Summary of where they are with facility AMS (date, time, who review was with from facility) 
· Darcy – surgical nurse previously, now doing IP 
· Eric – pharmacist
· Challenges at facility:
· Staffing changes (struggle with staff retention)
· A lot of patients transferred to larger facility 
· 19 bed critical access, 2 trauma bays, ER 
· Avg census: 2
· Stopped obstetrics, get some deliveries 
· Some swing bed patients, nursing home nearby 
· Rural health clinic 
· Opening up urgent care next year 
· Surgeries: orthopedic, general, podiatry 
· Pain clinic 
· Infusion center: chemo, outpatient
· Hospice patients 
· 1 hour away from big hospital
· Cerner (community works) is EHR - lack of mobility
·  Community 
· Lumber/forestry main industry 
· Many campers in summer (tourists) - traffic 
· Finishing river 
· Mariman health – native reservation nearby 
· Curvy roads – difficult when traumas with bad weather – makes hospital transport difficult 
· Some drug cases, not frequent 
· Alcohol bigger problem 
· AMS assessment 
· Oversight of orders now completed by outside group (Avelle), do not communicate with Eric 
· Prior - looked at every patient to review abx and contact prescribers to make changes 
· Darcy projects
· Hand hygiene secret shopper 
· ATP machine – education on hand washing 
· Look at infection log of cultures 
· Start Jan 2024 
· NHSN AUR reporting – start documenting actions 
· Need to focus on this 
· Person doing NHSN left 
· What you need to start stewardship: 
· FTE – dedicated time for stewardship 
· Where you are in hierarchy – where you report to? 
· QI/med exec/PNT/pharmacy - choose one and be on agenda regularly to give updates on program 
· Need to visible 
· Currently in IPC – med staff/board (figure out who they report to 
· Be on agenda regularly 
· General surgeon at meeting, chief of staff – could be at meeting or on committee (Dr. Wester) 
· Identifying physician partner/champion 
· Where QI and AMS reports to – be on agenda 
· Med staff twice a year – we're here, this is what we’re working on, looking forward to working with you 
· Need C-suite champion (CMO, CNO, COO, CEO, CFO) 
· Champion on nursing, prescribers, all levels 
· They frame your information at their meetings 
· Darcy – focus on figuring out the scope 
· Checklist – what you need to report to, component of AMS program 
· Core elements AMS rural health guide – upload on website 
· Where CDC AMS assessment says no – make it a yes 
· Areas to consider 
· Look at data – what abx are being used
· Need data for QI, C-suite should help with this 
· Build order set, what is happening in ER  (where are the opportunities) 
· Talk with ER docs – what would help you the most around order sets 
· Antibiotics, diagnostics 
Current barriers  
· Cerner (community works) is EHR - lack of mobility, can’t customize 
· Oversight of orders now completed by outside group (Avelle), do not communicate with Eric
Current Wins for Core Elements 
· 
Future Small Wins
· Immediate small wins: 
· Get engagement – engage EHR, administrators, med staff, lab, NHSN 

· Next 3 months:

