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POLICY

Antimicrobial medication use will be monitored by a pharmacist for appropriate use, dose, and
duration of therapy based on evidence based practice to provide the best possible patient
outcomes. Pharmacists will discuss with the prescriber any changes that are recommended to be
made.

Pharmacists will document all recommendations made by the pharmacist.
PURPOSE

Antimicrobial stewardship is implemented to ensure the proper use of antimicrobial medications
and provide the most optimal therapeutic and cost-effective care for our patients and to prevent
resistance.

PROCEDURE
A. Each morning, a pharmacist will review the Core Measure Manager reports including:

a.  Active Antibiotics

b. Antibiotics with Positive Cultures

c. Cefeime/Vanco/Zosyn/Imipenem use greater than 7 days
d. Non-ICU patients on Linezolid

e. Patient on “Greater than 3 antibiotics greater than 3 days™
f.  Vancomycin Monitoring Report

Aminoglycoside Monitoring Report

IV to PO Conversion Report

B. Based on patient-specific data, such as renal function, cultures, evidence-based practices and
local suseeptibility patterns the pharmacist will evaluate whether the most appropriate
antimicrobial is appropriate. The pharmacist uses the attached document (Attachment A) as a
guide to evidence-based practices.

C. The pharmacist will make recommendations to medical provider.
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D. Document recommendations in Healthprolink as an Antibiotic Stewardship recommendation.

E. Reviews of accepted and non-accepted recommendations will be conducted to evaluate
patterns in preseribing. Findings will be summarized for the Pharmacy and Therapeutics
committee with follow up recommendations that may include education, changes to  review
methods, and other process improvements.

F. Medical providers are encouraged to use order sets when prescribing antimicrobials to ensure
compliance with evidenced-based protocols.

G. Pharmacists dose antimicrobials written as “Rx to dose™, order labs and adjust dose and
frequency as defined in the approved pharmacy protocols. Where protocols are not available,
pharmacists use published drug information references.

I1. Patient care process and outcomes will be monitored and reported to the Pharmacy and
Therapeutics committee that may include:
a. Mortality

b. Length of stay

¢. Readmissions

d. Antimicrobial cost

e. Appropriateness of antimicrobial selection and compliance evidenced-based

practices.

BACKGROUND:

California Senate Bill 739 mandated that, by January 1. 2008, California Department of Public
Health require general acute care hospitals to monitor and evaluate the utilization of antibiotics
and charge a quality improvement committee with the responsibility for oversight of the
judicious use of these medications. The purpose of an antimicrobial stewardship program is to
monitor and promote the appropriate use of antimicrobial medications. This is accomplished by
using the correct antimicrobial agent at the correct dose for the correct duration of therapy and
via the correct route of administration. These programs are designed to improve patient safety
and outcomes with the most cost effective therapy. while reducing toxicity and preventing
antimicrobial resistance.
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