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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

▪ 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

▪ Presentation:

• A Community Health System’s Journey into 
Antimicrobial Stewardship – Sherri Jobin, PharmD, 
BCPS, HealthEast

▪ Questions/discussion

▪ Resources & ASP 101 reminders

▪ Wrap-up



A COMMUNITY HEALTH SYSTEM’S 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)

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

▪ Four hospitals in St. Paul, MN working as one system

- St. John’s, St. Joseph’s, and Woodwinds Hospitals (STACHs)

- Bethesda Hospital (LTACH)

▪ 14 Primary Care Clinics

▪ One Antimicrobial Stewardship Program Committee – reports to P and T Committee

▪ One Infection Prevention and Control Committee – reports to Med Exec Committee

▪ One Pharmacy and Therapeutics Committee – reports to Med Exec Committee
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HE ANTIBIOTIC SUBCOMMITTEE HISTORY

▪ Antibiotic Subcommittee of Pharmacy and Therapeutics Committee

- Annual meetings started in 1990s to present

▪ Antibiogram review, trending, and distribution of printed antibiograms with cost of ABX

▪ Antibiotic Expenses

▪ Drug Shortages

▪ Formulary Review – new drugs, drug class reviews, automatic substitutions, deletions

▪ Policy development and review: aminoglycosides and vancomycin

▪ MUEs

- ID physician(s), pharmacist(s), pharmacy student(s), microbiologist, MDs attended
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HE ANTIBIOTIC SUBCOMMITTEE HISTORY: 
“ID ROUNDS”

▪ 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

▪ Evaluate and analyze antibiotic regimens for primary care providers

▪ 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

▪ “ID Rounds” 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 CONT’D

▪ Evidence-based order sets “owned” by ABX subcommittee starting in 2003 
(CAP/Aspiration pneumonia, cellulitis, pyelonephritis, neutropenic fever, HIV in pregnant patient)

▪ SCIP guidelines in 2005; timing of ABX in surgical prophylaxis

▪ Renal dosing policy developed in 2005 (primarily included antibiotics)

▪ IV to PO Policy developed 2007 (primarily included antibiotics)

▪ ID Rounds continued at STACHS and expanded to LTACH in 2007

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

- 2012 – transitioned ID Rounds responsibility from clinical pharmacy coordinators 

to staff pharmacists at all sites

▪ Conversion to EPIC in 2014

▪ Antimicrobial 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

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

▪ Infectious Disease Physician

▪ Infection Preventionist(s)

▪ Pharmacist(s)

▪ Practitioner

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

5. CORE ELEMENTS OF ANTIMICROBIAL STEWARDSHIP

▪ Leadership Commitment

▪ Accountability

▪ Drug Expertise

▪ Action

▪ Tracking

▪ Reporting

▪ Education
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ANTIMICROBIAL STEWARDSHIP 
REQUIREMENTS EFFECTIVE 1/1/17

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
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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 – Epic 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

▪ Leadership Commitment (gap identified)

▪ Accountability – ID physician

▪ Drug Expertise – Pharmacist

▪ Action – 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)

▪ Tracking – Monitor antibiotic prescribing: indication, drug, dose, duration; 

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

▪ Reporting – P and T committee, med exec, newsletters, MD, RN, RPh 

meetings

▪ Education – MDs, RNs, RPh, Patient (gap identified)
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GAP ANALYSIS

Elements of Performance continued

6.    Hospital ASP uses multidisciplinary protocols/policies

▪ 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 

▪ 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 PATIENTS’ 
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

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

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

▪ Newsletter articles



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

ADDRESSING THE GAP: PHYSICIAN, PHARMACIST, 
AND HOSPITAL STAFF EDUCATION
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ADDRESSING THE GAP: NURSING EDUCATION

ASP articles placed in 

nursing newsletters, ASP

discussed at nursing

committees, orientation, 

and at quarterly education
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ADDRESSING THE GAP: PHARMACIST EDUCATION

▪ Pharmacy Weekly Update

- Clinical guideline, policy, auto-substitution, order set updates

▪ P and T Newsletter

▪ Pharmacist and Pharmacy Team monthly meetings

▪ Infonet pharmacy page

▪ Team Space

▪ Orientation

▪ ID Rounds Documentation and Process Competency

- Standard Operating Process for ID Rounds
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ASP EDUCATION: PHARMACIST 
– INFONET AND TEAM SPACE INFORMATION
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INFECTION PREVENTION 
AND CONTROL’S ROLE IN ASP

▪ ASP Committee member

▪ Identifies, monitors and reports MDRO trends; tracks newly emerging resistance

▪ Monitors, analyzes and reports HAIs

▪ Partners with healthcare personnel to achieve highly compliant standard and 

transmission-based precautions practices aims at preventing cross transmission of 

pathogens

▪ Implements best practice bundle to reduce the risk of device or surgical procedure 

associated HAIs

▪ Incorporates stewardship activities into annual infection prevention risk assessment, 

based on the facility antibiogram, outbreak investigations, and antimicrobial/microbe focus 

reviews

▪ Partners with Environmental Services with proper cleaning protocols

▪ Monitors hand hygiene compliance and reports to frontline staff 
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INFECTION PREVENTION 
AND CONTROL’S ROLE IN ASP

▪ Page on Infonet with links dedicated to Infection Prevention and Control including:

Health alerts and advisories

IPC Resources

JC/CMS Survey readiness

Policies and procedures

Shared initiatives

Surveillance data



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

FUTURE OPPORTUNITIES

▪ Improved documentation of ID rounds in Epic

▪ Tracking days of therapy (DOT)

▪ Continued education of healthcare professionals
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SUCCESSES

▪ Close working relationship with ID providers

▪ Other providers ask for and/or anticipate/expect ID Rounds to be completed

▪ Historical high acceptance rate of ID Rounds recommendations (94%)

▪ Development of Antimicrobial Stewardship Program Handbook that holds 

ASP-related documents for ease of locating for Joint Commission 

(Joe Dula’s presentation 12/16)

▪ Education documents developed; future education plans 

▪ ASP resource page developed and available from different sections on Infonet

▪ Indications for antibiotics to be required at order entry
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QUESTIONS?



Place picture here

Resources & 
ASP 101 
Reminders



Stoplight Tracking Tool

Available at http://www.mnhospitals.org/quality-patient-
safety/quality-patient-safety-initiatives/antibiotic-stewardship



CDC Antibiotic Stewardship Report

https://www.cdc.gov/getsmart/pdf/stewardship-report.pdf

https://www.cdc.gov/getsmart/pdf/stewardship-report.pdf


New CDC Implementation Guide

https://www.cdc.gov/getsmart/healthcare/pdfs/core-elements-small-critical.pdf

https://www.cdc.gov/getsmart/healthcare/pdfs/core-elements-small-critical.pdf


AHRQ Safety Program for Improving 
Antibiotic Use



AHRQ Safety Program for Improving 
Antibiotic Use

For more information or to register for an 
informational webinar, visit 

www.safetyprogram4antibioticstewardship.org

http://www.safetyprogram4antibioticstewardship.org/


ASP 101 Reminders



ASP 101 Resources – CDC Core 
Element 4

Homework
• Review ASP Toolkit for Rural and 

Critical Access Hospitals pages 
15-24

• Action Item: Using the sample 
provided create an ASP policy 
that supports optimal antibiotic 
use.
o Utilize specific interventions that 

can be divided into three 
categories: broad, pharmacy 
driven, and infection and 
syndrome specific.

o Caution: Avoid implementing too 
many policies and interventions 
simultaneously

o Prioritize interventions based on 
the needs of the hospital as 
defines by measures of overall use 
and other tracking and reporting 
metrics (example: increased rates 
of Healthcare Onset CDI)

Supplemental Resources
• OHA/MHA ASP Collaborative 

kick-off webinar recording 
on building your ASP binder: 
https://www.youtube.com/
watch?v=o2eqTW6lMRg&fea
ture=youtu.be

• ASP Policy Example: 
http://www.wsha.org/wp-
content/uploads/Antimicrobi
al-
Stewardship_ASP_Policy_an
d_Procedure_Sample.pdf

• ASP Program Evaluation 
Checklist: 
https://www.va.gov/oig/pub
s/VAOIG-15-04247-111.pdf

https://www.youtube.com/watch?v=o2eqTW6lMRg&feature=youtu.be
http://www.wsha.org/wp-content/uploads/Antimicrobial-Stewardship_ASP_Policy_and_Procedure_Sample.pdf
https://www.va.gov/oig/pubs/VAOIG-15-04247-111.pdf


Thank you for joining us!

Next Webinar:

“Antibiotic Use and Resistance Tracking and 
Reporting Strategies”

Tuesday, October 10 at 11:30am CST/ 12:30pm 
EST

Register online: 
https://zoom.us/webinar/register/466c27072ad

403ca8c34be5db4a05ad8

https://zoom.us/webinar/register/466c27072ad403ca8c34be5db4a05ad8
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