[bookmark: _GoBack]Summary of where they are with facility AMS (date, time, who review was with from facility) 
· Julius (PIC and AMS lead), Nam (COO), Johnson (ED and Inpatient pharm), Joan Rilley (Pharmacy director) + NMP, JBL, RJ 
· 12 beds; facility trauma level 4; outpatient surgery; 638 tribal community for IHS, inpatient and outpatient surgery; new CAH; 24hr lab access with Labcorp 
· Antibiogram developed by Julius 
· Community is Native American; 24/7 ED pharmacists 
· 900 – 1000 patients a day for outpatient 
· Not a lot of tourism 
· Reporting requirements for IHS but not an IHS facility 
· Program reports to infection control; but wants to report to pharmacy and P&T, and Quality board 
· Have ID MD 2 – 3x a month 
Current barriers  
· Data abstraction – old archaic EMR 
· All data has to be pulled and analyzed by hand – not reporting to NHSN 
· 
Current Wins for Core Elements 
· Has admin support for AMS and stewardship 
· Protected FTE, leadership knows what is going on, meetings scheduled, and work being reported across several depts. 
· Community education drive for abx prescribing 
· Antibiogram done 
· Put together guidelines on several infections within the SCA system, including recommendations for treatment, and provided education to providers 
Future Small Wins
· Immediate small wins: 
· Next 3 months: Focused publication on ED/pharmacy follow-up 
· Goal is to publish with CSiM to share experience Public Health Journal
· Data collection is difficulty and NHSN reporting – send Cortez facility; “watchful waiting” intervention; connect to Forks for NHSN reporting, 
Core Elements:
1. Leadership support: Y 
2. Accountability: Y 
3. Pharmacy expertise: Y 
4. Action: Y 
5. Tracking: Not reporting to NHSN; implementaion of recommendations is mixed. Opportunities for development 
6. Education 



