3/1 Meeting with John and Wickenburg (Kimberly, Brian, Viola) 
Summary of where they are with facility AMS (date, time, who review was with from facility) 
· Number of beds: 19 in patient, 18 emergency, a few swing beds
· No critical care
· Surgery clinic
· Surgeries: mostly elective 
· Orthopedic hand surgeon, general, GI, urology, podiatry 
· Hip replacement, knee replacement, shoulder repair 
· No OB 
· Hospitalist group for inpatient – separate from ER 
· CMO – lead doctor across the street
· Will work with 2 doctors to get them involved 
· Setup a conversation about stewardship 
· Have trust between doctors and pharmacists (good relationships) 
· ED: busy – 2500 patients a quarter 
· Wickenburg community: heavily geriatric, retirement community (growing), rodeo, some agriculture (40 miles away is farming town)
· Hospital is growing 
· AMS team: 
· Previously had quality control/infectious risk person – did not get anything off the ground 
· Viola attended TASP sessions 
· Nothing implemented/used so far 
· Plan to use AMS assessment to guide development of program 
· Quality manager – Kimberly – will oversee but not expert 
· Brian, Viola, physician lead will be experts in leading work 
· Trying to get things off the ground after first quarter 
· Have stewardship program embedded in quality improvement program 
· Or in pharmacy 
· Strong connection or hierarchically embedded to QI 
· Long-term success: C-suite buy-in (has understanding of program and need for resource allocation) - need to have investment and recognition, 
· Tools available on website to guide this work 
· Partnership/co-lead: prescriber + pharmacist 
· Previous pharmacy director: focused on outpatient only 
· Increased number of pharmacists – building outpatient pharmacy and pharmacy presence in hospital 
· Lab results delay – no micro on site 
· ED and ambulatory – antibiotics are ambulatory
· Inpatient – length of stay less than 3 days (sicker – get shipped out) 
· Focus – how to get folks aligned on appropriate syndromic empiric treatment 
· Micro can be helpful for antibiogram 
· Look at major bacterial and look at general susceptibility (especially given older population) 
· Are there guidelines around CAP, SSTI? Do people know about them, use them, and follow them? 
· Yes – providers good at following them 
· Have order sets built into EMR (CPSI) - ambulatory uses same system 
· Currently looking at getting new EMR 
· Pharmacy help IT to build order sets 
· Every program needs to be in hierarchy and report up – information and actions taken are heard
· Structure:
· PNT – answers to MedStaff 
· QI & Medstaff 
· On agenda regularly in structure – visibility, expectation to be involved, utilize data  
· Area of stewardship/ID that deserves improvement: 
· ASB – UAs and antibiotic treatment inappropriate 
· Syndromic treatment vs labs 
· Older population – ASB frequent 
· Look at if it is possible to get urine culture list from ED (how to get the data) 
· Use data to change prescriber behavior 
· Antibiotic utilization and resistance requirement coming out next year – ask about data reporting to NHSN 
· Send materials on charters 
Current barriers  
· No stewardship structure currently
· Lab results delayed – provider frustration (3-5 days) 
· Understaffing 

Current Wins for Core Elements 
· Good relationship of pharmacists with doctors 
Future Small Wins
· Immediate small wins: 
· Initial steps: C-suite buy-in, fitting stewardship into hierarchy, co leadership setup, charter
