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Objectives

Define the requirements for antimicrobial 
stewardship (AMS) set forth by government and 
regulatory agencies.

Design a process for implementing an 
antimicrobial stewardship program (ASP) in an 
acute care hospital or health system.
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Why Leadership is Important
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Why AMS is Important

• Indiscriminant use of antimicrobials can lead to:
• Increased morbidity, mortality, LOS, 

• Microbial resistance

• Adverse events - C. difficile infections and complications

• Increased direct and indirect cost of care.

• CMS: Infection Control standards and Conditions of 
Participation (including Critical Access Hospitals)

• Joint Commission: standards requiring a program at all 
levels of care, including Hospitals, Critical Access 
Hospitals (CAH), Ambulatory Health Care, Nursing 
Home, Office-based Surgery practices
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ASPs Improve Outcomes
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ASPs Reduce Resistance
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ASPs Reduce Adverse Events
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Regulatory Expectations

 Leadership Engagement in Antimicrobial Stewardship
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Joint Commission MM.09.01.01
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Compliance Best Practice

Accountability documents Using the electronic health record 

to collect antimicrobial

stewardship data
Budget plans

Infection prevention plans

Performance improvement plans

Strategic plans

1. Leaders establish antimicrobial stewardship as an organizational priority. (See also 
LD.01.03.01, EP 5)
Note: Examples of leadership commitment to an antimicrobial
stewardship program are as follows: [as provided by Joint Commission]



Joint Commission MM.09.01.01, cont’d
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Core Element Compliance

Leadership commitment: Dedicating necessary 
human, financial, and information technology 
resources.

Subjective
Attestation Form

Accountability: Single leader responsible for 
program outcomes.

Each hospital will identify one 
physician leader

Drug expertise: Appointing a single pharmacist 
leader responsible for working to improve 
antibiotic use.

Each hospital will identify one 
pharmacist (PSI education program)

Action: Implementing recommended actions, 
such as systemic evaluation of ongoing 
treatment need, after a set period of initial 
treatment (for example, “antibiotic time out” after 48 hours).

Use of common policies
Collaboration with nursing and 
medicine

5. The hospital’s antimicrobial stewardship program includes the following core elements:



Joint Commission MM.09.01.01, cont’d 2
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Core Element Compliance

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

• Explore current capabilities
• Consider decision support software
• PSI Benchmarking and RxMediTrend
• Hospital Antibiograms

Reporting: Regularly reporting information 
on the antimicrobial stewardship program, 
which may include information on antibiotic 
use and resistance, to doctors, nurses, and 
relevant staff.

• Report above tracking elements to local 
P&T and system AMS

• PSI requiring two elements

Education: Educating practitioners, staff, and 
patients on the antimicrobial program, 
which may include information about 
resistance and optimal prescribing.

Duplicated from #2 and #3

5. The hospital’s antimicrobial stewardship program includes the following core elements:



CMS Condition §482.42
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§ 482.42(b)(1) Leader of the Antibiotic Stewardship Program
Requires the hospital, with the recommendations of the medical staff leadership and 
pharmacy leadership, to designate an individual, who is qualified through education, 
training, or experience in infectious diseases and/or antibiotic stewardship, as the leader 
of the antibiotic stewardship program. Antibiotic stewardship programs are led by 
physicians and pharmacists who have direct knowledge and experience with antibiotic 
prescribing. 

Compliance with the Joint Commission standards will likely meet 
the CMS Conditions of Participation.



CMS Condition §482.42, cont’d
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 482.42(c)(1) The Governing Body
Greater specificity with respect to the responsibilities of hospital leadership at the 
governing body level.
(i) the governing body ensure that systems are in place and are operational for the 
tracking of all infection surveillance, prevention, and control, and antibiotic use activities, 
in order to demonstrate the implementation, success, and sustainability of such activities.
(ii) that the governing body ensure that all HAIs and other infectious diseases identified 
by the infection prevention and control program as well as antibiotic use issues identified 
by the antibiotic stewardship program are addressed in collaboration with hospital QAPI 
leadership. 

Compliance with the Joint Commission standards will likely meet 
the CMS Conditions of Participation.



Key Resources

• Core Elements of Hospital Antibiotic Stewardship Programs from 
the Centers for Disease Control
• www.cdc.gov/getsmart/healthcare/pdfs/checklist.pdf

• Implementing an Antibiotic Stewardship Program: Guidelines by 
the Infectious Diseases Society of America and the Society for 
Healthcare Epidemiology of America
• http://cid.oxfordjournals.org/content/early/2016/04/11/cid.ciw118.full.p

df+html

• National Quality Forum (NQF) Playbook: A Practical Approach to 
Antibiotic Stewardship
• www.qualityforum.org/Publications/2016/05/Antibiotic_Stewardship_Pl

aybook.aspx
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Other AMS Resources

• CDC Get Smart for Healthcare is a CDC campaign focused on 
improving prescribing practices in inpatient healthcare 
facilities.

www.cdc.gov/getsmart/healthcare/index.html

• CDC Overview and Evidence to Support Stewardship

www.cdc.gov/getsmart/healthcare/evidence.html

• Training Programs

– MAD-ID http://mad-id.org/antimicrobial-stewardship-
programs/

– SIDP http://s3.proce.com/res/pdf/SIDP-
ASP_Announcement.pdf
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AMS Resource Portal
Pharmacy Systems, Inc.
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Compliance Expectations

 Leadership Engagement in Antimicrobial Stewardship
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https://www.cdc.gov/getsmart/healthcare/pdfs/checklist.pdf

Assess Current State
CDC Checklist / Core Elements
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Assess Current State
Pharmacy Specific Activity Audit
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ASP Binder Contents
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Mission, Vision, Goals
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Procedure/Policy
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Committee Composition
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Monitoring and Outcomes
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Outcome Tracking #1
Anti-infective Spending
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Outcome Tracking #2
Review of Antibiogram
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Outcome Tracking #3
Days of Therapy, Defined Daily Doses, etc

• Medication Stewardship Advisor – BD MedMined™ Services

• National Healthcare Safety Network (NHSN) http://www.cdc.gov/nhsn/

• Onsite informatics department reports on demand

• Robust Medication Use Evaluation (MUE) program is powerful
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Education Compliance Program
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• Education by PSI begins with universal content followed by a 
customized approach unique to each healthcare professional.

• The program provides education using a combination of 

• Self-study: Web-based voice-over presentations

• Examination: Case-based questions to test retention

• Application: Peer-review competency assessments

• A certificate of completion is available for the employee’s file.

• Each organization is encouraged to host electronic materials 
using the native learning management software.



Program Components
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Practitioners1 Nursing, Quality & 
Infection Prevention

Pharmacists

Implementing an Antimicrobial
Stewardship Program

Implementing an Antimicrobial
Stewardship Program

Implementing an Antimicrobial
Stewardship Program

Bugs and Drugs 101 Bugs and Drugs 101 Bugs and Drugs 101

AMS Considerations for 
Practitioners

AMS Considerations for 
Nursing & IP Staff

AMS Considerations for 
Pharmacists

Case Study Questions Case Study Questions Case Study Questions

Profession-specific
Competency Assessment

Profession-specific
Competency Assessment

Intervention Log submitted to 
show impact

1. The term practitioner is intended to include physicians, nurse practitioners, and other 
professionals given prescriptive authority under the guidance of the medical staff by-laws.



Influencing Stakeholders

Leadership Engagement in Antimicrobial Stewardship
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Influence
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Physicians

• Shared responsibility and accountability

• Interprofessional collaboration fosters learning

• Promote and achieve superior patient outcomes

• Automatic RPh programs drive efficiencies



Influence, cont’d
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Administrators

• Financial implication of dollars saved

• Media attention / buzz word / hot topic

• Patient satisfaction and HCAHPS

• Advisory Board, CMS, CDC endorsement



Influence, continued
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COMPETITION!!
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An effective MUE program can show individual physician 
performance relative to a peer group.



COMPETITION!!, cont’d
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Comparing the hospital to others can show areas for success or improvement.



COMPETITION!!, continued
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Tracking interventions relative to peers or setting expectations on performance 
evaluation can improve activity level.



It is recommended to implement as many ASP strategies at once, 
to ensure you have a robust program.

 True or False?
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