that we received from your facility for the current calendar year. Any
months that are highlighted in red are missing. Any months labeled as 'Submitted Late' were received after the submission deadline
for that month. Data submited through the Q4 deadline will be included in the report, but will not count towards the Honor Roll
Status.

Submission deadlines: Quarter 1: April 30th | Quarter 2: July 31st | Quarter 3: October 31st | Quarter 4: January 31st

Data
Month_|Reported
January [Submitted
[February [Submitted
March__|Submitted

Section 2: Long-Term Care Antibiotic Stewardship Honor Roll

This table displays information regarding the Long-Term Care Antibiotic Stewardship Honor Roll. In this table, you will find your
predicted 2023 Honor Roll Status if you submit all remaining reports for the calendar year.
Gold: Facility reported all 12 months of current calendar year.

Silver: Facility Teported 9 or more months of current calendar ycar
Bronze: Facility reported 6 or more months of current calendar year.

Honor
Roll
Time Period Category|
|Predicted 2023 Honor Roll Status Gold|





