












Antimicrobial Resistance at Antimicrobial Resistance at 
St. LukeSt. Luke’’s Hospitals Hospital

%
 R

es
is

ta
nc

e



Antimicrobial Resistance at Antimicrobial Resistance at 
St. LukeSt. Luke’’s Hospitals Hospital

%
 R

es
is

ta
nc

e

2008- Dispensed 166 DDD/1000 pt days, Most widely prescribed antimicrobial class 



Enhanced Stewardship ProposalEnhanced Stewardship Proposal

Presentation to administration and ID Presentation to administration and ID 
physicians identifying three main problems physicians identifying three main problems 
hospital facing todayhospital facing today

CDAD ratesCDAD rates
Antimicrobial resistanceAntimicrobial resistance

Emphasize appropriate duration of therapyEmphasize appropriate duration of therapy
Appropriate duration of broad spectrum utilizationAppropriate duration of broad spectrum utilization

Provide decision support for optimal empiric Provide decision support for optimal empiric 
therapy based upon indicationtherapy based upon indication

Excessive antimicrobial usageExcessive antimicrobial usage



Antimicrobial Usage TrendsAntimicrobial Usage Trends
at St. Lukeat St. Luke’’s Hospitals Hospital-- GramGram--Negative AgentsNegative Agents



Antimicrobial Usage TrendsAntimicrobial Usage Trends
at St. Lukeat St. Luke’’s Hospitals Hospital-- GramGram--Positive AgentsPositive Agents



Enhanced Stewardship ProposalEnhanced Stewardship Proposal

Presentation to administration and ID Presentation to administration and ID 
physicians identifying three main problems physicians identifying three main problems 
hospital facing todayhospital facing today

CDAD ratesCDAD rates
Antimicrobial resistanceAntimicrobial resistance
Excessive antimicrobial usageExcessive antimicrobial usage

Emphasize appropriate duration of therapyEmphasize appropriate duration of therapy
Appropriate duration of broad spectrum utilizationAppropriate duration of broad spectrum utilization

Enhance/enforce antimicrobial restrictionEnhance/enforce antimicrobial restriction



Enhanced Stewardship ProposalEnhanced Stewardship Proposal

Antimicrobial order form proposed to help Antimicrobial order form proposed to help 
curb current issues and enhance/enforce curb current issues and enhance/enforce 
restriction restriction 

Targeting empiric therapy/decision supportTargeting empiric therapy/decision support
Reducing prescribing of problematic agentsReducing prescribing of problematic agents

Emphasizing deEmphasizing de--escalation of therapyescalation of therapy
Targeting enforcement of restrictionTargeting enforcement of restriction

Providing service specific limitations on prescribingProviding service specific limitations on prescribing
Restricting duration of therapy for broadRestricting duration of therapy for broad--spectrum spectrum 
agentsagents
Preventing delays in therapyPreventing delays in therapy



Antimicrobial Order FormsAntimicrobial Order Forms

Supported by IDSA guidelinesSupported by IDSA guidelines
Increase optimal therapyIncrease optimal therapy

13% increase in optimal therapy13% increase in optimal therapy

Increase empirically sensitive regimensIncrease empirically sensitive regimens
23% increase in initially sensitive regimen23% increase in initially sensitive regimen

Decrease antimicrobial consumptionDecrease antimicrobial consumption
Well receivedWell received

77% voluntary compliance77% voluntary compliance

Dellit et al. Clin Infect Dis. 2007;44:159-77.  
Gyssens et al.  Eur J Clin Microbiol Infect Dis. 1997; 16:904-12.



Enhanced Stewardship ProposalEnhanced Stewardship Proposal--
Feasibility/SupportFeasibility/Support

Duration of therapy limitation critical for Duration of therapy limitation critical for 
program successprogram success

Benefit shown with computerBenefit shown with computer--based surveillancebased surveillance
Further customizable alerts institutedFurther customizable alerts instituted

Broad spectrum agentsBroad spectrum agents
Other problematic agentsOther problematic agents

Implementation of restrictionImplementation of restriction
Real Time DUE for restricted agentsReal Time DUE for restricted agents
Alerted upon prescribingAlerted upon prescribing

Enacted upon/evaluated within 24 hoursEnacted upon/evaluated within 24 hours



Stewardship ProgressStewardship Progress
Initially program relied on reactive feedbackInitially program relied on reactive feedback
Identified critical issues regarding current Identified critical issues regarding current 
prescribing practices at St. Lukeprescribing practices at St. Luke’’s Hospitals Hospital

Implemented prospective feedback on empirical Implemented prospective feedback on empirical 
antimicrobial prescribingantimicrobial prescribing

Decision support for empiric therapyDecision support for empiric therapy
Antimicrobial restrictionAntimicrobial restriction

Enhanced ability to identify excessive therapyEnhanced ability to identify excessive therapy
Decreased physician resistance to outside Decreased physician resistance to outside 
consultationconsultation

7575--92% Compliance rate92% Compliance rate
Outlined future QA opportunitiesOutlined future QA opportunities
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