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Disclaimers 

• No financial conflicts 

• Will not be discussing specific antibiotics and use 

• Antimicrobial stewardship program = ASP 

• Not an employee of The Joint Commission 



About ASHP 

• ASHP is the national professional organization whose more 
than 43,000 members include pharmacists, student 
pharmacists, and pharmacy technicians who serve as patient 
care providers on healthcare teams in acute and ambulatory 
settings 

 

• Advocacy, career services, continuing education, drug 
information, meetings and conferences, professional policies 
and practice standards, publishing, residency and technician 
training accreditation 



Did You Know….. 

• Pharmacists in hospitals participate in bedside patient care 

• Some pharmacists may be residency trained, fellowship trained, 
have a certificate or even board certified in a specialty 

• Examples of specialties:  
– Medication safety 

– Pediatrics 

– Critical care 

– Nutrition 

– Surgical care 

– Pain / Anesthesia 

– Emergency room 

– Informatics 

– Cardiology 

– Anticoagulation 

– Infectious disease 



Why We Have to Improve Antibiotic Use 

• A lot of in-patient antibiotic prescriptions are unnecessary or 
sub-optimal. 

• Antibiotics are unlike any other drug, in that the use of the 
agent in one patient can compromise its efficacy in another. 

• Antibiotic overuse has negative consequences. 

• We are running out of antibiotics. 

• We won’t get new ones soon. 
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576 (30%) of 1941 days of antimicrobial therapy 
deemed unnecessary 

Hecker MT et al. Arch Intern Med. 2003;163:972-978. 



 47 million unnecessary antibiotic prescriptions per year 



Antibiotic Misuse Adversely Impacts 
Patients 

• In 2008, there were 142,000 visits to 
emergency departments for adverse events 
attributed to antibiotics. 

 

1. Shehab N et al. Clinical Infectious Diseases 2008; 15:735-43   



 C. difficile 

• Antibiotic exposure is the most important risk for getting C. 
difficile- 7-10 fold increased risk. 

• ~453,000 total annual C. difficile infections. 

• ~15,000 attributable deaths 
– 80% of deaths in patients >65 years old 

– 66% of cases were healthcare associated. 

– About $1 billion in excess healthcare costs and re-admissions 

• N Engl J Med 2015; 372:825-834 





Build and Expand HAI Prevention Success:  
AR Solutions Initiative Continues Focus on Patients 
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Innovation: CDC continually improves and develops 
innovative approaches to maximize public health impact 



Why Improve Antibiotic Use? 

• It improves patient outcomes and saves money at the same 
time. 



Clinical outcomes better with 

antimicrobial stewardship program  
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AMP = Antibiotic Management Program 
UP = Usual Practice Fishman N. Am J Med. 2006;119:S53. 



Begin With The End In Mind 

• Every patient gets antibiotics quickly when they need them. 

• Only when they need them. 

• And they get: 

• The right antibiotic 

• At the right dose 

• For the right duration 



How Do We Get There? 

• We need activities to improve antibiotic use in all healthcare 
settings where they are used: 
– Hospitals 

– Clinics 

– Nursing homes 

• Broadly, efforts to improve antibiotic use fall under the 
category of “antibiotic stewardship”. 



How Do We Make It Happen? 

 Healthcare facilities and clinics don’t all look 

the same, and neither do stewardship 

programs. 

 There must be flexibility in how programs are 

implemented. 

 But, there are certain key elements that have 

been strongly associated with success. 



Core Elements for Antibiotic Stewardship Programs 

http://www.cdc.gov/getsmart/healthcare/implementation/core-elements.html 
 

Also available 
for Nursing 
Homes and 
Outpatient 
Settings 



Percentage of Facilities in Each State Meeting all 7 Core Elements, 2015
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4569 hospitals responded in 2015 (4184 in 2014) 



Help With Implementation: 
A Stewardship Playbook 

 Assembled by experts in stewardship from diverse settings as 
well as representatives from about 20 different professional 
organizations brought together by the National Quality Forum. 
 Outlines specific actions that have been taken by other hospitals to 

implement the CDC Core Elements, barriers and solutions. 

 http://www.qualityforum.org/Publications/2016/05/Antibiotic
_Stewardship_Playbook.aspx?utm_source=internal&utm_medi
um=link&utm_term=ABX&utm_content=Playbook&utm_camp
aign=ABX 



Keys to Success 

• Ensuring support from facility leadership. 

• Focus on common conditions where antibiotics are often 
misused. 

• Hospitals and nursing homes: respiratory, urinary tract and 
skin infections. 

• Outpatient: respiratory infections, pharyngitis 

• Focus on what makes sense for your facility or practice. 



WHAT DID YOU SAY? 
WHAT DO YOU NEED? 
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Top 5 Antibiotics by Use 

Rocephin

Vancomycin

Levofloxin & Zosyn

Cefazolin

Azithromycin

Meropenem

Cipro

Avelox, Bactrim DS,
Clindamycin, Gentamicin,
Macrobid & Metronidazole
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Top 5 Antibiotics by Cost 
Daptomycin

Vancomycin

Zosyn

Meropenem & Teflaro

Zyvox

Ertapenem & Tygacil

Azatam & Rocephin

Azithromycin & Doxycycline

Avycaz, Bicillin LA, Cefepime & Levofloxin

Amikacin, Amphotericin B, Avelox, Cefazolin,
Cefoxin, Cleocin, Clindamycin, Nafcillin, PCN G,
Primaxin, Rifampin, Zerbaxa
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Top 5 Organisms Encountered 

E. coli

Pseudomonas

Enterococcus

Klebsiella & Staph. aureus

MRSA

Proteus mirabilis

MSSA

Coag neg. Staph

Candida Albicans, E.Cloaccae
& Streptococcus alalactiae



Pharmacists and ASP 

• It has been estimated that 30-50% of antibiotic use in 
hospitals is potentially unnecessary or inappropriate 

 

• ASHP was invited to the White House Forum in 2015 and has 
been engaged with the CDC about in the fight against 
national and global antimicrobial resistance 

 

• New TJC guidelines coming soon for hospitals, critical access 
hospitals and nursing care centers 

 

 



Evidence 



AJHP.2016;73:1307-30 
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The Role of the Pharmacist in ASP 

• ASHP statement endorsed by Infectious Diseases Society of 
America, Society for Healthcare Epidemiology of America 

• Other organizations now recognize and support the use of 
pharmacists in ASP: CDC, TJC, CMS, Society of Hospital 
Medicine, many others…. 

 



The Role of the Pharmacist in ASP 

• Promoting optimal use of antimicrobial and antifungal 
agents 
– Ensure prophylactic, empiric and therapeutic uses result in optimal 

patient outcomes 

– Work with Pharmacy & Therapeutics committee for formulary 
decisions 

– Co-lead ASP teams and interact with inter-professional colleagues 
(including microbiologists, infection prevention and informaticists) 

– Generate and analyze data to improve clinical outcomes and cost-
effectiveness 

– Assess and implement strategies to reduce potential errors and 
adverse drug events 

 



The Role of the Pharmacist in ASP 

• Reducing transmission of infections 
– Establish internal pharmacy policies and procedures to prevent 

contamination of drug products (utmost importance for IV prep, USP 
797 guidelines) 

– Promote and support use of single-dose products when possible 

– Advocating for routine immunizations of hospital staff and patients 

– Work with IP, quality teams to enhance and complement bundle work 
(blood stream infections, ventilator pneumonia, etc)  

– Strive for zero tolerance of health-care induced infections 

• Education 
– Pharmacy students, pharmacy staff, specialists in infectious disease 

– Inter-professional approaches (providers, nurses, respiratory 
therapists, quality, etc) 



Pharmacist Impact on Patient Outcomes 

• Many studies have now shown efficacy of pharmacists 
improving patient outcomes (too numerous to list) 

• This is why the CDC, TJC, CMS and others are now 
recommending pharmacist co-led teams and inter-
professional teams for ASP 

• The pharmacist is the medication expert 



Joint Commission ASP Standards 

• Coming January 2017!!!   
– Is your organization ready? 

• https://www.jointcommission.org/assets/1/6/New_Antimicro
bial_Stewardship_Standard.pdf 

• Hospitals, critical access hospitals, nursing care centers 

https://www.jointcommission.org/assets/1/6/New_Antimicrobial_Stewardship_Standard.pdf
https://www.jointcommission.org/assets/1/6/New_Antimicrobial_Stewardship_Standard.pdf
https://www.jointcommission.org/assets/1/6/New_Antimicrobial_Stewardship_Standard.pdf


Standard MM 09.01.01 

• 8 main areas of focus for hospitals and critical access 
hospitals 
– Leaders establish ASP as priority 

– Competent staff and staff education 

– Educate patients and caregivers 

– Use of inter-professional team 

– Core elements 

• Have to prove, not good enough anymore just to say we have an ASP 

– Use of protocols 

– Data collection and analysis 

– PDCA and change practice based upon findings of data analysis 

 

 



Approaches for All 
(including small and rural) 

• Low-hanging fruit 
– Timing of antibiotics for sepsis 

– Evaluating need for antibiotics beyond 48-72 hours 

– Stopping antibiotics if cultures are negative and infection unlikely 

– Maximizing PK/PD for dose optimization 

– Optimizing choice based upon culture results 

• Formulary optimization 
– Tailor to infections seen in the hospital 

– No need for very broad if never seen certain infections 

• Order sets and guideline control 
– Should undergo a review process 

• Telemedicine approaches 



Horizontal Integration with Quality 

• CVC Line insertion – CLABSI 

• Catheter associated UTI – CAUTI 

• Ventilator PNA - VAP 

• Surgical site infections – SSI’s 

 

• What are your protocols – local vs. national? 

• Are pharmacists involved in development? 

• Do you review organisms in each category and associated 
antibiotic usage? 

• Do you have bundles imbedded into electronic ordering and 
workflow? 

• Working with local and state health departments 
– Incorporation of high reliability concepts 

 

 



ASP and Informatics 

• Policies 
– Practice and policy must match!! 

– Where are the found? Electronic, easily searchable? 

• Order-sets 
– Development, who’s involved 

– Who reviews from QA standpoint 

– How often 

• Should help with decision-making upfront upon order entry 
– Indication, dosage, organ impairment adjustments, resistance patterns 

• Telemedicine 
– Need to provide resources for all, not just larger, academic centers 



The C-suite and  
Pharmacy Chief Officer/Director 

• The Joint Commission will want to see dedicated time and 
resource allocation 

• Time devoted to data analysis, interpretations, and process 
improvement 

• A c-suite champion in addition to a provider and pharmacist 
champion 

• Do you know your top 5 organisms, prevalence and 
resistance patterns? 

• Data around antibiotic timing 

• Microbiology lab, point-of-care testing, biomarkers, etc.  

• Is there a clinical guidance committee along with IT support? 



Ambulatory Care and What Patients Need 
to Know 

• CDC Get Smart: Know When Antibiotics Work 

• Patients often seek OTC medicine first 

• Understand viral vs. bacterial infections, and signs/symptoms 

• If a provider is prescribing an antibiotic ask…. 
– Could you explain to me what type of infection I have or you are worried 

about? 

– What class of antibiotics are you prescribing? 

– What are the major side effects I should be concerned about? 

– Are there any major drug-drug interactions (birth control, blood thinners, 
etc) 

– What should I do if my symptoms persist and the medication doesn’t seem 
to be working? 

• www.safemedication.com 



ASHP Recent Work 

• Expert panel meeting  
– 8 pharmacists, 2 MD’s 

• NQF and Playbook  
– ASHP asked for input 

• Pew Trusts, CDC related to appropriate metrics 

• Comments to TJC and CMS 

• Collaborative position statement, “The Essential Role of 
Pharmacists in Antimicrobial Stewardship” 
– In collaboration with SHEA, SIDP , published in ICHE 

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

 



ASHP Future Work 
• Education scheduled at Midyear 

– Complete comprehensive program, almost 8 hours CE 

– Continue webinar work as new information is available especially 
about metrics 

– Keep members informed about TJC changes 

– Consider introducing concepts earlier in student/resident curriculum 

• Best practices and models for telemedicine networks 
– Operational and logistical concerns (“how-to”) 

– MedStar Health is an example but many others 

• Collaborations 
– Need for C-suite focus to integrate infection prevention, quality, and 

ASP 

– Continue to work with national, state and local programs 



Questions? 


