Summary of where they are with facility AMS & Background:
· 4/16/25 Boundary Meeting with Chloe 
· Emily Williamson (IP Manager - RN), Jed Bateman (pharmacist – on committee for several years, worked with Chinna (AMS lead) previously), Dr. Bodkin  
· Licensed for 20 beds, long term care facility with 20 beds, rural health clinic 
· Hospital – 7-10 beds full 
· LTC facility attached to hospital – census 19
· Providers go back and forth 
· Same EMR (Meditech) 
· Micro lab – have a lab, does everything they need, very few micro send outs 
· Trends from culture to PCR 
· Stewardship interventions 
· Not sure 
· Antibiogram has been helpful – comparing season to season 
· Low community resistance patterns, many WT
· Make antibiogram – covers last year (annual) – unsure how to interpret it 
· Sometimes saw decreasing resistance patterns 
· Oversight by pharmacy – need reminders to enter timeframe for prescriptions and adjust if needed 
· Pharmacy 
· Jed reviews all orders 
· Not very involved in prescribing but monitors prescriptions for duration, diagnosis – not ID specialist  
· Been on committee since it started but did not take leadership role – easy to work with doctors, good working relationships 
· No formal stewardship training – did start MAD-ID but did not finish (priority CE)
· Consider option for certificate for watching videos outside of live session 
· Action and interventions 
· Priority CE – have facility-specific guideline and adherence to guideline 
· What Jed does for abx is prospective audit and feedback 
· Limited formulary – no prior authorization for drugs 
· Use pocket guide – may not be the most useful due to lack of resistance
· Guidelines – previous IP said yes 
· No order sets in Meditech 
· Surgeons have order sets 
· Tracking adherence to guidelines 
· ED has protocols for sepsis and working on revamping guidelines/interventions 
· QI tracks sepsis adherence 
· ED response has been good 
· Focus on sepsis 
· 5-6 blood stream infections a year 
· OPAT – PCC program, run by a nurse, not even monthly antibiotics – sometimes once daily ceftriaxone, sometimes antibiotics for endocarditis, not a common discharge indication (pick up from larger hospital) 
· 48-hour timeout on LTC side 
· Tracking 
· NHSN pending requirement – AU and AR – check deadline 
· Consider tracking acceptance of feedback/recommendation
· Used to follow up on ED visits – Emily to check who is doing 
· Goal was to prevent bacteria/drug mismatch – high success rate, rarely needing to change 
· Jed reviews sensitivities daily – looking for mismatch 
· Checking urine cultures – good opportunity - can follow up negative (stop abx) or positive (check if patient doing ok) cultures 
· Reporting 
· Providing individual, prescriber-specific data 
· Education 
· AMS and Medstaff meeting – talk about it during meeting
· No formal education 
Current barriers  
· Recent transition in personnel
· Upcoming NHSN AUR deadline 
· Previous IP indicated there were guidelines – need to locate and review 
Current Wins for Core Elements 
· Hospital leadership – yes for all 
· Formal stewardship – Emily 
· Have regular meetings
· IT support available as needed – in house support for Meditech 
· Stewardship falls under IC – well aligned
· Accountability 
· Physician involvement – Dr. Bodkin, hospitalist, IP medical director from clinic, physician director from each dept at meeting
Future Small Wins
· Immediate small wins: 
· Haven’t had a meeting since Sept – will be happening in a couple of weeks
· Jed – try to join TASP meetings 
· Email links to TASP meetings to providers if relevant or written articles
· Pulmonary complications of prolonged daptomycin – side effects daptomycin, pneumonia (submit as a question – imaging)
· Antibiogram interpretation: https://www.uwcsim.org/content/micro-march-antibiogramming-101-mic 
· Next 3 months:
· Emily considering auditing 48-hour timeout
· Not using MUE – future thing to look at, use evaluation of a particular medicine, keep an eye out for possible areas: https://www.uwcsim.org/content/essential-stewardship-tools-sbar-mue 

