
November 8th, 2022

Agenda
• IDWeek 2022 Highlights 2: Will, 

Rupali, and John
• Coulee case



SHEA Compendium Update: 
Implementation (Josh Schaffzin)
• Guidance is to help move info from science to 

practice (17 years is a problem)
• Implementation: "...systematic uptake of resea

rch findings and other evidence-
based practices into routine practice.”
• Successful implementation matched to orgs 

context (resources)
• Education is not sufficient
• Regulatory expectation is to implement EB 

interventions



SHEA Compendium 
Update: Implementation 
(Josh Schaffzin)
• 4Es approach (engage, educate, execute, evaluate)

ØEngage: multidisciplinary team, local champions
ØEducate: provide 

education/materials, staff/patient/families, frequently
ØExecute: standardize care process, create redundancy
ØEvaluate: measure performance (formal, informal, 

frequent), provide feedback
• Think big and small, engage and envision,
• Eating an elephant, tackle one thing at a time, test 

and learn and change and repeat, 30K level



SHEA Compendium 
Update: Implementation 
(Josh Schaffzin)
• Leadership engagement
• Frontline engagement
• Technical work vs adaptive work
• Tech: the evidence, clearly needs to be done
• Adaptive: how work gets done in context, req learning, 

conscious and unconscious barriers, attitudes, beliefs, 
values, feedback, culture

• Process observation, gemba walk
• Purposeful design





Thymidine antagonizes effect of sulfa 
abx
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Well, at least we’ll be busy
Carbapenem Resistant Acinetobacter Baumanii (CRAB)

Carbapenem Resistant Enterobacterales (CRE)



Why?

• Longer hospitalizations with COVID

• Secondary infections from lines/vents also COVID 
complications

• Lots of antibiotic use too

• Burnout



Hospitalization rate = CLABSIs



Homegrown and coming to visit

• Many of the risk factors that drove antibiotic 
resistance were things that are happening 
everywhere

• But travel has restarted, and terrible things are 
happening

• One global review found 81% Klebsiella resistance 
to cefepime…



So what do we do: Priya Nori MD
1. Create LOCAL guidelines with clear de-escelation
2. Share antibiotic usage and best practices with 

neighbors (collaboratives decrease usage)
3. Lean on rapid, evidence based diagnostics (MRSA 

swab!)
4. Procalcitonin is not to be trusted, can be high in 

viruses
5. Steward resources and ABX (take things out of 

ordersets
6. Continue outpatient stewardship

Barlam et al, 2022 Infect control and hosp epi



Keep it simple…

• Randomized trial of 9600 patients w/ sepsis on the 
floor on ABX

• 23 point safety checklist to make sure ok to de-
escalate

• Only 8% of patients were eligible

• Only 15% of providers agreed to stop antibiotics



Bother people in person



Bring them facts


