GS Health + John Lynch AMS Data Review 
· Mitchell, Jodi Thompson, John Adams, Devin Goldman, Kortney Sweek, Andrea Marlow 
· Certifications in stewardship, data reporting
· Goals: scoping, understanding where facility is at now, understanding antibiotic use, understand why 
NHSN SAAR plot:
· Look at SAARs like SIRs
· Standardized infection ratios
· Compare to baseline 
· Data being compared to facilities with other types of units 
· Trend line would not be appropriate 
· Look at above, at or below compared to baseline 
· Facility is close to baseline
· GS: Biggest driver of increase use in month 6 is broad spectrum in adult ward 
· Guidance for antibiotic stewardship efforts 
· focus on wards – acute care units 
· look at specific agents 
· Most plots seem to be around baseline 
· Some trends are not meaningful, large confidence intervals 
· A lot of noise on some graphs – no need to 
· Increase in overall antibiotic use – likely due to broad spectrum agents in last few months 
· Look at inpatient prescriptions
· Quality perspective: SAARs not ready to say number should be associated with quality of hospital/program 
· Informing stewardship teams about possible areas of intervention and broad guidance 
· Peer comparators are better – bed size or CAH 
· Only useful for like hospitals – overall SAARs not useful 
WSHA dashboard:
· Corroborates SAAR data with increase of antibiotics 
Facility Wide Days of Therapy: 
· Days present – strange denominator 
· Days present vs patient days 
· Days present: transferred from units 
· Patient can be counted twice 
· Inpatient only 
· Cefotetan: prophylaxis for surgery – check current guidelines – may have changed 
· Ceftriaxone: high 
· Levofloxacin: keep tracking 
· Metro: consider addressing/looking into 
· Address double coverage 
· Certain providers driving 
· Pip Tazo vs Ceftria: large amount – what is it being used for? 
· Look at these specific agents 
· Look at guidelines for intrabdominal infections 
· Discuss with all providers 
· Address double anaerobic coverage 
· Per 1000 days: more consistent across quarters 
· Month by month: relatively stable 
· Looking at days of therapy and specific agents is useful – use data to generate approach, next steps, focus efforts 
Other
· 3 general surgeons
· Preoperative prophylaxis – drugs delivered in appropriate time, following guidelines 
· Ambulatory site 
· How to pull data that is meaningful? 
· Outpatient stewardship – use more antibiotics, more inappropriate use 
· No good metric – especially to compare to other facilities 
· Looking at comparators at individual level – peer comparisons 
· Prescribers – diagnosis and whether antibiotic was prescribed
· Treatment with antibiotics per diagnosis to standardize 
· Normalize by number of patients, diagnosis 
· Compare prescriber numbers – can look at outliers
· Those prescribing more will want to normalize 
· Pull all URIs for primary care – do some comparisons 
· Outpatient infusion center: comparators are not possible 
