
(Management Case Study)
Meeting Joint Commission Antimicrobial 

Stewardship Requirements with Limited Resources

Jennifer Richardson, Pharm.D., BCPS, CACP
Mercy Health – St. Anne Hospital

Lauryl Hanf-Kristufek, Pharm.D., BCPS, CACP
Mercy Health – St. Charles Hospital



Disclosure
All planners, presenters, and reviewers of this session report no 
financial relationships relevant to this activity.



Learning Objectives

• List antimicrobial stewardship activities developed for a 
successful stewardship program based on consensus 
guidelines.

• Describe specific outcomes as a result of focused 
antimicrobial stewardship efforts.

• Discuss different reporting strategies of stewardship metrics.



Self-Assessment Questions
1. (True or False) Education and policy development as well 

as direct patient interventions are both are effective 
approaches to antimicrobial stewardship. 

2. (True or False) Strategies to report antimicrobial 
stewardship program interventions are well defined in 
the literature.

3. (True or False) Reporting positive outcomes improves 
support for antimicrobial stewardship efforts.



Hospitals & Clinical Staff
Mercy Health - St. Anne Hospital - Toledo, OH
Beds = 98  (~65)
Daily Clinical = 0-4 hrs 

 
Mercy Health -St. Charles Hospital - Oregon, OH
Beds = 250  (~150)
Daily clinical = 16 hrs
Residents = 1



Joint Commission MM.09.01.01
ELEMENTS OF PERFORMANCE
1. Leadership
2. Education (Staff/LIP)
3. Education (Patients/families)
4. Multidisciplinary team
5. Core elements
6. Protocols, policies & procedures
7. Collects, analyses & reports data
8. Act on improvement opportunities

CORE ELEMENTS
• Leadership commitment
• Accountability to a 

multidisciplinary team 
• Drug Expertise
• Action 
• Tracking
• Reporting
• Education

www.jointcommission.org/assets/1/6/HAP-CAH_Antimicrobial_Prepub.pdf



“Action”
• Policies/Protocols

• IV to PO, pharmacokinetic dosing, renal dosing, formulary 
interchanges

• Surgical prophylaxis  (2 doses to 1)
• Medical Informatics

• Formulary, antimicrobial time-outs, end-dates, culture 
notification, order sets

• Microbiology Products
– BioFire (FilmArray panels) vs. PNA FISH



Where to put your efforts? (STC)
• ED Pharmacist (Prospective)
• Antibiotic review (Concurrent)

– Daily chart review
– Twice weekly targeted antibiotic review

• CMO, ID Specialist, Pharmacy

• Targeted lab/microbiology review
– Positive blood cultures, C Diff, Procalcitonin

• DUEs
– Retrospective feedback to providers



Where to put your efforts? (STA)
• Emergency Department

– Dear Provider Program
– Culture reviews

• Disease: Pulmonary
– Reviews
– MD recruitment 

• Targeted antibiotic 
– Carbapenems & broad 

spectrum

• Positive cultures

• DUEs



Subcommittee Multidisciplinary 
Group CMCEC 

Med Exec/
Medical Staff

Routine Reporting- STA



Tracking/Quarterly Reporting
• Blood Culture Contamination Rates
• Antimicrobial Dashboard

– DOT, DDD, spend, broad spectrum antibiotics
• DUEs
• Intervention reports

– % Agreement with ID Specialist
• Antibiograms
• Policy Changes

– Restricted antimicrobials, end dates



Tracking/Reporting (STC)
• Surgical site infections

– Infection control, Surgery

• C Diff Infection rates
– Infection control, Pharmacy



Stewardship Dashboard
– Pharmacy interventions and other metrics
– Antimicrobial spend/WEIPA

• 2015: $ 26.99
• 2016: $ 13.20
• 2017: $ 9.81 (as of July 2017)
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Carbapenems
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Contaminated Blood 
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Why track contaminated 
blood cultures?

2015 2016 2017
Vanco patients 
(n=)

4 1

Vanco doses 17 3
Revisits to the ED -- 17

Unnecessary 
admissions

-- 1



Meropenem Review
Jan 1- Feb 28, 2017.  

Findings:  
• 64% use could potentially have been avoided

• 7/17 cases were prescribed by ID
–59% non-specialist



Stewardship interventions
• Respiratory & UTI

• ID specialist agrees 
with pharmacist 
recommendations 
approximately 90% 
of time.



C-Diff Data



C.Diff Treatment Review

N=19



Surgical antibiotics
• Pre-op antibiotic order set updated
• Pre-op antibiotics entered prior to 

procedure 
– review and dose adjustment 

• Removal of ertapenem from order set
• Morning surgery huddles
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Education
Educates staff and licensed 
independent practitioners…

…Education occurs upon hire 
or granting of initial privileges 
and periodically thereafter, 
based on organizational need.

• Residents’ Orientation 
Presentation

• Practitioner Orientation packet
• Antibiogram distribution
• Quarterly reports to medical 

staff
• Dear Provider Letter Program

• Required i-Learns



Antibiogram - St. Charles
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E.Coli susceptibilities 2016
Cipro Bactrim Nitrofurantoi

n
Cefazolin Ceftriaxone

St. V - ED 89 76 85 96 No data

St. V - IP 64 77 96 82 90

St. Anne - ED 79 76 97 94 95

St. Anne - IP 73 81 97 84 94

St. Charles – ED 79 75 96 93 94

St. Charles – IP 66 77 93 94 90

Tiffin 76 85 90 86 96

Willard 84 69 100 100 100

Aminoglycoside coverage remains strong



Education
Educates patients [and 
families]

• Discharge pamphlet
• Public postings …



https://www.cdc.gov/getsmart/healthcare/pdfs/16_265926_antibioticfactsheet_v7_508-final.pdf



AMS Examples - St. Charles
• General Staff Education

– Pneumonia, sepsis, cellulitis, UTI, stewardship
– Physician Grand Rounds
– Nursing Grand Rounds
– Resident lectures

• Pharmacy Newsletters
• Educational Flyers
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Key Takeaways

• A successful stewardship program is possible even 
with a limited staff.

• Small continual changes, regardless of initial 
approach, will have a positive impact.

• Reporting metrics are a challenge, but focusing on 
appropriate use will show positive changes.





Contact:
Lauryl_Kristufek_Hanf@mercy.com

Jen_Richardson@mercy.com


