[bookmark: _GoBack]Summary of where they are with facility AMS (date, time, who review was with from facility) 
· Svetlana (Dir. Of Pharm); Beth Dimlar (Clinical Nursing Admin coordinator), Deanna Prater (IC), Julia Floyd (Dir. Quality and Risk), JBL on 1/23/2023
· CAH: 20 bed license; 2 – 11 inpatient staffing; up to 20 patients a day 
· Surgical services: Colon, 1 orthopedic surgeon, hysterectomy 
· Community: Geriatric community, summer tourist season, activities: fishing, dunes (ATV and bike accidents)
· EMR: Meditech and strong team of clinical informaticists, reporting might be difficult
· Locums rotating in from outside but 4 contract MDs who are regularly on schedule 
· No sepsis program but on list for ED 
· No NHSN AUR or AR reporting 
· Svetlana is AMS lead and pharmacy expertise 
· Inpatient pharmacist to do daily review 
· Not a lot of C diff
· Have infusion clinic – not too many antibiotics, no chemo, mostly MS/Rheumatoid arthritis
· CAHs – finite lengths of stay (3-4 days) – may not need for stops on antibiotics 
· Recently had some longer stays
· Svetlana will be doing MUEs – can share these 
· Get antibiogram through Quest – lumped clinics and hospital

Current barriers  
· Needs a clinical ambulatory co-leader for AMS and protected time for provider (needs to discuss with admin leadership) 
· 
Current Wins for Core Elements 
· Daily huddle with pharmacy and hospitalists 
· Pharmacists doing rounds, talking to hospitalists 
· Jason doing prospective to some extent: cultures and match up with treatment 
· Giving information back to hospitalists 
· Not necessarily duration 
· 
Future Small Wins
· Immediate small wins: 
· Next 3 months: 
· Choose one project and start! 
· Bronchitis, UTI, etc. 
· Develop/update one of the following facility-specific guidelines to put weight behind pharmacy recommendations
· C diff, Sepsis, pneumonia 
· Get order sets from hospitals on TASP (have some on Meditech) 
· Word doc or Meditech file 
· Embedded order sets are best, other recommendation is guidelines, can use TASP pocket guide 
· Setup way to track recommendations Jason and Svetlana make 
· Excel document, third party software
· List who made recommendation, recommendation/reason for recommendation, and if accepted 
· Jason or Svetlana could look at discharge antibiotics 
· Ensure discharge durations and type of antibiotic considers treatment during facility stay 
· Can track this on same spreadsheet
· For antibiogram, provide outpatient providers only with Strep, Staph, E coli susceptibility and oral options
· Urine may have outliers 
· Example of John’s slide shared 
· Slide at onboarding about stewardship 
· Education to providers: Medstaff or present a slide 
· Agendas in meetings – elevate importance and bring visibility to stewardship (awareness) 
· Have standing meeting on agenda in QI, PNT, Medstaff 
· Present what you are working on each year and provide updates/results 
· Recruiting physician from clinic: can work in outpatient setting 
· Put program in place to measure and iterate 
· Ambulatory provider – a lot of room for improvement 


