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Background Results

 Engagement of frontline providers remains challenging

despite usual antimicrobial stewardship (ASP) efforts Figure 1: Carbapenem Utilization, DOT/1,000 Patient Days Figure Zé)gr_}tlligggupdc:rno:\gl Utilization,
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18% n=42 Anti-pseudomonal Agents Carbapenems
2018 31.0% 19.0% 16.7% PN 21.3% 21.3%
TAnti-pseudomonal agents included piperacillin/tazobactam, cefepime, ceftazidime, aztreonam,
Design and Patient Selection ceftolozane/tazobactam, ceftazidime/avibactam, meropenem, meropenem/vaborbactam
* Single-center, quasi-experimental cohort study of adult Table 1: Rates of HA-CRE Infection/Colonization and CDI
patients admitted to Atrium Health’s Carolinas Medical p < 0.01
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: : . ., N = .
1/2019 — 12/2019 (post-lntewentlop?, and admltted to the 2019 ~ 15,39 121 EEYOM 1190% | 13.6% CRE Rates per 10,000 Patient Days
hospital’'s designated HPBSS-specific nursing unit _ .
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* Twice weekly rounding with HPBSS team by ID PharmD O Antibiotic Escalation ® |D Consult Recommendation ' ' ' '

— Cases reviewed by ID PharmD and discussed with mAccepted DRejected 0No Response o Micro/Lab Recommendatiions T Other
ID/ASP MD, as needed

D— Routine remote ASP completed. on non-rounding days D iSCUSSiOh/COhCl USiOn Refe rences
 Development of treatment guidance documents for

common disease states (e.g. liver abscesses, necrotizing » A significant decrease in anti-pseudomonal DOT was observed in the post- vs. pre-intervention period 1. Hurst AL et al. Pediatr. Infect. Dis. J. 2016;35:1104—1110.
ancreatitis _ : : . T . : . 2. Messacar K et al. Clin. Infect. Dis. 2017;64:1449-1462.
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pseudomonal utilization emphasizes our successes in further antibiotic de-escalation 4. Hurst AL et al. J. Pediatric Infect. Dis. Soc. 2019;8:162—
Study Outcomes « Handshake stewardship improved overall ASP intervention acceptance rates (31% increase) 165.

— 3-fold higher number of ASP interventions made despite only twice weekly rounding

Antibiotic utilization ot ASP intervention — 18% v 0% of ASP interventions received no response from providers in pre- vs. post-intervention period m
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Rates of CRET HA- -  Data on cost savings were not collected, but cost reductions were likely given the decrease in HA-infections (e.g. CMS  this presentation
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TCRE definition per CDC guidance; $HA-infections/colonization: identified on hospital day 3 or later



