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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.



Hospital Acquired Infections & 
Antimicrobial Stewardship
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Health Quality Innovation Network
Today’s Faculty

Deb Smith, MLT, BSN, CIC, CPHQ
Consulting Manager, HQI
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Disclosure of Relevant Financial Relationships

The faculty: Tyler Craft, PharmD, BCPS,  Katie Jo Hogenmiller, BSN, RN, and 
Deborah Smith, MLT (ASCP), BSN, CIC, CPHQ, reported no relevant financial 
relationships or relationships with ineligible companies of any amount during the 
past 24 months.

The directors, planners, managers, peer reviewers, and relevant staff for this 
activity reported no financial relationships they have with any ineligible company 
of any amount during the past 24 months.
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Series Learning Objectives 
 Examine new options for reducing hospital acquired infections,
 sepsis, and readmissions1

 Develop strategies to improve outcomes for hospital acquired infections,
 sepsis, and readmissions2
 Outline operationalizing new interventions to improve outcomes for
 hospital acquired infections, sepsis, and readmissions3
 Apply new strategies to strengthen your improvement efforts4
 Identify approaches to integrate health equity and engage patients and
 their families with the support of leadership5



National Priorities

Public Health 
Emergencies

Behavioral 
Health & 
Opioids

Patient 
Safety

Care 
Transitions

Health  
Equity
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Person & Family Engagement, Rural Health, Vulnerable Populations



Increase Patient Safety
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• Reduce all-cause harm
• Reduce readmissions
• Reduce ADEs due to opioids, 

anticoagulants and diabetic 
agents

• Reduce C. Difficile, MRSA and 
other drug resistant organisms

• Improve antibiotic 
stewardship

• Sepsis and septic shock
• Pressure ulcers
• Surgical site infections
• Venous thromboembolism
• Ventilator-associated events
• Injury from falls and immobility
• Airway safety
• CLABSI and CAUTI in all hospital settings

Patient 
Safety



2023 Annual Hospital 
Survey: Antimicrobial 
Stewardship Practices
5/15/24
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Providing
stewardship

program leader(s)
dedicated time to

manage the
program and
conduct daily
stewardship
interventions

Allocating resources
to support antibiotic
stewardship efforts

Having a senior
executive that

serves as a POC to
help ensure the

program has
resources and

support to
accomplish its

mission

Presenting
information on

stewardship
activities and

outcomes to facility
leadership and/or

board at least
annually

Ensuring the
stewardship

program has an
opportunity to

discuss resource
needs with facility
leadership and/or

board at least
annually

Communicating to
staff about
stewardship

activities, via email,
newsletters, events,

or other avenues

Providing
opportunities for

hospital staff
training and

development on
antibiotic

stewardship

Providing a formal
statement of
support for
antibiotic

stewardship

Ensuring that staff
from key support
departments and

groups  are
contributing to

stewardship
activities

% of HQIC hospitals whose facility leadership has demonstrated commitment to 
antibiotic stewardship efforts in the following areas

2021 (n = 104) 2023 (n = 95)
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23.6% RIR ↑ 9.5% RIR ↑ 29.2% RIR ↑ 4.0% RIR ↑ 12.6% RIR ↑ 30.3% RIR ↑ 29.4% RIR ↑ 6.6% RIR ↑ 28.0% RIR ↑ 



HQIC Patient Safety 
Progress

5/15/24
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Hospital Quality Improvement Contractor (HQIC)
HQIC Results

Relative Improvement Rate from Baseline* (Oct20-Sep21) to 
Remeasurement (Oct22-Mar24)

69.4%

37.5% 37.1% 33.4%
24.0% 22.8%

10.6%

CAUTI SIRCLABSI SIR C. diff SIRSepsis MortalityMRSA SIRPressure Injury
Rate

Postoperative
Sepsis Rate

* The baseline timeframe for all measures depicted above represents Oct20-Sep21 except for the C.diff SIR which has a baseline timeframe of Jan19-Dec19.
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Hospital Quality Improvement Contractor (HQIC)
HQIC Results (cont’d)
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30-Day Sepsis Mortality Rate
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PSI-13: Postoperative Sepsis and 
Septic Shock Rate
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CAUTI SIR - All Hospital locations
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CLABSI SIR - All Hospital locations
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C.diff SIR
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MRSA SIR
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PSI-03: Pressure Injury Rate
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Hospital Quality Improvement Contractor (HQIC)
HQIC Results (cont’d)



A Collaborative Approach to Improvement

16

We helped by:
• Recommending QI strategies
• Building your QI skills
• Coaching on implementation
• Recommending sustainment strategies
• Facilitating peer-to-peer learning
• Delivering educational content
• Making connections
• Providing data analyses
• Suggesting tools and resources

Review data 
& set goals

Identify root 
causes 

Select 
intervention

Implement 
intervention

Conduct 
PDSA cycles  

Sustain 
improved 

performance
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Today’s Presenters

Tyler Craft, PharmD, BCPS
Clinical Pharmacy Coordinator

Phelps Health

Katie Hogenmiller, BSN, RN
Director of Quality & Infection Prevention
Ste. Genevieve County Memorial Hospital



Antimicrobial Stewardship Program (ASP)
Phelps Health 
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Background

Location: Rolla, MO
Hospital Type: Rural Community

Bed size: 240
Contact info:

Tyler Craft, PharmD, BCPS
Clinical Pharmacy Coordinator
Pharmacy
P: (573) 458-7135  
E: tcraft@phelpshealth.org

mailto:tcraft@phelpshealth.org


ASP Core Elements Timeline

Priorities for Hospital Core Element Implementation | Antibiotic Use | CDC

https://www.cdc.gov/antibiotic-use/core-elements/hospital/priorities.html#Figure
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CDC’s Core Elements of Hospital of ASP

PROBLEM:

• Antimicrobial Stewardship Program Core Elements in 
place but lacked structure and accountability after the 
pandemic

• EMR transition

SOLUTION(s):

• Assign responsible leaders for ASP

• Enhance Core Elements work by aligning with Priorities for 
Hospital Core Element Implementation
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Accountability & Reporting
Actions: 

• Pharmacist & Physician named as Co-leads of ASP 

• Formed ASP Committee 

•Multidisciplinary group
•Meets every 2 months
•Standard agenda

• Standardized data & reporting format

• Days of Therapy

• Pharmacy intervention scorecard

• Antimicrobial Use & Resistance (AUR)
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Tracking 

Actions: 

• Driver: Regulatory requirement 

• Jump start-

• Training

• Informational Technology (IT) engagement

• Understanding Standard Antibiotic Administration 
Ratio Resistance (SAAR) data and benchmarks
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Education 

Actions: 

• Attended HQI’s Antimicrobial Stewardship Camp

• Antimicrobial Stewardship (AS) education pamphlet

• Mandatory AS computer base learning 

• Annual guest presentation 

• Washington University



Antimicrobial Stewardship Program (ASP)
Phelps Health 
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Results
• Consistent bi-monthly AMS Committee meeting schedule

• Recent addition of a new provider to the committee to provide 
representation from our Clinics 

• Pharmacy Intervention Scorecard

• AMS Committee standing business item

• Institutional Infectious Disease Treatment Guidance Reference

• Enacted early 2023

• Fulfills TJC requirements 

Quality Metrics
IV to PO Utilization rate

Pharmacist AMS de-escalation 
volume & acceptance rate

Rate of panic-high 
vancomycin trough levels
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Reporting- IV to PO Utilization Rate
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Reporting- AMS De-escalation
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Reporting- Panic High Vancomycin Levels 
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Education 
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Education 



Foley Discontinuation/Bladder Management
Ste. Genevieve County Memorial Hospital
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Background

Location: Ste. Genevieve, MO

Hospital Type: Critical Access Hospital

Bed size: 25

Contact info: Katie Hogenmiller BSN, RN
Director of Quality & Infection Prevention
khogenmiller@sgcmh.org
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Foley Discontinuation/Bladder Management
Ste. Genevieve County Memorial Hospital



Foley Discontinuation/Bladder Management
Ste. Genevieve County Memorial Hospital
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Plan

• Develop a Foley Discontinuation and Bladder Management Protocol for Nursing.

• Review this protocol/algorithm with the Hospitalist group and nurse practitioner, Health and Safety Committee, 
and other members of Medical Staff for input and approval.

• Med Surg Nurses educated on the algorithm via PowerPoint presentation; in-person and Zoom.

• Patient with indwelling Foley catheters will be audited daily over the next year for:
 Appropriateness of insertion
 Prompt discontinuation per protocol
 Compliance with the bladder management algorithm post-catheter removal.

• Outcomes and improvement opportunities will be shared with staff in real time as charts are audited.
 



Foley Discontinuation/Bladder Management
Ste. Genevieve County Memorial Hospital
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Do

• Develop a Foley Catheter Discontinuation and Bladder Management Tool based upon evidence-based practice.
 Foley Catheter sub-committee met to discuss a new nurse-driven protocol for foley catheter discontinuation and bladder 

management

• Review this protocol/algorithm with the Hospitalist group and nurse practitioner, Urology, and members of 
Health & Safety and Medical Staff for input and approval.

• Med-Surg nurses educated on the algorithm via PowerPoint presentation.
 Presented various dates in March to educate at least 80% of nurses on Med-Surg unit

• All Foley Catheter Insertion, discontinuation, and post catheter removal bladder management compliance will be 
monitored over the next year to determine effectiveness of the interventions, protocol, and algorithm.

• Outcomes and improvement opportunities will be shared with staff in real time as charts are audited
 Data is collected monthly. Feedback shared with staff in real-time and during monthly hospitalist committee meetings.  



Foley Discontinuation/Bladder Management
Ste. Genevieve County Memorial Hospital
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Study

Findings:
• Increased compliance with Foley Discontinuation 

Protocol as reflected by chart audits.
• Decrease in the number of catheter days since 

implementation.

Lessons learned: 
• Staff unaware of the appropriate indications for foley 

catheter insertion and continuation.
• Clear and simple protocol/algorithm will help yield 

compliance with nursing.
• ER documentation lacking for appropriate indication for 

insertion.
 



Foley Discontinuation/Bladder Management
Ste. Genevieve County Memorial Hospital
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Act

Data collection will continue to ensure compliance with 
best practices for foley catheter insertion and 
discontinuation criteria.

Continue to monitor nursing and appropriate utilization 
of foley discontinuation bladder management 
algorithm/protocol.

CAUTI data will be collected and analyzed for trends.

Catheter days will be assessed monthly and shared with 
staff.

ER foley catheter tracking/audits to ensure proper 
documentation and indications for insertion.
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Leadership Engagement

Board or 
Governing Body

Senior Leaders

Operational 
Leaders

Infection 
Prevention 
Committee

Antibiotic 
Stewardship 

Program
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Board or Governing Body

Accountable to the 
community

Approve strategic 
plan and 

operational goals

Ensure senior 
leader alignment 
with goals and 
compensation

Requesting and 
pursuing learning 

opportunities 
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Senior Leaders

Accountable 
to the Board

Set 
performance 

goals

Serve as 
Executive 
Sponsors 

Remove 
barriers

Allocate 
resources
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Operational Leaders

Align individual 
employee goals

Lead 
improvement 

teams

Gather and 
report data

Escalate frontline 
challenges and 

successes
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Sustainability



Thank You!



42



43

Resources
• Compendium of Strategies to Prevent Healthcare-Associated 

Infections in Acute Care Hospitals – SHEA (shea-online.org)

• Core Elements of Hospital Antibiotic Stewardship Programs | 
Antibiotic Prescribing and Use | CDC

• Best Practices Pocket Cards | HQIN

• Antimicrobial Stewardship Summer Camp 2022 Slides

• Do One Thing Differently - Targeting Antimicrobial Stewardship

• Urine Culture Diagnostic Stewardship

• Learn From Defects-CAUTI RCA Tool

• Sustainability Decision Guide

https://shea-online.org/compendium-of-strategies-to-prevent-healthcare-associated-infections-in-acute-care-hospitals/
https://shea-online.org/compendium-of-strategies-to-prevent-healthcare-associated-infections-in-acute-care-hospitals/
https://www.cdc.gov/antibiotic-use/hcp/core-elements/hospital.html?CDC_AAref_Val=https://www.cdc.gov/antibiotic-use/core-elements/hospital.html
https://www.cdc.gov/antibiotic-use/hcp/core-elements/hospital.html?CDC_AAref_Val=https://www.cdc.gov/antibiotic-use/core-elements/hospital.html
https://hqin.org/resource/best-practices-pocket-cards/
https://hqin.org/resource/antimicrobial-stewardship-summer-camp-2022-slides/
https://hqin.org/resource/do-one-thing-differently-targeting-antimicrobial-stewardship/
https://hqin.org/wp-content/uploads/2024/04/Urine-Culture-Diagnostic-Stewardship.pdf
https://hqin.org/resource/learn-from-defects-tool-cauti/
https://www.cdc.gov/antibiotic-use/hcp/core-elements/hospital.html?CDC_AAref_Val=https://www.cdc.gov/antibiotic-use/core-elements/hospital.html
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Upcoming Sessions: 
Sepsis

Thursday, July 11

Readmissions
Thursday, August 8

(all sessions will be held from 12pm to 1pm ET)



CONNECT WITH US
Call 877.731.4746 or visit www.hqin.org

@HQINetwork
Health Quality Innovation Network
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