Summary of where they are with facility AMS (date, time, who review was with from facility) 
· Stewardship: work in progress 
· Full time pharmacist only last 2 years 
· Some stewardship personnel, no concrete next steps 
· Need to get policy and structure in place 
· Mostly Jennifer and Kristin doing bare minimum with monitoring 
· Need facility specific guidelines for indications 
· Plan to make them 
· Reporting will be based off prescribing from guidelines 
· Use pocketguide to build guidelines off of 
· Hospital: ER, 12 bed inpatient (mostly skilled nursing patients)
· Hospitalists for inpatient associated with Baton rouge general hospital (follow their guidelines)
· EHR: CPSI 
· Have IT but no clinical IT 
· Kristin trained in some EHR components 
· Community: very rural, retirement + industry (nuclear power plant and paper mill), state penitentiary
· Expensive area to live in – retirement community, good school system 
· A lot of commuters coming in for work from Baton Rouge 
·  Traveling through town
· A lot of river boat cruises, older people 
· A lot of people that grew up/have been here their whole lives
· People pleasing in prescribing 
· Prescribers: physicians and NP
· More senior prescribers especially in ER 
· Clinic is a mixture 
· Have rural health clinic and specialty clinics 
· Area of improvement: ASB, some fluoroquinolone use (dosing and duration issues), almost no carbapenem (ID docs) 
· Skilled patient – IV antibiotics 
· No first culture to see appropriate treatment 
· Not getting better 
· Hospitalists concerned about not following ID doc recommendations and assuming responsibility 
· High cost with ID doc recommendations 
· What can CSiM do? 
· Assisting with guidelines 
· What other facilities have done? 
· Small censes, start few antibiotics per month (2-7) 
· Ambulatory intervention/ER 
· Discharge antibiotics 
· What is most common antibiotic? What is indication? 
· Committee setup, make mission statement (use online 
· Make one guideline, then introduce and meet about it 
· Start small 
· Talk with doctors about what would be helpful? 
· Get on Medstaff agenda 
· Introduce committee and present what you will be working on 
· No micro lab – has to be sent out 
· Delay with reviewing 
· Discharged home before getting prelim 
· What systems in place for post-discharge follow up? 
· Kristin does follow-up 
· Bacterial identification, susceptibilities 
· By tiime data is back, ABX course is done 
· Overordering of urine analysis 
· Common issue – should not be done 
· Don’t get to true diagnosis 
· Get urinalysis due to sediment, cloudiness, smell 
· Guidelines indicate this should not be done 
· Purewick external catheters 
· Functional – seem to be useful 
· How to keep incontinent patient skin intact and immobile skin intact without catheter 
· Part driven by CMS – don't want catheter associated UTI (not classified as a CAUTI) 
· Go back and look over this – not sure of association between Purewick and causing UTI 
· Paitents become reliants on Purewick 
· Context: nursing resources, CAUTI CMS, patient need
· What is it answering? Not necessarily patient need 
· Nursing workload issue to work towards ADL and going to bathroom 
· CDC tool – many No – this is common for CAH (good things to show joint commission)
· Get charter 
· Mission 
· Get meeting on agenda 
· Get on Medtaff meeting 
· 1 thing you will try to do by the end of the year 
· Get one guideline out 
· Participate on TASP 
Current barriers  
· 
Current Wins for Core Elements 
· Have full time pharmacist 
Future Small Wins
· Immediate small wins: 
· Next 3 months:

