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Reminders

A For best sound quality, dial
In at1-800-791-2345and
enter codell076

A Please use the chat box to
ask questions!

Please note this webinar is being recorded.



Housekeeping

AEducation Credit
A Nursing Education Credijtl hour

A Pharmacy Education CrediO.1

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

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

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

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

A Four hospitals in St. Paul, MN working as one system
-St. Johndés, St. Josephdés, and Woodwi nd
- Bethesda Hospital (LTACH)

A 14 Primary Care Clinics

A One Antimicrobial Stewardship Program Committee i reports to P and T Committee

A One Infection Prevention and Control Committee i reports to Med Exec Committee

A One Pharmacy and Therapeutics Committee i reports to Med Exec Committee

HealthFast %
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HE ANTIBIOTIC SUBCOMMITTEE HISTORY LLL

A Antibiotic Subcommittee of Pharmacy and Therapeutics Committee

- Annual meetings started in 1990s to present

A Antibiogram review, trending, and distribution of printed antibiograms with cost of ABX
A Antibiotic Expenses

A Drug Shortages

A Formulary Review i new drugs, drug class reviews, automatic substitutions, deletions
A Policy development and review: aminoglycosides and vancomycin

A MUEs

- ID physician(s), pharmacist(s), pharmacy student(s), microbiologist, MDs attended

HealthFast %
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BCOMMITTEE HISTORY:
D S 0 EEEE

A 2001: 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

A Evaluate and analyze antibiotic regimens for primary care providers

A Note 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

Afil D Roundso born at HealthEast and cont
developed since to outline inclusion criteria, documentation, and necessary
information to discuss with ID provider; 1:1 education/collaboration

HealthFast %

9 Confidential. For internal use only. Not for distribution.



HE ANTI BI OTI C SUBCOMMI TTEE "H

AEvidence-based order sets fAownedod by ABX su
(CAP/Aspiration pneumonia, cellulitis, pyelonephritis, neutropenic fever, HIV in pregnant patient)

A SCIP guidelines in 2005; timing of ABX in surgical prophylaxis
A Renal dosing policy developed in 2005 (primarily included antibiotics)
A IV to PO Policy developed 2007 (primarily included antibiotics)
A ID Rounds continued at STACHS and expanded to LTACH in 2007
- Staff pharmacists started to participate in rounds over next few years

- 201217 transitioned ID Rounds responsibility from clinical pharmacy coordinators
to staff pharmacists at all sites

A Conversion to EPIC in 2014
A Antimicrobial Stewardship Requirements 2017

HealthFast %
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R3 Supplemental Report

'ghe Joint Commission January 2017

Antimicrobial Stewardship Requirements for Hospitals

ANTIMICROBIAL STEWARDSHIP
REQUIREMENTS EFFECTIVE 1/1/17

Antimicrobial Stewardship Requirements for Hospitals

Standard MM.09.01.01
The hospital has an antimicrobial stewardship program based on current scientific literature.

Element(s) of Performance for MM.09.01.01

Tority (Sea alsa LD 010301, EP 5)

Leaders establish anhrmcrohlal as an argani:
i program are as [dkm

MNote: Examples of i toan
- Accountability documents

- Budget plans

- Infection prevention plans

- Performance improvement plans

- Strategic plans

- Using the elecironic health record to collect antimicrobial stewardship data

The hospital educates staff and licensed independent practitioners invalved in antimicrobial ordering,
dispensing, administration, and monitoring about antimicrobial resistance and antimicrobial stewardship
practices. Education occurs upon hire or granting of initial privileges and periodically thereafter, based
on organizational need.

The hospital educates patients, and their families as r*aeded regarding the appropriate use of
antimicrobial medications, including antibiofics. (For more informafion on patient education, refer to
Standard PC.02.03.01)

Note: Examples of educational tools that can be used for patients and families includes the Centers for
Disease Control and Prevention's Get Smart document, “Viruses or Bacteria—What's got you sick? at
hitp:iiwww.cdc. t-chart.pdf, and the Centers for Disease
Control and Prevention’s Get Smart document, Antibiotic Patient Education Fact Sheet for Hospitalized
Patients at hitp/fwww_cdc gov/getsmart/healthcarefindex_himl

The hospital has an antimicrobial stewardship multidisciplinary team that includes the following
members, when available in the setting:

- Infectious disease physician

- Infection preventionist(s)

- Pharmacist(s)

- Practitioner

Note 1: Parti staff are as of the icrobial stewardship
multidisciplinary team.
Note 2 taff

are as of the antimicrobi i idisciplinary

team.

https://www.jointcommission.org/assets/1/6/New_Antimicrobial_Stewardship_Standard.pdf
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The hospital's antimicrobial stewardship program includes the following core elements:

- L Dy necessary human, financial, and information technology
resources.

- Accountability: Appointing a single leader responsible for program outcomes. Experience with
successful programs show that a physician leader is effective.

- Dmg expertise: Appeinting a single pharmacist leader responsible for werking to improve antibiotic

- Acmn Implementing recommended actions, such as systemic evaluation of angoing treatment need,
after a set period of initial (for ibiotic time out” after 48 hours).

- Tracking: Monitoring the antimicrobial stewardship program, which may include information on
antibiotic prescribing and resistance pattems.

- Reporting: Regularly reporiing information on the antir lip , which may
include information on antibiotic use and resistance, to doctors, nurses, and relevant stafi.

- Education: Ed.lcatng practitioners, staff, and patients on the antimicrobial program, which may
include ir about r and opilmal .

(See also 1C.02. 01 01, EP 1 and NP5G.07.03.01, EP 5)

Note: These core elements were cited from the Centers for Disease Control and Prevention's Core
Elements of Hospital Antibiotic Stewardshp Programs

{hitp:ihwww. cdc.gov/get: rt/h fpdfsicol pdf). The Joint Commission recommends
that organizations use this document when designing their antimicrobial stewardship program

The hospital's antimicrobial stewardship program uses organization-approved multidisciplinary
protocols (for example, policies and procedures).

Note: Examples of protocols are as follows:

- Antibiotic Formulary Restrictions

- of Appropri; of for Community-Acquired Pneumonia

- Assessment of Appropriateness of Antibiotics for Skin and Soft Tissue infections

- Assessment of Appropriateness of Antibiotics for Urinary Tract Infections

- Care of the Patient with Clostridium difficile (c.-diff)

- Guidelines for Antimicrobial Use in Adults

- Guidelines for Antimicrobial Use in Pediatrics

- Plan for Parenteral to Oral Antibiotic Conversion

- Preauthorization Requirements for Specific Antimicrobials

- Use of Prophylactic Antibiotics

The hospital collects, analyzes, and reports data on its antimicrobial stewardship program.

MNote: Examples of topics to callect and analyze data on may include e\ral.latnon of the antimicrobial
1ip program, ar p ibing patterns, and anti T patterns.

The hospital takes action on improvement opportunities identified in its antimicrobial stewardship
program. (See also MM.08.01.01, EP 6)

HealthFast 8%



SHEAJ/IDSAIPIDS Policy Statement

Policy Statement on Antimicrobial Stewardship by the
Society for Healthcare Epidemiology of America
(SHEA), the Infectious Diseases Society of America
(IDSA), and the Pediatric Infectious Diseases Society
(PIDS)

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.

HealthFast %



JOINT COMMISSION ELEMENTS OF PERFORMANCE

1. Leaders establish that antimicrobial stewardship is an
organizational priority
Education of staff and licensed independent practitioners
Education of patients and families
Antimicrobial Stewardship Multidisciplinary Team

A Infectious Disease Physician

A Infection Preventionist(s)

A Pharmacist(s)

A Practitioner

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

W
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ANTIMICROBIAL STEWARDSHIP
REQUIREMENTS EFFECTIVE 1/1/17, 3

5. CORE ELEMENTS OF ANTIMICROBIAL STEWARDSHIP

Leadership Commitment
Accountability

Drug Expertise

Action

Tracking

Reporting

Education

> > T I D I D
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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

15 Confidential. For internal use only. Not for distribution.
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GAP ANALYSIS: HEALTHEAST LEL

2017 CMS/Joint Commission Antimicrobial Stewardship Program Requirements
Gap Analysis

XXXXXX, 4th Year Pharm D. Candidate/Sherri Jobin, Pharm D, BCPS (9/16)
Updated by Sherr Jobin, PharmD, BCPS 10/16, 417,517,617, (8/17)

Summary

CMS recently proposed arule to promote antimicrobial stewardship in (crtical access) hospitals; however, the final rule has yet to be published.
The Joint Commission's Antimicrobial Stewardship Standard will take effect on January 1%, 2017, Regulations/requirements between the two
organizations differ slightly, but both encompass the ¥ COC Core Elements of Hospital Antimicrobial Stewardship Programs, which include:

-Leadership Commitment

-Accountability

-Drug Expertise

-Action

-Tracking

-Reporting

-Education

HealthFast %
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GAP ANALYSIS: HEALTHEAST, »

2017 CMS/Joint Commission Antimicrobial Stewardship Program Requirements

17 Confidential. For internal use only. Not for distribution.

departments are given
sufficienttime to contribute
to stewardship activities

-Supporingtraining and
education

-Ensuring paricipation from

Gap Analysis
CMS requirement Joint Commission Examples of Current status at Gaps Possible
requiremaent Implementation HealthEast Identified Solutions
“Guidance on best | The hospital's antimicrobial -Formal statementsthatthe | -ASP Mone -Mone, but consider
practices is steward- facility supports efforts to subcommittee of formal statements that
available from ship programincludes the imprave and manitor thePandT the facility supports
several following core elements: antibioticuse Committee efforts to improve and
organizations -Including stewardship monitor antibiotic use
including IDSA, -Leadership commitment: related duties in job
SHEA, and CDC™ | Dedicating necessary humarn, descriptions and annual aM7 Leadership
financial, andinformation performance reviews Commitment
technology resources. Statement obtained
-Ensuring staff fromrelevant | See ASF Charter
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GAP ANALYSIS: INITIAL RESPONSE LLL

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

HealthFast 8%
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GAP ANALYSIS: ELEMENTS OF PERFORMANCE nmen

1. Leaders establish that antimicrobial stewardship as an organizational priority

Antibiotic Subcommittee (now ASP) and Infection Prevention and Control
Committees, IT resources i Epic ICON

2. Education of staff and licensed independent practitioners (gap identified)
Education of patients and families (gap identified)
4. Antimicrobial Stewardship Multidisciplinary Team
- Infectious Disease Physician
- Infection Preventionist(s) (gap identified)
- Pharmacist(s)

- Practitioner

HealthFast 8%
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GAP ANALYSIS: CORE ELEMENTS LLL

5. Core Elements
A Leadership Commitment (gap identified)
A Accountability i 1D physician
A Drug Expertise i Pharmacist
A

Action T ex) 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)

A Tracking i Monitor antibiotic prescribing: indication, drug, dose, duration;
performance of time-outs, antibiograms, HAIs, SSls, DOT (gap identified)

A Reporting i P and T committee, med exec, newsletters, MD, RN, RPh
meetings

A Education i MDs, RNs, RPh, Patient (gap identified)

HealthFast 8%
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GAP ANALYSIS

Elements of Performance continued

6. Hospital ASP uses multidisciplinary protocols/policies

A 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

A HAI, SSI, antibiograms, antibiotic expenses, shortages, non-formulary
utilization, antimicrobial annual cost

8. Hospital takes action on improvement opportunities identified in its ASP

HealthFast 8%
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ADDRESSING THE GAP: CORE ELEMENTS LLL

Leadership Commitment Statement

HealthFast i

HealthEast Care System
Antimicrobial Stewardship Program
Leadership Commitment Statement

August 25, 2017

The HealthEast Care System commits to creating a culture that promotes antimicrobial
stewardship through the implementation of initiatives to optimize patient care and safety
throughout the health system. Leadership 15 committed to ensuring the implementation of the
Center for Disease Control and Prevention (CDC) Core Elements for Antimicrobial Stewardship
Programs (ASP). The seven core elements for ASP include leadership commitment,
accountability, drug expertise, action, tracking, reporting, and education.

HealthEast leadership supports the efforts of the HealthEast Antimicrobial Stewardship (ASP)
Committee. The ASP Committee will be an interdisciplinary team that develops and implements
initiatives to ensure appropriate use of antimicrobial agents, develops strategies fo proactively
oplimize antimicrobial use and improve patient outcomes, oversees implementation and
utilization of computer-based surveillance to track ASP interventions, antimicrobial resistance
patterns, antimicrobial use, expenses, and shortages. Susceptibility antibiograms will be
reviewed. Evidence-based standing orders will be utilized. Policies, procedures, guidelines and
standard operating procedures related to antimicrobials will be evaluated and updated to ensure

compliance with the Core Elements. Educational tools will be developed for patients, family V,
members, physicians, pharmacists, and nursing. He ast ')A‘
Y
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ADDRESSING THE GAP:
PATIENT/FAMILY EDUCATION LILL

' h
. OPTIMAL HEALTH und WELL-BEING

Viruses or Bacteria
What's got you sick?

admission/experience e e
. for pmlowLu alieve symptoms and leel betie
folders/packets = ey
ColdRunny Nose /
Eronchitis/Chest Cold iir mthew ee hratw 1 and ad s f
‘Whooping Cough / e
Au v Ho

Placed in all patient

Steep Throat f Yox ‘

Sore Throat el iepl

SN

Fluid im the Midele Ear [ottis mezia ath efi.sin)
Urinary Tract Infiection v

Antibiotics Aren’t Always the Answer

www.cde =g 0""‘{‘:]. etsmart m
- i Rl et

- us
f t =
g Certer torDisesse Control anc Mrevention s

ne.an.\aa.al:m Hea]t}']Ean >:<
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Posters placed in
waiting areas, lobbies,

near elevators, etc.
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WE ARE COMMITTED

TO USING ANTIBIOTICS RESPONSIBLY!

All of us here, from facility leaders to each medical
provider, support this commitment and plecdge to
use best practices for antibiotic prescribing.

We promise to do our part to combat the
development of antibiotic resistance.

You as a patient have a role to play in antibiotic
stewardship, too! Find out what you can do at:
www.cdc.gov/getsmart/community/index.html

nne: Preventing HAlY in Minnwsolo
Department of Health

Or0mm e SITE D 0

S OF HOSPITAL

Wisl  CHAIN
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ADDRESSING THE GAP: PHYSICIAN EDUCATION nmen

Infonet | HealthEast &

Corporate Services Clinical Services Employee Tools Education

Haome » For Physicians = Departments

Departments

= Anesthesia
Bioethics
Compliance
Credentialing
Dictation/Transcription
Emergency
Heart Care
Hospitalists
Laboratory
Ob/Gyn

Pain Center

-

-

-

-

-

-

-

-

= Pain Center referral form

-

Pulmonary and Critical Care
Pharmacy

= Antimicrobial Stewardship NEW!

Research and Education
Spine Care

-

-

= Spine Center referral form

Spiritual Care
Surgery and Trauma

For updates to thiz page, contact Infonef Administrator. Last modified on Thursday, April 13, 2017 546 AM

-

HealthFast %
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ASP RESOURCE PAGE

Infonet | HealthEast

Coeporate Services Clinical Services Employee Tools du Safety About HealthEast For Managers

Home > Clircal Senvces > Pharmacy Department > Antimicrobisl Stewardship Program sed Commitiee

Antimicrobial Stewardship Program and Committee

The HealthEast Antimicrobeal Stewardship Program (ASP) 5 le for the p of antimicrobial dship through the
The ASP ensures b East's comp with P set forth by regulatory and advisory organizations.
More information:

« Search ASP Committee charter on PolicyTech

What is antimicrobial stewardship?

Ar Stewardship C of IDSA, SHEA, PIDS"

Ar il & dship s "

interventions designed 1o improve and measure P use of (antib agents by p
"Infectous Drseases Socety of Amenca (IDSA), The Socety for Healthcare Eprdermiology of Amenca (SHEA) and Pediatric Infactous Diseases Sociely (PIDS)

Why is this important?

As of January 1, 2017, the Joint Commssion medication management standard MM .09.01.01: requires antimicrobial stewardship with eight efements of performance

More information:
+ CDC: Core Elements of Hospital Antibiotic Stewardship Programs
« Joint Con Ar | S dship R for Hospitals

of intiatives to optmize patient care and safety at HealthEast impatient facilibes.

g the selection of the optimal (antibaotic) drug regimen including dosing, duration of therapy and route of administration.

¥ Quick links | ¥ Login

Home | My email | My team spaces | MyTime | MyHR

8 Pnnl E-mai b Bookmark

= Antimicrobial Stewardship Project at the Cer;le( ';l Infectious Disease Research and Policy (CIDRAP-ASP) - offers free, high-quality practice, research and policy inf
issues across the continuum of health
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ADDRESSING THE GAP: PHYSICIAN EDUCATION, 2 nmen

A CMS and JC information re: ASP requirements presented at all MD clinical councils
A WHO guidelines of post-op ABX no longer being required also brought to councils
A Newsletter articles
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