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1. Hospital Name 

Holy Redeemer Health System 

  

2. Title Of Initiative 

Implementation of an Antimicrobial Stewardship Program is a Small Community Hospital 

  

3. Abstract (Please limit this description to 250 words.) 

An Antibiotic Stewardship Program that met CDC Core Elements was successfully 

implemented in a small Community Hospital with limited resources. A multi-disciplinary 

Antibiotic Stewardship Committee was formed. Stewardship goals were identified: 

decrease hospital-acquired C.diff infections, decrease inappropriate prescribing of 

fluoroquinolones and piperacillin/tazobactom, and decrease the unnecessary treatment 

of asymptomatic bacteriuria. Antimicrobial Stewardship education was developed and 

distributed to clinicians. Our Stewardship pharmacist reviews all patients on antibiotic 

therapies on Mondays, Wednesdays, and Fridays. Specific patients are reviewed further 

with the program’s Infectious Disease physician to optimize antimicrobial use. The 

Stewardship team then rounds on the floors where physician–to- physician 

communications occur to discontinue, de-escalate, revise, or decrease durations of 

antimicrobial therapy. Empiric probiotic therapy is recommended for eligible patients, 

with the goal of decreasing hospital-acquired C. difficile infections. All interventions are 

documented and trended. 1724 pharmacist reviews occurred from October 2016 - May 

2017, of which 588 were further reviewed with the Infectious Disease physician. 914 

interventions were made with physicians. Excluding probiotic recommendations, 

interventions resulted in antibiotic discontinuations (53%), antibiotic de-escalations 

(18%), changes in dose/frequency (10%),additional monitoring (9%), and changes in 

antimicrobial therapy (7%). Fluoroquinolone utilization has decreased since the inception 

of our program. Our C. difficile rates are improving. The estimated cost savings from 

discontinuations and de-escalations was $20,504. More importantly, antimicrobial 

therapies are optimized to meet patient specific needs. 

  

4. What were the goals of your initiative? 

In compliance with the Centers for Medicare and Medicaid Services conditions for 

participation, the hospital implemented an Antimicrobial Stewardship Program (ASP) in 

September 2016 with the support of senior leadership. In addition to maintaining the 

Centers for Disease Control Core Elements of Hospital Antibiotic Stewardship Programs 

(leadership commitment, accountability, drug expertise, action, tracking, reporting, and 

education), the Antibiotic Stewardship Committee developed hospital-specific goals:  

 

1. Decrease rates of hospital-acquired C.diff infections 

• Timeliness of stool samples 



• Early isolation with suspected cases 

• Empiric probiotic use 

 

2. Decrease inappropriate prescribing of fluoroquinolones  

• Decrease use in sinusitis, acute bronchitis, and  

uncomplicated urinary tract infections 

 

3. Decrease inappropriate prescribing of piperacillin/tazobactam  

• De-escalation when appropriate 

• Appropriate duration of therapy 

 

4. Decrease treatment of asymptomatic bacteriuria  

  

5. What were your initiative's baseline data and the results of your initiative? 

Senior leadership was committed to these stewardship efforts from inception by 

providing proper funding for designated personnel to run weekly ASP activities. To ensure 

appropriate prescribing and monitoring, the ASP includes a rounding program with a 

designated pharmacist and infectious disease physician. Three days per week, regimens 

are first reviewed by a pharmacist who then selects specific patients for physician review. 

Recommendations are made via physician-to-physician communication to optimize the 

antimicrobial drug regimen, dose, duration of therapy, and route of administration. We 

felt strongly that the program’s success was dependent on physician-to-physician 

communication rather than pharmacist-to-physician communication. 

 

Metrics that are tracked and reported include the following: 

• the number of patients reviewed by the ASP (Table 1) 

• the number and types of interventions made by the ASP  

(Table 2; Figure 1) 

• the estimated cost-savings for de-escalated and discontinued  

antimicrobial therapies (Table 3) 

• Daily Defined Doses and Days of Therapy per 1000 patient  

days of fluoroquinolones (Figure 2) 

• Daily Defined Doses and Days of Therapy per 1000 patient  

days of piperacillin/tazobactam (Figure 3) 

• Hospital-acquired Clostridium difficile infection rates reported  

by standard infection ratios (Figure 4)  

 

Coinciding with the FDA’s warnings on the risks of fluorquinolone use, the ASP has 

dramatically helped to decrease fluoroquinolone usage. (See Figure 2 for Baseline Data 

and results through May 2017)  

   

6. Describe the interventions that were instrumental in achieving the results for your initiative. 

Optimization of antibiotic therapies occurs during weekly rounds. Recommendations to 

discontinue, de-escalate, change dose/frequency, change therapy, etc. are made at this 



time. 

 

To combat Clostridium difficile infections, the ASP has taken a collaborative approach. 

With input from physicians, pharmacists, nursing, and laboratory personnel, the hospital 

is moving forward with a new C. diff testing algorithm that will increase testing sensitivity 

with the goal of capturing more true C.diff positive results. In addition, a probiotic 

protocol was implemented to allow the ASP to initiate probiotic therapy in eligible 

patients on treatment antibiotic doses to help prevent C.diff infections.  

  

7. How can this initiative be replicated through the region? (Please limit this description to 100 

words.) 

An Antibiotic Stewardship Program can be replicated throughout the region by 

thoroughly evaluating the resources allocated by senior management and tailoring a 

program to fit an organization's needs. Goals must be established based on an 

organization's specific utilization patterns. 

  

8. Explain how the initiative demonstrates innovation (Please limit this description to 100 words.) 

Our organization created an Antibiotic Stewardship Program that was innovative. We 

used limited resources to launch a robust program which is highly successful. We utilize 

technology to assist us with our efforts. We are now branching out to the long-term care 

and home care settings to assure that antimicrobial therapies are being discontinued 

appropriately. 

  

9. How does this initiative demonstrate collaboration with other providers within the continuum of 

care? (Please limit this description to 100 words.) 

Our Antibiotic Stewardship Program is truly a collaborative effort, with input from 

physicians, pharmacists, nurses, laboratory personnel, infection control, quality, and 

Information Services. Everyone is passionate about their roles to optimize therapy to 

assure positive patient outcomes. 

  

10. Explain ways in which senior leadership exhibited commitment to the initiative (Please limit this 

description to 100 words.) 

Senior Leadership committed to this initiative by allocating the appropriate resources to 

successfully launch this program. A part-time stewardship pharmacist position was 

created, and a contract was executed with an Infectious Disease physician. 

 

11. Appendices (i.e., tables and graphs) 



 



 



 



 


