Meeting 10/24 with Stefanie Davidson and Chloe Bryson-Cahn
Summary of where they are with facility AMS (date, time, who review was with from facility) 
· Stefanie – lab director – 3.5 years
· Started AMS program in 2019 from scratch 
· Used CDC checklist to start off program – made sure had core elements to start 
· Coming up with algorithms for each type of disease state 
· COPD, pneumonia, pre procedure, UTI 
· Sepsis in process
· COVID protocol 
· Aim for 2 per year 
· Laminated and at stations 
· Picked up well by physicians 
· 25 beds – 6 to 7 full
· Have a senior living facility on campus – associated with hospital – use lab 
· Outpatient looped into system 
· Structure of hospitalist services – outpatient physicians come in and do care 
· One started being a hospitalist – overseeing in patients for one week 
· Work well with lab 
· Depends on relationship with outpatient team 
· Surgeries: outpatient procedures, started orthopedic surgery – total joint replacement, appendix removals (general surgery), OB and c-sections 
· Aged population 
· Perioperative prophylaxis for orthopedic surgeon? Have a separate protocol 
· 24 hours – stopping at skin closure is what data suggests 
· High risk area for unnecessary treatment 
· Lab – everything except stool cultures, anaerobes 
· Basic ID susceptibility 
· PCR for MRSA, C diff, flu, COVID, RSV, group B strep (18-24 hr incubation) 
· Do incubations to have higher specificity
· Everyone that comes in has prenatal care 
AMS Assessment 
· Question: skin and soft tissue – which disease state to do next – how important is skin and soft tissue and resources we have 
· Important, should do next 
· IDSA guideline – nice framework 
· Is there pus in the infection or not? 
· Only one antibiotic
· Daily rounds for inpatient: nursing physicians and pharmacy, OT/PT 
· Perform timeout tool for pharmacy – antibiotic has start and stop 
· Updated when susceptibility returns 
· Leadership champion: CMO
· CNO: nurse supervisor 
· EMR: Epic (5 – 6 years) 
· On a community connect – Providence 
· Cannot customize 
· Found good reports 
· Not sure how to utilize, everything changes with upgrade 
· AUR module: not sure about reporting – NHSN is currently optional 
· Infection control required to report to NHSN for other diseases
· Lean on Providence and IC people 
· Pharmacist has stewardship training 
· Do handshake stewardship – gold standard 
· Preauth not worth it – not used often
· Access to OHSU ID consult 
· Great treatment specific recommendations 
· Would love to see sepsis guidelines when available 
· Staph aureus, culture proven bloodstream infection, and C diff not often seen in CAH 
· OPAT – infusions, chemo 
· Send people out on IV antibiotics 
· Huge opportunity in outpatient OPAT programs 
· Pharmacist review anyone who goes out on IV therapy 
· Provider out of system and no one monitoring labs during IV treatment once leaving 
· Long-term goal – infusion center and outpatient antibiotics – patient safety opportunity 
· Serve 7 outpatient clinics 
· No stewardship in outpatient 
· Inpatient doctors work in outpatient 
· Monthly review to ensure following guidelines – quality manager runs report of anyone on antibiotics, separate by indications, what antibiotics were, duration, changes 
· Chart reviews and algorithm side by side 
· Any disagreement – look deeper to see reason 
· Provide feedback – no provider score card, only facility wide score card 
· CMO speaks to physicians directly 
· Prescribing rates score card – UTI prescribing went from 90% to 60% 
· A couple providers 
· Switch from one day switch in hospitalist to one week 
· Guidelines can be more adhered when daily change – not as accountable to each other 
· Monitor adherence to guidelines 
· C diff tracking – monitor anyone who has positive, built into Epic – anyone on antibiotics for 3 days – order C diff 
· High dose antibiotics, long-term antibiotics - probiotics prescribed and given
· None in inpatient 
· One every 3-5 months 
· Give feedback to outpatient or dental clinics when associated with their antibiotic prescription 
· Antibiogram put together every year 
· Regional antibiogram in 2020 – posted in 2021 
· Put together for everything through lab – track top 5 organisms (gram negative, gram positive) 
· Includes senior care tests done at lab 
· Splitting up by location of collection – is this worthwhile for your facility? 
· Use location of dwelling to predict resistance (urine isolates – look at resistance to develop targeted therapy) 
· Community vs senior care 
· Where does patient come from? 
· Only 22 ESBLs – look and see where patients coming from
· Have done it by organism, by source
· Let us know what you decide doing 
· How do you distribute antibiogram? 
· In AMS folder, uploaded into Epic, printed and laminated at stations with algorithms 
· Anyone in community connect shared Epic can look across 
· Not updated often 
· Don’t culture group A strep 
· Only related to penicillin – work up 
· Sepsis – checklist in Epic – CMS score card
· PCT not a part of checklist 
· Updated checklist with it included 
· Hardest time with second lactic acid when one is critical 
· Checklist will automatically order lactic in Epic 
· Any lactic acid that is critical gets a reflex order – should be checked within 3 hours 
· Upon result – gets ordered 
· Go to Medstaff meetings – Dr. Powers bring up prescribing practices, what’s new, input 
· Different provider champion for each algorithm – get buy-in easier 
· Educational activities
· PCT – unless used all the time, hard to utilize properly 
· OHSU reviews algorithm 

Current barriers  
· Physicians have a hard time prescribing for cellulitis 
· Best article – top ten myths in skin and soft tissue infections
· https://pubmed.ncbi.nlm.nih.gov/28684060/ 
Current Wins for Core Elements 
· Monitor adherence to guidelines 
· Practice handshake stewardship 
· Have algorithms for different disease states 
Future Small Wins
· Immediate small wins: 
· Find out who you are currently reporting to for antibiotic use and resistance (will be required in 2024 for NHSN) - would be worth it to start talking about this – takes time and dedication of resources 
· Epic has reporting but takes awhile to be validated 
· Learn how to use this 
· Next 3 months: 
· Skin and soft tissue algorithm - use IDSA guideline 
· Add ortho for perioperative prophylaxis 
· Can submit Sepsis guidelines as a TASP question for review – can be crowd-sources and reviewed by faculty 
· Decide if your facility would benefit from antibiogram based on location of dwelling – let CSiM team know what you decide doing 



