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Antimicrobial Stewardship Goals

APrimary Goal

AOptimize clinical outcomes while minimizing the
unintended consequences of antimicrobial use

ASecondary Goals
AReduce antimicrobial resistance
AReduce mortality and length of stay
AReduce associated healthcare costs
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UNMH Antimicrobial Stewardship Program

Mission Statement

To Preserve the Miracle of Antibiotics for All



ASP Interventions

ASP Activities Impact of Interventions
" . Goal: Decrease or slow
A Patient Centered

, _ _ antimicrobial resistance
A Prospective audit and

review
A Formulary management
< : : . Global
A ldentify patients who may National
benefit from ID consult
Institutio
A Institutional n

. o .
A Antibiograms fatlen
A Clinical pathways
A Dose optimization



CDC Core Elements of ASP 0
Hospital -Based

Checklist for Core
Hospital Antibiotic

The following checklist is a com)
This checklist should be used to
antibiotic prescribing and limit o
all hospitals implement an Antibil

Facilities using this checklist shq
following principles and actions
have been shown in previous st
elements might be feasible in all

LEADERSHIP SUPPORT

A. Does your facility have a formal,
efforts to improve antibiotic use (|

@ |

Does your facilty receive any bud
(e.9.. support for salary, training, d

ACCOUNTABILITY

A. s there a physician leader respon:
facility?

DRUG EXPERTISE

A.Is there a pharmacist leader respo)

KEY SUPPORT FOR THE ANTIBIOTIC STE}
Does any of the staff below work|

B. Clinicians

C. Infection Prevention and Healthcal

D. Quality Improvement

E. Microbiology (Laboratory)

Information Technology (IT)

G. Nursing

ACTIONS TO SUPPORT OPTIMAL ANTIBIOTIC USE

POLICIES

A, Does your facility have a policy that requires prescriberd
during order entry a dose, duration, and indication for a}

B. Does your facility have facility-specific treatment recom|
and local susceptibility, to assist with antibiotic selectio

BROAD INTERVENTIONS

H. Dose

P Non-C. Difficile infection (CDI) antibiotics in new cases of CDI

QOvYes QNo

Q. Gulture-proven invasive (e.g., blood stream) infections

Qves QNo

TRACKING: MONITORING ANTIBIOTIC PRESCRIBING, USE, AND RESISTANCE

PROCESS MEASURES Pgn::ﬂs:l';:n
SPECIFIC INTERVENTIONS TO IMPROVE ANTIBIOTIC USE
Are the following actions to improve antibiotic pre: A Does your stewardship program monitor adherence to a documentation policy (dose, duration, | Jves U No
and indication)?
B. Does your stewardship program monitor adherence to facility-specific treatment Oves Qno
C. Is there a formal procedure for all clinicians to review th recommendations?
hours after the initial orders (e.g. antibiotic time out)?
C. Does your stewardship program monitor compliance with one of more of the specific Oves Qno
D. Do specified antibiotic agents need to be approved by interventions in place?
dispensing (L., pre-authorization) at your facility?
. MEASURE
E. Does a physician or pharmacist review courses of thera] ANTIBIOTIC USE AND OUTCOME MEASURES PERFORMED
prospective audit with feedback) at your facility?
D. Does your facility track rates of C. difficile infection? Oves Qno
PHARMACY-DRIVEN INTERVENTIONS i "
E. Does your facility produce an antibiotic report?
Are the following actions implemented in your facil v VP P Hyes  UnNo
F. Automatic changes from intravenous to oral antibiotic t Does your facility monitor antibiotic use (consumption) at the unit and/or facility wide MEASURE
G. Dose adjustments in cases of organ dysfunction? foelbyioneloninolciowing/metics: REREORMED
F. By counts of antibiotic(s) administered to patients per day (Days of Therapy; DOT)? Oves QNo
organisms with reduced susceptibility? G. By number of grams of antibiotics used (Defined Daily Dose, DDD)? Oves ONo
1. Automatic alerts in situations where therapy might be u H. By direct expenditure for antibiotics (purchasing costs)? Oves Qo

J.  Time-sensitive automatic stop orders for specified antiff

DIAGNOSIS AND INFECTIONS SPECIFIC INTERVENTIONS
Does your facility have specific interventions in plg
antibiotics to treat the following common infectiory

K. Gommunity-acquired pneumonia

L. Urinary tract infection

M. Skin and soft tissue infections

N. Surgical prophylaxis

0. Empiric treatment of Methicillin-resistant Staphylococcy]

REPORTING INFORMATION TO STAFF ON IMPROVING ANTIBIOTIC USE AND RESISTANCE

A.  Does you program share facility-specific reports on antibiotic use with prescribers? | (] ves U No
B. Hasacurrent been to at your facility? O Yes O No
C. Do prescribers ever receive direct, personalized communication about how they can improve U Yes U No

their antibiotic prescribing?

EDUCATION

A. Does your stewardship program provide education to clinicians and other relevant staff on
improving antibiotic prescribing?

QOves QNo

Cs245750-A

https:// www.cdc.gov /getsmart /healthcare/ pdfs/checklist.pdf




CDCOs Core EI e
ASPs

V Obtain leadership commitment

A Includes dedicating necessary human, financial and
information technology resources

V Appoint a single leader responsible for program
outcomes

V Appoint a single pharmacist leader responsible for
working to improve antibiotic use

V Obtain support from key stakeholder
A Infection control and prevention
A Information technology
A Quality improvement
A Clinicians

http:// www.ahaphysicianforum.org  /resources/appropriate  -use/antimicrobial/content%20files%20pdf/CDC%20checklist.pdf



CDCO0Os Core EI eme
(cont.)

V Implement policies and interventions to improve
antibiotic use

V Evaluate ongoing treatment need after an initial
treatment period

AE. gAntd biotic timeouto after 48 hours

V Monitor antibiotic prescribing and resistance
patterns

V Regularly report information on antibiotic use and
resistance to doctors, nurses, and relevant staff

V Educate clinicians about resistance and optimal
prescribing



NHSN Annual Facility Survey 0
Antimicrobial Stewardship (2015)

Leadership 2,457
Accountability 2,949
Drug Expertise 3,566
Act 3,844
Track 3,211
Report 2,167
Educate 2,827

42.5% of Hospitals had all 7 elements
Data from A. Srinivasan (Slide, SHEA Conference 2015)

60.1

72.1
87.2
94.0
78.5
67.6
69.1



CDC Core Elements of ASP 0
Nursing Homes

https:// www.cdc.gov /longtermcare /pdfs/core -elements -antibiotic -stewardship -checklist.pdf



