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Please note ςthis webinar is being recorded.

ÁFor best sound quality, dial 
in at 1-800-791-2345 and     
enter code 11076

ÁPlease use the chat box to 
ask questions!

Reminders



Housekeeping

ÁEducation Credit

ÅNursing Education Credit ς1 hour

ÅPharmacy Education Credit ς0.1

o Pharmacists, please list your license number on the sign-
in sheet to receive credit



Agenda

ÁWelcome

ÁPresentation:

Å! /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ {ȅǎǘŜƳΩǎ WƻǳǊƴŜȅ ƛƴǘƻ 
Antimicrobial Stewardship ςSherri Jobin, PharmD, 
BCPS, HealthEast

ÁQuestions/discussion

ÁResources & ASP 101 reminders

ÁWrap-up



A COMMUNITY HEALTH SYSTEMôS JOURNEY 
INTO ANTIMICROBIAL STEWARDSHIP
Sherri Jobin, PharmD, BCPS

Antimicrobial Stewardship Program (ASP) Co-Chair

September 12, 2017
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OBJECTIVES

Upon completion of this presentation participants should be able to:

1. Analyze antimicrobial stewardship elements in their organization as they compare 

to the Joint Commission requirements 

2. Describe tools that can be utilized for antimicrobial stewardship education

3. Summarize the HealthEast learnings and areas for improvement
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HISTORY OF HEALTHEAST (HE)

ÁHealthEast (HE) established in 1986; joined Fairview Health Services 6/1/2017

ÁFour hospitals in St. Paul, MN working as one system

- St. Johnôs, St. Josephôs, and Woodwinds Hospitals (STACHs)

- Bethesda Hospital (LTACH)

Á14 Primary Care Clinics

ÁOne Antimicrobial Stewardship Program Committee ïreports to P and T Committee

ÁOne Infection Prevention and Control Committee ïreports to Med Exec Committee

ÁOne Pharmacy and Therapeutics Committee ïreports to Med Exec Committee
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HE ANTIBIOTIC SUBCOMMITTEE HISTORY

ÁAntibiotic Subcommittee of Pharmacy and Therapeutics Committee

- Annual meetings started in 1990s to present

ÁAntibiogram review, trending, and distribution of printed antibiograms with cost of ABX

ÁAntibiotic Expenses

ÁDrug Shortages

ÁFormulary Review ïnew drugs, drug class reviews, automatic substitutions, deletions

ÁPolicy development and review: aminoglycosides and vancomycin

ÁMUEs

- ID physician(s), pharmacist(s), pharmacy student(s), microbiologist, MDs attended
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HE ANTIBIOTIC SUBCOMMITTEE HISTORY: 
ñID ROUNDSò

Á2001: St. Paul Infectious Disease Associates (SPIDA) proposed a joint project with 

HealthEast to meet with clinical pharmacists to review patients on specific 

antibiotics, who had positive blood or spinal fluid cultures, or who had significant 

pathogens

ÁEvaluate and analyze antibiotic regimens for primary care providers

ÁNote left or call made with recommendations to: change antibiotics, dose, frequency, 

to order additional labs or to consult a specialist such as ID, pulmonary, renal

ÁñID Roundsò born at HealthEast and continue to this day; policy and procedures 

developed since to outline inclusion criteria, documentation, and necessary 

information to discuss with ID provider; 1:1 education/collaboration
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HE ANTIBIOTIC SUBCOMMITTEE HISTORY CONTôD

ÁEvidence-based order sets ñownedò by ABX subcommittee starting in 2003 
(CAP/Aspiration pneumonia, cellulitis, pyelonephritis, neutropenic fever, HIV in pregnant patient)

ÁSCIP guidelines in 2005; timing of ABX in surgical prophylaxis

ÁRenal dosing policy developed in 2005 (primarily included antibiotics)

ÁIV to PO Policy developed 2007 (primarily included antibiotics)

ÁID Rounds continued at STACHS and expanded to LTACH in 2007

- Staff pharmacists started to participate in rounds over next few years

- 2012 ïtransitioned ID Rounds responsibility from clinical pharmacy coordinators 

to staff pharmacists at all sites

ÁConversion to EPIC in 2014

ÁAntimicrobial Stewardship Requirements 2017
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ANTIMICROBIAL STEWARDSHIP 
REQUIREMENTS EFFECTIVE 1/1/17

https://www.jointcommission.org/assets/1/6/New_Antimicrobial_Stewardship_Standard.pdf
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WHAT IS ANTIMICROBIAL STEWARDSHIP?

Infection Control and Hospital Epidemiology vol. 33 no. 4 March 15, 2012 322-327.

Coordinated interventions designed to improve and measure appropriate use of 

(antibiotic) agents by promoting the selection of the optimal (antibiotic) drug 

regimen including dosing, duration of therapy and route of administration. The 

major objectives of antimicrobial stewardship are to achieve best clinical 

outcomes related to antimicrobial use while minimizing toxicity and other adverse 

events, thereby limiting the selective pressure on bacterial populations that drives 

the emergence of antimicrobial-resistant strains. Antimicrobial stewardship may 

also reduce excessive costs attributable to suboptimal antimicrobial use.
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ANTIMICROBIAL STEWARDSHIP 
REQUIREMENTS EFFECTIVE 1/1/17, 2

JOINT COMMISSION ELEMENTS OF PERFORMANCE

1. Leaders establish that antimicrobial stewardship is an 

organizational priority

2. Education of staff and licensed independent practitioners

3. Education of patients and families

4. Antimicrobial Stewardship Multidisciplinary Team

Á Infectious Disease Physician

Á Infection Preventionist(s)

Á Pharmacist(s)

Á Practitioner

https://www.jointcommission.org/assets/1/6/New_Antimicrobial_Stewardship_Standard.pdf
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ANTIMICROBIAL STEWARDSHIP 
REQUIREMENTS EFFECTIVE 1/1/17, 3

5. CORE ELEMENTS OF ANTIMICROBIAL STEWARDSHIP

Á Leadership Commitment

Á Accountability

Á Drug Expertise

Á Action

Á Tracking

Á Reporting

Á Education
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ANTIMICROBIAL STEWARDSHIP 
REQUIREMENTS EFFECTIVE 1/1/17, 4

ELEMENTS OF PERFORMANCE CONTINUED

6. Hospital ASP uses multidisciplinary protocols/policies

7.  Hospital collects, analyzes and reports data on its

antimicrobial stewardship program 

8. Hospital takes action on improvement opportunities 

identified in its ASP  
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GAP ANALYSIS: HEALTHEAST
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GAP ANALYSIS: HEALTHEAST, 2
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GAP ANALYSIS: INITIAL RESPONSE

Antibiotic Subcommittee renamed Antimicrobial Stewardship Program (ASP)

ASP charter developed

ASP committee membership expanded:

Infection Preventionist, IT, MDs, Pharmacy residents/students, RN, Quality

Frequency of ASP changed from annually to quarterly
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GAP ANALYSIS: ELEMENTS OF PERFORMANCE

1.    Leaders establish that antimicrobial stewardship as an organizational priority

Antibiotic Subcommittee (now ASP) and Infection Prevention and Control 

Committees, IT resources ïEpic ICON

2.    Education of staff and licensed independent practitioners (gap identified)

3.    Education of patients and families (gap identified)

4.    Antimicrobial Stewardship Multidisciplinary Team

- Infectious Disease Physician

- Infection Preventionist(s) (gap identified)

- Pharmacist(s)

- Practitioner
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GAP ANALYSIS: CORE ELEMENTS

5.    Core Elements

Á Leadership Commitment (gap identified)

Á Accountability ïID physician

Á Drug Expertise ïPharmacist

Á Action ïex) Systemic evaluation of ongoing treatment need; antibiotic time-

out after 48 hours, required documentation of dose, indication and duration; 

review policy and standing order sets (gap identified)

Á Tracking ïMonitor antibiotic prescribing: indication, drug, dose, duration; 

performance of time-outs, antibiograms, HAIs, SSIs, DOT (gap identified)

Á Reporting ïP and T committee, med exec, newsletters, MD, RN, RPh 

meetings

Á Education ïMDs, RNs, RPh, Patient (gap identified)
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GAP ANALYSIS

Elements of Performance continued

6.    Hospital ASP uses multidisciplinary protocols/policies

Á Guidelines, (AMG/Vanco), order set review, policies (IV to PO/renal 

dosing/auto-sub), SOPs (ID rounds)

7.    Hospital collects, analyzes and reports data on its antimicrobial stewardship                        

program 

Á HAI, SSI, antibiograms, antibiotic expenses, shortages, non-formulary 

utilization, antimicrobial annual cost

8.    Hospital takes action on improvement opportunities identified in its ASP
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ADDRESSING THE GAP: CORE ELEMENTS

Leadership Commitment Statement
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ADDRESSING THE GAP: 
PATIENT/FAMILY EDUCATION

Placed in all patient

admission/experience

folders/packets
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ADDRESSING THE GAP: EDUCATION OF PATIENTSô 
FAMILIES, PUBLIC, AND EMPLOYEES OF HOSPITAL

Posters placed in 

waiting areas, lobbies, 

near elevators, etc.
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ADDRESSING THE GAP: PHYSICIAN EDUCATION
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ASP RESOURCE PAGE
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ADDRESSING THE GAP: PHYSICIAN EDUCATION, 2

ÁCMS and JC information re: ASP requirements presented at all MD clinical councils

ÁWHO guidelines of post-op ABX no longer being required also brought to councils

ÁNewsletter articles


