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1. A stewardship program implemented at the University of Maryland Medical Center lowered its antibiotic costs from $44,181 per 1000 patient-days to $23,933 per 1000 patient-days over 7 years1

        [image: Chart, bar chart, histogram showing quarterly antimicrobial costs. Program started in fiscal year 1998 and continued through the end of fiscal year 2010. 
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2. A stewardship program implemented at Montreal General Hospital lowered yearly antibiotic costs by 46%2




3. [image: Table showing cost-minimization analysis for patients receiving levofloxacin]An IV-to-PO levofloxacin conversion protocol performed over the course of 2 months at Hartford Hospital showed a Level 3 cost savings of close to $3,300 per patient. Median length of stay was also lower in the intervention (PCP) group3

 







[image: Table showing conversion data for all patients who met criteria ]









4. A penicillin-allergy skin testing protocol completed in 146 patients resulted in a yearly savings of $82,000 at a university teaching hospital 

5. A program created at Wake Forest Baptist Medical Center showed an average cost savings of $920,070 to $2,064,441 per year. These data are based on total costs spent on antibiotics and do not include the labor costs from the antimicrobial stewardship physician and pharmacist FTEs5

[image: A graph comparing anticipated versus actual antimicrobial costs per patient-day since the creation of an AMS program. This graph uses an inflation rate based on the US consumer price index][image: A graph comparing anticipated versus actual antimicrobial costs per patient-day since the creation of an AMS program. This graph uses an inflation rate based on anti-infective-specific index ]











6. A diagnostic stewardship intervention focused on C. difficile led to a lab cost savings of $2,017.80 per month. This is based on a cost per test of $34.20. This involved education and the creation of lab criteria for stool sample rejection. With an average of 5 patients/month avoiding oral vancomycin, it was estimated that there was a further average savings of nearly $5,000/month6
[image: A graph showing changes in Clostridium difficile nucleic acid amplification test (NAAT) results over time]
Changes in Clostridium difficile nucleic acid amplification test (NAAT) results over time. (A) = Number of 
NAATs ordered per month from May 2016 to December 2017. Intervention was performed beginning Jan 2017
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Antibiotics Given After Negative Penicillin Skin Test

Number of Patients	
Pip/Tazo	Cefriaxone	Cefepime	Ertapenem	Doripenem	Amox/Clav	Penicillin G	Cefazolin	Benzathine PCN	Nafcillin	Amoxicillin	Amp/Sulbactam	Ceftaroline	Cephalexin	Ceftazidime	Meropenem	42	27	23	13	9	6	5	4	3	3	2	2	2	2	1	1	
Number of Patients



Antibiotics Given Before Penicillin Skin Test

Number of Patients	
Aztreonam	Ciprofloxacin	Vancomycin	Clindamycin	Cipro/Clinda	Linezolid	Moxifloxacin	Tobramycin	Doxycycline	Tigecycline	Daptomycin	Trim/Sulfa	Azithromycin	Gentamicin	Cipro/Tobra	31	26	14	14	12	12	12	6	4	4	3	3	2	1	1	
Number of Patients 
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FicuRe 1. Comparison of anticipated versus actual antimicrobial
expenditures per patient-day since the implementation of an anti-
microbial stewardship program titled the Center for Antimicrobial
Utilization Stewardship and Epidemiology, determined using an in-
flation rate based on the US consumer price index for medical care
commodities (method A) and an anti-infective-specific index
(method B).
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Antimicrobial Costs by Quarter, FY 98 - FY 10
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FIGURE 1. Quarterly costs of all antimicrobials, beginning with the first quarter of fiscal year 1998 (July 1997) and continuing through
the 4th quarter of fiscal year (FY) 2010 (June 1, 2010). The solid horizontal lines represent the average cost for each fiscal year. The
beginning and end of the antimicrobial stewardship program in the 3rd quarter of fiscal year 2001 and ending in the 4th quarter of fiscal
year 2008, respectively, are indicated with arrows.
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Table 3.
Cost-Minimization Analysis for Patients Receiving Levofloxacin
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Table 2.

Conversion Data for All Patients Who Met Criteria
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