Summary of where they are with facility AMS (date, time, who review was with from facility) 
· Katie – AMS lead, Don – acute manager, Cristina – lab manager, Ben – pharmacist 
· 25 bed CAH in rural community – closest large hospital 2.5 hours away 
· AMS pharmacist – new – just started hospital pharamacy 
· Ask about formulary review – interested in this 
· Get some MDROs, MRSA 
· Have Sanford guide 
· One of the poorest counties in the state 
· ED providers are hospitalists (acute care) – 1 week on, 3 week off 
· Newish group of providers 
· Have hospital AMS, working on getting clinic/ambulatory care AMS 
· Proposed QI project from ED provider, hoping to do with clinic 
· No micro in lab
· Do collection, send to Labcorp (reference lab) 
· Urinanalysis on site 
· Worked on a project to change urine criteria 
· A lot of mixed flora, dirty catches 
· Seems like way less mixed flora, ASB since project implementation
· Collection instructions posted 
· Talk with providers in clinic on patient education 
· Wanted to do some data collection pre and post 
· Leadership
· Katie – dedicated time for data collection and being chairman for AMS as part of IP 
· IT support spread thin 
· Still working on NHSN upload 
· Need education on broad vs narrow abx 
· COO enthusiastic about stewardship
· AMS embedded in IC 
· QA/QI program going through complete overhaul 
· QA will be overseeing QI 
· [bookmark: _Int_XszHxyAM]Subcommittees need to have a QI project going at all times 
· Accountability 
· Some physician leads from hospital and clinic 
· Good energy, cannot make meetings 
· Goal for them to be liaison to their peers 
· Ben – manage abx time outs at 3 days 
· Track recommendations made per patient at day 3 [include tracking sheet]
· Have facility specific treatment recs – out of date 
· Have Samford guide 
· Depends on resistance patterns if that is sufficient 
· Have antibiogram but don’t have enough isolates – only a few bacteria covered 
· Pneumonia, UTI, SSTI – local guidelines might be better 
· UTI – some Macrobid resistance – using Cipro – should use Bactrim 
· Proposed ER QI Project by provider 
· Empiric treatment vs correct treatment vs narrow treatment 
· Started pulling data – get bacteria and do chart review 
· Capturing duration, bacteria, antibiotic 
· Not provider 
· Present at monthly med staff meeting or PNT 
Current barriers  
· Hard to get providers motivated/invested in AMS
· Not ready to submit NHSN AUR data – will be non-compliant 
Current Wins for Core Elements 
· Sanford guide
· Have worked on a project to change urine criteria
· Dedicated time for stewardship 
Future Small Wins
· Immediate small wins: 
· Next 3 months: 
· Plan to start the proposed QI project on antibiotic 


