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Prospective Audit & Feedback 
(PAF)
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PAF meets CORE elements



What is PAF?

Patient evaluation

Administration of antibiotic

Prescription ordering

Choice of Antimicrobial

Education/ guidelines

EMR prompts

Review and feedback 
strategies

Formulary & Restriction 
Strategies

PMID: 16223951

https://pubmed-ncbi-nlm-nih-gov.offcampus.lib.washington.edu/16223951/


For your AMS program, are you 
conducting PAF?

a. Yes

b. No

c. I don't know



If you are new to PAF...

• Review your trends (find your pain points!)
o Start small!

• Engage stakeholders

• Create realistic goals and metrics and timeframe

• Set up a consistent system for tracking and 
documentation

• Let's go!



How does PAF work?

PMID: 26978263

CHOOSE your WAY!

START SMALL

CHOOSE ONE AREA
- FQ

- MRSA
- IV to PO
- Duration

- Syndrome

https://pubmed.ncbi.nlm.nih.gov/26978263/


UWMED way: TMI



Meropenem / Imipenem

✓ The provider sees this 
alert initially.

✓ NO follow-up alert occurs 
at 72 hours

✓ Clinical pharmacist/AMS 
to suggest ID consult at 
72 hours



How did we do? 

Mani NS et. al. Clin Infect Dis. 2021 Dec 6;73(11):e4515-e4520.



How often do we intervene?



How are you doing PAF?

a. Review specific drugs prescribed

b. Review specific syndromes

c. Review based on specific lab ordered 

d. Other



PAF for MRSA agents

PMID: 35905080

https://pubmed-ncbi-nlm-nih-gov.offcampus.lib.washington.edu/35905080/


Why should I try PAF?

Disadvantages

• Compliance voluntary
• Labor-intensive
• Success depends on delivery 

method of feedback to 
prescribers

• Prescribers may be reluctant 
to change therapy if patient is 
doing well

• Identification of interventions 
may require information 
technology support and/or 
purchase of computerized 
surveillance systems

• May take longer to achieve 
reductions in targeted 
antibiotic use

PMID: 27080992

• ​Can increase visibility of antimicrobial 
stewardship program and build collegial 
relationships

• Greater flexibility in timing of 
recommendations

•Can be done on less than daily basis if 
resources are limited

• Provides educational benefit to clinicians

• Prescriber autonomy maintained

•   Can address de-escalation of antibiotics and 
duration of therapy

• More clinical data available for 
recommendations, enhancing uptake by 
prescribers

https://pubmed.ncbi.nlm.nih.gov/27080992/


Willing to share your success or 
failure?



Where can PAF 
occur?

Hospitals:
Pediatric, ICU, 
Neonatal, OB, you 
name it!

Other sites:

Outpatient, prison 
clinics, transitions 
of care, LTCs, 
dialysis centers



Who conducts PAF?

PHARMACIST RNS PROVIDERS



Does PAF actually 
work?
8 year study (2014-21)

- Prescription improvement 
suggestion via  EMR, phone or in 
person

2014-16: 

oPAF MSRA drugs, carbapenems, 
etc

o0.36 FTE

2017 – 21

o PAF: All IV abx

o0.9 FTE (2 pharmacists)

Culture request:  ID of organism
Usage and dose change: dose elevation, dose reduction, change in infusion time;
Drug end:  reduction in duration
Drug change: escalation, de-escalation and oral switch
PMID: 38142775
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Reduction in IV therapy & 
improvement in resistance

the length of hospital stay remained stable from 2017 
onwards The in-hospital mortality rate of the patients who 
received IV antimicrobials did not change significantly 
(P = .563;) •PMID: 38142775

https://www-sciencedirect-com.offcampus.lib.washington.edu/topics/pharmacology-toxicology-and-pharmaceutical-science/mortality-rate


Considerations

Advocacy. The advocacy statement highlights a discrepancy between a clinical situation and a perceived 
inconsistent clinical response with factual observations. 

 “I noticed…” or “I saw….”

Inquiry. The inquiry subsequently probes this discrepancy with an open-ended question to query the 
thought process yielding the colleague’s decision or action. 

“Can you help me understand…?” “Can you share more about…?” or “Can you teach me…?”

Identify. The third step, identify, is active listening. The goal of this step is to not simply hear the 
colleague’s response, but to understand the thought process that yielded their clinical decision. 

Correctly diagnosing the underlying reason guiding their actions allows the steward to identify what 
concepts to teach to specifically address the colleague’s cognitive error(s).

Teach. In this final step, the steward provides targeted teaching to address the framework error. It is 
often helpful to offer an alternative path forward—as doing so opens the door to collaborative, 
shared decision-making and demonstrates shared investment in the patient’s outcome. 

Antimicrobial Stewardship & Healthcare Epidemiology , Volume 3 , Issue 1 , 2023 , e201DOI: https://doi.org/10.1017/ash.2023.457

https://www.cambridge.org/core/journals/antimicrobial-stewardship-and-healthcare-epidemiology
https://www.cambridge.org/core/journals/antimicrobial-stewardship-and-healthcare-epidemiology/volume/EF3D62693B38273AC7EAE3F4A049A905
https://www.cambridge.org/core/journals/antimicrobial-stewardship-and-healthcare-epidemiology/issue/A98F610B5B1DE4F9BC6CC8D996519978
https://www.cambridge.org/core/journals/antimicrobial-stewardship-and-healthcare-epidemiology/issue/A98F610B5B1DE4F9BC6CC8D996519978
https://doi.org/10.1017/ash.2023.457


PAF meets CORE elements



Questions
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