
Doing More With Less:
Stewardship Without an Infectious 

Diseases Physician
A presentation  for HealthTrust Members

December 5, 2019

Danielle Bryant, PharmD, BCPS

1

Ginger Hebron, RPh



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.
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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

• 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?

A. Centers for Disease Control (CDC)

B. The Joint Commission (TJC)

C. Centers for Medicare & Medicaid Services (CMS)

D. All of the above
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Response 1: Which of the following organizations 
have provided guidelines related to stewardship 
programs?

A. Centers for Disease Control (CDC)

B. The Joint Commission (TJC)

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? 
• “Antimicrobial resistance threatens the effective prevention 

and treatment of an ever-increasing range of infections 
caused by bacteria, viruses and fungi.” 

~ WHO

• “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



Source: Centers for Disease Control and 
Prevention. MMWR. March 2014. 63; 194-200.
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The Joint Commission (TJC) 
MM.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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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

• 355 beds
• 2 adult intensive care units 

(ICU)

• 6 telemetry/med-surg floors

• 1 universal trauma unit 

• Pediatric ICU

• Pediatric floor

• Labor & delivery 

• Level II trauma center

• Chest pain center

• Stroke center

• Hospital Corporation of America 
(HCA) facility 
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HCA Facility, MidAmerica Division
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Background of ASP
2014 

• Began the process of creating an ASP 
committee/program

• No infectious diseases (ID) physician on staff 

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

2017

• TJC 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: ≥30%
• Rapides: 27.7%

• 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
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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

• Oral antibiotic 
prescriptions 
dispensed during 
2011

• Prescribing rates 
highest in the 
South among all 
age groups

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

• Review best practice(s)

• Identify 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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Identifying 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

• IV to PO

• Antibiotic usage data reporting

• Provider education 
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ASP Shift

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

• ASP role in hospital communication system

• Created a workflow document which included 
expectations of the shift
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ASP Shift 
Workflow 
Document
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Daily workflow of the shift

• 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

• Documentation 
of interventions
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ASP shift
Focused searches and reports in CPW 
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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 UTI 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

• Reports for antibiotic usage (days of therapy, etc.)

• CSG pharmacy metrics

• Microbiology & laboratory results

• Antimicrobial patient list
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Data Reporting

• 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

• 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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• Reviewed and approved by 
P&T

• Clinical pearls

• De-escalation tips

• IV to PO

• C. difficile risk and 
antibiotic selection

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

• Based on antibiogram
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Antibiogram
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Antibiogram
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Indication & Duration Screens

• Providers 
must select 
an indication 
and duration 
for all 
antibiotic 
orders

• Approved at 
P&T and 
MEC
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Indication & Duration Screens

• 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
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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

• IV to PO (not automatic)
• Does allow for the utilization of automatic IV to PO order 

strings
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Automatic IV to PO Order Strings
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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
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Response 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
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Where Are We Today?

48



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
8 hour x 1

OE x 3 OE x 3 OE x 3 OE x 3

Clinical Shifts
Pharmacy consults, CPW, renal dosing, ICU rounds, etc…

Clinical x 6
• Adult floors x 5

• Women's/pedi x 1

All 8-hour shifts

Clinical x 6
ASP x 1

Clinical x 6
ASP x 1

Clinical x 6
ASP x 1

Clinical x 6
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Pharmacist staffing 
24/7

Sat Sun

Order Entry
Chemotherapy, order verification, 
pharmacy calls, batch checking, 

etc…

Order entry (OE) x 
2

12 hour x 1
8 hour x 1

OE x 2

Clinical Shifts
Pharmacy consults, CPW, renal 

dosing, ICU rounds, etc…

Clinical x 4
All 8 hours shifts

Clinical x 4

In addition to day shift, 7 days 
per week:

• Evening clinical pharmacist
• Clinical Workflow System

• New/current consults

• Night pharmacist
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$5.32 difference
39% decrease



Future Opportunities
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Opportunities

• ASP Physician Champion

• Automatic IV to PO policy

• 5 day/week ASP coverage

• Education

• Continued improvement on metrics
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Final Thoughts

• Evaluate current state

• Identify metrics to monitor & report

• Utilize available resources

• Get creative

• Get staff buy-in

• Be persistent
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Thank you!!

• Danielle Bryant, PharmD, BCPS
Danielle.Bryant@hcahealthcare.com

• Ginger Hebron, RPh
Ginger.Hebron@hcahealthcare.com
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