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W

ith
increasing

rates
of

antim
icrobial

resistance,
the

need
for

effective

antim
icrobialstew

ardship
is

at
an

all-tim
e

high

•
The

process
of

prospective
audit

and
feedback

is
described

as
a

review
of

antim
icrobial

therapy
accom

panied
w

ith
recom

m
endations

to
optim

ize

therapy
after

the
antim

icrobialhas
already

been
initiated

•
Literature

describing
the

successful
im

plem
entation

of
antim

icrobial

stew
ardship

program
s

often
illustrates

initiatives
and

tasks
accom

plished

by
trained

infectious
diseases

pharm
acists
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O

ur
study

is
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a

successful
antim

icrobial
stew

ardship

program
w
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allcom
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unity

hospitaland
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experience
w
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and
feedback
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Pre-

and
post-intervention

study
to

assess
the

prim
ary

outcom
e

of
days

of
therapy

(D
O

T)
for

targeted
antim

icrobials
(ciprofloxacin,

levofloxacin,

cefepim
e,

ceftazidim
e,

piperacillin/tazobactam
)

•
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ployed by H
artford H
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are 

•
S
taff pharm

acists at M
idS

tate M
edical C

enter w
ho participated in 

the prospective audit and feedback initiative

•
A
ge ≥

18 years old w
ith no upper lim

it (although there w
ill be a 

practical lim
it of approxim

ately 70 based on the tw
o criteria above)

•
W

illing/able to participate in voluntary survey 
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riteria
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Per-diem

 pharm
acists 
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ncology, anticoagulation, and IV
 room
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participate in prospective audit and feedback process
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(D
O

T) 

•
A
ntibiotic

expenditures 

•
Rates of C

lostridioides difficile infection
(C

D
I)

•
Rates of antim

icrobial susceptibility
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11.2
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17
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ineligible
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a
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•
Average

num
ber

of
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a
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•
Im

plem
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of
a

staff
pharm

acist-driven
prospective

authorization
and

feedback
program

led
to

a
significant

decrease
in

D
O

T
for

piperacillin/tazobactam
,

ciprofloxacin,
levofloxacin,

and
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all
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tate
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benefit
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icrobialstew
ardship

initiatives


