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Logistics – Zoom Meeting 

To ask questions, click on the Chat icon. At the end of the 
presentation, you will also be able to unmute to ask a question 
verbally. 

You may adjust your audio by clicking the caret next to the Mute 
icon. 

Resources from today’s session will be shared after the call. 
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Health Quality Innovation Network 

Today’s Presenter 

Deb Smith 

MLT, BSN, CIC, CPQH 

Consulting Manager 
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 Target Your Approach 
to Antimicrobial 

Stewardship 



 

 

 

Agenda 

1 

2 

3 

4 

Explain Antimicrobial vs Antibiotic Stewardship 

Review CDC Core Elements of ASP 

Present the HQIC NHSN ASP Annual survey analysis 

Propose a few targeted AS Interventions to improve your ASP 
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Antimicrobial or Antibiotic 

Antimicrobial 

Antibiotic Antiviral Antifungal 
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Antimicrobial Stewardship 

Antimicrobial stewardship: 
A coordinated program that 
promotes the appropriate use 
of antimicrobials 
(including antibiotics), 
improves patient outcomes, 
reduces microbial resistance, 
and decreases the spread of 
infections caused by 
multidrug-resistant 
organisms. 

Choosing the RIGHT drug, for the 

RIGHT duration, by the RIGHT 

route, for the RIGHT reason 

resulting in a reduction in patient 

harm and cost of care 
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Priorities for Hospital Core Element Implementation | Antibiotic Use | CDC 
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HQIN Best Practices Pocket Cards 

Antimicrobial 

Stewardship 

Program Pocket 

Card (hqin.org) 

Best Practices Pocket Cards | HQIN 
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https://hqin.org
https://hqin.org/wp-content/uploads/2022/12/Antimicrobial-Stewardship-Program-Three-Card.pdf


 

 
 

  

   

  

NHSN Annual Facility Survey 

• Facility Characteristics 
• Microbiology Laboratory Practices 
• Infection Control Practices 
• Neonatal or Newborn Practices 
• Antibiotic Stewardship Practices 
• Sepsis Management Practices 
• Facility Water Management Program 

2022 Patient Safety Annual Hospital Survey TOI (cdc.gov) 

2022 Patient Safety Annual Hospital Survey Form (cdc.gov) 
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https://www.cdc.gov/nhsn/forms/instr/57_103-TOI.pdf
https://www.cdc.gov/nhsn/forms/57.103_pshospsurv_blank.pdf


 

 

Facility Leadership Commitment 
Efforts 

Percentage of Hospitals Engaged in Specific Facility Leadership Efforts 
(n=103) 
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Presenting to 
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54 

Discuss 
Resource 
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Resources 
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Communicating 
to Staff 
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y Support 
Staff 
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Formal 
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Support 

Ke Opportunities 

70 

 for Staff 
Training 
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Leadership ASP activities 

Show 

Commitment 

and 

Accountability 

for ASP 

Serve as an 

ASP Leadership 

Champion 

Support an ASP 

program with a 

leadership 

statement 

Provide 

financial and 

workforce 

support for an 

ASP 

Provide ASP 

training for 

physicians, 

Pharmacist and 

clinical staff 
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 Priority Stewardship Activities 

Percentage of Hospitals who Opted into Each Priority Stewardship 
Intervention (n=103) 
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Preauthorization 
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 Preauthorization for Each 
Antibiotic 
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Percentage of Hospitals  Performing Preauthorization  for  Each  Antibiotic  
(n=103) 
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Preauthorization 

Restricted 

Antimicrobial 

ordered 

Clinicians obtain 

approvals for its use 

by the designated 

approving person 

Restricted 

antimicrobial use 

deemed appropriate 

or recommendation 

for alternative given 
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Preauthorization, cont. 

Rational for Implementation 

Provides  direct control 

over  the use of  targeted 

antimicrobials  to deal 

with  drug shortages  

Allows  for  optimization 

of  empiric antimicrobial 

use 

Communication 

between  front-line  

clinicians  and those 

granting approval for  

personalized  education 

The  regular  

engagement of  

prescribing clinicians  

raises the profile of  the 

ASP  builds  relationships 
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Preauthorization, cont. 

Positive outcomes 

Decreased  

antibiotic  

utilization  and cost 

of  targeted drugs 

Increased  

appropriate  

antibiotic 

utilization 

Reduced adverse 

effects  associated 

with  antibiotics  e.g. 

C.difficile infections 

Reduced dosing 

errors 

Improved patient 

outcomes 
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Types of Policies or Formal 
Procedures for the Optimal Use of 

Antibiotics 

Percentage of Hospitals with a Policy or Formal Procedure to Ensure Optimal 
Use of Antibiotics (n=103) 
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common clinical conditions (i.e., antibiotic time-out). 
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Duration of Therapy 
✓ Confirm that there is a documented planned duration of therapy 

in the patient's medical record 
✓ Review the recommended duration of therapy for the specific 

disease process 
✓ Use the shortest duration of therapy that is therapeutic 

Disease Process Duration of Therapy 

  

 

  

  

   

  

  

 

Uncomplicated cystitis 3-5 days, depending on antibiotic 

Complicated cystitis 7-14 days, depending on response 

Lower respiratory tract infection 5-7 days 

Skin and soft tissue infections 5 days 

Four Moments of Antibiotic Decision Making Form (ahrq.gov) 
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https://ahrq.gov
https://www.ahrq.gov/sites/default/files/wysiwyg/antibiotic-use/long-term-care/four-moments-form.pdf


 

 

 

  

 

  

   

-

Antibiotic Time Out (48-72 hour review) 

Do we still think the patient has an infection? 

If an infection is confirmed, can we de escalate antibiotics? 

Can the patient be switched to oral antibiotic if on IV? 

What is the shortest duration needed with start/stop dates? 

Is the antibiotic prescribed at the right dose? 

Does the DC summary include dose, duration, indication? 

antibiotic-time-out-tool.docx (live.com) 
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https://live.com
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.ahrq.gov%2Fsites%2Fdefault%2Ffiles%2Fwysiwyg%2Fantibiotic-use%2Fimprove%2Fantibiotic-time-out-tool.docx&wdOrigin=BROWSELINK


 

   

Specific Pharmacy Based 
Interventions 

Percentage of Facilities with Specific "Pharmacy-Based" Interventions (n=103) 
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Pharmacy-driven  changes from 
intravenous to  oral antibiotics 

without a physician’s order  (e.g.,  
hospital-approved  protocol)

 Alerts to providers about Automatic antibiotic stop orders in 
specific situations (e.g., surgical 

prophylaxis) 

None 
potentially duplicative antibiotic 
spectra (e.g., multiple antibiotics 

to treat anaerobes) 
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 IV to PO 

Benefits 

Expedite  removal of  

intravenous  catheter  and 

reduce chances  for  central 

line -associated 

bloodstream  infections 

Expedite  hospital discharge  

(i.e., reduce length of  stay) 

Reduce volume of  fluid 

administered  to patient 

(can  be especially 

important for  patients with  

congestive heart failure) 

Increase patient 

satisfaction  and comfort 

Reduce IV -related mobility  

restrictions 

Remove  possibility fo r  

phlebitis  / 

thrombophlebitis 

Reduce workload on 

pharmacy  and nursing 
Decreased  costs 

Implementing an  Antibiotic  Stewardship P rogram:  Guidelines by the Infectious Diseases Society of  America and  
the Society for  Healthcare Epidemiology of  America (idsociety.org) 
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https://idsociety.org


   
    

Hospitals Using Antibiotic Usage 
Reports to Target Feedback to 

Prescribers 

Percentage of Hospitals Using Specific AU Reports to Target Feedback to 
Prescribers About How They Can Improve Their Antibiotic Prescribing (n=103) 
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Antibiogram 

• Antibiogram report 

summarizes sensitivity 

results for organisms 

• Microbiologists track 

microbial sensitivity 

patterns to monitor for 

resistance 

• Clinicians use results when 

choosing appropriate 

antimicrobial therapy 

26 



DOTD 2_Antiobiogram Use_04072020 (hqin.org) 
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https://hqin.org
https://hqin.org/wp-content/uploads/2021/07/DOTD-2_Antiobiogram-Use_063021-508.pdf


 

   

Pharmacist Time Dedicated to 
Stewardship Activities 

Percentage of Hospitals Who Dedicated Pharmacist Time to Stewardship 
Activities (n=103) 
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Pharmacy Interventions 

Review antimicrobials daily 

Monitor for unnecessary duplication of orders 

IV to PO 

Optimize antimicrobial dosing 
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Bedside Nurses in Actions to 
Optimize Antibiotic Use 

Percentage of Facilities Engaging in Bedside Nurses in Actions to Optimize 
Antibiotic Use (n=103) 
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Specific Nurse Based 
Interventions 

Percentage of Facilities with Specific "Nursing-Based" Interventions (n=103) 
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Yes 

NO 

 Nurses track duration of therapy Nurses Initiate Abx Time-Out Training on Criteria for Urine Nurses Initiate Discussion on IV-
and/or Resp Cultures PO 

31 



Nursing Interventions 

Microbiology culture collection 

Monitor antibiotic response and duration of therapy 

IV to PO 

Review adverse events 
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Physician Time Dedicated to 
Stewardship Activities 

Percentage of Hospitals who Dedicated Physician Time to Stewardship 
Activities (n=103) 
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Physician Interventions 

Review antimicrobials daily 

Monitor micro culture results for de-escaltion 

Adjust antimicrobial orders for clinical response 

Monitor and adjust for shortest duration of therapy 

34 



  

   

  

  

Target your ASP activities 

Leadership Support 

Preauthorization of restricted antimicrobials 

Antimicrobial Time Out for 48-72 hour review 

IV to PO Protocol 

De-escalation and shortest duration of therapy 

35 



  

  

 
 

 

 

Polling Question: Pick ALL that you are interested in implementing 

Which one of these interventions will your facility TARGET for 
improving your antimicrobial stewardship program? 

1. Implementing an IV to PO protocol 
2. Antimicrobial time out for review at 48-72 hours 
3. Preauthorization of restricted antimicrobials 
4. Duration of Therapy adjustment 
5. Monitoring antimicrobial resistance with an Antibiogram 
6. Expanding and empowering nurses' role in antimicrobial 

stewardship 
7. Expanding and empowering pharmacist role in antimicrobial 

stewardship 
8. Expanding physician role in antimicrobial stewardship 

36 



    

 

 

Building an Antimicrobial Stewardship Program using the CDC Core Elements 

Antimicrobial Stewardship Program: Using Data 

Reducing Hospital Onset CDI Through Diagnostic Stewardship 

Antimicrobial Stewardship Summer Camp 2022 Slides | HQIN 

https://hqin.org/resource/antimicrobial-stewardship-summer-camp-2022-slides/


 Simple Strategies for Targeting Antimicrobial Stewardship Interventions 

https://hqin.org/resource/simple-strategies-for-antimicrobial-stewardship/ 
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https://hqin.org/resource/simple-strategies-for-antimicrobial-stewardship
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Resources 

Antimicrobial Management Program Gap Analysis Checklist (hqin.org) 

Continuing Education and Informational Resources | Antibiotic Use | CDC 

Toolkit To Improve Antibiotic Use in Acute Care Hospitals | Agency for Healthcare 
Research and Quality (ahrq.gov) 

Four Moments of Antibiotic Decision Making | Agency for Healthcare Research and 
Quality (ahrq.gov) 

Priorities for Hospital Core Element Implementation | Antibiotic Use | CDC 

Antibiotic / Antimicrobial Resistance | CDC 

Antimicrobial Stewardship (idsociety.org) 
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https://idsociety.org
https://ahrq.gov
https://ahrq.gov
https://hqin.org
https://hqin.org/wp-content/uploads/2022/02/Antimicrobial-Management-Program-Gap-Analysis-Checklist_508.pdf
https://www.cdc.gov/antibiotic-use/training/continuing-education.html
https://www.ahrq.gov/antibiotic-use/acute-care/index.html
https://www.ahrq.gov/antibiotic-use/acute-care/four-moments/index.html
https://www.cdc.gov/antibiotic-use/core-elements/hospital/priorities.html#Figure
https://www.cdc.gov/drugresistance/index.html
https://www.idsociety.org/clinical-practice/antimicrobial-stewardship2/antimicrobial-stewardship/


  

 

 
 

 

 

Upcoming Events 

March Office Hours 
Topic: Using Data to Drive Quality Improvement 

March 9 
12:00 PM EST 

Health Equity Workgroup 
Health Equity Now! 

Designing, Implementing and Maintaining Your Health Equity Program 
Sessions Begin February 21 

12:00 PM EST 
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