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Disclosures 

• None 
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Objectives 

• Discuss timeline of Antibiotic Stewardship  

• Identify current best practices 

• Interpret new and revised requirements from 
The Joint Commission 

• Recognize future direction and opportunities 
in Antibiotic Stewardship 
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Antimicrobial/biotic Stewardship 
Program Timeline* 

1945 

• Sir 
Alexander 
Fleming 
speaks on 
future 

1997 

• SHEA/IDSA  
Prevention 
of Resistance 
Guideline 

2007 

• SHEA/IDSA 
Program 
Develop-
ment 

2016 

• SHEA/IDSA 
Program 
Implement-
ation 
Guideline 

2017 

• TJC 
implements 
MM 
09.01.01 

2023 

• New and 
revised 
MM 
09.01.01 

*And so much more in between from many organizations and researchers 

SHEA, Society for Healthcare Epidemiology of America 
IDSA, Infectious Disease Society of America 
TJC, The Joint Commission 
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June 26, 1945 
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Early Evidence of 
Antibiotic Stewardship 

6 



Early Evidence of 
Antibiotic Stewardship 

“I hope this [collateral of inappropriate 
antibiotic use] evil can be averted.” 

-Sir Alexander Fleming, 1945 
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52 Years Later 

Shlaes DM. Clin Infect Dis. 1997 Sep;25(3):584-99. 8 



Vision 

Shlaes DM. Clin Infect Dis. 1997 Sep;25(3):584-99. 9 



SHEA/IDSA 2007 

Dellit TH. CID 2007;44:159-77. 
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SHEA/IDSA 2016 

Barlam T. CID 2016;62(10):51-77. 
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The Joint Commission 
Proposed Standard for Antimicrobial Stewardship 

Effective January 1, 2017 

The Joint Commission. Issued June 22, 2016. 12 



Leadership 

• Recognized and supported by senior 
leadership for its need and potential 

• Financial support  

• Accountability 

• Inf Prev/PI Plans 

• Electronic health record 
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Employee Education 

• Education provided to all employees involved 
with antibiotic use 

– Ordering, dispensing, administration, monitoring 

• Frequency: Upon hire and annually thereafter 

• Content: Not specified 
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Patient/Family Education 

• Originally designed to educate patient and 
family members regarding antimicrobials 

• Removed from standard due to feasibility 
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Multidisciplinary Team 

• Team includes the following members 

– Infectious Disease Physician 

– Infection Preventionist(s) 

– Pharmacist(s) 

– Practitioner 

 

*Part-time, consultant, and/or telehealth staff are acceptable  
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Core Elements 

• Leadership commitment 

• Accountability (program lead) 

• Drug expertise (pharmacist lead) 

• Action (Processes) 

• Tracking (Outcomes) 

• Reporting 

• Education 
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Organization-approved Protocols 

• Antibiotic Formulary Restriction 

• Pre-authorization protocol 

• Surgical Prophylaxis  

• Plan for IV to PO Antibiotic Conversion 

• Disease specific protocols 

• Others 
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Collect, Analyze, and Report Data 

• Process measures 

• Outcomes measures 

• Analyze data to monitor trends and identify 
areas of opportunity 

• Report data to necessary audiences 
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Performance Improvement 

• The hospital takes action on improvement 
opportunities identified 

– Education 

– Modify/add protocols 

– Non-specific 
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Best Practices 

• Leadership 

– Financial, prioritize, culture 

• Employee education 

– Annual hospital training, orientation, department-
specific, incorporate into daily processes 

• Multidisciplinary Team 

– Collaboration, communication 

– Strategize meetings 

 
https://www.humansynergistics.com/blog/constructive-culture-
blog/details/constructive-culture/2020/09/15/there-is-a-right-culture! 
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Best Practices 

• Core Elements/Collect, Analyze, Report Data 
– Trend interventions by type, location 
– Trend DOTs/1000 Pt Days using software/EMR 
– Submit data to NHSN and trend SAAR 
– Trend resistance data using Antibiogram 
– Other data as it pertains to PI project   
– Report at meetings, unit level 

• Protocols 
– Incorporate antibiogram, evidence 
– Operationalize within EMR/pathways 
– Eliminate those not used 
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Best Practices 

• Performance Improvement 

– Antibiotic use/resistance 

– Disease-specific approach 

– Rapid Diagnostics 

– New Treatment 

– Covid-19 

– Research 
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APIC Resources 
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https://apic.org/resources/topic-specific-infection-prevention/antimicrobial-stewardship/ 
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6 years later…what have we learned? 

The Joint Commission. R3 Report Issue 35, June 20, 2022. 
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EP 10 (new) 

• The hospital allocates financial resources for 
staffing and information technology to 
support the antibiotic program 

The Joint Commission. R3 Report Issue 35, June 20, 2022. 
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EP 11 (revised) 

• The governing body appoints a physician 
and/or pharmacist who is qualified through 
education, training, or experience in infectious 
diseases and/or antibiotic stewardship as the 
leader(s) of the antibiotic stewardship 
program 

• Appointment based on recommendations of 
medical staff leadership and pharmacy 
leadership 

The Joint Commission. R3 Report Issue 35, June 20, 2022. 
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EP 12 (revised) 

• Leaders(s) responsible for 
– Developing/implementing program 

– Documenting activities 

– Communicating and collaborating with medical staff, 
nursing leadership, pharmacy leadership, infection 
prevention and control, and QAPI programs on 
antibiotic issues 

– Provide competency-based training and education 
for staff, including medical staff, on the practical 
applications of antibiotic stewardship guidelines, 
policies, and procedures 

The Joint Commission. R3 Report Issue 35, June 20, 2022. 29 



EP 13 (revised) 

• Multidisciplinary committee 

– May include medical staff, pharmacy services, 
IPC, nursing, microbiology, IT, QAPI 

The Joint Commission. R3 Report Issue 35, June 20, 2022. 30 



EP 14 (revised) 

• The antibiotic stewardship program 
demonstrates coordination among all 
components of the hospital responsible for 
use and resistance 
– IPC 

– QAPI 

– Medical staff 

– Nursing services 

– Pharmacy services 

The Joint Commission. R3 Report Issue 35, June 20, 2022. 
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EP 15 (revised) 

• The antibiotic stewardship program 
documents the evidence-based use of 
antibiotics in all departments and services of 
the hospital 

The Joint Commission. R3 Report Issue 35, June 20, 2022. 
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EP 16 (new) 

• The antibiotic stewardship program monitors 
the hospital’s antibiotic use by analyzing  

– Days of Therapy (DOT) per 1000 days present or 
patient days OR 

– Reporting antibiotic use data to the National 
Healthcare Safety Network’s Antibiotic Use Option 
of the AU/AR Module 

The Joint Commission. R3 Report Issue 35, June 20, 2022. 
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EP 17 (new) 

• The antibiotic stewardship program 
implements one or both of the following 

– Preauthorization for specific antibiotics that 
includes review and approval process 

– Prospective review and feedback regarding 
antibiotic prescribing practices, including the 
treatment of positive blood cultures, by a 
member of the antibiotic stewardship program 

The Joint Commission. R3 Report Issue 35, June 20, 2022. 
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EP 18 (new) 

• The antibiotic stewardship program 
implements at least two evidence-based 
guidelines to improve antibiotic use for the 
most common indications 
– Community-acquired pneumonia 

– Urinary Tract Infection 

– Skin and Soft Tissue Infection 

– Clostridioides difficile infection 

– Others 

The Joint Commission. R3 Report Issue 35, June 20, 2022. 
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EP 19 (new) 

• The antibiotic stewardship program evaluates 
adherence (including selection and duration, 
where applicable) to at least one of the 
guidelines implemented 

– Group level (department, unit, clinician subgroup) 
or Individual prescriber level 

– Adherence data may be obtained for a sample of 
patients from relevant areas using EMR or 
conducting chart reviews 

 
The Joint Commission. R3 Report Issue 35, June 20, 2022. 
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EP 20 (revised) 

• The antibiotic stewardship program collects, 
analyzes, reports data to hospital leadership 
and prescribers 

– Resistance patterns 

– Prescribing patterns 

– Evaluations of activities 

The Joint Commission. R3 Report Issue 35, June 20, 2022. 
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EP 21 (revised) 

• The hospital takes action on improvement 
opportunities identified by the antibiotic 
stewardship program 

The Joint Commission. R3 Report Issue 35, June 20, 2022. 
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Future Direction 

• New and revised standards designed to elevate us 
to even higher standards for patient care and 
safety 

• Data driven 

• Structure 

• Accountability 

• Collaboration 

• Communication 

• Culture 

• Creativity and Bespoke approach 
39 



Standard LD.04.03.08: Reducing health care 
disparities for the hospital’s patients is a 
quality and safety priority 

https://www.jointcommission.org/standards/prepublication-standards/new-and-revised-requirements-to-reduce-health-care-disparities/ 

http://www.socialventurepartners.org/wp-content/uploads/2018/01/Problem-with-Equity-vs-Equality-Graphic.pdf 
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What Can I Do Tomorrow? 

• Designate antibiotic stewardship as a standing agenda item at 
your IPC meeting with official report out 

• Consider incorporating antibiotic stewardship into your 
orientation education 

• Collaborate and begin reporting AU data to NSHN 

• Provide list of + blood cultures to antibiotic stewardship team  

• Breakdown any silo that may exist between IPC and antibiotic 
stewardship (think: Quality and Patient Safety) 
– Learn from each other! 

• Consider collaborating on Performance Improvement initiatives 

• Incorporate health care disparities when analyzing data to further 
optimize the safety and quality of care you provide everyday 

41 



The Evolution of  
Anti-microbial/biotic Stewardship 

October 27, 2022 

George D. Rodriguez, PharmD, BCIDP 
Director, Quality & Patient Safety, Regulatory Affairs 

NewYork-Presbyterian Queens 

Cell: 718-640-7851 

Email: Gdr9005@nyp.org 

42 


