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March 2014 

CDC. MMWR March 4, 2014;63:1-7.  



Centers for Disease Control 
March 2014 

• CDC recommends that all hospitals implement antibiotic 
stewardship programs that include, at a minimum, seven core 
elements: 
1. Leadership support 
2. Accountability through a single physician lead 
3. Drug expertise through a single pharmacy lead 
4. Action including at least one intervention, such as an “antibiotic 

timeout,” to improve prescribing 
5. Tracking prescribing and resistance patterns 
6. Reporting local prescribing and resistance information directly to 

clinicians 
7. Education for clinicians 

• Urgent action is needed to promote correct antibiotic prescribing to 
ensure these lifesaving drugs work in the future 

CDC. MMWR March 4, 2014;63:1-7. 
http://www.cdc.gov/getsmart/healthcare/implementation/core-elements.html  



World Health Organization 
April 2014 



World Health Organization 
April 2014 



Subcommittee Members 

• Karen Anderson 
• Mike Butera, MD 
• Elizabeth Clark, MPH, RN 
• Stan Deresinski, MD 
• Catherine Liu, MD 
• Jeff Silvers, MD 
• Keith Teelucksingh, PharmD 
• Dan Uslan, MD 
• Meetings via teleconference on 1/16/14, 

2/19/14, 3/27/14, and 4/24/14 



Antimicrobial Stewardship 
Subcommittee 

• Subcommittee appreciates the support of the 
HAI-AC in unanimously approving the ASP 
introduction and 3-tier definition at the 
12/12/13 meeting 
– Motion approved by HAI-AC: “CDPH disseminate 

the preface/introduction and 3-tier definition as 
“guidance” to acute care hospitals.” 

• Subcommittee appreciates CDPH’s work in 
disseminating this information via the 
Spotlight on ASP Project 



CDPH: Spotlight on ASP Project 

http://www.cdph.ca.gov/programs/hai/Pages/AntimicrobialStewardshipProgramInitiative.aspx 



Antimicrobial Stewardship 
Subcommittee 

• Subcommittee unanimously agreed that a 
stronger statement in support of the necessity 
of antimicrobial stewardship programs in 
acute care hospitals was both warranted and 
necessary 



California Health and Safety Codes 

• 1288.8: California Department of Public Health (CDPH) 
must require general acute care hospitals to “develop a 
process for evaluating the judicious use of antibiotics, 
the results of which shall be monitored jointly by 
appropriate representatives and committees involved 
in quality improvement activities.” 

• 1288.5: Healthcare Associated Infections Advisory 
Committee “…shall make recommendations on the use 
of national guidelines and the public reporting of 
process measures for preventing the spread of HAI…”  



National Guidelines 
on Antimicrobial Stewardship 

• IDSA/SHEA: 
– Guidelines for Developing an Institutional Program to 

Enhance Antimicrobial Stewardship (2007) 

• Centers for Disease Control and Prevention: 
– Get Smart for Healthcare Campaign 
– Antibiotic Resistance Threats Report (2013) 
– Core Elements of Hospital Antibiotic Stewardship 

Programs (2014) 

• SHEA/IDSA/PIDS:  
– Position Statement on Antimicrobial Stewardship 

(2012)  



Action Item 
(see proposed statement) 

• CDPH require acute care hospitals to develop 
and implement, at minimum, a basic tier 
antimicrobial stewardship program as 
previously defined by the HAI-AC. This is a 
necessary means of reducing the spread of 
antibiotic-resistant HAIs, and this 
recommendation is supported by national 
guidelines put forth by both government and 
professional organizations  



Action Item 
(see proposed statement) 

• CDPH require acute care hospitals to provide data 
about which ASP components have been implemented. 
Based on the ASP definition (as previously approved by 
the HAI-AC), acute care hospitals will be designated as 
having a basic, intermediate, or advanced ASP. This 
designation as well as the ASP components that have 
been implemented will be publically reported. These 
ASP components represent process measures for 
preventing the spread of antibiotic-resistant HAIs. The 
collection and reporting of these data should be 
mandatory. 



Next Steps 

• Search for another subcommittee member 
who is a pharmacist with expertise/experience 
with antimicrobial stewardship 

• Compile list of interested pharmacists, invite 
those interested to submit a short personal 
statement, followed by review and approval 
by subcommittee 



Next Steps 

• Develop a toolkit for California acute care 
hospitals to provide assistance on how to meet 
the components that define basic, intermediate, 
and advanced programs 

• Subcommittee members have each taken on 2-3 
ASP components 

– Develop one paragraph description of the component 

– Outline steps or strategies/gather examples of how 
the component can be successfully implemented 


