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THE CALL FOR STEWARDSHIP

Stewardship: the conducting, supervising, or managing of something; especially: the 
careful and responsible management of something entrusted to one's care

Antimicrobial Stewardship: coordinated interventions designed to improve and measure 
the appropriate selection, dosing, route and duration of antimicrobial therapy

• Primary Goal: optimize clinical outcomes, while minimizing unintended 
consequences of antimicrobial use

• Toxicity

• Selection of pathogenic organisms (MRSA, VRE, ESBL gram 
negative bacteria)

• Emergence of RESISTANCE

• Secondary Goal: reduce health care costs w/out adversely impacting quality of care



ANTIMICROBIAL STEWARDSHIP
Growing body of evidence demonstrates that ASPs dedicated to improving antibiotic use,

• Improve the quality of patient care and patient safety
• Increase infection cure rates
• Reduce treatment failures
• Reduce adverse events associated with antimicrobial therapy

• Decrease antibiotic resistance
• significantly reduce hospital rates of (Clostridium difficile infections) (CDI)

• Fairview quality initiative 2017

• Provide hospitals with opportunity for cost savings 
2014 CDC recommended that all acute care hospitals implement Antibiotic Stewardship 
Programs

ASPs can be implemented effectively in a wide variety of hospitals

• SUCCESS is dependent on defined leadership and a coordinated multidisciplinary 
approach



IDSA



HOSPITALS WITH ANTIBIOTIC 
STEWARDSHIP PROGRAMS BY STATE, 2014* 



NATIONAL EFFORTS FOR 
ANTIMICROBIAL STEWARDSHIP



NATIONAL ACTION PLAN
• 2013 CDC released comprehensive report describing the antibiotic resistant 

threats in the U.S.

• September 2014 Executive Order 13676, The National Action Plan for 
Combating Antibiotic-Resistant Bacteria

• provides the framework for implementing the action plan
• addresses the policy recommendations surrounding antibiotic resistance
• President’s Council of Advisors on Science and Technology (PCAST) Report

• 2014 CDC 7 Core Elements of Antimicrobial Stewardship

• March 2015 National Action Plan released

• January 2017-The Joint Commission Regulatory requirements: Standard 
MM.09.01.01 The hospital has antimicrobial stewardship program based on 
current scientific literature

• CMS 1.C Promote Antimicrobial Stewardship



NATIONAL STRATEGY GOALS



CDC CORE ELEMENTS
http://www.cdc.gov/getsmart/healthcare/implementation/core-elements.html

Red box

http://www.cdc.gov/getsmart/healthcare/implementation/core-elements.html


STATE-WIDE COLLABORATIVE: MN ONE HEALTH 
ANTIMICROBIAL STEWARDSHIP

• Multi-partner initiative to address antibiotic use

• Inter-agency approach by government

• Minnesota Department Health 
• Department of Agriculture
• Pollution Control Agency 
• Board of Animal Health

• Stakeholders from academia, clinical practice, 
health and agriculture advocacy groups

• Mission

• Provide a collaborative environment to promote judicious antibiotic use and reduce the impact of 
antibiotic resistant pathogens 

• Vision

• Minnesota leaders in human, animal, and environment health will work together to raise awareness 
and change behaviors to preserve antibiotics and treat infections effectively



STRATEGIC PLAN GOALS
• Promote understanding of one health antibiotic stewardship

• Share resources through online platform
• Support public engagement on antibiotic use
• Hold exchanges among practitioners in different fields

• Improve human antibiotic stewardship

• Make tools available to track antibiotic use across continuum of care
• Set state human health antibiotic goals 
• Develop honor roll recognition system for health care facilities

• Improve animal antibiotic stewardship

• Communicate national antibiotic goals for animal stewardship
• Promote animal agriculture best practices
• Increase access to stewardship resources for companion animal medicine
• Facilitate public engagement on animal stewardship

• Develop “antibiotic footprint” tools

• Understand impact of antibiotics in the environment
• Help prescribers make choices to decrease their own antibiotic footprint



ANTIMICROBIAL STEWARDSHIP AT 
FAIRVIEW-UMMC

January 2007-UMMC implemented first Antimicrobial Stewardship Program

• Co-leadership with Dr. Susan Kline and Dr. Kimberly Boeser
• 0.5 FTE ID staff physician support 
• 1.0 FTE Infectious Diseases Clinical Pharmacist

• Developed restricted antimicrobial guidelines and disease state guidelines
• 2014 approved as system guidelines

• Expanded training
• 2012 PGY2 ID resident
• 2013 ID fellows training
• 2015 added a second PGY2 ID resident
• 2 U of MN College of Pharmacy students per block

• Maintained data collection from 2007-2014
• Interventions and acceptance rates
• ABX $/pt day
• Tracking of MDR-pathogens and C. difficile (Infection Prevention)
• Morbidity and Mortality (hospital-wide)

Janauary 2014-Fairview Southdale and Ridges Hospitals implemented ASPs

• Co-leadership with Dr. Steve Dittes and Dr. Michelle Borchart, Dr. Emily Medcraft and Dr. Ron Greenberg
• Round 2-3 days a week with ID staff on patients on restricted antimicrobials



STRUCTURE OF OUR ASP TEAM
• ID PharmD + ID staff (+/- Pharmacy resident(s)-PGY1 or PGY2 ID, ID fellow, pharmacy 

students)

• Patients are flagged by order for restricted antimicrobial (34) and focus on 12 standard 
interventions

• Pharmacy team reviews all patients and determine which patients to round on with ID staff

• Round daily with ID staff

• Review all pertinent labs, imaging, drug profile, and cultures and make determination for 
ongoing antimicrobial approvals

• Place a progress note in the electronic medical record (EMR)

• Communicate with primary teams

• Follow-up on recommendations and monitor for adverse effects and duration of therapy of 
antimicrobials



MULTIDISCIPLINARY APPROACH

Dellit TD, et al. Clin Infect Dis 2007;44:159-77 

Drew RH, et al. Pharmacotherapy 2009;29:593-607 



CURRENT EXPANSION EFFORTS
• Formal Antimicrobial Stewardship Programs at 3 out of 7 system hospitals

• Joint efforts between Infectious Disease Providers, Pharmacists, and Infection Prevention
• Active intervention with real-time feedback

• Current efforts to expand to all 7 hospitals

• Site Gap Analysis were completed 12/2016, updated 7/2017

• System-wide Antimicrobial Stewardship Steering Committee was developed & Project Plan 
Created

• Kick-off meeting in May->Project time-line completion by 12/2017
• System Coordinator Role to take effect in May 2017

• Primary goal is to ensure regulatory compliance at all sites

• IT investments for Antimicrobial Stewardship and Infection Prevention (Epic ICON 500)

• Tracking and monitoring-Antibiotic Use and Antibiotic Resistance

• CDC NHSN AUR module will be the gold standard for reporting and tracking
• Long-term goals->expansion to long term care/rehab facilities and ambulatory/clinic settings



LEVERING TECHNOLOGY 
AND THE EMR FOR AS 
PRACTICE



CDC



ACTION
• Patient Identification and Assessment

• Report generated daily for patient started on a restricted antimicrobial
• AS clinical tool built in Epic to gain efficiency in clinical review
• Documentation in the EMR 
• Restricted Antimicrobial Guidelines and Disease State Guidelines

• Verigene® Gram negative bacteremia AS Response  Team

• AMT on-call 7days a week 8a-10p
• Microlab pages AMT on-call for all positive blood cultures with gram negative pathogens
• AMT/ID pharmacist makes assessment of patient, rounds on patient with ID staff or discusses over the phone
• Treatment algorithm designed based on validation and antibiogram and order sets built for treating highly, multi-drug resistant 

bacteremias
• Standard documentation via an AMT note is placed in the chart, primary medical team is paged

• Cdiff Risk Assessment Tool

• Join effort with IP and EVS
• 3 pronged approach to early intervention: pharmacist medication stewardship, provider, staff, patient and family education by IP, 

enhanced bleach cleaning by EVS
• Physician champions-Dr. Susan Kline and Dr. Alison Galdys

• Medication Use Evaluations

• ~6-8 completed annually, system-wide
• Examples for 2017: carbapenems, fluoroquinolones,  micafungin, vancomycin
• Findings presented at our System Antibiotic Subcommittee with actions/recommendations for improvement of utilization

• PCN Allergy Assessment/PAST

• Collaboration with ID Division
• Physician champion- Dr. Pia Franco
• Training received from ALK



EPIC PATIENT LISTS AND IVENTS



AS MONITORING TOOL



EMR DOCUMENTATION



INSTITUTION GUIDELINES



VERIGENE® 
GRAM-NEGATIVE BLOOD CULTURE ASSAY (BC-GN) 



CDIFF RISK ASSESSMENT TOOL

• Created a simple scoring tool within EPIC to identify patients who are high risk for 
Healthcare Facility-Onset CDI (HO-CDI)

• Perform targeted multidisciplinary prevention strategies in patients identified as high risk 

• Interventions:

• Infection Prevention ≥ 18

• Physician, nursing, patient and family education

• Rounding with bedside RN and attending (if able)

• Environmental Services ≥ 18

• Enhanced bleach cleaning on high touch surface areas

• Pharmacy ≥ 15 

• Medication stewardship



PCN ALLERGY ASSESSMENT PROGRAM



CDC



EPIC ICON MODULE IMPLEMENTATION

• Required the upgraded version of Epic in order to build the reporting structure

• Significant financial investment from Fairview and MHealth for IT infrastructure 
upgrades

• Epic upgrade
• Currently undergoing Sunquest LIS (MicroLab) upgrade

• Currently in the build and testing the functionality of the module components

• Goal is to utilize the module (Ivents) for total assessment, intervention and 
documentation->allows easy method for tracking and reporting

• Leveraging our technology to gain efficiencies with clinical activities
• Creating a AS Dashboard

• Hurdles: Technology upgrades take time, time intensive to build and test, many 
different groups involved and everyone has their own priorities

• Go-Live: October 2nd, 2017



NATIONAL HEALTHCARE SAFETY 
NETWORK (NHSN) AU(R) MODULE 

• AUR=Antibiotic Use and Resistance module

• Launched in 2012

• Goal=provide a mechanism for facilities to report and analyze 
antimicrobial use and/or resistance as part of local or regional 
efforts to reduce antimicrobial resistance

• Must coordinate with their laboratory and/or pharmacy information 
software providers to configure their system to enable the generation 
of standard formatted file(s) to be imported into NHSN

• Data can be system wide, hospital specific, and/or unit specific

• Ideal state=aggregate information of antibiotic use at a regional or 
national level->create antibiotic benchmarks



STANDARDIZE ANTIMICROBIAL 
ADMINISTRATION RATIO (SAAR)

• Measurement for tracking and reporting continues to be difficult and facilities risk 
not being compliant with this core element

• SAAR could be used for benchmarking for antibiotic use

• Same concept as Standard Infection Ration (SIR) that Infection Prevention uses
• Gives the observed antimicrobial use over predicted
• May allow for risk adjusted comparisons

• CDC has been collaborating with organization to make this module doable and 
helpful

• Grant was available from the CDC for Departments of Health
• SAAR may be more helpful if reported by specific patient populations or grouped by 

antibiotics

• Agents mainly for healthcare associated pathogens
• Agents mainly for community pathogens
• Agents active against MRSA
• Agents frequently use for surgical prophylaxis
• All agents

CDC, Division of Healthcare Quality Promotion-Office of Antimicrobial Stewardship (2017). Neuhauser, M. NHSN Training.  Retrieved: 
https://www.cdc.gov/nhsn/pdfs/training/2017/Neuhauser_March24.pdf 



NHSN AUR MODULE



NATIONAL STRATEGY OBJECTIVES

• 95% of eligible hospitals report antibiotic use 
data to National Healthcare Safety Network 
Antibiotic Use & Resistance by 2020

• Reduce inappropriate inpatient antibiotic use 
by 20% from 2014 levels 

• Reduce inappropriate outpatient antibiotic use 
by 50% from 2010 levels 



WHAT ELSE DOES THE STEWARDSHIP 
TEAM DO?

• Improve the quality of patient care and patient safety

• Increase infection cure rates
• Reduce treatment failures
• Reduce adverse events associated with antimicrobial therapy

• Reduce use of inappropriate antimicrobials->ACTION

• Practice cost effective medicine by managing a $3.5million dollar anti-infective budget

• Prevent collateral damage

• e.g. Clostridium difficile infection, limit broad spectrum antibiotics, monitor for adverse 
effects of antimicrobial thearpies

• Reduce antimicrobial resistance

• Practice in a colloborative, multi-disciplinary care enviroment->improves patient care 
and outcomes

• Promote AS and Educate->It will take ALL levels of health care providers to understand 
and commit to these efforts



WHAT DO WE DO NOW?

• Keep fighting!

• Leadership and Engagement

• Education and Training

• Protect our patients

• Quick identification and treatment
• Active Surveillance

• Support local and national efforts including legislation

• Work with industry

• Be Stewards…everyone…including you!



RESIST

http://www.health.state.mn.us/divs/idepc/dtopics/antibioticresistance/index.html



QUESTIONS & 
DISCUSSION

CONTACT: KIMBERLY BOESER, PHARMD., MPH, BCPS AQ-ID

KVAREJC1@FAIRVIEW.ORG

mailto:kvarejc1@fairview.org


ASP 101 Reminders



MHA/OHA HIIN Contacts

▪ OHA
• James Guliano, Vice President Quality Programs

• Rosalie Weakland, Senior Director Quality Programs

• Subcontractor – HSAG
o Christine Bailey, Director, Quality Improvement and Patient Safety

▪ MHA
• Tania Daniels, Vice President, Quality and Patient Safety

• Lali Silva, Senior Director Quality and Process Improvement

• Susan Klammer, Quality & Process Improvement Specialist



Thank you for joining us!

Next Webinar:

“TJC ASP Lessons Learned”

Tuesday, August 8 at 11:30am CST/ 12:30pm EST

Join online: https://zoom.us/j/537497272

https://zoom.us/j/537497272
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	r
	estricted antimicrobial


	•
	•
	•
	AS clinical tool built in Epic to gain efficiency in clinical review


	•
	•
	•
	Documentation in the EMR 


	•
	•
	•
	Restricted Antimicrobial Guidelines and Disease State Guidelines



	•
	•
	•
	Verigene
	® Gram negative bacteremia AS Response  Team


	•
	•
	•
	•
	AMT on
	-
	call 7days a week 8a
	-
	10p


	•
	•
	•
	Microlab
	pages AMT on
	-
	call for all positive blood cultures with gram negative pathogens


	•
	•
	•
	AMT/ID pharmacist makes assessment of patient, rounds on patient with ID staff or discusses over the phone


	•
	•
	•
	Treatment algorithm designed based on validation and 
	antibiogram
	and order sets built for treating highly, multi
	-
	drug resistant 
	bacteremias


	•
	•
	•
	Standard documentation via an AMT note is placed in the chart, primary medical team is paged



	•
	•
	•
	Cdiff
	Risk Assessment Tool


	•
	•
	•
	•
	Join effort with IP and EVS


	•
	•
	•
	3 pronged approach to early intervention: pharmacist medication stewardship, provider, staff, patient and family education by
	IP
	, 
	enhanced bleach cleaning by EVS


	•
	•
	•
	Physician champions
	-
	Dr. Susan Kline and Dr. Alison Galdys



	•
	•
	•
	Medication Use Evaluations


	•
	•
	•
	•
	~6
	-
	8 completed annually, system
	-
	wide


	•
	•
	•
	Examples for 2017: 
	carbapenems
	, fluoroquinolones,  micafungin, vancomycin


	•
	•
	•
	Findings presented at our System Antibiotic Subcommittee with actions/recommendations for improvement of utilization



	•
	•
	•
	PCN Allergy Assessment/PAST


	•
	•
	•
	•
	Collaboration with ID Division


	•
	•
	•
	Physician champion
	-
	Dr. Pia Franco


	•
	•
	•
	Training received from ALK






	EPIC PATIENT LISTS AND 
	EPIC PATIENT LISTS AND 
	EPIC PATIENT LISTS AND 
	EPIC PATIENT LISTS AND 
	IVENTS


	Figure
	Figure
	Figure
	Figure

	AS MONITORING TOOL
	AS MONITORING TOOL
	AS MONITORING TOOL
	AS MONITORING TOOL


	Figure
	Figure

	EMR DOCUMENTATION
	EMR DOCUMENTATION
	EMR DOCUMENTATION
	EMR DOCUMENTATION


	Figure
	Figure

	INSTITUTION GUIDELINES
	INSTITUTION GUIDELINES
	INSTITUTION GUIDELINES
	INSTITUTION GUIDELINES


	Figure
	Figure
	Figure
	Figure

	VERIGENE
	VERIGENE
	VERIGENE
	VERIGENE
	® 
	GRAM
	-
	NEGATIVE 
	B
	LOOD 
	C
	ULTURE 
	A
	SSAY 
	(BC
	-
	GN) 


	Figure
	Figure

	CDIFF
	CDIFF
	CDIFF
	CDIFF
	RISK ASSESSMENT TOOL


	•
	•
	•
	•
	•
	Created 
	a simple scoring tool within EPIC to identify patients who are 
	high risk 
	for 
	Healthcare Facility
	-
	Onset CDI (HO
	-
	CDI)


	•
	•
	•
	Perform targeted multidisciplinary 
	prevention strategies
	in patients identified as high risk 


	•
	•
	•
	Interventions:


	•
	•
	•
	•
	Infection Prevention 
	≥
	18


	•
	•
	•
	•
	Physician, nursing, patient and family education


	•
	•
	•
	Rounding with bedside RN and attending (if able)



	•
	•
	•
	Environmental Services 
	≥
	18


	•
	•
	•
	•
	Enhanced bleach cleaning on high touch surface areas



	•
	•
	•
	Pharmacy 
	≥
	15 


	•
	•
	•
	•
	Medication stewardship






	Figure

	PCN ALLERGY ASSESSMENT PROGRAM
	PCN ALLERGY ASSESSMENT PROGRAM
	PCN ALLERGY ASSESSMENT PROGRAM
	PCN ALLERGY ASSESSMENT PROGRAM


	Figure
	Figure
	Figure

	Sect
	Figure
	Figure
	Figure
	CDC
	CDC
	CDC



	EPIC ICON MODULE IMPLEMENTATION
	EPIC ICON MODULE IMPLEMENTATION
	EPIC ICON MODULE IMPLEMENTATION
	EPIC ICON MODULE IMPLEMENTATION


	•
	•
	•
	•
	•
	Required the upgraded version of Epic in order to build the reporting structure


	•
	•
	•
	Significant financial investment from Fairview and 
	MHealth
	for IT infrastructure 
	upgrades


	•
	•
	•
	•
	Epic upgrade


	•
	•
	•
	Currently undergoing 
	Sunquest
	LIS (
	MicroLab
	) upgrade



	•
	•
	•
	Currently in the build and testing the functionality of the module components


	•
	•
	•
	•
	Goal is to utilize the module (
	Ivents
	) for total assessment, intervention and 
	documentation
	-
	>allows easy method for tracking and reporting


	•
	•
	•
	Leveraging our technology to gain efficiencies with clinical activities



	•
	•
	•
	Creating a AS Dashboard


	•
	•
	•
	Hurdles: Technology upgrades take time, time intensive to build and test, many 
	different groups involved and everyone has their own priorities


	•
	•
	•
	Go
	-
	Live: October 2
	nd
	, 2017





	NATIONAL HEALTHCARE SAFETY 
	NATIONAL HEALTHCARE SAFETY 
	NATIONAL HEALTHCARE SAFETY 
	NATIONAL HEALTHCARE SAFETY 
	NETWORK (NHSN) 
	AU(R) 
	MODULE 


	•
	•
	•
	•
	•
	AUR=Antibiotic Use and Resistance module


	•
	•
	•
	Launched in 2012


	•
	•
	•
	Goal=provide 
	a mechanism for facilities to report and analyze 
	antimicrobial use and/or resistance as part of local or regional 
	efforts to reduce antimicrobial 
	resistance


	•
	•
	•
	Must coordinate with their laboratory and/or pharmacy information 
	software providers to configure their system to enable the generation 
	of standard formatted file(s) to be imported into 
	NHSN


	•
	•
	•
	Data can be system wide, hospital specific, and/or unit specific


	•
	•
	•
	Ideal state=aggregate information of antibiotic use at a regional or 
	national level
	-
	>create antibiotic benchmarks





	STANDARDIZE ANTIMICROBIAL 
	STANDARDIZE ANTIMICROBIAL 
	STANDARDIZE ANTIMICROBIAL 
	STANDARDIZE ANTIMICROBIAL 
	ADMINISTRATION RATIO (SAAR)


	•
	•
	•
	•
	•
	Measurement for tracking and reporting continues to be difficult and facilities risk 
	not being compliant with this core element


	•
	•
	•
	SAAR could be used for benchmarking for antibiotic use


	•
	•
	•
	•
	Same concept as Standard Infection Ration (SIR) that Infection Prevention uses


	•
	•
	•
	Gives the observed antimicrobial use over predicted


	•
	•
	•
	May allow for risk adjusted comparisons



	•
	•
	•
	CDC has been collaborating with organization to make this module doable and 
	helpful


	•
	•
	•
	•
	Grant was available from the CDC for Departments of Health



	•
	•
	•
	SAAR may be more helpful if reported by specific patient populations or grouped by 
	antibiotics


	•
	•
	•
	•
	Agents 
	mainly for healthcare associated 
	pathogens


	•
	•
	•
	Agents 
	mainly for community 
	pathogens


	•
	•
	•
	Agents 
	active against 
	MRSA


	•
	•
	•
	Agents 
	frequently use for surgical 
	prophylaxis


	•
	•
	•
	All 
	agents





	CDC, Division of Healthcare Quality Promotion
	CDC, Division of Healthcare Quality Promotion
	CDC, Division of Healthcare Quality Promotion
	-
	Office of Antimicrobial Stewardship (2017). 
	Neuhauser
	, M. NHSN Training.  Retrieved: 
	https://www.cdc.gov/nhsn/pdfs/training/2017/Neuhauser_March24.pdf 



	NHSN 
	NHSN 
	NHSN 
	NHSN 
	AUR MODULE


	Figure

	NATIONAL STRATEGY OBJECTIVES
	NATIONAL STRATEGY OBJECTIVES
	NATIONAL STRATEGY OBJECTIVES
	NATIONAL STRATEGY OBJECTIVES


	•
	•
	•
	•
	•
	95% of eligible hospitals report antibiotic use 
	data to 
	National Healthcare Safety Network 
	Antibiotic Use & Resistance by 2020


	•
	•
	•
	Reduce 
	inappropriate inpatient antibiotic use 
	by 20% from 2014 levels 


	•
	•
	•
	Reduce inappropriate outpatient antibiotic use 
	by 50% from 2010 levels 





	WHAT ELSE DOES THE STEWARDSHIP 
	WHAT ELSE DOES THE STEWARDSHIP 
	WHAT ELSE DOES THE STEWARDSHIP 
	WHAT ELSE DOES THE STEWARDSHIP 
	TEAM DO?


	•
	•
	•
	•
	•
	Improve the quality of patient care and patient safety


	•
	•
	•
	•
	•
	Increase infection cure rates


	•
	•
	•
	Reduce treatment failures


	•
	•
	•
	Reduce adverse events associated with antimicrobial therapy




	•
	•
	•
	Reduce use of inappropriate 
	antimicrobials
	-
	>ACTION


	•
	•
	•
	Practice cost effective medicine by managing a $3.5million dollar anti
	-
	infective budget


	•
	•
	•
	Prevent collateral damage


	•
	•
	•
	•
	e.g. 
	Clostridium difficile 
	infection, limit broad spectrum antibiotics, monitor for adverse 
	effects of antimicrobial 
	thearpies



	•
	•
	•
	Reduce antimicrobial 
	resistance


	•
	•
	•
	Practice in a 
	colloborative
	, multi
	-
	disciplinary care 
	enviroment
	-
	>improves patient care 
	and outcomes


	•
	•
	•
	Promote AS and Educate
	-
	>
	It 
	will take ALL levels of health care providers to understand 
	and commit to these efforts




	Figure

	WHAT DO WE DO NOW?
	WHAT DO WE DO NOW?
	WHAT DO WE DO NOW?
	WHAT DO WE DO NOW?


	•
	•
	•
	•
	•
	Keep fighting
	!


	•
	•
	•
	Leadership and Engagement


	•
	•
	•
	Education and Training


	•
	•
	•
	Protect our patients


	•
	•
	•
	•
	Quick identification and treatment


	•
	•
	•
	Active Surveillance



	•
	•
	•
	Support local and 
	national efforts including 
	legislation


	•
	•
	•
	Work with industry


	•
	•
	•
	Be Stewards…everyone…including you!





	RESIST
	RESIST
	RESIST
	RESIST


	Figure
	http://www.health.state.mn.us/divs/idepc/dtopics/antibioticresistance/index.html
	http://www.health.state.mn.us/divs/idepc/dtopics/antibioticresistance/index.html
	http://www.health.state.mn.us/divs/idepc/dtopics/antibioticresistance/index.html



	QUESTIONS & 
	QUESTIONS & 
	QUESTIONS & 
	QUESTIONS & 
	DISCUSSION


	CONTACT: KIMBERLY 
	CONTACT: KIMBERLY 
	CONTACT: KIMBERLY 
	BOESER, PHARMD., MPH, BCPS 
	AQ
	-
	ID

	KVAREJC1@FAIRVIEW.ORG
	KVAREJC1@FAIRVIEW.ORG
	KVAREJC1@FAIRVIEW.ORG
	Span




	ASP 101 Reminders
	ASP 101 Reminders
	ASP 101 Reminders
	ASP 101 Reminders


	Figure

	MHA/OHA HIIN Contacts
	MHA/OHA HIIN Contacts
	MHA/OHA HIIN Contacts
	MHA/OHA HIIN Contacts


	▪
	▪
	▪
	▪
	▪
	OHA


	•
	•
	•
	•
	James 
	Guliano
	, Vice President Quality Programs


	•
	•
	•
	Rosalie Weakland, Senior Director Quality Programs


	•
	•
	•
	Subcontractor 
	–
	HSAG


	o
	o
	o
	o
	Christine Bailey, Director, Quality Improvement and Patient Safety





	▪
	▪
	▪
	▪
	MHA


	•
	•
	•
	•
	Tania Daniels, Vice President, Quality and Patient Safety


	•
	•
	•
	Lali Silva, Senior Director Quality and Process Improvement


	•
	•
	•
	Susan Klammer, Quality & Process Improvement Specialist
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	“TJC ASP Lessons Learned”

	Tuesday, August 8 at 11:30am CST/ 12:30pm EST
	Tuesday, August 8 at 11:30am CST/ 12:30pm EST

	Join online: 
	Join online: 
	https://zoom.us/j/537497272
	https://zoom.us/j/537497272
	Span






