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Please note – this webinar is being recorded.

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

 Mute your phone during 
the presentation

 Don’t put the call on hold

 Please use the chat box to 
ask questions!

Reminders



Housekeeping

 Education Credit

• Nursing Education Credit – 1 hour

• Pharmacy Education Credit – 0.1

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



Agenda

 Welcome

 Brad Laible, PharmD, BCPS-AQ ID: 
Fluoroquinolone reduction

 Questions/discussion

 Wrap-up



Lancet Infect. Dis. 
2017 DOI: 
http://dx.doi.org/10.
1016/S1473-
3099(16)30514-X

Fluoroquinolone reduction & C. Difficile



Welcome Brad Laible, 
PharmD, BCPS-AQ ID

Brad Laible is a Professor in the Department of Pharmacy Practice at 
the SDSU College of Pharmacy and serves as the lead pharmacist for 
Avera Health System Antimicrobial Stewardship Program. Dr. Laible 

is a Board Certified Pharmacotherapy Specialist with Added 
Qualifications in Infectious Diseases. Dr. Laible joined the faculty of 
the South Dakota State University College of Pharmacy in 2004 and 
has an active pharmacy practice site at Avera McKennan Hospital & 

University Health Center in Sioux Falls, SD.
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Avera McKennan Antimicrobial Stewardship Program

(ASP): 2004 - 2011

• Collaborative effort between:

– Avera McKennan Pharmacy

– SDSU College of Pharmacy 

Faculty/Students

– Infectious Disease Specialists, PC

• Goal:

– Proper Antimicrobial Stewardship



Avera ASP: 2004 - 2011

• What did we provide?

– Continuous antimicrobial regimen review, 
mostly by decentralized pharmacists, with 
meetings with ID three times per week to 
discuss cases

• Unsolicited recommendations targeted at 
improving antimicrobial therapy

– Antimicrobial restriction for certain 
antimicrobials (hospital-wide)



Results

Laible BR, et al. J Pharm Pract 2010

Data from Jan 2006 – Dec 2007



Results



What Happened?

• Acceptance rates started to drop (2009 

– 2010)

– Picked all of the “low hanging fruit”?

– Utilized one method too much?

– Couldn’t maintain the effort?

– Lack of focus?

• ASP chose go another direction…



Focused Stewardship

• Wong-Beringer, et al. 2009

• ASP with a focus on reducing 

fluoroquinolone overuse

• 565 bed, acute care, teaching hospital

• Used multiple methods of stewardship
– Monitoring and reporting of antibiogram data

– Audit and feedback

– IV to PO conversion

– Empiric guidelines

– Prescriber education



Results

• 30% decrease in fluoroquinolone utilization as 

empiric therapy for P. aeruginosa infections

• 10% improvement in susceptibility of P. aeruginosa 

to antipseudomonal agents (both ciprofloxacin and 

structurally unrelated agents)

• 2-fold reduction in mortality associated with 

Pseudomonal infections

• Stable level of fluoroquinolone-resistant E. coli 

(~20%)

Wong-Beringer, et al. Pharmacother 2009



Organism Percent Susceptibility to Levofloxacin by Year
 

 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 

E. coli           

Levofloxacin 87 79 80 80 77 75 82 84 85 85 

Ciprofloxacin - - - - - 75 82 84 85 85 

  

 

 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 

P. aeruginosa           

Levofloxacin 75 72 75 57 70 64 64 79 80 79 

Ciprofloxacin - - - - - 70 70 82 82 82 

 

Fluoroquinolone Susceptibility Trends: Avera McKennan



Fluoroquinolone Avoidance 

Project 2011 - Current
• Avera Stewardship Workgroup

• Lead to ASP program for entire health-system

• Focus on reduction of fluoroquinolone overuse

• Multiple approaches to the effort:

– Provider education

– Electronic Order Set Revisions

• Started with Pneumonia

– Decentralized pharmacists providing audit and 

feedback



Infection-Related Order Sets: Avera System



2011

Antibiogram

Education





Organism Percent Susceptibility to Levofloxacin by Year
 

 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 

E. coli           

Levofloxacin 87 79 80 80 77 75 82 84 85 85 

Ciprofloxacin - - - - - 75 82 84 85 85 

  

 

 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 

P. aeruginosa           

Levofloxacin 75 72 75 57 70 64 64 79 80 79 

Ciprofloxacin - - - - - 70 70 82 82 82 

 

Fluoroquinolone Susceptibility Trends: Avera McKennan



Barlam TF, et al. Clin Infect Dis 2016





Avera Health Antimicrobial 

Stewardship Program (ASP)
• Scope:

– Review antimicrobials for formulary / 

antimicrobial restrictions

– Review/approval of infectious disease-related 

order sets and treatment algorithms

– Adjustment/conversion policies (e.g. renal, IV to 

PO)

– Review of antibiogram and antimicrobial 

utilization data

– Provide education to providers and other staff

– Conduct the “ASP Daily Call”



Antimicrobial Formulary

• Beta-lactams
– PCN, aminopenicillins, 

Piperacillin-tazobactam

– Cephalosporins (limited)

– Meropenem, Ertapenem

• Fluoroquinolones
– Levofloxacin, ciprofloxacin

• Aminoglycosides

• Antifungals
– Fluconazole

– Micafungin

– Voriconazole, 
Posaconazole, 
Isavuconazole*

– Amphotericin B products*

• MRSA+/- VRE active
– Vancomycin

– Trimethoprim-sulfam.

– Clindamycin

– Daptomycin*

– Linezolid*

– Tigecycline*

– Ceftaroline*

– Telavancin*

• Others*
– Fidaxomicin

– Fosfomycin

– Colistin

*ID restricted at MCK



Infection-Related Order Sets: Avera System



Antimicrobial Renal Dosing Policy: Avera System



Annual Antibiogram Review



Avera Health Antimicrobial 

Stewardship Program (ASP):

Provider Education

Jawad Nazir, MD, FACP

Brad Laible, PharmD, BCPS-AQ 

ID



ASP Daily Call: Avera System

• Conference call utilizing screen sharing

• Conducted Monday – Friday, 11 AM

• ID physicians and pharmacists review patient 

cases for potential stewardship interventions

– Cultures/labs/diagnostics/chart notes reviewed

– Broad spectrum antimicrobial use is targeted

• Piperacillin-tazobactam, cefepime, meropenem, 

fluoroquinolones

• Vancomycin

• Pharmacists relay the ASP recommendations 

to providers





Avera Health System Antimicrobial Stewardship Program (ASP) Rounds 

Suggested Script for Presentation 

 

Pharmacy Presentation of Patient to Infectious Disease (ID) Physician During ASP 

Rounds 

This is a (age) year old male/female admitted for (chief complaint).   Discuss suspected 

infection, for example: We are suspecting urinary tract infection.  Discuss current antimicrobial 

therapy, for example: The patient is currently receiving Zosyn, day 3. Discuss culture results if 

applicable, for example: Urine culture from (date) is positive for E. coli.   Discuss resistance of 

organisms identified (if applicable), for example:  The E. coli is only resistant to ampicillin. 

Discuss potential recommendation (if known), for example: I thought perhaps we could suggest 

de-escalation to ceftriaxone or an oral agent.  I wanted to get your thoughts. 

Pharmacy Presentation of ASP Recommendations to Provider: 

First-Time Recommendation to a Specific Provider: 

For the first time you make an ASP recommendation to a provider, we suggest you start with the 

following statement: 

I am not sure if you are aware Avera Health has developed an Antimicrobial Stewardship 

Program in hopes of improving antimicrobial use and limiting resistance across the system. As 

part of this effort, we have the opportunity to review patient cases with an ID physician through a 

conference call each day. 

Recommendation Presentation: 

Your patient (name) was discussed at ASP rounds.  Based on review of the patient’s chart, 

including documentation and culture results (if applicable), our antimicrobial stewardship 

physician (Name) is suggesting (recommendation).  For example: Dr. Nazir suggests changing 

Zosyn to ceftriaxone (or an oral agent that could be specified) for this patient to complete 7 days 

of therapy. 



Recommendations

Oct 16, 2015 – Jan 31, 2016

All Facilities





How much time does this really 

take?
• July 1st – August 31st, 2016

• Averaged 1 ID physician and 5 Pharmacists 
per call

• 90 patients presented / 33 call days (2.7 
patients per call)

• 23 minutes per call



Sharing of Knowledge
• Examples of Educational Topics Discussed

– The Joint Commission ASP standard

– New HAP/VAP guidelines

– Fluoroquinolone resistance trends locally and 
nationally

– Clostridium bacteremia treatment

– Evaluation of Pseudomonal susceptibility trends 
locally

– Enterobacter and drugs of choice

– Asymptomatic bacteruria treatment

– Cefazolin and MSSA susceptibility testing

– HCAP in nursing home patients

• Literature commonly distributed for further 
education





Avera ASP: Ongoing Efforts

• Expansion of the inpatient program 

beyond Regional facilities

– All 33 facilities have been invited

• Formation of outpatient ASP group

• Continue to support LTC ASP group



Questions?



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/Safety Project Coordinator



Thank you for joining us!

Next Webinar:

Tuesday, April 11

11:30 AM CT / 12:30 PM ET



OLN Sample Evaluation 9/2015 

Ohio Hospital Association 
EVALUATION-  G 

 

Leveraging Resources for Antimicrobial Stewardship 

March 14, 2017 

Webinar 
OLN-0017-P 

 

Please complete this questionnaire and return to 614-241-2933. Thank you. 

 

Attending 80% of the program and turning in completed evaluation forms is required to receive CE 

certificate. 

 

The speaker for today’s program has indicated no conflict of interest related to this presentation. 

 

 

I was able to achieve the following outcomes:     

 

Cite ways in which existing resources might be used to enhance patient-level stewardship across  

the health system. 

 

YES   NO 

 

 

 

DID THE SPEAKER:   

  

Brad Laible, Pharm.D., BCPS 

 

Utilize effective teaching strategies     YES  NO 

Presented material in clear & non-biased manner   YES  NO 

 
          

The audio visuals were effective.        YES         NO 

 

SUGGESTIONS FOR FUTURE PROGRAMS 

 

 

 

 

  

COMMENTS 

 

 

 

 

Thank you  
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HOSPITAL:__________________________________________________________ CONTACT PERSON:___________________________ 
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