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Today’s webinar will begin in a
few minutes.

Please press *6 to mute your line or use the “mute” button
on your phone.

If you have questions for the presenter or need to contact
TCPS staff, type your comments into the chat box.

Lines will be opened during the call, so attendees may ask
guestions.

Please do not put the conference on hold.

Thank you for your patience.
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Meeting The Joint Commission
Standard for Antibiotic Stewardship:

A Practical Approach
(Webinar Part 2)

Faculty:
Brad Crane, PharmD, BCPS, Antimicrobial Stewardship Pharmacist, Blount Memorial Hospital

Kelley Lee, PharmD, BCPS, Antimicrobial Stewardship Pharmacist, Le Bonheur Children’s Hospital
Ashley Tyler, PharmD, BCPS, Antimicrobial Stewardship Pharmacist, Saint Thomas Midtown Hospital

Chris Trabue, MD, Infectious Diseases Physician, Saint Thomas Midtown Hospital
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Objectives

1. Describe & demonstrate the components of
an evidence-based Antimicrobial Stewardship
Program (ASP)

2. Describe various methods & mechanisms to
provide staff education related to
antimicrobial stewardship

3. Describe various methods & mechanisms to
provide patient/family education related to
antimicrobial stewardship
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Objectives

4. Discuss recommendations and key
components needed for establishing effective
hospital protocols related to antimicrobial
stewardship

5. ldentify key antimicrobial stewardship
resources

6. Explain steps in building an effective ASP
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Faculty

e Brad Crane, PharmD, BCPS
— Blount Memorial Hospital (Maryville) %}% e

— Community Hospital

e Kelley Lee, PharmD, BCPS
— Le Bonheur Children’s Hospital (Memphis) Le Bisnheur

Mttt ey Children’s Hospital

— Academic Pediatric Hospital

e Ashley Tyler, PharmD, BCPS & Chris Trabue, MD

— Saint Thomas Midtown Hospital (Nashville)
. Saint Thomas
MIDTOWMN HOSPITAL

— Large Community, Teaching Hospital



Tennessee Pharmacists Coalition

S TENNESSEE

Joint Commission (TJC)

| 4 516 Joint Commission Prepu bl ication
Requirements

e Standard MM.09.01.01
o Effective January 1, 2017

- Issued June 22, 2016 -

The Joint Commission has approved the following revisions for prepublication. While revised requirements are
published in the semiannual updates to the print manuals (as well as in the online E-dition®), accredited
organizations and paid subscribers can also view them in the monthly periodical The Joint Commission
Perspectives®. To begin your subscription, call 877-223-6866 ar visit http://www jcrinc.com.

New Antimicrobial Stewardship Standard

e Elements of Performance

Organization Priority
Education — Staff
Education — Patients/Family

Data (collect/analyze/report)
Action

Vv

Requirement

ArpuicasLe To Hoseimals anp Crmcal Access Hoseimals

Effective January 1, 2017

Medication Management (MM)

Standard MM.09.01.01
The [critical access] hospital has an antimicrobial stewardship
program based on current scientific literature

Elements of Performance for MM.09.01.01

1

Leaders establish antimicrobial stewardship as an organi-
zational priority. (See also LD.01.03.01, EP 5)

Note: Examples of leadership commitment to an antimi-
crobial stewardship program are as follows:

families as needed, regarding the appropriate use of antimi-
crobial medications, including antibiotics. (For more informa-
tion on patient education, refer to Standard PC.02.03.01)

Note: An example of an educational tool that can be used
for patients and families includes the Centers for Disease
Control and Prevention’s Get Smart document, “Viruses
or Bacteria—What’s got you sick? at hitp-//www.cdc.gov/
getsmarticommunity/downloads/getsmart-chart pdf

The [crtical access] hospital has an antimicrobial stew-
ardship multidisciplinary team that includes the following
members, when available in the setting

® |nfectious disease physician

® |nfection preventionist(s)

® Pharmacisi(s)

® Practitioner

Note 1: Pari-ime or consuitant staff are acceplable as
members of the antimicrobial stewardship multidisci-
plinary team

M . M M AL LY EE O Note 2: Teleheaith staff are acceptable as members of

M u I t I d I S C I I I n a r A ST O GLITEEETS the antimicrobial stewardship multidisciplinary team.

* : g;%:ﬁﬂivﬁ;t{?gvzﬁz; — ® The [critical access] hospital's antimicrobial steward-
O S 2 2 ship program includes the following core elements:
® Using the electronic health record to collect antimicro- ® Leadership commitment: Dedicating necessary human,
bial stewardship data financial, and information technology resources.

C O re E I e l I I e n t S 2. The [critical access] hospital educates staff and licensed ® Accountability: Appointing a single leader responsible
independent practitioners involved in antimicrobial or- for program outcomes. Experience with successful
dering, dispensing, administration, and monitoring about programs shows that a physician leader is effective.
antimicrobial resistance and antimicrobial stewardship ® Drug experfise: Appointing a single phammacist leader
practices. Education occurs upon hire or granting of initial responsible for working to improve antibiotic use.

P ro t O C O S privileges and periodically thereafter, based on organiza- ®  Action: Implementing recommended actions, such as

° tional need. systemic evaluation of ongoing treatment need, after
3. The [critical access] hospital educates patients, and their a set period of initial treatment (for example, “antibiotic

time out” after 48 hours).

® Tracking: Monitoring the antimicrobial stewardship
program, which may include information on antibiotic
prescribing and resistance pattems.

Key: Aindicates scoring category A; C indicates scoring category C: (® indicates that documentation

indicates an Immediats Threat to Health or Safety; £ indicates situational decision rules apply:
and identified risk arsa

required; () indicates Measure of Success is needed:
"\ indicates direct impact requirements apply; ¥ indicates

Copyright 2016 The Joint Commission
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1. Leadership Commitment
2. Accountability
3. Drug Expertise

. =1l 1 Core Elements
4- ACtIO N ARl | 0f Hospital Antibiotic

Stewardship Programs

5. Tracking
6. Reporting

& TENNESSEE

Center for Patient Safety

Checklist for

Core Elements

of Hospital Antibiotic
Stewardship Programs

 Diehin of enlthcams QuibeyPometion |
[ ]
http://www.cdc.gov/getsmart/healthcare/implementation/core-elements.html
7. Education

http://www.cdc.gov/getsmart/healthcare/pdfs/checklist.pdf
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NQF Playbook

e Strategies for each CDC
Core Element

* Practical Guidance for ASP

e Examples:
— Implementation A Practical Playbook
— Potential Barriers
— Tools & Resources
— Approaches

e Basic

* |ntermediate
e Advanced 47 %% naTioNAL

-.;»gf-:_.:.{.;! QUALITY FORUM
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Webinar #1

Joint Commission Standard

Y

. Leadership Commitment

2. Accountability
3. Drug Expertise

4. Action

(92}

. Tracking

6. Reporting

~

. Education

Medication Management Standard (MM).09.01.01

Antimicrobial stewardship program based on current
scientific literature

Elements of Performance:

Leadership support

e Education of patients and clinicians
*  Multidisciplinary team

*  Core Elements outlined by CDC

*  Hospital protocols

*  Collect, analyze, and report data

*  Take action on improvement opportunities

New Antimicrobial Stewardship Standard. Joint Commission Perspectives, July 2016, Vol 36(7) https://www.jointcommission.org/assets/1/6/HAP-

CAH_Antimicrobial Prepub.pdf



https://www.jointcommission.org/assets/1/6/HAP-CAH_Antimicrobial_Prepub.pdf
https://www.jointcommission.org/assets/1/6/HAP-CAH_Antimicrobial_Prepub.pdf
https://www.jointcommission.org/assets/1/6/HAP-CAH_Antimicrobial_Prepub.pdf
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Today’s Focus

Joint Commission Standard

1. Leadership Commitment

2. Accountability
3. Drug Expertise

4. Action

5. Tracking
6. Reporting

7. Education

Medication Management Standard (MM).09.01.01

Antimicrobial stewardship program based on current
scientific literature

Elements of Performance:

Leadership support

*  Education of patients and clinicians
e  Multidisciplinary team

e  Core Elements outlined by CDC

*  Hospital protocols

* Collect, analyze, and report data

*  Take action on improvement opportunities

New Antimicrobial Stewardship Standard. Joint Commission Perspectives, July 2016, Vol 36(7) https://www.jointcommission.org/assets/1/6/HAP-

CAH_Antimicrobial Prepub.pdf
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https://www.jointcommission.org/assets/1/6/HAP-CAH_Antimicrobial_Prepub.pdf
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ASP Guidelines (2007)

GUIDELINES

 Core Activities
— Prospective Audit
— Formulary Restrictions

e Supplements
— Pathways
— De-escalation
— Dose Optimization
— Education
— V> PO

e Support Case for ASP

Infectious Diseases Society of America and the
Society for Healthcare Epidemiology of America
Guidelines for Developing an Institutional Program
to Enhance Antimicrobial Stewardship

Timothy H. Dellit’ Robert C. Owens” John E. McGowan, Jr.” Dale N. Gerding.' Robert A. Weinstein,*
John P. Burke.* W. Charles Huskins,” David L. Paterson,' Neil 0. Fishman* Christopher F. Carpenter,” P. J. Brennan,*

Marianne Billeter,” and Thomas M. Hooton™

Harborview Medical Center and the University of Washington, Searthe; Waine Medical Center, Portland, *Emory University, Atlanta, Georgia
*Hines Viterans Affairs Hospital and Loyola University Stritch School of Medicine, Hines, and *Stroger {Cock County] Hospital and Rush
University Medical Center, Chicago, Ilinois; “University of Uiah, Salt Lake City, "Mayo Clinic College of Medcine, Aochester, Minnesota;
“University of Pitisbergh Medical Center, Pittsburgh, and University of Pennsylvania, Philadelphia, Pennsyvarda; “William Beaumont Hospital,
Poyal Oak, Michigan; "Ochsner Health System, New Orleans. Louisiana; and “University of Miami, Miami, Florida

EXECUTIVE SUMMARY

This document presents guidelines for developing in-
stitutional programs to enhance antimicrobial steward-
ship, an activity that includes appropriate selection,
dosing, route, and duration of antimicrobial therapy.
The multifaceted nature of antimicrobial stewardship

has led to collaborative review and support of these
recommendations by the following organizations:
American Academy of Pediatrics, American Society of
Health-System Pharmacists, Infectious Discases Society
for Obstetrics and Gynecology, Pediatric Infectious Dis-
cases Society, Society for Hospital Medicine, and Society
of Infectious Diseases Pharmacists. The primary goal
of antimicrobial stewardship is to optimize clinical out-
comes while minimizing unintended consequences of
antimicrobial use, including toxi the selection of
pathogenic organisms (such as Clostridinm difficile),
and the emergence of resistance. Thus, the appropriate

use of antimicrobials is an essential part of patient safety

Racoived 3 Ocsobor 2005 scoopdod 4 ODetobor 2005 aloctronically publishod
13 Docombar 7006

These guidelings were developed and mssued on batall of ®w Infecbous

Disoasis Society of Amarica and the Socioty for Hoalthears Epidomiology of
Aemarica

oy of Miami Millor
Mve, Soa 420 M

and deserves careful oversight and guidance. Given the
association between antimicrobial use and the selection

of resistant pathogens, the frequency of inappropriate

antimicrobial use is often used as a surrogate marker
for the avoidable impact on antimicrobial resistance.
The combination of effective antimicrobial stewardship
with a comprehensive infection control program has
been shown to limit the emergence and transmission
of antimicrobial-resistant bacteria. A secondary goal of
antimicrobial stewardship is to reduce health care costs
without adversely impacting quality of care.

These guidelines focus on the development of effec-
tive hospital-based stewardship programs and do not
include specific outpatient recommendations. Although
judicious use of antimicrobials is important in out-
patient clinics and long-term care facilities, there are
very few data regarding effective interventions, and it
is unclear which interventions are most responsible for
improvement in these settings.

The population targeted by these guidelines includes
all patients in acute care hospitals. Most of the evidence
supporting the recommendations in these guidelines is
derived from studies of interventions to improve an-
timicrobial use for hospitalized adults. Many of these
studies have focused on adults in intensive care units.
Only a handful of studics have focused on hospitalized
newborns, children, and adolescents. Few studies have
included substantial populations of severely immuno-
compromised patients, such as patients undergoing

Antimicrobial Stewardship Guidelines « CID 2744 (15 Janoary) « 159
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* Practice — Focused

Implementing an Antibiotic Stewardship Program:
Guidelines by the Infectious Diseases Society of America
and the Society for Healthcare Epidemiology of America

Tamar F. Barlam,' Sara E. Cosgrove,” Lilian M. Abbo,* Conan MacDougall,' Audrey N. Schuetz® Edward J. Septimus * Arjun Srinivasan,” Timothy H. Dellit*
Yngve T. Falck-Yuter ! Neil 0. Fishman," Cindy W. Hamilton,"" Timothy C. Jenkins,? Pamela A. Lipsett™ Preeti N. Malani,* Larissa S. May,”
Gregory J. Moran® Melinda M. Neuhauser,” Jason G. Newland," Christopher A. Ohl," Matthew H. Samore,™ Susan K. Seo® and Kavita K. Trived ™

e Specific Implementation
ecommendations
— N=28
— “Recommend” vs “Suggest

Johns Hopkins University School of Medicing,
. School of Phamacy, University of Califomia, San
ne, Texas ARM Health Science Center Coll

Section of Infestious Diseases, Boston University Sehool of Medicine, Boston, Massachusetts; “Division of Infectious Diseases,
“Division of Infectious Diseases, University of Miami Miller School of Medicine, Miami, Florida; “Department of Clinica
*Department of Medicine, Weill Comell Medical Genter/New Yark-Presbyterian Hospital, New York, New York: ®Department of Intemal M
Medicing, Houston; “Division of Healthcare Quality Fromotion, Centers for Disease Control and Prevention, At Georgia; *Division of Al hfectious Diseases, Uniersity of Washington
Westem Heserve University Ohio; ™*Department of Medicing, University of Pennsyvania
Iphia: "'Hamifton Houss, Virginia Beach, Virginia: “Division of Infectious Diseases, Dnver Health, Denver, Colorado; Department of Anesthesiology and Critical Care
Medicine, Johns Hopkins University Schools of Medicing and Nursing, Battimore, d; "Division of Infectious Diseases, University of Michigan Heath System, Ann Arbor; "Department of
Emergency Medicine, University of Califomiz, Davis; “*Department of Emergency ne, David Getfen School of Medicing, University of Califomia, Los Angeles Medical Center, Syimar,

" Department of Veterans Affairs, Hines, llinois; "* ‘ent of Pediatrics, Washington University School of Medicing in St. Louis, Missouri; ®Section on Infectious Diseases, Wabke Forest University
School of Medicine, Winston-Szlem, North Caroling; “Department of Veterans Aft University of Utah, St Lake City: *"Infectious Diseases, Memorial Sloan Kettering Cancer Center, New York,
Naw York; and “Trivedi Consults, LL, Berkeley, Calfornia

) Evidence-based guidelines for implementation and measurement of antibiotic stewardship interventions in inpatient populations in-
cluding long-term care were prepared by a multidisciplinary expert panel of the Infectious Diseases Society of America and the Society
for Healthcare Epidemiology of America The panel included clinicians and investigators representing internal medicine, emergency
medicine, microbiology, critical care, surgery, epidemiclogy, pharmacy, and adult and pediatric infectious diseases specialties. These

— Core Activities &
Supplements

PK Monitoring

— Duration
— Tests
— Antimicrobial Utilization

recommendations address the best approaches for antibiotic stewardship programs to influence the optimal use of antibiotics.

Keywords.

antibiotic stewardship; antibiotic stewardship programs; antibiotics; implementation.

EXECUTIVE SUMMARY

Antibiotic stewardship has been defined in a consensus state-
ment from the Infectious Diseases Society of America (IDSA),
the Society for Healthcare Epidemiology of America (SHEA),
and the Pediatric Infectious Diseases Society (PIDS) as “coordi-
nated interventions designed to improve and measure the ap-
propriate use of [antibiotic] agents by promoting the sclection
of the optimal [antibiotic] drug regimen including dosing, du-
ration of therapy, and route of administration” [1]. The benefits
of antibiotic stewardship include improved patient outcomes,
reduced adverse events including Clostridium difficile infection
(CDI), improvement in rates of antibiotic susceptibilities to tar-
geted antibiotics, and optimization of resource utilization across
the continuum of care. IDSA and SHEA strongly believe that
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antibiotic stewardship programs (ASPs) are best led by infec-
tious disease physicians with additional stewardship training.

Summarized below are the IDSA/SHEA recommendations for
implementing an ASP. The expert panel followed a process used in
the development of other IDSA guidelines, which included a sys-
tematic weighting of the strength of recommendation and quality
of evidence using the GRADE (Grading of Recommendations As-
sessment, Development and Evaluation) system (Figure 1) [2-5].
A detailed description of the methods, background, and evidence
summaries that support each of the recommendations can be
found online in the full text of the guidelines. For the purposes
of this guideline, the term antibiotic will be used instead of anti-
microbial and should be considered synonymous.

RECOMMENDATIONS FOR IMPLEMENTING AN
ANTIBIOTIC STEWARDSHIP PROGRAM

Interventions

I. Does the Use of Preauthorization and/or Prospective Audit and
Feedback by ASPs Improve Antibiotic Utilization and
Patient Quicomes?

Recommendation
1. We recommend preauthorization and/or prospective audit

and feedback over no such interventions (strong recommen-
dation, moderate-quality evidence).

Guideline for ing an Antibiotic S

p Program + CID » el
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Article — Meeting TJC Standards

e Reviews the 8 TIJC
Standards

* Provides real-wor
experience from
established ASPs

Clinical Infectious Diseases
INVITED ARTICLE
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CLINICAL PRACTICE: Ellie J. C. Goldstein, Section Editor

Eight Habits of Highly Effective Antimicrobial Stewardship
Programs to Meet the Joint Commission Standards for
Hospitals

Debra A. Goff,' Ravina Kullar.! Karri A. Bauer. and Thomas M. File Jr*

"The Ohio State University Wesner Medical Center, The Ohio State University College of Pharmacy, Columbus, Dhio; "MRL, Merck &
Disease, Northeast Ohio Medical University, and Summa Health, Akron, Ohio

Inc. Xenitworth, New Jersey; and “Division of Infectious

In an effort to decrease antimicrobial resistance and inappropriate antibiotic use, The Joint Commission (TJC) recently issued new
antimicrobial stewardship standards, consisting of 8 elements of performance, applicable to hospitals effective January 1, 2017. These
standards coincide with those recommended by the Infectious Diseases Society of America (IDSA) and the Society of Healthcare Ep-
idemiology (SHEA) guidelines. Little guidance exists on the “how” from these guidance documents. We review the 8 standards and
provide real-world experience from established antimicrobial stewardship programs (ASPs) on how institutions can comply with
these guidelines to reduce inappropriate antibiotic usage, decrease antimicrobial resistance, and optimize patient outcomes. TJC an-
timicrobial stewardship standards demonstrate actions being taken at the national level to make quality and patient safety a priority.
Keywords.  antimicrobial stewardship; joint commission standards; antimicrobial resistance.

Approximately 700 000 people die every year from antibiotic
resistant infections, with this number projected to surpass 10
million per year by 2050 [1]. To help curb rates of resistance,
The Joint Commission (T]C) recently issued New Antimicrobial
Stewardship Standards, consisting of 8 elements of performance,
applicable to hospitals effective January 1, 2017 [2]. As hospital
administrators direct their attention to assure compliance with
these standards, antibiotic stewards, who are the “boots on the
ground” clinicians, need to assure that these new standards
improve antimicrobial use and patient outcomes.

The standards align with those recommended by the
Infectious Diseases Society of America (IDSA)/Society of
Healthcare Epidemiology (SHEA) guidelines [3]. However,
little guidance exists on the “how” from these guidance docu-
ments [2, 3]. To paraphrase author Stephen Covey, we foresee
the 8 stewardship standards becoming 8 highly successful hab-
its of every clinician who prescribes antibiotics [4]. Therefore,
this article will review TJC 8 standards and provide real-

world experience from established antimicrobial stewardship
programs (ASPs) on how institutions can comply with these
guidelines and optimize patient outcomes.

Received 31 October Z018; editorial decision 73 December 2016; acoepted 13 February 2017
published onling March 13, 2017.
Correspondence: R. Kullar, Merck & Co., Inc., MAL, 2000 Galloping Hill Rd, Kenitwarth, NJ
07083 USA (Ravina kullzr@gmail com)
Clinical Infectious Diseases®  2017:64(811134-9
@ The Author 2017. Published by Oxford University Press for the: Infectious Diseases Society
of America. All rights reserved. For pemissions, e-mail joumals pemissions@oup.com
01: 10.1083/cid/cixd6s

LEADERS ESTABLISH ANTIMICROBIAL
STEWARDSHIP AS AN ORGANIZATIONAL PRIORITY
As emphasized by TJC standards and IDSA guidelines, strong
leadership commitment is critical to the success of an ASP.
This goal can be achieved via identifying healthcare leaders
and promoting ASP as a patient care, safety, and quality issue.
The physician and pharmacist co-leading ASP requires strong
leadership skills, including trust, confidence, and willingness
to stand on principles. Simply appointing a person to lead ASP
does not qualify the individual as a leader. The ASP Director
needs to be able to engage, motivate, inspire, influence others,
and not fear confrontation [4].

We recommend the following strategies be employed to
engender institutional support:

Endorsement of the ASP policy by hospital administration.

Develop a business plan to present to administration, empha-
sizing the potential for improvement in antimicrobial use
and quality of care. Albeit a consequence of an effective ASP,
the goal should not solely be cost-based.

Identify barriers and provide strategies for resolution. Barriers
include adequate provision of resources for support of trained
pharmacists and physicians and information technology (IT).
Emphasize the requirement for protected time and financial
compensation for key members of an ASP, including an infec-
tious diseases (ID) pharmacist and physician, data manager,
and IT.

Provide plans for assessing the impact of an ASP with the

anticipation of documenting improvement in quality of care

metrics.

1134 « CID 2017:64 (15 April) « CLINICAL PRACTICE
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ASP Components — Le Bonheur Children’s Hospital

« Dally prospective audit and feedback for select
antibiotics: meropenem, piperacillin-tazobactam,
cefepime, vancomycin, 3'9 generation
cephalosporins, linezolid

« Dally positive sterile site culture review with audit
and feedback

e Guideline development, education, monitoring,
re-education

e 48 hour antibiotic “time-out” Le Besnheur

uessnnesnees . Children’s Hospital
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ASP Components—Saint Thomas Midtown

e Sentri7 Rules/Alerts

— Positive cultures (sterile sites)

— Double anaerobic/double beta lactam coverage

— Broad spectrum antibiotic review at 72 hours
— Fluoroquinolone review at 72 hours
— Restricted antibiotic review

 Automatic stop orders at 7 days
e Order Sets for Infections

— Pneumonia, SSTI, meningitis, febrile neutropenia, diabetic

foot infections, etc.



ASP Components / Design

Questions from Audience
(Type in your Question)
(< 5 minutes)
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Education — Staff

TJC Standard (#2) / Core Element (#7)
e Who?
— Staff, Licensed Independent Practitioners

— Involved in antimicrobial ordering (prescribers/pharmacy),
dispensing (pharmacy/nursing), administration (nursing) and
monitoring (prescribers/pharmacy/nursing)

e Content? & o~
— Antimicrobial Resistance N kD
— Antimicrobial Stewardship Practices 4

 Frequency? &L

— Upon hire (or granting of initial privileges)
— Periodically thereafter (based on organization need)

e

g
Do p
=
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TJC Standard (#2) / Core Element (#7)

Education — Staff

e How?

— Lead by ASP physicians/pharmacists

— Didactic lectures/sessions — insufficient

— Mandatory ASP competencies

 Online, CBLs
— Orientation

— Face-to-face:
e Department meetings
e Antimicrobial recommendations (informal)

— Newsletters

ZHTENNESSEE

Center for Patient Safety
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Examples
(each faculty member)

Questions from Audience
(Type in your Question)
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Education—Pharmacists

Le Bonheur Children’s Hospital

e Web-based, mandatory, upon hire and yearly
competency

 Developed by ASP staff

* |ncludes:

— Basics of antimicrobial stewardship/antibiotic
resistance

— Information on our hospital’s ASP
— Our hospital’s ASP protocols
— Antibiogram

— Examples of staff pharmacist role
— Case/theory-based post-test

[Le Besnheur

uessnnesnees . Children’s Hospital
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Education—Providers

Le Bonheur Children’s Hospital

e Pediatrics Grand Rounds
e Surgery Grand Rounds

Handout for physician orientation

 Web page

Le Bgsnheur

gy~ Chlldrens Hospital
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e Provided to ALL licensed healthcare
providers (MD, DO, NP, and PA)

e  Education provided upon hire and every
2 years when re-credentialed

Education—Providers
(Saint Thomas Midtown)

ZHTENNESSEE

Center for Patient Safety

Saint Thomas
Health

WITH YOU, FOR LIFE,

Saint Thomas Health Antimicrobial Stewardship Program
(Education for Healthcare Providers)

Overview of Antimicrobial Stewardship and National Action Plan:

Oweruse and misuse of antimicrobial agents across the nation has led to the rise of antibiotic-resistant bacteria. The CDC
estimates that antibiotic-resistant bacteria are responsible for 2 million infections and 23,000 deaths each year. In response,
the White House issued the National Action Plan for Combating Antibiotic-Resistant Bacteria in 2015, which includes
implementing antim icrobial stewardship programs as one of its goals to slow the emergence of resistant bacteria and pravent
the spread of resistance infections. In addition, the Joint Commission has recently created antimicrobial stewardship standards
for hespitals.” Antimicrobial stewardship is defined as “coordinated interventions designed to improve and measure the
appropriate use of antibiotic agents by promoting the selection of the optimal antibiotic drug regimen including dosing,
duration of therapy, and route of administration.™ Some benefits of antimicrobial stewardship indude preventing the
Emergence End spread of resistant organisms, reducing rates of Clostridium difficile infections, and optimizing patient
outcomes.”

About Our Program:

3aint Thomas Health has implemented antimicrobial stewardship programs [ASP) at each hospital. Each ASP is comprised of a
multidisciplinary team, including a Madical Director (Infectious Diseases Physician preferred), ASP Clinical Pharmacist(s),
Infection Preventionists, and Microbiologists. The ASP Clinical Pharmacist is responsible for carrying out daily antimicrobial
stewardship activities and will contact the provider if any opportunities for a change in therapy are identified.

Key Initiatives:

Some key initiatives implemented by the antimicrobial stewardship programs include the following:
= |V to PO automatic interchanges for antimicrobial agents
= Automatic renal dosing for selected antimicrobial agents
=  Prospective audit and review of patients on broad spectrum antibiotic therapy or fluorequinclones for 72 hours
=  Review of positive blood cultures to ensure appropriate therapy
= Criteria for Use Guidelines for Restricted Antimicrobial Agents

Daptomycin

Linezolid

Tigecycline

Ceftaroline

Ertapenem

Meropenem

Fosfomycin

Fidaxomicin

oOo0 0 06 000

How You Can Participate in Antimicrobial Stewardship:
There are several ways you can practice antimicrebial stewardship during your daily patient rounds.
=  Indude indications and days of antimicrobial therapy in your progress notes
=  Add stop dates to antimicrobial orders when duration of therapy is determined
=  [De-escalate to narrow spectrum antimicrobial agents as culfture results are made available
= Assess and document the need for continued use of foley catheters and central lines. Remove them when clinicalty
appropriate



S TENNESSEE

Center for Patient Safety

Education — Staff

Questions from Audience
(Type in your Question)
(< 5 minutes)
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TJC Standard (#3) / Core Element (#7)

e Who?
_ To- Pati - EDUCATION
To: Patients & Family Members  Rigratircis
' POWERFUL WEAPON
— By: Staff (see last section) b e M s
e Content?

— When antibiotics are/aren’t appropriate
— Unintended consequences (side effects, resistance)

e Why?

— Patients (expectations) impact/influence prescribers
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Education — Patients

TJC Standard (#2) / Core Element (#7)

e How?

— Materials:
e CDC “Get Smart, Know When Antibiotics Work”
e CDC Website
e Homegrown Sheets / Pamphlets Viruses or Bacteria

— Methods:
e Admission Packets
e Television / Computer Screens
e Patient Rooms

What's got you sick?
Antibiotics only treat bacterial infections. Viral ilinesses cannot be treated with
antibiotics. When an antibiatic is not prescribed, ask y ealthcare professional

Antibiotics Aren't Always the Answer

e Social Media | GETE

et it




Education — Patients / Family

Examples
(each faculty member)

Questions from Audience
(Type in your Question)
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Education—Patients/families
Le Bonheur Children’s Hospital

Promotional table during CDC’s Get

Smart Week

e Handouts from CDC

e Videos from CDC playing continuously
near table

e Candy

CDC'’s Viruses or Bacteria: what’s got
you sick? flyer
Video on patient room TV

Social Media Le Besnheur
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Placed in the
admission packets
of ALL patients
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Education—Patients

(Saint Thomas Midtown)

ANTIBIOTICS

Feeling better fast is importantwhen you are sick. llinesses
can be caused by either viruses or bacteria. Antibiotics
may not be needed, depending on what is causing you to

be sick.

BACTERIA
Bacteriacause infections such as strep throat, some pReumonia,
and sinus infections. Antiblotics ean eure bacterial infections.

VIRUSES

Viruses cause a common cold, most coughs, and flu
Antibiotics will not keep others from catching your illness
Antibiotics will mot cure viral infections.

PROTECT YOUR HEALTH

An antibiotic won't help my cold?

It will not help you feel better or get you back to wark soaner.
But the mucus from my nose is green or yellow?

That does not mean you have a bacterial infection. It is normal

KNOW
THE FACTS

-I- Saint Thomas
Health

www. STHealth.com

for mucus to get thick and change color during a viral cold.
Taking antibiotics when they are not needed can be harmful
and can allow bacteria to become resistant. Resistant bacteria
can cause illnesses that are very hard Lo treat.

If wyou have a bacterial infection, like strep throat, and your
doctor prescribes antibiotics, be sure to take all of the
medicine as directed. The infection needs to be completely
treated so that the bacteria do not become resistant.

It's wery clear that antibiotics are important medications when
taken appropriately, but they won't work for every illness.
Antibiotics kill bacteria - not viruses.

Avoid taking unnecessary antibiatics for your good health.

Talk to your doctor about the right medicines for you.

“For the cold or flu, antibiotics won't work for you.”
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Questions from Audience
(Type in your Question)
(< 5 minutes)
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Protocols

TJC Standard (#6)

e Organizational-approved multidisciplinary protocols /
policy & procedures
— Committees
— Specialists
e Examples:
— General: ASP P&P

— Selection:
e Formulary Restrictions / Pre-Authorization
e Order Sets for specific disease states
— Dosing:
e PKS (Vancomycin, Aminoglycosides)
e Renal Adjustments

— IV = Oral
— Duration




Protocols

Examples
(each faculty member)

Questions from Audience
(Type in your Question)
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Protocols — BMH

e “Protected
Antimicrobials”
— N =20+
— Rationale:

e Resistance
e Cost

— Criteria: Fo LLOW
s PROTOCOL

Conditions

4AA Blount Memorial
i]? Hospital
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Protocols — BMH

EMPIRIC IV ANTIBIOTICS (BY DISEASE STATE) Expand ¥ Collapse &

* CPOE Order Sets e

DECatheter (IV) or Device-related
(WVancomycin)

[ & catheter (IV) or Device-Related
(Alternative to Vancomycin)

O cns

DEDiabetic Foot

DEEndocarditis (with Infectious Disease Consult)

O racial {Non-Orbital) Cellulitis

DEFaciaI Periorbital (Preseptal) Cellulitis - Oral Antibiotics Recommended
DEFacial Orbital (Postseptal) Cellulitis

DENDI‘I-PUFMEI‘It Cellulitis, Erysipelas

DEPurulent Cellulitis
(Abscess, Furuncle, Carbuncle, Boils; EXCLUDING Surgical Site, Diabetic Foot Ulcer or Bite)

DEFebrile Neutropenia

x|

H H H

— Empiric IV Antimicrobials
(13 disease states)

HHEBBE

3]

DEFE'}I’”E Neutropenia: If Alternative MRSA Coverage needed for Suspected IV Line or Pt is

— Pneumonia Admission s
Orders

H H

DEPneumonia - Community Acguired {(CAP)
DEPneumonia - Healthcare As=zociated (HCAP)
DESurgical Site
V& U
=] @Choose
=] ECDmmunit\/ Acqired

— E D - Ad m iSS i O n (®) Ceftriaxone 1 gm IV every 24 hours

@ EAlternative to Ceftriaxone

0 H H

DEHeaIthcare—Associated (or similar risk factors)

4AA Blount Memorial
i]? Hospital
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e Policy & Procedures
— ASP

e |nitial Indication
e Antimicrobial “Timeout”

— Dosing:
e PKS
— Automatic Rx Consult

* Weight
e Renal-Adjustments

— Labs:
e BMP /CBC
e CK (Daptomycin)
e Procalcitonin

PROCEDURES
* MRSA PCR IV y o

— |V = Oral
) AA Blount Memorial
— Duration NP Hospital
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Le Bonheur Children’s Hospital

Unit-based guidelines:

Critical care units empiric antibiotic use:
Collect baseline data
Determine most common infectious conditions
Discussion with unit-based physician “champions”
Review literature and antibiogram
Develop guidelines in collaboration with champions
Get input from entire unit medical and pharmacy staffs
Collect post-implementation data
Re-educate

Condition-based guidelines:

Community-acquired pneumonia:
Edit/summarize national guidelines to fit local resistance patterns
Educate residents and medical staff
Audit
Re-educate
Perforated appendicitis:
Pulled national data and literature support
Discussion with surgeons
Developed guideline in collaboration with surgeons
Collect post-implementation data

Specific drug-based guideline:
Linezolid use:
Collect baseline data

Develop guidelines based on literature, antibiogram, and benchmarking
Distributed guidelines to medical and pharmacy staffs

uessanesnes Children’s Hospital
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Le Bonheur Children’s Hospital

Inpatient

Community-Acquired Pneumonia:

Exa m p I e : 1Consider viral testing

2Initial chest x-ray
3. Antibiotics:

g u i d e I i n e p O C ket_ Ca rd ePatients =4 months of age and age-appropriately
immunized®: Ampicillin or Penicillin G
ePatients < 4 months or incompletely immunized:
: Ceftriaxone or Cefotaxime
CO n d e n S e d fro m n a t I O n a I sLife-threatening or complicated? infection: Ceftriaxone or
Cefotaxime and Vancomycin
4. Consider treatment of atypical pneumonia and influenza if

g u i d e I i n e warranted.

5.Total duration (uncomplicated): 7-10 days.

Asthma:

1Limit CXRs to patients with fever and/or
clinical signs of pneumonia

2Antibiotics only for those with pneumonia on CXR
3IF antibiotics given, treat as above

Bronchiolitis:

1Antibiotics should only be used with specific
indications for a bacterial co-infection.
2IF antibiotics given:
s< 1 month old: Ampicillin and Cefotaxime
> 1 month old: treat as above

1At least 2 doses of PCV and Hib vaccines? Parapneumonic effusions, empyema,
multilobar disease, abscesses or cavities, necrotizing pneumonia, pneumothorax
or bronchopleural fistula; or pneumonia that is a complication of bacteremic
disease that includes other sites of infection.

Clinical Infectious Diseases
2011,53(7):€25-e76

verauresies Children’s Hospital
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NICU
Example Early Onset Sepsis:
. o fo Empiric antibiotics: Ampicillin and Gentamicin
Unit-specific Duration:
. . Dliqscontinuléa at|d48 h_our"s or sooner g bIoogl cultures/CRP/CBC WNL
gu Id€| ine Therapy should typically not exceed 5-7 days

Late Onset Sepsis:
Empiric antibiotics: Vancomycin and Gentamicin
If meningitis is suspected, obtain CSF and add cefotaxime
Duration:

Discontinue at 48 hours or sooner if blood cultures/CRP/CBC WNL
Duration should be based on culture results.

Necrotizing Enterocolitis:

Empiric antibiotics: Vancomycin and Gentamicin (anaerobic coverage with
metronidazole may be added for surgical Stage 3)

Duration:
Based on staging
Stage 1: 7 days
Stage 2: 10-14 days
Non-surgical stage 3: 10-14 days

Le Be=nheur

ey Children’s Hospital
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Protocols—Saint Thomas Midtown Hospital

MEW Joint Commission Standards for Antimicrobial Stewardship Checklist

Effective January 1, 2017 5. Tracking
El  Antibiogram (annual)
Leaders establish antimicrobial stewardship as an organizational priority (e_g. accountability Fl Antibiotic DDD/1000 Patient Days Dashboard
documents, budget plans, infection prevention plans, performance improvement plans, strategic plans, I Prospective monitoring and de-escalation of broad spectrum antibiotics after 72 hours
using electronic health record to collect antimicrobial stewardship) 6. Reporting
B Sentri7 alerts implemented to identify patients to monitor E  Antibiogram is reported annually
B ASP Policy and Procedure M Antibiotic DDD/1000 Patient Days Dashboard is reported quarterly

B Root cause analyses performed for HO-Cdiff, CAUTI, and CLABSI
Education of staff and licensed independent practitioners involved in antimicrobial ordering,

B Hospital-onset C. difficile rates reported monthly to HAI-HROW
7. Education

dispensing, admini: ion, and itoring about antimicrobial resistance and antimicrobial
stewardship practices. Education oceurs upon hire or granting of initial privileges and periodically B Annual antimicrobial stewardship education for new medical residents
thereafter, based on c izational need M Education for nursing, physicians, and pharmacists on extended infusion
Antimicrobial Stewardship Education to Healthcare Providers (MD, DO, NP, PA)—education piperacillin/tazobactam
provided upon hire and then every 2 years when re-credentialed = ! e = gy e
Antim;TrobiaI Stewardship Education for Nursing—education provided upon hire and Antimicrobial Stewardship Program uses organization-approved multidisciplinary protocols
annua — " -
| i Antimic‘;obial Stewardship Education for Pharmacists —education provided upon hire and M Antibiotic Stewardship Program Policy and Procedure, MCC-11
annually B Antibiotic Restrictions based on Criteria for Use
Bl Antimicrobial Stewardship Presentation—overview of antimicrobial stewardship B Penicillin/Cephalosporin Allergy Assessment
initiatives/protocols at STH upon hire of new medical and pharmacy residents Fl Antimicrobial Automatic Stop Order of 7 days
B Half-day of orientation with Antimicrobial Stewardship Pharmacist upon hire of new IV To PO Antimicrobial Conversions
phar"f‘?“-"ts . Bl Antimicrobial Prophylaxis Pratocal for Selected Surgical Procedures, MCC-14
| i PEnICI”_II'I Allergy Asses_sm_ent t?om petency E.xa.m.—_p!ﬂarmansls must complete every 3 years B Clostridium Difficile System Policy, MCC-20
B In-services on new antimicrobial stewardship initiatives . . i i ~ .
Education of patients, and their families as needed, regarding appropriate use of antimicrobial M_Antimicrobial order forms based on site of infection—in progress
medications, including antibiotics. ospital © p analyzes, and reports on Its antimicro stewardship program
E CDC Get Smart Documents on “Cold or Flu” and “Viruses or Bacteria” provided in all patient Fl Antibiogram is reported annually
admission packets B Antibiotic DDD/1000 Patient Days Dashboard is reported quarterly
Antimicrobial stewardship multidisciplinary team in place (includes Infectious disease physician, Hospital takes action on improvement opportunities identified in its antimicrobial stewardship
Infection Preventicnist, pharmacist, and practitioner) program
B Infectious Disease Physician: Chris Trabue, MD, FACP E Penicillin allergy assessment created to decrease inappropriate carbapenem and aztreonam

B Infection Preventionist: Gail Fraine, RN
B Antimicrobial Stewardship Pharmacist: Ashley Tyler, PharmD, BCPS
Antimicrobial Stewardship Program includes the following core elements listed below:

use in patients with beta-lactam allergies
Fl Aminoglycosides recommended as the preferred agent in combination with a beta-lactam
for double Pseudomonas coverage based on local combination antibiogram

1. Leadership Commitment

B Physician and pharmacist leads have dedicated time to antimicrobial stewardship (see Bl List of Restricted Antimicrobials by Criteria for Use
below)
2. Accountability Leadership Support (st
M Infectious Disease physician identified as the champion of the program and is responsible Hospital administration and medical staff leadership at Saint Thomas Midtown Hospitajunderstand that their
support and -ation in the 1t and maintenance of antimicrobial stewardship programs is critical
for outcomes to the success of the program. They recognize that there is an abundance of evidence of cost savings from higher
R . . L . . quality care and more careful drug selection, as well as increased patient safety and improved results of
Saint Thomas Midtown Hospital Physician Lead: Chris Trabue, MD, FACP healthcare-associated infections associated with ASPs. This leadership commitment is necessary to help further
3. Drug Expertise advance the program's ptance and likelil of suc
Bl Antimicrobial Stewardship pharmacist identified as leader responsible for werking to Thisisa of the commi from =TWmH ministry senior management to provide
improve antibiotic use leadership support to the H antimicrobial stewardship program. This support is personal,
| - . . ) i i ive, and i
Saint Thomas Midtown Hospital Pharmacist Lead: Ashley Tyler, PharmD, BCPS /}r/ % - . 6{
4. Action (/i 7 o Cats, 1—ai=r% J:;gyf/ﬂéfw.w/ £ D reors Fgsp s iPTL
xecutive Signature, Title, Date Ministry Name

Bl Automatic stop orders (AS0) after 7 days for antibiotic orders without a specified duration
Bl Review of broad spectrum antibiotics and fluoroguinolones after 72 hours using Sentri7
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5. Tracking
E Antibiogram (annual)
F  Antibictic DDD/1000 Patient Days Dashboard
El Prospective monitoring and de-escalation of broad spectrum antibiotics after 72 hours

6. Reporting . . . .
B Antibiogram is reported annually Antimicrobial Stewardshlp Program uses
E  Antibiotic DDD/1000 Patient Days Dashboard is reported quarterly . . . e . se
E Hospital-onset C. difficile rates reported monthly to HAI-HROW Organlzatlon-a pproved mu Itld ISCI pllna ry
7. Education
E  Annual antimicrobial stewardship education for new medical residents prOtOCOIS:

B Education for nursing, physicians, and pharmacists on extended infusion
piperacillin/tazobactam

e ASP Policy and Procedure

Sducatioofocpbaracicis aad pbisiclans oo canic o allacgiat ai s nant | = Antibiotic Restrictions based on Criteria for Use
Antimicrobial Stewardship Program uses organization-approved multidisciplinary protocols . erye .

B Antibiotic Stewardship Program Policy and Procedure, MCC-11 ° PenICIIIIn/CephaIOSporln A”ergy Assessment

g Antibi;}ltines;rklztions bassl.-ld on Criteria for Use . IV to PO Antimicrobial Conversions

Penicillin/Cephalosporin Allergy Assessment .. . .

1 Antimicrobial Automatic Stop Order of 7 days *  Antimicrobial Prophylaxis Protocol for Selected

M IV To PO Antimicrobial Conversions Surgical procedures

El  Antimicrobial Prophylaxis Protocol for Selected Surgical Procedures, MCC-14 L. . .

& Clostridium Difficile System Policy, MCC-20 *  Clostridium Difficile System Policy

El  Antimicrobial order forms based on site of infection—in progress . AntimicrObiaI Order formS based on Site Of infection

TS e CO SO A T YT SO T e PO Co e Te OO T T Cr O St e ST proE e
El Antibiogram is reported annually
E Antibiotic DDD/1000 Patient Days Dashboard is reported quarterly
Hospital takes action on improvement opportunities identified in its antimicrobial stewardship
program
E Penicillin allergy assessment created to decrease inappropriate carbapenem and aztreonam
use in patients with beta-lactam allergies
Fl Aminoglycosides recommended as the preferred agent in combination with a beta-lactam
for double Pseudomonas coverage based on local combination antibiogram
B List of Restricted Antimicrobials by Criteria for Use

Leadership Support (smh‘)

Hospital administration and medical staff leadership at Saint Thomas Midtown Hespitalunderstand that their
support and collaboration in the development and maintenance of antimicrobial stewardship programs is critical
to the success of the program. They recognize that there is an abundance of evidence of cost savings from higher
quality care and more careful drug selection, as well as increased patient safety and improved results of
healthcare iated infections i with ASPs. This leadership commitment is necessary to help further
advance the program's acceptance and likelihood of success.

Thisisa nt of the commi from <TWH ministry senior management to provide
leadership support to the il imi i hip prog: - This support is personal,
financial, administrative, and executive.

’7(/ %’D’KM Qe /1-25~=1% J:;{ﬂr/—;‘;WJA' lééa,-‘ma,u_/féﬂz e

¥
|§y{, Executive Signature, Title, Date Ministry Name
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$ ¥ | |Component Status Details

ID Diabetic Foot Infection (Planned Pending)
4 Non Categorized

5

{9 Thiz powerplan should be used for patients with suspected moderate to severe diabetic foot infections.
@ Initial mild infections are usually treated with oral therapy outpatient, Antibiotic options were chosen
{@ based on local antibiogram data, De-escalate to a narrower spectrum agent when cultures return

{9 Mote: Dosages are for patients with normal renal function.

5,
4 Medications

{9 Antibiotic options for moderate to severe infections when MRSA, Enterobacteriaceae, Pseudomonas, and obligate anaerobes are suspected:

Indication Specific

Powerplans in CPOE o 33 Prefeed Regimen: |
r @ @ vancomycin 15 ma/kg, IV solution, IVPB, gl2hrs

° Ex- Dia betic Foot [ @ piperacillin-tazobactam 4.5 gm, IV solution, IVPB, gihrs, Start T:N+60, To be infused overd hr

. {9 Alternative Regimen:
|nfectI0nS [ % @ vancoemycin 15 mag/kq, IV solution, IVPE, gl2hrs
[ @ cefepime 2 gm, IV solution, IVPE, gBhrs
Crl = 50 mL/min, pharmacy to adjust,
[ @ metroMIDAZOLE 500 ma, IV solution, IVPB, g8hrs
@ For patients with confirmed type-1 allergies to penicillins and cephalosporins (excluding ceftazidime):

[ % @’ vancomycin 15 ma/kq, IV solution, IVPB, ql2hrs
Il @’ metroMIDAZOLE 500 mag, IV solution, IVPB, g8hrs
[ @ aztreonam 2 g, IV solution, IVPE, g8hre

@ Antibiotic options for moderate to severe infections in patients with a recent history of extended

{@ spectrum beta-lactamase (ESBL) producing organisms and suspected MRSA:

{§ Preferred Regimen:
[ % @ vancoemycin 15 mag/kq, IV solution, IVPE, gl2hrs
[ @’ MErOpENEem 1,000 ma, IV solution, IVPB, gBhrs
4 Laboratory

{9 Cultures: (May consider deep wound culture)
r @ Blood Culture (Culture Blood) Blood

¥ 2 (draw prior to administering antibictics)
[l @ Aerobic Culture w/ Gram Stain (Culture Wound,
Superficial/Open)
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= (=]
YEHO sE e+ @ER
*Performed on:  10/05/2015 z t 0644 By: Dunn PharmD, Stuart L
Alergies CPOE Allergy Update-Penicillin/Cephalosporin Allergy Assessment Form
Hame of Drug/Drug Class for Patient Age at Time of Does Patient Recall Reaction?
Allergy Clarification Reaction (IF not, Who Informed them of 1t?)

FCH St Mom STOP: If patient denies allergy to the
medication, call provider to discuss
removing medication in the Allergy Profile
(see Allergies CPOE tab).

o emne . Allergy Symptoms Rash Description Intolerance/ Side Effects Symptoms
Penicillin/Cephalosporin E Ao i I s
Rash Busnpy Vormiting
] Hives Locakzed [ Diarhea
Allergy Assessment ] v £ G C over T0P: Atergies versus
] Difficulty Breathing O] Urknown intolerances [ adverse effects should be
] Theoat Sweling ] Other darified in the Allergy Profile (see
e Completed by D Tore Sty lorpion CPOE k)
. ] Lip Sweling
phal"maCIStS ] Other Timing of Reaction Onset Was this First Dose Reaction?
(O Wwithins Minutes O Yes
@ within Hours ® No
(O Days Lates ' Urknown
(O Unknown
How was Reaction Treated? Has Patient Tolerated other
Did Reaction Abate after List Penicillin/ Cephalosporins
Need for Urgent Care or Penicillin/ Cephalosporins after
Epinephrine? Antibiotic was Discontinued? the Reaction? Tolerated
Nore ® ‘Yes ® ‘ez Cefazolin on 9/14/14
(O Mo O No
(' Unknown ' Unknown
STOP: If patient tolerated
Penicillin/ Cephalosporins in the past,
Comments document other beta lactam drugs
o pr tolerated in the comments section on
Pt weoudd ke to continue with ceftin for this visd| the drug in the Allergy Profile (see
Allergies CPOE tab).




& TENNESSEE

Center for Patient Safety

Protocols

Questions from Audience
(Type in your Question)
(< 5 minutes)
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Action

TJC Standard (#8) / Core Element (#4)

e The ASP identifies & implements > 1 specific
intervention to improve antibiotic use

* Basic:
— Restrictions (“Protections”) / Prior-Authorizations
— Order Set N

e Intermediate: W
— Antimicrobial “time-out”
— IV—=> PO |
— Dose Adjustments Set...
ACTION!?

* Advanced:
— Rapid Diagnostic Tests
— Post-Prescriptive Reviews of specific disease states




Action

Examples
(each faculty member)

Questions from Audience
(Type in your Question)
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Action — BMH

* RDT

— Blood Cultures
e All BCx + for GPC
e All called to Pharmacist
e Action: Interpret results, assess pt, contact prescriber

— Evaluating other sources
* Procalcitonin

* MRSA PCR

4AA Blount Memorial
i]? Hospital
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Le Bonheur Children’s Hospital
e Daily prospective audit and feedback

— Select antibiotics
— Sterile-site cultures

e Daily prospective pharmacokinetics service

— Pharmacists review each patient on vancomycin and
aminoglycosides to determine need for obtaining level

— Pharmacists order levels/renal function tests

— Pharmacists interpret levels and discuss need for dose
changes with prescriber

Le Be=nheur

uessanesnes Children’s Hospital
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Action —Saint Thomas Midtown Hospital

Rapid Diagnostic Tests for Blood

e Pharmacists are alerted on positive
blood culture results through
Sentri7

e Call prescriber and may
recommend changes to antibiotics
using the guidelines provided in
table.

Current Status: Acfive PolicyStat ID: 2766455 |
Effective: 12076
Last Reviewed: 12076
Last Revised: 1020918

Hext Review: 1w2079

S H t T h Ohwner: Ashley Tyler: Clinical Pharmacizt
aln omas Spaciist

I h Section/Dept: Medication Management
H e a t References:

Applicability: Saint Thomas_Midtown Hospital
Saint Thomas_Rutherford
Hozpifal
Sainf Thomas_West Hospital

Antimicrobial Stewardship Rapid Blood Culture
Identification (BCID) Panel Guidelines

PURPOSE:

The Microbiclogy laboratory has implemented a new rapid diagnostic test for bloed culture identification, which
uses a PCR-based system to amplify DA targets from blood cultures. This approach allows for rapid
identification of bloodstream pathogens, resulting in a reduction in time to optimal antimicrobial therapy and a
decrease in healthcare costs when coupled with antimicrobial stewardship interventions.

DEFINITION(S):

Rapid Blood Culture Identification (BCID): The BCID panel test for 24 different gram positive, gram
negative, and yeast pathogens and three antibictic resistance genes (mecA-methicillin resistance, vanAJB-
vancomycin resistance, and KPC-carbapenem resistance).

GUIDELINES:

A. The ASP Clinical Phamacist will review positive blood culture results and may recommend adjustments:
of antimicrobials using the table below as a guide. These recommendations are based on infectious
diseases guidelines and local antibicgram data.

B. The table will be used as a guide to assist in adjusting antimicrobial therapy; howsver, this table is
intended for use in combination with clinical judgment and taking into consideration patient specific factors
such as antibiotic allergies, previous cultures results, risk factors for multi-drug resistant organisms, and
other sources of infection. The provider may continue current therapy on a namower spectrum agent if
the patient is clinically stable and improving.

Pathogen-Directed Therapy Guidelines

Pathogen Detected Recommended IV Therapy
Enterococcus genus

van A/B negative Vancomycin

van A/B positive Daptomycin OR Linezolid

Staphylococcus aureus
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(Type in your Question)
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Resources

e TJC Document

e CDC
— CDC Core Elements (& Checklist)

e NQF Playbook

e ASP Guidelines

e Article on Meeting TJC Standards (D. Goff, et al)
e Other facilities

— D.Goff article references 12 websites (various ASPs)
e THA / TDoH
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Summary

 Reviewed components of ASP

— Literature, guidelines, hospital-specific

e Discussed Education (staff & patients)
— Routinely
— Various methods

S TENNESSEE

Center for Patient Safety

* Provided various examples hospital protocols

— P&P

— Formularies, Order Sets, PKS, Renal, IV = oral
— Action (> 1 ASP idea)

e Resources

— CDC, Guidelines, NQF Playbook, Goff Article, each other!
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Questions or Comments

(please type them in box)

KEEP
CALM

AND DO

ANTIMICROBIAL
STEWARDSHIP
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For more information on the
Tennessee Pharmacists Coalition
and/or ACPE CE
Contact Jackie Moreland at
jmoreland@tha.com



mailto:jmoreland@tha.com
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