Meeting 10/26 with Larissa Ditmore and Joshua Burton and Chloe Bryson-Cahn 
Summary of where they are with facility AMS (date, time, who review was with from facility) 
· Larissa Ditmore: infection control and employee health 
· Nursing student doing capstone – will become nursing champion 
· Employee education 
· Joshua (pharmacy) working with Larissa as stewardship team 
· 21 beds – staffed for 15 
· Census 9-12 
· No long-term care facility affiliated 
· Have a swing bed program 
· Outpatient clinic – rural health clinic associated – same EMR and providers 
· EMR: CPSI 
· Hospitalist group – outpatient providers (general med or internal med) 
· Affiliated with clinic 
· Work in both spaces at the same time 
· Have younger providers that seem willing to learn
· Infusion center on med surg – outpatient infusions – orders coming from bigger hospitals, other areas 
· Run labs in house – send to doctors monitoring at other facilities 
· No inpatient surgeries – rarely discharge on IV antibiotics 
· Financially strained patients 

AMS Assessment Notes 
· Designated stewardship team – Joshua, Larissa, nursing student 
· Medical director – physician champion – give title of stewardship director 
· Resources provided – CSiM
· QI measure and Larissa part of IC 
· Need to decide who will report to 
· Not currently reporting AUR to NHSN 
· Will be required by 2024 – could start planning for this (Mandana has resources) - will need to run report 
· Larissa does NHSN reporting 
· Additional training – SIDP for pharmacist 
· Prospective audit and feedback 
· Don’t do daily rounds on inpatients 
· Joshua does personal check of patients – have conversation with physician – try to do on a regular basis – sometimes goes well, sometimes needs follow up 
· Preauth – not done and not needed – most CAH do not do this 
· Facility specific treatment guidelines/pathways about infections 
· Consider as a mid-term goal
· Use antibiotic guide and modify using AZ pathogens and susceptibility
· Start with UTI, sepsis, pneumonia, skin and soft tissue  
· Monitor after making 
· Order sets used for sepsis, COVID, pneumonia 
· Does not say what antibiotic to use 
· May be required in the future 
· Documenting dose, duration and indication of antibiotics not required 
· Previous pharmacist put hard stop date – would not talk about it with physicians, which made physicians mad 
· Not necessary right now – pharmacist having conversation with prescriber is sufficient 
· Antibiotic timeouts – does not always work, refer to four moments of antibiotic decision-making paper 
· AZ not required to submit antibiotic use data – have not done 
· Good to understand performance compared to other facilities in region 
· MUEs – when to use it, present it
· Discharge monitoring 
· Get cultures, chart review – Larissa contacts physician if any changes are needed 
· More of an escalation 
· Sometimes stop antibiotic or decrease duration 
· Since already doing – good opportunity to discuss de-escalation and cessation 
· Antibiogram 
· Used to have biologist 
· Now submitting to Labcorp – will likely be broader, less info 
· Push for at least region included 
· Would be good to know who is included for antibiogram 
· Got one in August, next one in beginning of 2023 
· Color code antibiograms 
· Reports – not individual prescriber reports 
· General prescriber report about practices 
· If have sense that certain prescribers – parse by prescriber and show and discuss to address practices 
· Education 
· Poster from Chloe from presentation 10/25 
· Nursing education – partner with Vanderbilt to try intervention in CAH 
· Standing meetings – include a little antibiotic education, QI or IC or Medstaff
· CASE TASP presentation – show resources, short clips from presentation 
Current barriers
· Some struggles with IT 
· EMR 
· Hard to run reports that are meaningful 
· Planning to keep this EMR 
· Need reports to show that program has impact 
Current Wins for Core Elements 
· Have a stewardship team working together and motivated 
· Have pharmacy expertise on stewardship team 
· Pharmacy: reviewing inpatients and having conversations with providers 
· Education during prospective audit and feedback 
· Discharge monitoring 
Future Small Wins
· Immediate small wins (possibly next 3 months): 
· Get a standing spot on Medstaff/large meetings – IC and stewardship 
· Solidify physician point-of-contact/physician 
· Start tracking interventions – what the intervention was, what was suggested, was it accepted?
· Decide who stewardship team reports to 
· Bring up de-escalation/cessation during discharge monitoring since already doing this (if appropriate) 



