Summary of where they are with facility AMS (date, time, who review was with from facility) 
· Medical record system: MediTech – no option to give file or directly upload to NHSN
· There has been institutional support for what team is doing – need to revisit and formalize 
· IQIC – all 3 participants will be attending 
· First Idaho hospital that joined TASP
· Tara: IC and IP – inpatient and outpatient clinics, surveying, data collection  
Current barriers/gaps 
· Not financially feasible – antibiotic use portion of NHSN 
· COVID-19 derailed some progress – want to get back to where facility was prior in regards to AMS 
· Unsure of priorities
· Surgeon prophylaxis – antibiotic use 
· One surgeon who has this issue 
· Tools on how to present urine culture data, antibiotic utilization data – shared during IQIC 
· No dose/duration need to be entered for antibiotics in medical records 
· Recently needed to provide own Meditech support – unsure of how it will go – in transition
· Own system/IT - can decide what is needed based on facility – needs to be modifiable 
· Option for indication – pick 5 syndromic indications (I.e. sepsis, blood) 
· Depends if you will have someone to modify Meditech 
· Needs to be constructed where people will actually choose correct indication
· If data will be used, there will need to be validation process
· Frustration with masking – change with COVID guidelines – facilities around have remained high
Goals (short term) 
· Prepare for winter and make stewardship sustainable – start small 
· Participate in IQIC – get data collection piece 
· Discuss with TASP community – low cost way to take data from Meditech (Whidbey team) 
· Put in contact with Whidbey team 
· Registry with facility and what system using 
· Leaders can say there is a stewardship team – multi-disciplinary 
· Composition of team
· Who is the champion? 
· Identify a point person 
· In transition phase – figure out structure of team 
· No physician involvement since COVID 
· Having someone who can speak for you from prescriber perspective can be beneficial – powerful to partner with 
· Engaging physician/prescribed is powerful 
· Creating some sort of agenda
· On a regular basis – Medstaff, Admin 
· Who does stewardship team answer to? 
· Is it QI? Or pharmacy? Or IP? - need to define 
· Be able to pull minutes from regular meetings 
· Shared folder with stewardship statement/materials – binder with documents 
· After administrative and leadership defined, start working on projects (I.e. IQIC) 
Goals (long term)
· Meet minimum that governing bodies requirements 
· NHSN two parts – antibiotic utilization, antibiotic resistance 
· Cannot submit data to AU, not doing AR or AU 
· CDC wants everyone to submit AU – not a regulatory requirement currently – eventually will be 
· Data/reports you can look at – not helpful if no comparators to CAH – data is improving – potential for using data is high 
· Data is difficult to interpret but can be useful to stewardship teams 
· Should start thinking about hhow can be done in an affordable way to facilities 
· DOHs are looking at this – linked to funding 
· Don’t need to prioritize right now
· 

