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Speaker Disclosures

* The presenters have no real or perceived conflicts of
interest related to this presentation.

* Note: This program may contain the mention of suppliers,
brands, products, services or drugs presented in a case
study or comparative format using evidence-based research.
Such examples are intended for educational and
informational purposes and should not be perceived as an
endorsement of any particular supplier, brand, product,
service or drug.



Objectives

* Discuss the regulatory guidelines related to
antimicrobial stewardship

* Describe a pharmacist-led antimicrobial
stewardship program at an institution without an
infectious disease physician on staff

e Evaluate the outcomes associated with a
pharmacist-led antimicrobial stewardship program
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Question 1: Which of the following organizations have
provided guidelines related to stewardship programs?

Centers for Disease Control (CDC)

The Joint Commission (TJC)

Centers for Medicare & Medicaid Services (CMS)
All of the above

o N ® P
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Response 1: Which of the following organizations
have provided guidelines related to stewardship
programs?

A. Centers for Disease Control (CDC)
The Joint Commission (TJC)

B
C. Centers for Medicare & Medicaid Services (CMS)
D. All of the above
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Regulatory Guidelines
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Why is this important?

e “Antimicrobial resistance threatens the effective prevention
and treatment of an ever-increasing range of infections
caused by bacteria, viruses and fungi.”

~WHO

e “Antimicrobial resistance has emerged as a significant
healthcare quality and patient safety issue in the twenty-
first century that, combined with a rapidly dwindling
antimicrobial armamentarium, has resulted in a critical
threat to the public health of the United States.”

~ IDSA/SHEA/PID

Source: World Health Organization. Feb 2018.
SHEA,IDSA,PID. 2012;33:322-327
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Summary of Core Elements of Hospital
Antibiotic Stewardship Programs

L CORE
ELEMENTS " Y
FOR
ANTIBIOTIC
STEWARDSHIP«

DRUG

REPORTING EXPERTISE

Source: Centers for Disease Control and
Prevention. MMWR. March 2014. 63; 194-200.

& RapidesR

Leadership Commitment: Dedicating 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.

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

Action: Implementing at least one recommended action,
such as systemic evaluation of ongoing treatment need after
a set period of initial treatment (i.e. “antibiotic time out” after
48 hours).

Tracking: Monitoring antibiotic prescribing and resistance
patterns.

Reporting: Regular reporting information on antibiotic use
and resistance to doctors, nurses and relevant staff.

Education: Educating clinicians about resistance and
optimal prescribing.
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The Joint Commission (TJC)
MIM.09.01.01

* Leaders establish antimicrobial stewardship as an organizational priority
* The hospital educates staff and licensed independent practitioners
* The hospital has an antimicrobial stewardship multidisciplinary team

* The hospital’s antimicrobial stewardship program (ASP) includes the
CDC core elements

* The hospital’s ASP uses organization-approved multidisciplinary
protocols

* The hospital collects, analyzes, and reports data on its ASP

* The hospital takes action on improvement opportunities identified

Source: https://www.jointcommission.org/assets/1/6/New Antimicrobial Stewardship Standard.pdf
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https://www.jointcommission.org/assets/1/6/New_Antimicrobial_Stewardship_Standard.pdf

Centers for Medicare & Medicaid
Services (CMS)

* Proposed rule in 2016 requiring all acute-care and critical
access hospitals that participate in Medicare or Medicaid to
develop and implement an antibiotic stewardship program
as part of infection control efforts

* Finalized rule September 2019
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Rapides Regional
Medical Center ASP
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Rapides Regional
Medical Center

* Alexandria, LA

e 355 beds

e 2 adult intensive care units
(ICU)

6 telemetry/med-surg floors

1 universal trauma unit
Pediatric ICU
Pediatric floor

Labor & delivery

Level Il trauma center

Chest pain center

Stroke center

Hospital Corporation of America
(HCA) facility
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HCA Facility, MidAmerica Division
3
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Background of ASP

2014

* Began the process of creating an ASP
committee/program

* No infectious diseases (ID) physician on staff

e Staff pharmacist received Society of Infectious
Diseases Pharmacists (SIDP) certification

2017
* TIC standard effective
* Could not identify a non-ID physician champion
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Antimicrobial Stewardship Metrics

* In April 2018, HCA Clinical Services Group (CSG)
introduced pharmacy metrics

* Patients de-escalated goal: >230%
* Rapides: 27.7%

e Oral to IV dose ratio — targeted drugs™ goal: >70%
* Rapides: 56.8%

* Fluoroquinolone (FQ) use in UTI goal: <20%

* Rapides: 45.9%
* Highest percentage in the company (159 facilities)

*includes antibiotics and other medications
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Antimicrobial Stewardship Data

* Assess other data at Rapides for benchmarking
 Antibiotic spend/adjusted patient day: $13.62 (1Q18)

* FQ days of therapy comparison to southern facilities in
the MidAmerica Division

Source: Hicks et al.
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Question 2: Hicks, et al., found that antibiotic
prescribing rates were in the south
versus other regions of the U.S. among all age
groups.

A. Lower
B. Higher
C. Equivalent
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Response 2: Hicks, et al found that antibiotic
prescribing rates were in the south
versus other regions of the U.S. among all age

groups.

A. Lower
B. Higher
C. Equivalent
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Prescribing practices

Midwest Northeast

* Oral antibiotic
prescriptions
dispensed during
2011

* Prescribing rates
highest in the
South among all &\

’ o
age groups o o, ” 24

\ A—{” |

CJ Ms-648 C3 762 B0 m-8
m— T | —TRUYTY D 981281

Source: Clin Infect Dis. 2015 May 1;60(9):1308-16.
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Next steps

* Review best practice(s)
* |dentify barriers
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Best practice

* Reached out to the clinical manager at West Florida
Hospital (HCA facility)

* 10-hour rotating ASP shift
* Monday - Friday
* Infectious Disease physicians

* Clinical team meetings
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l[dentifying Barriers

* No Infectious Disease (ID) physician on staff

* Unable to name a non-ID physician champion
* No formal ID rounds

* Pharmacist FTEs

* No automatic IV to PO policy
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Getting Creative

* Ginger Hebron, SIDP certified pharmacist

* Staffed in women's/pediatric hospital 5 days per
week

How could we adapt the best practice to our facility
utilizing the available resources?

* June 2018: Pulled Ginger back to the main
pharmacy two days/week to begin staffing 8 hour
ASP shift
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ASP Shift
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ASP Shift Goals

* De-escalation

* |V to PO

* Antibiotic usage data reporting
* Provider education
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ASP Shitt

* Educated providers on the shift and how to get in
contact with the pharmacist, if needed

* ASP role in hospital communication system

Hebron Ginger E Active
6 Units in Rapides

I Pharmacist | Pharmacists AMP Rapides I

* Created a workflow document which included
expectations of the shift
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Antimicrobial Stewardship Pharmacist (AMP) Shift Workflow

1. Expectations
o The AMP shift will be on Monday, Tuesday, and Friday from 0700 — 1530 and cowver all
floors
o Itis the role of the AMP pharmacist to resolve all antimicrobizl stewardship activations
before the end of the workday.
=  The clinical staff pharmacist will not complete the antimicrobial stewardship
activations unless communicated to the AMP pharmadist [to avoid two
pharmacists paging the same prescriber about the same activation].
o In-person communication of an antimicrobial intervention,/plan is optimal but not always
possible.
= Contacting the nurse to determine physicdan availability on the floor can assist
with coordinating a face-to-face communication.
= |n most cazes, unless the physician is difficult to reach, pleaze do not ask nursing
to communicate antimicrobial stewardship plan.
o The AMP pharmmadst is responsible for logging in to ilMobile and assigning the “AMP
dynamic role to be a resource for providers and pharmacists with stewardship related

L questions
ok should be the goal of the AMP pharmacist to hawe at least 40% of the activationz on
their shift fall under the “completed interventions” category (drug therapy modified +

consult + non-drug intervention + rejected] and have 50% of the de-escalation activations

*completed™

o When entering notes in Vigilanz® activations, lead all notes with AMP; this will help
O rl O W pharmacy administration to monitor and trend AMP-related interventions.
2. Pharmacy Surveillance Vigilanz® AMP Work Que: Run “AMP* saved szarch to utilize as the waork

quewe
= How to Prioritize — This list will grow all day:

1. Foous on resolving HIGH-PRIORITY activations first, then ROUTINE activations, then
follow-up activations.

2. ¥ a HIGH-PRICRITY activation canmnot be resoclved ASAP, change the status to
FOLLOW-UP, and create (and decument) a plan as soon as able.

3. When possible, before calling to discuss an intervention with the prescriber, make
sure to work up and address all patients and activations for that particular prescriber
[to avoid calling the same prescriber several times in a row).

3. When the Vigilanz® work gqueue is caught up:
o Rumn the indication/duration report and evaluate the appropriateness of antibiotics with a
UTI indication and any antibiotic dosed for more than 7 days
= In Meditech — 50. Standard reports -3 27. Additional reports = 52. Antibiotic
report — printable = today's date and all locations
o Complete a 72 hour review of de-escalation activations
- Pharmacy = search = activations = activations by rule
=  Run “De-escalation metric rules™ saved search
o Ewvaluate PPl transfer activations with the intent of decreasing PPl days of therapy
- Pharmacy = search = activations = activations by rule
=  Run “PPl transfer activations" sawved search
o Complete & 72 hour urine culture review to determine appropriatensss of antibiotics
=  Pharmacy —* search 2 activations —* activations by rule
=  Run “Urine Cx review” sawved s=arch
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Daily workflow of the shift

e Centered around clinical pharmacy workflow (CPW)
system

* Begin with unacknowledged activations designated
“high priority”

* Next, address unacknowledged routine and follow-
up activations
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* CPW system

 Real-time clinical
alerts

e Documentation
of interventions

Rapides Regional

Rule Name

Description

Guidance

HCA - VRE in the Blood - Not on Therapy (l)

Alerts for VRE in the blood and the patient is MOT on one of the
following medications: Daptomycin, Linezolid. Rule will only fire for

patients on inpatient units and will exclude discharged patients.

Please assess for appropriate antibiotics and adding/changing to
Daptomycin or other appropriate therapy as the patient has VRE in
the blood.

Rule Name

Description

Guidance

HCA - Potential De-Escalation -
Piperacillin/Tazobactam Respiratory Culture

An alert occurs when the patient has an active order for
Piperacillin/Tazobactam and has a positive respiratory culture that
shows susceptibility to one of the following antibiotics: Cefazolin,
Ceftriaxone, Cefuroxime, Cefotaxime, Penicillin, Ampicillin,
Amaoxicillin, Amoxicillin/Clavulanate, Ampicillin/sulbactam,
Levofloxacin, or Ciprofloxacin. Note: Pseudomonas and Enterobacter

are excluded from this rule.

The patient is currently on Piperacillin'Tazobactam but based on
culture and sensitivity results this antibiotic may be de-escalated to a
narrower agent. Please assess for the ability to narrow and make
recommendations as appropriate. Reference: Paterson DL. Clinical
Infectious Diseases 2006;42: S90-5.
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ASP shift

Focused searches and reports in CPW

Time Perlod: 3 months |
¥ Hide Search Criteria

Status: Not Acknowledged or Follow-Up |

Time Period Status

3 months v Not Acknowledged or Follow-Up W
Module Unit

Antimicrobial Therapy x All Units x

Rule Priority
All Priorities

Custom Rule Group

v All Custom Rule Groups

Modules: Antimicroblal Therapy
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Module Rule Name Event Priority
o . HCA - Vancomycin IV day #3
Antimicrobial
and no MR3A - assess for de- | vancomycin Routine
Therapy .
escalation vd
o ) HCA - Gram Negative in the )
Antimicrobial o Gram-Negative ]
Blood-Assess for Antibiotics High
Therapy . Rods
(Gram stain) v3
Antimicrobial HCA - IV Antibiotics >=2 at 72 | meropenem, [V 1 EA ich
|
Therapy hours (3 days) v2 SYRINGE d
Antimicrobial HCA - Positive Viral Culture on | Rhinovirus/Entero. .. High
i
Therapy Antibiotics species E
Antimicrobial HCA - Positive Viral Culture on | Rhinovirus/Entero. .. High
|
Therapy Antibiotics species J
Antimicrobial HCA - Procalcitonin < 0.25 (1st o ]
_ Procalcitonin: 0.11 Routine
Therapy level) and patient on antibiotics
Antimicrobial HCA - Antifungal days of .
fluconazole Routine
Therapy therapy = 7 days v3
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Additional duties

* When caught up, evaluate the following by running
reports in the Clinical Pharmacy Workflow system:

= Antibiotics ordered with a UTl indication

= 72-hour review of de-escalation activations

= 72-hour urine culture review

= Appropriate use of broad-spectrum antibiotics
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Other features of a Clinical Pharmacy
Workflow (CPW) system

* Data mining

e Reports for antibiotic usage (days of therapy, etc.)
* CSG pharmacy metrics

* Microbiology & laboratory results

* Antimicrobial patient list
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Data Reporting

e Quarterly infection prevention meeting
* Ad hoc ASP committee meetings
* Monthly Pharmacy & Therapeutics meetings

* National Healthcare Safety Network (NHSN)
reporting
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Provider Education

e Created formal education on antimicrobial
stewardship

* Presented to pharmacy and medical residents

* Ongoing education to providers one-on-one, as
needed

* Presented clinical pearls at various physician
committees to promote awareness of antimicrobial
stewardship
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Meeting the Standard
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Rapides Regional
Me%ical Ceeﬁlter

Empiric Antibiotic Guidelines

* Reviewed and approved by
P&T

* Clinical pearls
e De-escalation tips
* |[Vto PO

» C. difficile risk and
antibiotic selection

* Preferred antimicrobial
lists for selected disease
states in both adults and
pediatrics

* Based on antibiogram

A Rapides Regional

De-escalation Tips

* Evaluate the patient at 48 hours (at a minimum) to determine if antibiotics can be de-
escalated

# De-escalation can occur both when specific organisms have been isolated or when no specific
organism has been isolated

* When narrowing based on reported sensitivities, do not compare MIC values. MIC values are
organism and drug specific. A lower MIC does not necessarily mean a better agent.

» Consider the following additional tips:

Please Mote: This table is only a guide, designed to assist healthcare providers in selecting an appropriate, empiric antimicrobial regimen and may or may not be appropriate for
all patients. Ultimately the antibiotic course depends upon culture results and the patient’s clinical course.
For additional information, please contact the pharmacy.

*All dosing assumes normal renal and hepatic function

I Disease State Common Pathogens Adult Empiric Therapy* Duration of Therapy I
Initial episode: Mild, Moderate,
4 ’ ! Vancomycin 125 mg PO Q6 hours 10 days
severe
. . , ) Wancomycin 500 mg PO Q& hours +
Initial episode: fulminant Metronidazole 500 me IV Q8 haurs 10— 14 days
C difficile’ Vancomycin 125 mg PO Q6 hours x 10-14 days
b First recurrence THENM prolonged taper and pulsed dosed regimen See empiric therapy column
for 2-8 weeks
Vancomycin 125 mg PO Q6 hours x 10-14 days
Second or subsequent recurrences THEN prolonged taper and pulsed dosed regimen See empiric therapy column
for 2-8 weeks
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Antibiogram

¥ Aminoglycosides | Carbapenems Cephalosporins Penicillins Q lones Miscell us
E c c el e |8 :: * @ E % c
3|l=s|[5|E| § § |slels|B|2(8|2|=s|2|5l|l=lele|l 8|5 (ElE|8|=|5(L|8lEE 2
28| |E| 8| & [S|5(E|2(3|3(S|2|5|5(5 (5|88 |5 [E|E(E|3|8|5(3/82 ¢
E D S22 | 8| 8| & |E|E(S[B|2|5|8|2(3(2|g|2(5 |5 |5 |8|E(E(2|5|E(8(5%¢
Bl |2 |& | 2 |S|3[5|5|8|8|&|=<|2|2|®|2|=|&|3|5|8|5|°|2|8|C|E4 ¢
(") 3 z -3
h Percent Susceptible
w Acinetobacter baumannii 42 | 76 67 71 71 71 67 60
° Enterobacter cloacae 60 | 100 | 98 | 98 | 100 [ 100 97 92 | 87 92 97 ] 93 | 95 86| 92
omm Escherichia coli 346|100 | 91 | 91 1@_ 100 86 0[93| 99 [100( 89 100 9_7"' 60 60 96 71| 68
o |Escherichia coli ESBL 78 | 97 | 82 63 96 100 82 93! 85
'% Haemophilus influenzae 32 100 | 100 84 100 63
"= 2 [Kiebsiella oxytoca 35 11200 | 97 | 100 | 100 | 100 |46f100|97]|100] 97 | 86 71| 97 97 | 100 | 100 100 97| 97
¢ |Klebsiella pneumoniae 151100 | 97 | 98 | 100 | 100 [96|100)92]|100(100| 91 84100 97| 96 | 97 85| 89
: © |Morganella morganii 32 |100| 73 90 | 100 | 100 I 100| 74| 80 | 100 91 100| 72 83 73
< © [Proteus mirabilis 87199 | 91 [ 89 | 100 | 100 [76/100{90| 98 [100]| 93 71 | 75( 99 100 74 76
Pseudomonas aeruginosa 220 95 | 80 | 91 82 79 79 69 90| 73 | 72
m Serratia marcescens 36 |100| 97 | 77 | 100 | 100 100 85 71 74 | 94 | 100 94
== Stenotrophomonas maltophilia 34 69 | 100
° o |Enterococcus faecalis 212 100 {100 69 | 73 100 100,
2 |Staphylococcus aureus MSSA 243 98 100 100 98 100 77 | 78 |80 97 94| 99 |100
N § Staphylococcus aureus MRSA 528 98 64| 100 100 | 99 |94| 96 | 100
g |Staphylococcus epidermidis 129 68 94 | 87 100
g Staphylococcus hominis 36 83 100 100
Streptococcus agalactiae group b 72 100 95 | 100
*=Maximum number of isolates tested; **=indicated for UTI only; ***=should not be used as monotherapy
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Antibiogram

Preferred Antimicrobial List for Selected Disease States in Adults

Plesise Note: This table |s only & guide, designed 10 assist healthcare providers in selecting an appropriste, empiric antimicrobial regimen and may or may ot be appropriste for all patients. Utimately the antibictic course depends upon culture results

and the patient’s ciinicsl course. For additional information, please contact the phamacy,

Chieine Siate Corvevse Pathowors A € Ve Gurantion of Pheraon Disesnen State Comemon Puthogies fehat Esvpiric Therien® Duration of Tharagy
- —
Srdtiel ":‘ Modersts, YA 115 g PO 06 heus 10 8vs Piperaciling/Tazobactam 3375gm NV Q8 hows OR
x haris Ceftidme 2 pm IV QB howrs
cpsede Gbvinant 00 g W G bowrt 10-3dm -
4 Vamcorrpcin 128 g #0 O8 howrs » 10-14 days Hosphal-
Cdifficle Pt recemeses THEN proferged taper ind pubied dosed regrren See arpr Berpy colern Acquired P oevugiooss ASA tai: s
4or3 8 wank e X preumonioe Wancomycia [20-25 mg/kg load phes RX 10 dose)
Vancavrpebe 138 rrg #0 08 howrs » 10-14 dops Preumonia®’ | | . | Adnetedaay - Ty
Seconé o sebnequent recwrrences | THEN profonged taper and paisd deeed regreen See amg i therapy coluere. Amachind 5. qunws (Consider adding if patiess has igh risk of mertaity
4or33 wasks
(Awksa) n n
A BrySuibertam’ g 1V G s |vaRy or has receied 1Y antibictics duning the previous S0
Pebmicratit o doys)
s Penantic Ses Vs esstamans coocrm Amikacin RX 10 dow OR Tobranwpein KX 1o dose Ok
Diabet i A owews Pt (a0RnTaroRe e ewie sied
s oo beoscuonpigiotes Paect ané pamogen dependect Lewfiaxadn 750mg IV daity
- STO nisk: N, genavrhoede, 5. Cerftrissnne 1g W Q24 hours + Vancomyon (10-25
IS corcem 2 aureus, Stegeococeus Mg Joad phes Re to dose)
Aoyt (30-35 et o€ s KX 1o daied Septic Joint +f= Azithramyxin 1gm PO once ¥ STD risk o cover Patient and pathogen dependent
MBS 0 maderats Low STO risk: 5. oweus Chiayedo trochomotis
Evwrocoaan Ceftrimone 1gn ¥ QM bows + After source contrat -7 degs -
Intra-abdominal e X Trie- Metrordadelke 500 g FO QL2 hours MAd to Moderate: Cefarelin 1gm W QB hours OR
s Onkn:: decnricese x:' Noscess: varies on poTins o -hemottc Nafcifin 1gm WV Q& howrs Uncomplicated: S days
s asveries - Parute
Piosrac/Sybscrwn sejesdied gk e Sl B covnon Severe: Vancomycin (20-25 g kood phiy Abscess/Compilcated: 7-10 days
5 875m 1v G hoars SSTE Celhis sad |  Erpdpelns $. oureen pharmacy protecolle PiceracilinTazobactam
Cafirbatns 3 gm IV Q13 hourt + Erysipetas™ 5
PR § peeeiise Varemmeti s (2025 mgikg bak pAs KE 0 dose) | extended infusion 3.375gm W 08 howrs Langer coursas mary be cinically
> D N et Puorulent/ | secessary depesding on symptoms and
Mesingitis 4f- fergrein gre IV 04 hsers | Liokerss cercenn Pesartand Abicess of 5. aunews \ancomycin (2025 mg/g kead phs gharmacy pothogens
£ peeumonioe CAtNRNIONS 290 00 Q32 bl ¢ Fisk of MRSA_| protocal)
apsops | x e VAneormen [20-251g/hg 10 s e 10 Derie) ¢
A Arvgaciin Jgm IV 04 hour | Urrcomplcated: Nitrofurantoin 100 g PO 81D OR
Lotey Cephalesin 500 mg PO 06 hows ¥ resistance or
o Zoiyn 3578 e W 08 hours Continue i A rutiooesss alikdes allergy
£ asescveon “ NG 3 20 cotifmn®] and afebrile Uncompheated: 3.5 di
Msatroparin # senywase Vancompcts (20-250% |cud phas B to Does) ‘or fonger  dinically necesry Cystiis £ col Comgicoted: 740 NM
T 3 * desesdagon Urinary Tract Protess Compheorad: Amgicilin 2gm N Q6 hours & ompicote "
oot Lol easin 750 g W qadh symgeoems and gothogees Infections™ Kicbseho Ge nramicin Smg/kg IV 024 howr for per pharmacy CompNcoted with stnuctural
Teftrisoare & gm % 004 Pooars + » \ Tamb ded
Asitheomcin 500 mg 1V/FO dady infusicn 3.375gm IV O bours 14 dups
e Uettrizwnne v Q24 b
Commurity | & mreveroniee Cephatasoen atery: Rove Prsoneshrits | e it
o S e Lonper courses oy be choically -
\ear flivecs Vsafiommcin 750 mg PO Q34 ey  scxaary degpinding on sywptcars erel *All dasing assumes normal rena! and hepatic funceon Adul Empine Therspy*
verse i pathagere Befevences 'ID6ASHEA € di¥ ol Cubdeines. CID 2018 60037302, Thagnoss mnd Fessme of disbedc oot nlections. CID 2013; 54: 13373, ymsbdomirad infection
Preumonis”™ Ariracnan 1gm W Of hours ¢ Lersfasach 750 st €0 200 50 13364, Gaidnes e 0D 200836 126744, nNekopeic Paerts CID 2011
g /PO Q4 heers 2111, MOSAATS gabdednes on CAF n agels. CID2007: 34 S . 105A, Gukdedes foe ok o M ) Resph Ot Care Med 2005
ArprohnySulbacten dgm IV 06 hours OR 1712388415, Maragormmnt of A0t W HOGLAIC I 03 WIRIEOr36500 3000 ITeumionie: 2005 Okl Praome Cended s by the buecsous Dieases Socety of Amerka
Civedarrych E00ng ¥ QB hous OR and ihe Arverican Thorace Scondy. Chn babect D, 2016 Sep 1 638610111 G AE of il Fpadeneiogy and Predicsses of MubidragrPesishint Commnanity-cquimad and Hed s
fopirstion Sasoroli Matronido cle 500y IV Qf haurs + Ceftriasare Sdayn Aockted Privermonia. Asrbe ot Agert (henctier. 2018 *Mritpr BT, ot al Mot comomncialed pravsmorni 11 the [eloreve core urst et yecrm oor et
L4 IV Q24 hours OR ey e ki J Kt G 2005 A T ot 10100 e i et TamaRgemerd of proadiete I e
Seeshotsen ok Leolnson 50 mg ¥ €D 2012 50 135, "iaskifves ST nfechrns. C0 2083 53: 10:52. st s secearysicoe acufe Bwetesd 13581 s acule pywicmeptrt s wemen, €10 2011 S2 €113
hours
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Indication & Duration Screens

Providers
must select
an indication
and duration
for all
antibiotic
orders
Approved at

P&T and
MEC

Rx Indication:

Bloodstrean Infection
Bone and Joint Infection

C diff (Clostridiun difficile) Infection -

Cardiovascular Infection
CHS Infection
COPD Exacerbation

— Pneuronia-Aspiration

— Pneuronia-Conrunity Acquired
Pneunonia-Heal thcare Associated
— Pneuronia-Hospital Acquired

— Prophylaxis-Hon-5Surgical

= Prophylaxis-Surgical

Evpiric CUHKNOWN Source) = Sepsis
bI/Intra-abdoninal Infection — 5Kin & Soft Tissue Infection
bYH/0B Infection or Prophylaxis — UTI-Custitis
Neutropenic Fever = UTI-Pyelonephritis/Conplicated
Oral/ENT Infection — Other

Rx! [ceFAZolin 1 GH IV 08H SCH @

Rx Indication: |

*

Other Rx Indication: |

Rx Duration in Days:

o

(Endd |

Rx Duration in Doses: | x

Ra ides Regi
Medlcal Center

jonal
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Indication & Duration Screens

I Rule Check: UTI FLUOROQUINOLONES

ALERT - This patient has a UTI. Re-evaluate use of fluoroguinolone due to FDA
warnings of increased risk of aortic aneuruysd, low glucose levels, wental health
side effects, tendinitis/tendon rupture, peripheral neuropathy/CHS5 effects, and
worsening of nyasthenia gravis. Also, susceptibilities are low for E. coli,
Proteus, and Pseudononas. Click blue info button to view facility antibiogran.

Cancel | Override | Beplace| Help | &

* Some indications will flag additional guidance
* The blue information button links to the antibiogram
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Order Sets

* Reviewed by the advanced clinicals team and
pharmacy

* Tailored order sets, such as hospital acquired
pneumonia, to our facility antibiogram

* Order set changes approved through P&T and
Physician Advisory Group

Rapides Regional | HEALTH CARE ON A
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Stewardship Related Protocols

* Reviewed and approved by P&T and MEC
* Vancomycin dosing and monitoring

* Aminoglycoside dosing and monitoring

* Renal dosing adjustments

* [V to PO (not automatic)

 Does allow for the utilization of automatic IV to PO order
strings

&% Rapides Regional | HEALTH CARE ON A
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Automatic IV to PO Order Strings

Levofloxacin Inj CLevaguin Inj) IV

RatefDose Directions PRN
| I | =l Nz
Inst Admin Criteria Taper Additives Fluid Alt IV
= (3 [ L 2 A = N
208 HG 14%H

‘SHH HG

*¥ Pharvacy to change to PO once criteriad Het **
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Question 3: Which of the following
committees could be utilized for approval of
resources related to an effective stewardship
programs?

A. Pharmacy and Therapeutics
B. Medical Executive Committee
C. Physician Advisory Group

D. All of the above

Rapides Regional | HEALTH CARE ON A
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Response 3: Which of the following
committees could be utilized for approval of
resources related to an effective stewardship
programs?

Pharmacy and Therapeutics
Medical Executive Committee
Physician Advisory Group

. All of the above

ONwp
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Where Are We Today?

Rabides Regional | HEALTH CARE ON A
Melzlical Ceeﬁltel‘ HIGHER LEVEL



Pharmacist Staffing — Day Shift

Mon Tues Wed Thurs Fri

Order Entry

Chemotherapy, order verification, pharmacy calls, batch checking, etc...

Order entry (OE) x 3

12 hour x 2 OE x 3 OEx 3 OEx 3 OEx 3
8 hourx 1
Clinical Shifts
Pharmacy consults, CPW, renal dosing, ICU rounds, etc...
Clinical x 6
* Adult floors x 5 Clinical x 6 Clinical x 6 Clinical x 6 Clinical x 6
* Women's/pedix 1 ASP x 1 ASP x 1 ASP x 1

All 8-hour shifts

&% Rapides Regional | HEALTH CARE ON A
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Order Entry 24/7
chemotherapy, order verification,
pharmacy calls, batch checking, o .
etc... In addition to day shift, 7 days
Order entry (OE) x per week:
2 . -y .
12 hour x 1 OE x2 * Evening clinical pharmacist
8 hour x 1 * Clinical Workflow System
Clinical Shifts * New/current consults
Pharmacy consults, CPW, renal e Ni :
ight pharmacist
dosing, {cJ-reunds, etc... 5 P
Clinical x 4 ..
All 8 hours shifts Clinical x 4

Rabides Regional | HEALTH CARE ON A
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Antimicrobial Stewardship Metrics

FQ Use in UTI

IV to PO ratio

De-escalation

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0%
W Apr-18 M Sep-19 51




Fluoroquinolone Days of Therapy
per 1000 Patient days

Baseline 2Q18 3Q18 4Q18 1Q19 2Q19
(2Q17)

Rapides =—Facility 2 =—Facility3 =—Facility 4
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Fluoroquinolone Days of Therapy
per 1000 Patient days

113.69

Baseline
(2Q17)
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——Rapides
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$15.00

$13.00

$11.00

$9.00

$7.00

$5.00

$3.00

$1.00

Antibiotic Spend per Adjusted Patient Day

$13.62

1Q18

2Q18

3Q18

4Q18
—Spend

1Q19

$8.30

2Q19

3Q19

54



$15.00

$13.00

$11.00

$9.00

$7.00

$5.00

$3.00
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Antibiotic Spend per Adjusted Patient Day
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1Q18
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4Q18
—Spend
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$8.30
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Future Opportunities

Rabides Regional | HEALTH CARE ON A
Melzlical Ceeﬁltel‘ HIGHER LEVEL



Opportunities

* ASP Physician Champion

e Automatic IV to PO policy

* 5 day/week ASP coverage

* Education

* Continued improvement on metrics

Rapides Regional | HEALTH CARE ON A
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Final Thoughts

* Evaluate current state

* |dentify metrics to monitor & report
 Utilize available resources

* Get creative

e Get staff buy-in

* Be persistent

Rapides Regional | HEALTH CARE ON A
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YOU DON'T HAVE TO
HAVE I'T ALL
| FIGURED OUTTO MOVE
FORWARD..JUST TAKE THE
11| [ INEXT STEP.
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Thank youl!!

e Danielle Bryant, PharmD, BCPS

Danielle.Bryant@hcahealthcare.com

* Ginger Hebron, RPh

Ginger.Hebron@hcahealthcare.com
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