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Agenda: To Whom do we Justify

1.) The Patient 

2.) The State 

3.) Hospital Administration



Justifying 
ASP to 

Patients

https://www.cdc.gov/antibiotic-use/week/toolkit.html



An Example from the TASP Community: 
Forks Community Hospital

How does my prescription add to 
medication resistance? What is 
medication resistance? 

At Forks Community Hospital we 
have a multi-disciplinary team who 
started a focus on Antimicrobial 
Stewardship over 2 +1/2 years ago.
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Justifying to the 
State

Washington State: 
Medicaid Quality Incentive 

Measure Guidelines

July 1, 2018

http://www.wsha.org/wp-
content/uploads/FINAL-2018_10_25-
WSHA-Medicaid-QualityIncentive.pdf

WSHA AMS Basic 

Tier’s 

8 Questio
ns

WSHA AMS 
Intermediate Tier



Washington State Health Association (WSHA) 
AMS Basic Tier Questions

1. Leadership commitment and accountability

2. Collaboration with Infection control and Hospital QAPI leadership

3. Dedicated multidisciplinary AMS team 

4. Reporting of and improving upon antimicrobial use data

5. Require annual competency-based training of staff 

6. Provide patient and family education

7. Implement organized protocols

8. Drug expertise, including appointed pharmacist leader 
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Why should I continue to fund your 
antimicrobial stewardship program?

Thank you for your interest, I’m glad you asked.

SHARE A STORY OR A SIMPLE DATA POINT



Share a Recent Story

Last week…
Last month…

Look for GOOD CATCHES that changed a patient’s 
OUTCOME 
-morbidity/mortality
-length of stay
-adverse effect



A Simple Data Point

30% of all patients at our hospital receive 
an antibiotic during their stay. Our 
antibiotic stewardship program has a wide 
scope of responsibility.



Tie Into Another Important Quality Measure

Infection 
Prevention

Antimicrobial 
Stewardship

Early 
Identification 

and Treatment 
of Sepsis

C. difficile 

Prevention of 
surgical site 
infections

Early 
initiation of 
antibiotics

Antibiotic 
optimization



The Same People Run our Antimicrobial Stewardship 
Program and our Infection Control Program

A.) Yes, same people

B.) Yes, most overlap

C.) Yes, some overlap

D.) No, no overlap



Get the Most Mileage out of your ASP Initiatives

The part of your initiative that 
people see and interact with

Planning
Education
Communication 
Baseline evaluation
Post-programmatic evaluation 
Program maintenance



Piperacillin-tazobactam Time-out

The part of your initiative that 
people see and interact with

Decrease in drug expenditures

Theoretical reduced risk of  
C. difficile infection 
<Pt care example>

Clinical outcomes
LENGTH OF STAY
-ICU
-Hospital

Acquisition costs
Savings in time/cost per time
-Time to make and distribute drug
-Time to hang dose
-Time to infuse dose (up to 4 hrs)
Reducing stock on hand (if 
applicable)



Example: Cost Justification for Rapid Diagnostics
Focus on Coagulase negative staphylococci

90% = 
Contaminants

57% = Treated 
unnecessarily with 
vancomycin

Extra therapeutic 
drug monitoringExtra risk: 

62% with acute or 
chronic renal 
dysfunction



Example: Cost Justification for Rapid Diagnostics



Costs per Inpatient Day: 
Kaiser Family Foundation Data



WSHA Patient Safety Summary
-Catheter associated urinary tract infections

-Central line associated bloodstream infections

-C. difficile infections

-Mortality due to severe sepsis and septic shock

-Antibiotic use: 
total
carbapenem
cephalosporin
fluoroquinolones
penicillins

More Ideas to Tie your ASP Interventions to Data 



Does your hospital submit infection control 
and/or sepsis data to the state? 

A. Yes

B. No

C. Not Sure



Justification

1.) The Patient 

2.) The State 

3.) Hospital Administration


