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DESCRIPTION
Human health and development are now seriously threatened by 
antimicrobial resistance. 1.27 million deaths worldwide in 2019 
were directly linked to antimicrobial resistance. Antimicrobial 
resistance is primarily driven by inappropriate antibiotic usage, 
both in terms of frequency and medication selection. 
Antimicrobial resistance is fueled by the difficulties encountered 
in the discovery of new antibiotics in recent years, undermining 
efforts to treat resistant illnesses.

Among the illnesses that are most frequently treated with 
antibiotics in LTCFs are Respiratory Tract Infections (RTIs). The 
estimated peak incidence and prevalence rates of RTIs were 
85.2% and 55.8%, respectively, according to a systematic 
evaluation of 26 publications. Antibiotic use in outbreak Long-
Term Care Facilities (LTCFs) for respiratory infection has 
increased since 2020 during the coronavirus disease 2019 
(COVID-19) pandemic. Azithromycin and ceftriaxone usage rose 
by 46% and 18%, respectively, in 2020 compared to 2019. Most 
notably, it was determined that 90% of the antibiotics prescribed 
for RTIs were inappropriate, which aided in the emergence of 
antimicrobial resistance. Different estimates of the usage of 
antibiotics for RTIs in LTCFs were reported by a number of 
surveillance studies.

In LTCFs, 45% of Upper RTI (URTI) episodes were treated with 
antibiotics, and this proportion was nearly two times higher 
(96.8%) in patients with pneumonia, according to a multi-center 
study. In Slovenia (73.8%) and the USA (42%) respectively, 
penicillins and quinolones were the most frequently used 
antibiotics. A complete antibiotic specifically for LTCFs by the 
Centers for Disease Control and Prevention (CDC) included 
antibiotic surveillance as a key component. A major strategic 
objective of the World Health Organization's (WHO) Global 
Action Plan to prevent antimicrobial  resistance  was  to  monitor

antibiotic use. Therefore, monitoring the use of antibiotics for 
RTIs in LTCFs is considered to be a crucial duty in the battle 
against antimicrobial resistance.

The sign/symptom method can help to overcome this challenge, 
especially for a practitioner dealing with these outbreaks on a 
regular basis. Clinical images of infection in the fragile elderly 
may deviate from standard definitions. It is important to note 
that the pertinent clinical characteristics are regularly recorded 
in electronic health records and are accessible for the purpose of 
monitoring outbreaks.

In RTI epidemic modelling, uniform case definitions were used. 
First, Immunochromatographic Rapid Tests (IRT) for influenza 
demonstrated high negative rates among Flu+ individuals. IRT-
negative samples require control with a more sensitive method, 
such as RT-PCR, which was not always available or was delayed, 
and prompt decisions on anti-influenza therapy and infection 
control measures were required. This is true even though the 
low-to-moderate sensitivity (roughly 50.0%) of the IRTs is well 
described.

Based on virological research, the sign/symptom method found 
clinical specificities. First, high-temperature impacts but less 
detailed or minor clinical pictures were found in the residents 
who had completed virological studies, and the U and L 
categories were frequently seen. Due to the two groups' potential 
for transmission and potential mortality effects, there was 
extensive clinical profile surveillance.

The specificities of respiratory epidemics were highlighted by 
validated sign/symptom monitoring. When identifying 
outbreaks, estimating outbreak mortality based on signs and 
symptoms, and increasing virological and epidemic investigations 
and infection control methods, this sort of surveillance may be a 
supplementary technique.
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