Summary of where they are with facility AMS (date, time, who review was with from facility) 
· Work on a reservation outside Phoenix 
· 7 districts, 20,000 Natives 
· 17 beds, 4 ambulatory care sites 
· Behavioral health not under facility, have housing for behavioral and substance abuse 
· 500-750 employees to 2,000 post COVID 
· Gila River Healthcare Center – across system 
· Not classified as IHS or CAH 
· Kendra – quality management role 
· Grew very fast, struggling to catch up 
· Not sure who is under who’s leadership 
· Kept up with basics of AMS – meeting NHSN requirements 
· Joint commission accredited 
· CMS, CDC documentation 
· Running COVID-19 reports 3 times a day for Gila board 
· AZ CAH documentation 
· Some money for IHS – need to report to IHS 
· A lot of different reporting requirements to many oversite orgs 
· In-patient 	
· No maternity ward, no surgery 
· Send out for central lines and come back for follow-up on antibiotics 
· 96 hours or less for keeping patients 
· Longterm skilled nursing facilities on site 
· Diagnosing a lot of UTIs
· Native population has a lot of  kidney issues/diabetes/cardiac issues/other related health issues
· No swing beds 
· Stewardship opportunities in inpatient and outpatient 
· Interesting issue with long-term healthcare center – send patients out with infections and then return to long-term care 
· Missing documentation/antibiotics - hard to get information 
· Have ED 
· Inpatient – Cerner; outpatient – NextGen; long-term care – Pace care 
· Cerner is community cloud based – can't specialize it 
· Kendra – quality manager 
· Previously IC and AMS – now under nursing 
· Under joint commission accreditation – CAUTI 
· Actively participate and do yearly review with infection control doc 
· Report annually in infection council meeting – look at trends, communicating with providers 
Stewardship 
· Stewardship team: Infection control doctor, lead pharmacist, director of infection control 
· Maybe ambulatory care? 
· No one from quality – trying to minimize complaints from patients 
· How to provide education to community/patients 
· ABX not always answer – need rest, fluid and time 
· Leverage community Facebook groups, community paper 
· Maybe connect with Forks? How they educated the Native community they serve? 
· Team status on stewardship work 
· Trying to think of where to go with it 
· What activities does the stewardship want to work on? 
· Ambulatory setting – antibiotics for urinary tract infections 
· Follow up about assessment for antibiotics 
· Gap analysis, problem analysis – where you want to act? 
· Ambulatory, ED 
· Make a SMART goal related 
· Good at talking but not documenting
· Only Kendra participating in CSiM 
· All other departments/people are busy/can’t dedicate time 
Current barriers  
· Want to get info and maintain continuity of care
· Don’t get cultures back in time to change to appropriate therapy 
Current Wins for Core Elements 
· Have nurse abstractor to get information – get analysis 
· Hired PI coordinator – can help small groups plan PI project 
Future Small Wins
· Immediate small wins:
· Set up meeting with team and identifying areas of interest or what data they want to collect 
· Kendra will discuss with her team and set another meeting with faculty 
· Next 3 months: 
· Pick a problem (urine) or pick a place (ED) 
· Get data related to problem/place 
· Start talking to prescribers to get their input/perspective
· No question that is small enough  
· Spend first year just getting the data

· What can CSiM do? 
·  Meet with RN abstractor and PI coordinator to get agenda and plan to bring in other people 
· Pharmacy, infection control doc: bring in once vision is established so that they can support the work 
· Encouragement, learn some of the steps to provide structure for planning/goals/benchmarks
· Can use PDSA on website 

