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Areas of Focus
 

1. Antibiotic Stewardship in ALL 

hospitals: where to focus
 

2.	 Impact of regulations 
3.	 Need for improved quality 

measurement 



 

   

     

 

 

2012 United State Non-federal Hospitals 
4999 Registered Hospitals
 

72.4% (3,619) have < 200 beds
 

Many of these are without ID physician or pharmacy
 
support
 

Very few studies of stewardship
 

All included in regulations
 



  
Intermountain Hospitals
 

3 Year Mean Antibiotic Use Rates
 

Stenehjem E, CID, in press 



   

Advanced Antibiotic Stewardship Education 

Prospective audit  
and  feedback:  light  

Restrictions:  
Local  Pharmacy  

Control 

Prospective audit  
and feedback: Full 

Restrictions:  
Infectious Diseases  

Control 
ID review positive 
blood cultures  and 

MDROs 

Antibiotic Best Practices 
Access to ID clinicians  

and pharmacists 
48 hour antibiotic  

timeout Antibiotic Indications IV to PO conversion Monthly hospital  
antibiotic utilization 

Basic Antibiotic Stewardship  Education 

SCORE STUDY 
Program 1 Program 2 Program 3 

CDC Core Elements 
1. Leadership 
2. Accountability 
3. Drug Expertise 
4. Track 
5. Report 
6. Act 
7. Educate
 



All 
 

 

 
 

Antibiotics
Intervention vs Expected: Program 3 vs 1 
RR 0.83 (0.72, 0.94) p = 0.006 

Intervention vs Expected: Program 2 vs 1 
RR 0.96 (0.83, 1.10) p = 0.56 



Categ   
 

 

 
 

ory 4/5 Antibiotics 
Intervention vs Expected: Program 3 vs 1
RR 0.73 (0.56, 0.95) p = 0.020 

Intervention vs Expected: Program 2 vs 1 
RR 0.69 (0.53, 0.91) p = 0.007 



SCORE Hotline Calls to the ID Clinician

1,006 logged calls to adult ID MD

Calls / 1000 bed days
Program 1: 1.79
Program 2: 15.09
Program 3: 11.85

Score Hotline Counts of calls per month, 2014-2015

Month Number of Records

March 40
April 60
May 62
June 68
July 55
August 60
September 68
October 80
November 84
December 58
January 50
February 62
March 44
April 60
May 50
June 80



 Regulatory Requirements: TJC/CMS
 



 Intermountain ID TeleHealth Program
 

Infectious  
Diseases 

Consultation 

Infectious  
Diseases 

Availability 

Technology Platform:  Fixed,  Mobile, Devices,  Data 

Outreach Compliance Pharmacy Research Process Outcomes 

Intermountain  TeleHealth Leadership  

Antibiotic  
Stewardship 





 
 

IMPROVED OUTCOMES 

Mortality Relapse / Readmission 

Length of stay Resistance rates 

 Adverse Drug Events  C. difficile infection 

Appropriate Diagnosis 

Empiric 
Therapy 

Diagnostic 
Work Up 

Re-
evaluation 

IV to PO 

Duration 
of Therapy 
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