
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 
questions. 
 
Please do not put the conference on hold.  
 
Thank you for your patience. 





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 



CE Credit 

• Information regarding continuing 
education credit 
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Disclosure 

• The authors have no actual or 
potential conflict(s) of interest/relevant 
financial  relationship(s) with any commercial 
interests in relation to this CE activity  
 



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 



Objectives 

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

5. Identify key antimicrobial stewardship 
resources 

6. Explain steps in building an effective ASP 



Faculty 

• Brad Crane, PharmD, BCPS 
– Blount Memorial Hospital (Maryville) 
– Community Hospital 

• Kelley Lee, PharmD, BCPS 
– Le Bonheur Children’s Hospital (Memphis) 
– Academic Pediatric Hospital 

• Ashley Tyler, PharmD, BCPS & Chris Trabue, MD 
– Saint Thomas Midtown Hospital (Nashville) 
– Large Community, Teaching Hospital 



Joint Commission (TJC) 
• Standard MM.09.01.01 

• Effective January 1, 2017 

• Elements of Performance 
1. Organization Priority 
2. Education – Staff 
3. Education – Patients/Family 
4. Multidisciplinary AST 
5. Core Elements 
6. Protocols 
7. Data (collect/analyze/report) 

8. Action 
 



CDC Core Elements 

1. Leadership Commitment 

2. Accountability  

3. Drug Expertise 

4. Action  

5. Tracking  

6. Reporting  

7. Education  
 



NQF Playbook 

• Strategies for each CDC 
Core Element 

• Practical Guidance for ASP 
• Examples: 

– Implementation 
– Potential Barriers 
– Tools & Resources 
– Approaches 

• Basic 
• Intermediate 
• Advanced 



Webinar #1 

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

CDC Core Elements Joint Commission Standard 

1. Leadership Commitment 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 

• Multidisciplinary team 

• Core Elements outlined by CDC 

• Hospital protocols 

• Collect, analyze, and report data  

• Take action on improvement opportunities 

2. Accountability  

3. Drug Expertise 

4. Action  

5. Tracking  

6. Reporting  

7. Education  

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


Today’s Focus 

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

CDC Core Elements Joint Commission Standard 

1. Leadership Commitment 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 

• Multidisciplinary team 

• Core Elements outlined by CDC 

• Hospital protocols 

• Collect, analyze, and report data  

• Take action on improvement opportunities 

2. Accountability  

3. Drug Expertise 

4. Action  

5. Tracking  

6. Reporting  

7. Education  

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


ASP Components 

Literature 



ASP Guidelines (2007) 

• Core Activities 
– Prospective Audit 
– Formulary Restrictions 

• Supplements 
– Pathways 
– De-escalation 
– Dose Optimization 
– Education 
– IV  PO 

• Support Case for ASP 



ASP Guidelines (2016) 

• Practice – Focused 
• Specific Implementation 

Recommendations 
– N = 28 
– “Recommend” vs “Suggest” 
– Core  Activities & 

Supplements 
– PK Monitoring 
– Duration 
– Tests 
– Antimicrobial Utilization 



Article – Meeting TJC Standards 
• Reviews the 8 TJC 

Standards 

• Provides real-world 
experience from 
established ASPs 



ASP Components / Design 

Examples 
(each faculty member) 

 
Questions from Audience 

(Type in your Question) 



• Daily prospective audit and feedback for select 
antibiotics: meropenem, piperacillin-tazobactam, 
cefepime, vancomycin, 3rd generation 
cephalosporins, linezolid 

• Daily positive sterile site culture review with audit 
and feedback 

• Guideline development, education, monitoring, 
re-education 

• 48 hour antibiotic “time-out” 
 

ASP Components – Le Bonheur Children’s Hospital 



ASP Components—Saint Thomas Midtown 
• 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 
• 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) 



Education – Staff 
TJC Standard (#2) / Core Element (#7) 
• Who? 

– Staff, Licensed Independent Practitioners 
– Involved in antimicrobial ordering (prescribers/pharmacy), 

dispensing (pharmacy/nursing), administration (nursing) and 
monitoring (prescribers/pharmacy/nursing) 

• Content? 
– Antimicrobial Resistance 
– Antimicrobial Stewardship Practices 

• Frequency? 
– Upon hire (or granting of initial privileges) 
– Periodically thereafter (based on organization need) 

 



Education – Staff 
TJC Standard (#2) / Core Element (#7) 
• How? 

– Lead by ASP physicians/pharmacists 
– Didactic lectures/sessions – insufficient 
– Mandatory ASP competencies 

• Online, CBLs 
– Orientation 
– Face-to-face: 

• Department meetings 
• Antimicrobial recommendations (informal) 

– Newsletters 



Education – Staff 

Examples 
(each faculty member) 

 
Questions from Audience 

(Type in your Question) 



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

• Developed by ASP staff 
• Includes: 

– 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 

Education—Pharmacists  
Le Bonheur Children’s Hospital 



• Pediatrics Grand Rounds 
• Surgery Grand Rounds 
• Handout for physician orientation 
• Web page 

Education—Providers  
Le Bonheur Children’s Hospital 



 
 

• Provided to ALL licensed healthcare 
providers (MD, DO, NP, and PA) 

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

Education—Providers  
(Saint Thomas Midtown) 



Education – Staff 

Questions from Audience 
(Type in your Question) 

(< 5 minutes) 



Education – Patients 

TJC Standard (#3) / Core Element (#7) 
• Who? 

– To: Patients & Family Members 
– By: Staff (see last section) 

• Content? 
– When antibiotics are/aren’t appropriate 
– Unintended consequences (side effects, resistance) 

• Why? 
– Patients (expectations) impact/influence prescribers 



Education – Patients 
TJC Standard (#2) / Core Element (#7) 
• How? 

– Materials: 
• CDC “Get Smart, Know When Antibiotics Work” 
• CDC Website 
• Homegrown Sheets / Pamphlets 

– Methods: 
• Admission Packets 
• Television / Computer Screens 
• Patient Rooms 
• Social Media 



Education – Patients / Family 

Examples 
(each faculty member) 

 
Questions from Audience 

(Type in your Question) 



Education—Patients/families  
Le Bonheur Children’s Hospital 

• Promotional table during CDC’s Get 
Smart Week 
• Handouts from CDC 
• Videos from CDC playing continuously 

near table 
• Candy 

• CDC’s Viruses or Bacteria: what’s got 
you sick? flyer 

• Video on patient room TV 
• Social Media 



Education—Patients  
(Saint Thomas Midtown) 

 
 

Placed in the 
admission packets 
of ALL patients 

 



Education – Patients / Family 

Questions from Audience 
(Type in your Question) 

(< 5 minutes) 



Protocols 
TJC Standard (#6) 
• Organizational-approved multidisciplinary protocols / 

policy & procedures 
– Committees 
– Specialists 

• Examples: 
– General: ASP P&P 
– Selection: 

• Formulary Restrictions / Pre-Authorization 
• Order Sets for specific disease states 

– Dosing: 
• PKS (Vancomycin, Aminoglycosides) 
• Renal Adjustments 

– IV  Oral 
– Duration 



Protocols 

Examples 
(each faculty member) 

 
Questions from Audience 

(Type in your Question) 



Protocols – BMH 

• “Protected 
Antimicrobials”  
– N = 20+ 
– Rationale: 

• Resistance 
• Cost 

– Criteria: 
• Specific Providers 
• Specific Clinical 

Conditions 

 



Protocols – BMH 
• CPOE Order Sets 

– Empiric IV Antimicrobials 
(13 disease states) 

– Pneumonia Admission 
Orders 

– ED = Admission 

 



Protocols – BMH 
• Policy & Procedures 

– ASP 
• Initial Indication 
• Antimicrobial “Timeout” 

– Dosing: 
• PKS 

– Automatic Rx Consult 
• Weight 
• Renal-Adjustments 

– Labs: 
• BMP / CBC 
• CK (Daptomycin) 
• Procalcitonin 
• MRSA PCR 

– IV  Oral 
– Duration 



Protocols 
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 

 

 



Example:  
guideline pocket-card 
condensed from national 
guideline 

Protocols 
Le Bonheur Children’s Hospital 



Protocols 
Le Bonheur Children’s Hospital 

NICU 
 
Early Onset Sepsis: 
 Empiric antibiotics:  Ampicillin and Gentamicin  
 Duration:  
  Discontinue at 48 hours or sooner if blood cultures/CRP/CBC WNL  

 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  

Example:  
Unit-specific 
guideline 



Protocols—Saint Thomas Midtown Hospital 



Protocols—Saint Thomas Midtown Hospital 

Antimicrobial Stewardship Program uses 
organization-approved multidisciplinary 
protocols: 
• ASP Policy and Procedure 
• Antibiotic Restrictions based on Criteria for Use 
• Penicillin/Cephalosporin Allergy Assessment 
• IV to PO Antimicrobial Conversions 
• Antimicrobial Prophylaxis Protocol for Selected 

Surgical Procedures 
• Clostridium Difficile System Policy 
• Antimicrobial order forms based on site of infection 



Protocols—Saint Thomas Midtown Hospital 
 
 
 
 

Indication Specific 
Powerplans in CPOE 
• Ex. Diabetic Foot 

Infections 

 



Protocols—Saint Thomas Midtown Hospital 
 
 
 

 
 
 
 

Penicillin/Cephalosporin 
Allergy Assessment  
• Completed by 

pharmacists 



Protocols 

Questions from Audience 
(Type in your Question) 

(< 5 minutes) 



Action 
TJC Standard (#8) / Core Element (#4) 
• The ASP identifies & implements ≥ 1 specific 

intervention to improve antibiotic use 
• Basic: 

– Restrictions (“Protections”) / Prior-Authorizations 
– Order Set 

• Intermediate: 
– Antimicrobial “time-out” 
– IV  PO 
– Dose Adjustments 

• Advanced: 
– Rapid Diagnostic Tests 
– Post-Prescriptive Reviews of specific disease states 



Action 

Examples 
(each faculty member) 

 
Questions from Audience 

(Type in your Question) 



Action – BMH 
• RDT 

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

– Evaluating other sources 

• Procalcitonin 

• MRSA PCR 



Action 
Le Bonheur Children’s Hospital 

• Daily prospective audit and feedback 
– Select antibiotics 
– Sterile-site cultures 

• 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  



Action –Saint Thomas Midtown Hospital 
 
 
 
Rapid Diagnostic Tests for Blood  
• Pharmacists are alerted on positive 

blood culture results through 
Sentri7 

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

 



Action 

Questions from Audience 
(Type in your Question) 



Resources 
• TJC Document 
• CDC 

– CDC Core Elements (& Checklist) 

• NQF Playbook 
• ASP Guidelines 
• Article on Meeting TJC Standards (D. Goff, et al) 

• Other facilities 
– D.Goff article references 12 websites (various ASPs) 

• THA / TDoH 



Summary 

• Reviewed components of ASP 
– Literature, guidelines, hospital-specific 

• Discussed Education (staff & patients) 
– Routinely 
– Various methods 

• Provided various examples hospital protocols 
– P&P 
– Formularies, Order Sets, PKS, Renal, IV  oral 
– Action (≥ 1 ASP idea) 

• Resources 
– CDC, Guidelines, NQF Playbook, Goff Article, each other! 



Questions or Comments 
(please type them in box) 



For more information on the  
Tennessee Pharmacists Coalition  

and/or ACPE CE  
Contact Jackie Moreland at 

jmoreland@tha.com  

mailto:jmoreland@tha.com

	Today’s webinar will begin in a few minutes.
	Slide Number 2
	Meeting The Joint Commission Standard for Antibiotic Stewardship:  A Practical Approach�(Webinar Part 2)
	CE Credit
	Conflict of Interest Disclosure
	Objectives
	Objectives
	Faculty
	Joint Commission (TJC)
	CDC Core Elements
	NQF Playbook
	Webinar #1
	Today’s Focus
	ASP Components
	ASP Guidelines (2007)
	ASP Guidelines (2016)
	Article – Meeting TJC Standards
	ASP Components / Design
	Slide Number 19
	ASP Components—Saint Thomas Midtown
	ASP Components / Design
	Education – Staff
	Education – Staff
	Education – Staff
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Education – Staff
	Education – Patients
	Education – Patients
	Education – Patients / Family
	Education—Patients/families �Le Bonheur Children’s Hospital
	Education—Patients �(Saint Thomas Midtown)
	Education – Patients / Family
	Protocols
	Protocols
	Protocols – BMH
	Protocols – BMH
	Protocols – BMH
	Protocols�Le Bonheur Children’s Hospital
	Protocols�Le Bonheur Children’s Hospital
	Protocols�Le Bonheur Children’s Hospital
	Protocols—Saint Thomas Midtown Hospital
	Protocols—Saint Thomas Midtown Hospital
	Protocols—Saint Thomas Midtown Hospital
	Protocols—Saint Thomas Midtown Hospital
	Protocols
	Action
	Action
	Action – BMH
	Action�Le Bonheur Children’s Hospital
	Action –Saint Thomas Midtown Hospital
	Action
	Resources
	Summary
	Questions or Comments�(please type them in box)
	For more information on the �Tennessee Pharmacists Coalition �and/or ACPE CE �Contact Jackie Moreland at jmoreland@tha.com 

