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Building a new  
antimicrobial  
stewardship program
A

pproximately 20-50 percent of 
antibiotics prescribed in hospitals 
in the u.S. are either inappropriate 
or unnecessary.1-6 It’s no secret 

that the misuse of antibiotics contributes 
to the growing problem of antimicrobial 
resistance. This grave threat to public health 
impacts not only the u.S., but the entire 
world.7 The Centers for Disease Control and 
Prevention (CDC) reports that an estimated 
two million people in the u.S. are infected 
with antibiotic-resistant organisms each 
year, leading to 23,000 deaths.8 A growing 
body of research shows that antimicrobial 
stewardship programs (ASPs) can optimize 
how infections are treated and reduce del-
eterious effects associated with antibiotic 
misuse, thereby improving patient safety 
and quality outcomes.9 The CDC report 
notes that infection preventionists (IPs) 
are key in supporting and enhancing the 
work of ASPs.10

Because Prevention Strategist seeks to 
help IPs translate the science of infection 
prevention into practice, we began sharing 
profiles from healthcare organizations with 
ASPs, starting with the spring 2016 issue. 
Here we profile Genesis Health System, 
which established its ASP program in 2015. 
read more about how they’re building the 
program, barriers they face, successes, and 
next steps. We hope that these profiles not 
only inform you, but inspire you to assess 
and champion positive changes in your ASP. 
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leaDershiP
The Genesis Health System contains a 

total of 712 beds spread over six hospital 
campuses, including three critical access 
hospitals. Established in 2015, the ASP is led 
by the system’s infectious disease physician 
and infectious disease pharmacist.

asP teaM MeMBers

The members of the Genesis Health 
System ASP team include:
•	 Hospital	epidemiologist
•	 Infection	preventionist
•	 Infectious	disease	physician
•	 Pharmacist
•	 Microbiologist
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•	 Director	of	pharmacy
•	 Nursing	informatics	specialist
•	 IT	physician	liaison	(assists	with	 

physician education)
•	 Informatics	pharmacist
•	 Family	medicine	physician
•	 Infectious	disease	pharmacist
•	 Registered	nurse	
•	 Executive	sponsor

Genesis assigns an executive leader to 
each committee to help ensure that the 
project moves forward and to assist with 
the removal of any barriers, per Lean Six 
Sigma principles.

the MaiN CoMPoNeNts oF GeNesis  
health systeM’s aNtiMiCroBial 
stewarDshiP ProGraM

The components of Genesis Health 
System’s ASP include: 
•	 Formulary	restriction
•	 Preauthorization	(approval	programs)
•	 Prospective	audit	and	feedback
•	 Education
•	 Guidelines	and	clinical	pathways	(clini-

cal decision support)
•	 Parenteral	to	oral	conversion	protocol
•	 Dose	optimization/automatic	 

dose adjustment
•	 Streamlining/de-escalation	of	therapy
•	 Time-sensitive	automatic	stop	orders

the iNFeCtioN PreVeNtioNist’s  
role iN the asP

The infection preventionist provides data 
on healthcare-associated infections, includ-
ing C.diff and MDROs. Later in 2016, the 

“Genesis Health System uses 
the antimicrobial stewardship 
module in the EMR to track its 
progress. The Value Creation 
Office—a group of IT staff 
who are assisting with the 
development of the  
computer-based program—are 
currently assisting with the 
creation of the reports, but 
soon the pharmacy informatics 
specialist will take on this task.” 
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ASP team will be implementing an antibiotic 
rounding team, and the IP will be a part of 
this team. The rounds will be led by the  
ID pharmacist.

Since the program has been rolled out, the 
IP also presents evidence-based guidelines to 
ensure the ASP follows best practices. The 
IP was also part of the team that developed 
the antimicrobial stewardship module in the 
system’s electronic medical record (EMR).

FuNDiNG

The ASP is part of the system’s pharmacy 
budget. Administration (IT) funded the 
development of the antimicrobial steward-
ship module in the EMR.

FreQueNCy oF MeetiNGs
The IT team members currently meet on 

a weekly basis. This is because they are lead-
ing the development of three distinct phases 
of the technology integration component of 
the program. Phase one included a revision 
of our order sets (our physician orders are 
all entered electronically) that included the 
required fields of indication and duration. 
In phase two, we implemented the half-time 
infectious disease pharmacist who reviews 
the orders daily and works with the medi-
cal staff to make sure that the orders are 
appropriate. In phase three, the infection 
control surveillance module will be imple-
mented. In that module, we will be able to 
create our antibiogram from the EMR, in 
addition to enhanced reporting capabilities. 
The IT team members will meet weekly 
until all phases of the project have been 
implemented. 

The entire ASP committee meets monthly.

asP MeetiNGs iN aCtioN 

The Genesis Health System ASP team 
starts the meetings by approving minutes 
from previous meetings. Then, each respec-
tive committee team member provides 
updates to the entire group on the progress 
of their assignments. Barriers are addressed 
and escalated to the executive sponsor as 
needed. Next, the team discusses the fol-
lowing metrics: average days of therapy, 
average defined daily dose, total patients 
on the therapy (e.g., all antimicrobials, 
Levaquin, Zosyn, Vancomycin), percent-
age of antimicrobials delivered via IV with 
associated doses, average length of stay for 
patients on antimicrobials, average anti-
microbial cost per patient day, percentage 
of inpatients diagnosed with an HAI, and 
hospital-acquired C. diff rates per 1,000 
patient days. The pharmacy team members 
lead a discussion on antibiograms, antimi-
crobial indication data, antimicrobial daily 
reports, formulary restrictions/antimicro-
bial therapeutic interchange, and formulary 
policy review. The information technology 
representative leads the discussion on the 
EMR system updates and the impact those 
updates may have on the antimicrobial 
stewardship program. The meeting closes 
with a review of major decisions and team 
member assignments. 

reaD More aBout aNtiMiCroBial stewarDshiP iN the 
ameriCan Journal of infeCtion Control
From Multidrug resistance to antimicrobial stewardship: early evaluation in 85 hospitals of a 
single system, Fraine, Gail r., et al., American	Journal	of	Infection	Control, Volume 42, Issue 6, S33.

Facilitators and barriers to implementing antimicrobial stewardship strategies: results from 
a qualitative study, Pakyz, Amy L., et al., American	Journal	of	Infection	Control, Volume 42, Issue 10, 
S257–S263.

Design and analysis of a pharmacist-enhanced antimicrobial stewardship program in thailand, 
Apisarnthanarak, Anucha, et al., American	Journal	of	Infection	Control, Volume 43, Issue 9, p956–959. 

implementation of a Pilot antimicrobial stewardship Program in Pediatric long-term Care, 
Jackson, Olivia, et al., American	Journal	of	Infection	Control, Volume 43, Issue 6, S5.

antimicrobial stewardship to optimize the use of antimicrobials for surgical prophylaxis in egypt: 
a multicenter pilot intervention study, Saied, Tamer, et al., American	Journal	of	 Infection	Control, 
Volume 43, Issue 11, e67–e71.

impact of an antimicrobial stewardship Program on the length of stay of Patients admitted to 
hospital with Community-acquired Pneumonia, DiDiodato, Giulio, et al., American	Journal	of	Infection	
Control, Volume 42, Issue 6, S5. 

Multifaceted antimicrobial stewardship targets education, Prescriber Guidelines & Medication 
use evaluation for Clinical & economic impacts in a Community hospital, Gonzales, Adrian J., et 
al., American	Journal	of	Infection	Control, Volume 42, Issue 6, S5–S7. 

New american hospital association antimicrobial stewardship toolkit provides resources from 
multiple organizations, American	Journal	of	Infection	Control, Volume 42, Issue 9, 941. 

Knowledge, beliefs, and confidence regarding infections and antimicrobial stewardship: a survey 
of Veterans affairs providers who care for older adults, Jump, robin L.P., et al., American	Journal	
of	Infection	Control, Volume 43, Issue 3, 298–300.

“We will be establishing 
goals for the ASP on 
an annual basis. The 
committee will make 
these decisions based 

on what the data in 
the antimicrobial 

stewardship EMR show.” 
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MeasuriNG the iMPaCt oF the ProGraM 
Genesis Health System uses the antimicro-

bial stewardship module in the EMR to track 
its progress. The Value Creation Office—a 
group of IT staff who are assisting with the 
development of the computer-based pro-
gram—are currently assisting with the cre-
ation of the reports, but soon the pharmacy 
informatics specialist will take on this task. 

Goals oF the asP 

We will be establishing goals for the ASP 
on an annual basis. The committee will 
make these decisions based on what the data 
in the antimicrobial stewardship EMR show. 
That being said, the goals are always subject 
to change. Recently, the team reviewed its 
current metrics and will be making some 
changes to them to better reflect current 
practices in our organization. We want the 
data and reports to be meaningful and easy 
to use. Some of the nice-to-know informa-
tion was overshadowing the need-to-know 
information.

ProGraM suCCesses 

In the short period of time since its 
inception, the ASP has had the following 
successes:
•	 Working	with	IT	colleagues	to	imple-

ment an electronic tracking system for 
antimicrobial stewardship

•	 Creating	a	pharmacy	position	that	is	dedi-
cated to infectious diseases

•	 Requiring	antibiotic	duration	and	indica-
tion with every order

•	 Instituting	a	hard	stop	for	antibiotic	orders	

FaCtors that MaKe this asP eFFeCtiVe

Administrative support and motivated and 
dedicated team members have made the ASP 
effective. In addition, the medical staff have 
been very supportive with the changes as a 
result of the ASP. 

oNe FaCtor that CoulD iMProVe this asP

One lesson learned during the implemen-
tation of the duration and indication piece 
is to be sure that all players are involved. 
We initially thought that we had included 
the appropriate clinical staff, but we under-
estimated the number of procedures that 
are scheduled in advance. For example, as 
the go-live date approached, our informat-
ics nursing liaisons began working with 

our preadmission testing department to be 
sure that all patients scheduled for surgical 
procedures on our go-live date and beyond 
had antimicrobial duration and indication 
included in the order. We did not want 
patients to experience a delay when they 
were admitted for surgery. Informatics 
nursing liaisons and pre-admission testing 
nurses contacted the surgeons and were able 
to revise the orders prior to the patients’ 
arrival. In hindsight, we should have had 
a nurse from preadmission testing on the 
team. We needed to contact all of the sur-
geons to update the orders before we could 
go live.    
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the role of the staff Nurse in 
antimicrobial stewardship 
Sunday, June 12, 9:30–10:30 a.m.

NhsN antimicrobial use  
and resistance Module 
monday, June 13, 1:30–2:30 p.m.

workshop: antimicrobial  
resistance in Developing Countries 
monday, June 13, 1:30–3:45 p.m.

waNt to learN More  
aBout aNtiBiotiC 
stewarDshiP? atteND 
these sessioNs at  
aPiC 2016. 

Prevention Strategist thanks mary Lou 
manning, PhD, CrNP, CIC, FAAN, FNAP, 
for her contribution to this article. 


