Summary of where they are with facility AMS (date, time, who review was with from facility) 
· Driggs, ID, tourist economy and other side of Jackson Hole. 13 bed 3 ED beds, infusion center, 3 affiliated clinics 
· EMR is Athena, which is clinic based and has poor hospital system EMR and no longer updating EMR. Hope to transition to new EMR in 3 years. Micro is split between inhouse and Quest labs. Not enough data to make an antibiogram except for e.coli 
· Patient population: retirees, second home owners, tourists 
· InterMountain contractor – AMS program consult focused on data and analysis, ID consult is 24hr a day and hospitalists use it the most 
· InterMountain Pharmacists Stephanie May and John Valette 
· When contractor to employee, Cassidy now doing most of the data and using InterMountain less. Direct Consult for pharmacy no access to EMR and CAH can’t access AMS resources without specific access every time 
· Cassidy director of pharmacy and infusion center, pharmacists are now employed by hospital, previously were contractors hired in 2020. Surgery premed abx hospital project in 2020 and then in 2021 switched to clinic, UTI project and sinusitis clinic (2022)  
· Providers are very perceptive, not a lot of pushback, very involved in AMS 
· Hospitalist loves AMS and is very involved 
· General surgeon now at site, so ortho and expanding 
· Oncologist on site and have chemo and infusion 
· AMS program focuses on hospital and not clinic to centralize it 
· No ICU, inpatient is swing bed patients (3-5/day). No nursing home attached to hospital and no nursing home in town. 
· Referring hospital is Ermat and Madison 
Current barriers  
· Pharmacy acts as IT support, but they do have informaticist on clinic side but Cassidy has to play that role in hospital 
· Access to AMS recourses limited at InterMountain, CSiM should address this 
Current Wins for Core Elements 
· Prospective audit and feedback! Review each abx at hospital via handshake stewardship 
· Strong leadership and Med staff support 
· AMS presented at P&T and infection prevention quarterly meeting 
· Treatment guidelines based on InterMountain’s CAP, UTI, SSTI guidelines 
· AU and AUR reporting 
Future Small Wins
· Immediate small wins: 
· Next 3 months: 
· 2024 – 2025 project: duration of therapy inpatient and ED duration data and laceration and plans for review prescriptions sent out  
· UTI project focused don fluroquinolones for UTIs and saw improvement after educational intervention but numbers have crept back up 
· C. diff numbers higher than average



