Summary of where they are with facility AMS (date, time, who review was with from facility) 
8/24/2022 at 1 PM PT with La Paz: Omar Iniquez (Pharmacist)
· Facility 
· CAH, 25 bed, not for profit
· Census usually 8-12, currently 12-14 
· Starting program from scratch 
· Have hospitalist 
· Surgery – orthopedics
· No OB 
· Affiliated with 5 outpatient clinics 
· Use diff medical system 
· EMR: CPSI 
· Build order sets 
· No sepsis or quality improvement personnel 
· QI: Denise 
· Have antibiogram on public drive, lab onsite 
· Omar 
· Rotations in infectious disease 
· Daily basis: rounds and workup 
· Talk about guidelines, narrow spectrum, change antibiotics
· Lead for AMS 
· Zafer Genc
· Mentor, helps out 
· Efforts 
· PNT meetings: discuss stewardship, Omar and hospitalist and medical director attend 
· Have order sets 
· Lab monitoring IV antibiotics: hospitalist and pharmacists 
· OPAT: provider in charge 
· Trish keeps up with C diff 
Current barriers 
· Hard to find personnel
· Not reporting to NHSN – CDC program 
· Infection control module is required 
· Optional: AU and AR modules 
· Not required to report antibiotic use to state/CDC 
· Have order sets – not being used 
· Usually consult/review before or during rounds 
· Antibiotics in infusion center – ordered by outside provider – no say some call for advice 
· Ordering of antibiotics: don’t do dose and duration 
· Does daily rounds but no formal procedure for addressing antibiotics 
Goals (short term) *
· Align stewardship efforts with Denise for QI 
· Continue Omar’s training (certificate program from SIDP and UW CSiM – TASP and IQIC) 
· Sepsis – important to develop good guidelines (long-term) - for now, investigate how sepsis is run in hospital 
· Establish procedure for work conducted during daily rounds to address antibiotics 
· Start tracking recommendations (log interventions) - could be useful to prove value and show efforts/changes 
· Ask about medical use evaluations 
· Discuss discharge recommendations and have Omar assist discharge 
· Facility/provider reports: during Medstaff, talk about antibiotic use (consider focusing on duration of pneumonia) 
· Discuss avg durations in facility, how facility practices compare to regional, and what should change backed up with evidence and current guidelines 
· Share education from TASP at PNT or Medstaff 
Goals (long term)*
· Look into NHSN, develop reporting
· For order sets, Univ of Utah shortened therapy time for pneumonia with order sets that worked well 
· Consider getting order sets used – maybe start with pneumonia and look into what U of Utah did 
· Pharmacists have an important role in OPAT – good stewardship opportunity for prompt lab monitoring and patient safety 
· Make facility specific treatment guidelines or order sets – then track adherence 

*While many goals may be identified/discussed, it is best to start by focusing on a few that seem reasonable and pertinent to your facility needs 
