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Structure

u Pharmacist-driven, reports to P & T monthly 

u “Stewardship Moments” also integrated into other 
committee reports

u Inpatient Stewardship

u 2021 Goal: Reduce carbapenem usage

u Daily antibiotic census filled out by pharmacy 

u Recommendations given daily to hospitalists 

u Acceptance rates documented in Excel file

u Outpatient Stewardship

u 2021 Goal: Reduce fluoroquinolone prescribing for 
UTI by 5% from 2020

u Monthly feedback emailed to physicians 



Policies

u Zosyn Extended-Infusion Policy

u IV to PO Policy

u Appropriate Use Criteria

u Institution-specific antibiotic prescribing guidelines 
(inpatient)

u Antibiogram

u Central location on Intranet for distribution of stewardship 
materials

u Procalcitonin available on-site



E. coli is stratified into urine/non-urine to assist outpatient providers



Criteria to educate on prescribing of certain broad-spectrum 
antibiotics (carbapenems, Zosyn, cefepime)



Guidelines for most common infections seen in our hospital as per antibiogram 
– 5 pages! Clinical pearls included to help with the “why” behind the “what”



For outpatient stewardship: algorithms on the Intranet for Pediatric CAP, 
CAP, & UTI (more to come!)



P & T Reporting

u Inpatient: # of interventions per month, 
broken down by accepted/not accepted 
(Excel template that I use is below)

u Outpatient: Quarter-to-quarter 
comparison (bar graph on right)

u Days of Therapy of carbapenems 
(broken down by appropriate or 
inappropriate) – chart shows overall use



Lessons Learned 

u During my journey, I have run into some very common challenges:

u Buy-in from providers

u Concerns about multi-drug resistant organisms

u Providers feeling more comfortable with certain antibiotics vs. others

u Lack of initial engagement

u Support is very key in making stewardship work!



Gaining Support!

u Relationships!

u Education

u When I make my recommendations or go on rounds, I try to educate primarily on the side 
effects of antibiotics 

u I share UW TASP lectures with applicable hospital staff members

u Local data

u When an adverse drug reaction to an antibiotic is discovered in-house, I discuss the case at P 
& T 

u This has increased engagement and buy-in

u To help with concerns about multi-drug-resistant organisms: I found out how many ESBLs we 
isolated in 2020 and created a table breaking down where each originated from



Tough Situations

u There have been situations where buy-in was not possible

u 72-hour carbapenem restriction was approved by P & T – pharmacist calls provider 
at 72 hours to request D/C

u Continuations outside Criteria were documented and reported to P & T 

u The restriction did not impact Days of Therapy

u Antimicrobial stewardship is being added as a peer review process trigger

u Additionally, antimicrobial stewardship will be added to a score card sent 
yearly

u Peer-to-peer ranking, individualized graph showing antibiotics prescribed past year



Future Ideas/Projects

u Vancomycin AUC Protocol (in progress)

u Dalbavancin formulary request


