Leslie Esparza and Dan (Clinical pharmacist – stewardship, tracking) with John Lynch on 11/10
Summary of where they are with facility AMS (date, time, who review was with from facility) 
Facility 
· South Kennewick (Lourdes – sister hospital) 
· Not CAH – 111 beds – census 60-80 
· 80 patients through ER 
· Orthopedic surgery, bringing on general surgery 
· Family birthing center, OB, special care nursery 
· 14 bed ICU – will be expanding to include 14 bed IMC 
· Ambulatory care unit: outpatient infusions, oncology infusion center 
CDC AMS Assessment 
· Not formal stewardship – dedicated clinical FTE (clinical interventions – portion to AMS) 
a. Not in contract 
b. Expectation that it happens
· Dan: day to day intervention, Leslie: reporting
a. No dedicated resources in pharmacy but try to do 
· Sentri 7 – part of Scion/Lifepoint with SJRMC – use it to track interventions, can talk with them 
· All interventions – manually put into excel spreadsheet 
a. Need to manually abstract data from system 
· EHR: Paragon allscripts – no plans to change in near future (similar to Meditech – limited functionality, can be difficult to work with) 
· C-Suite: CNO supportive and advocating for Sentri 7, CMO support to get funds for TASP 
a. Keith came from Yakima and was familiar with program 
b. Pushed to forefront: ID provider with issues – support and educating staff, have people behind when doing interventions 
· Meetings: quarterly meetings with IC, nursing leadership
a. Report data, discuss new things rolling out for stewardship
i. Recently redid restrictive antibiotic list 
b. Group name: AMS committee – have standing committee with participation 
i. Reports to PNT – need to talk about what is happening, important for sustainability 
c. Transition from Trios based hospitalist to hospitalist group 
i. Getting participation from hospitalist group 
d. Family med and internal med residency group – tried to get involved since they do a lot of the ordering 
e. Other ID physician involvement 
· No standing time but can make time when needed 
· Recently redid sepsis ED order sets – aligned with new sepsis info – worked with sepsis committee 
a. Integrate into other quality projects – important to get resources/attention/accomplish goals/show benefits of program 
· Sentri 7 will allow to pull data and submit to NHSN 
a. Antibiotic utilization will be required to submit soon – AU module data not easily interpretable, can meet again once you get data  
b. Antibiotic resistance won’t be required 
· Leaders: Dan and Leslie
a. AMS rolled out in 2015 – used to have ID provider who was very involved, leading program
· Limited stewardship training: Dan was part of original team starting program 
· Used to be Kennewick general hospital with two campuses 
· Have criteria based restricted antibiotics 
a. Cultures and sensitivities, failed previous therapies
b. Takes burden off pharmacists – have to escalate to team or C-suite
c. Helps residents, struggling with providers (a lot of ID consultations) 
i. Hospitalist won’t manage if ID consulting 
ii. Issues with compliance 
·  Process for inpatients on antibiotics – is there a review of antibiotic use at the patient level 
· Yes, there is active stewarding of clinical list 
· Order entry for antibiotic gets added to list 
· Put notes for each other to track day by day 
· Does not go to provider – all internal in pharmacy 
· Change needed – would contact provider directly and do rounding with hospitalist team
· Hospitalists take care of everyone but ICU patients 
· Round on ICU then rest of hospital 
· Prospectively review all ED orders before dispensed – tele pharmacy at night (process order), hospital supervisor to mix/pull any meds, pharmacist on call 
· Facility specific regulations/guidelines: try to build order sets around this 
· Appropriate for residents and hospitalists 
· Local guidelines – acceptance much better 
· Culture of prescribers: system difficult to use – depend heavily on order sets (residents especially) 
· Guidelines may have more detail 
· Review all outpatient orders – no way to track changes to make, check back in, make recommendations
· No formal 48 hour stop – try to check back in and make recommendations but weekends and nights more difficult 
· Sentri 7 will be used to track antibiotic utilization, tracking will be on Sentri 7 – currently manual
· Adherence to facility specific – currently monitor restricted use antibiotics
· Timeouts not supported with data 
· MUEs for PNT: Leslie does write up and make recommendations 
· Formulary addition: Leslie does all – Lifepoint has it already prepared – pull info and make facility specific 
· Not tracking antibiotic use at discharge, not doing AR 
· Have C Diff at facility – could align with other groups to address this – area to improve
· Unnecessary stuff going on 
· Labcorp gives antibiogram 
· Used to be facility level – recently switched 
· Used to be ER and inpatient 
· Not patient location specific – all locations – should check how big region is to see if it would still be useful 
· What other facilities is Trios rolled in with and how big is the geographical region 
· Rehab facilities have much higher antibiotic resistance – may not be useful if grouped with them 
· No prescriber level reports, distributed antibiogram to prescribers 
· Labcorp can be difficult – figure out who is in it to figure out what to do with it 
· Education – no education of prescriber 
· Try to work with trainees, get them onboard with QI efforts 
· Earlier in career – more open 
· More receptive and likely to be partners if solidified in institution 
· Share some from Sentri 7 at Medstaff
· Prescriber behavior impacts stewardship 
· Recommendations made are received 70% for hospitalist, 50% ID, 50% intensivist 
· Could be goal on critical care side – severity does not require more 
· Relationship with surgeons: used to have orthopedic group 
· Will have new Ortho and general starting 
· Have Neuro
· No opposition – old ortho group was a difficult group 
· Right pre-op and not continuing past PACU/24 hours 
· Had 7 post-op infections come back through – why was there an increase 
· Some OBGYN, some general 
· Not sure about pathogen
· Looking into this 
· Let us know if you need any assistance with IC 
· Cultural – receptive, listening to you 
· Have info you need from CSiM to make recommendation 
· What are you looking for?
· Weekly sessions – credibility, education
· Physician buy-in of recommendations 
· Having all pharmacists speak same language, understand, feel confident, can make recommendations 
· Resources to frame out order sets 
Current barriers  
· Difficult EHR 
· Advising/tracking on outpatient orders
Current Wins for Core Elements 
· Getting participation from hospitalist group, residents 
· Track interventions 
· C-suite support 
· Regular meetings 
· Order sets helpful to residents in particular 
Future Small Wins
· Immediate small wins (possibly next 3 months):
· Outpatient: ability to track orders – make recommendations/changes
· Align with other groups to address C diff
· Figure out region Labcorp antibiogram covers and facilities included in it 
· Working with surgery to ensure right pre-op antibiotic and not continuing past PACU/24 hours
· Reach out to CSiM if you need assistance with IC after looking into post-op infections

