
AS & IP: You Have a Friend in Me



About Us!

Tia Johnson, MSHS, MLS(AMT), CIC

Director of Infection Prevention

Over 10 years of healthcare experience in laboratory services, 
microbiology, data analysis, and infection prevention with 
interests in program management, multidisciplinary 
collaboration, and leading process improvement initiatives.
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Michael Kent, PharmD, BCIDP

Clinical Pharmacy Specialist of Antimicrobial Stewardship

In addition to antimicrobial stewardship, interests include 
pharmacokinetics/pharmacodynamics, antibiotic allergy, 
management of bone and joint infections, and education.





Learning Objectives

1. Describe TJC requirements for antimicrobial stewardship and 
infection prevention collaboration

2. Discuss how collaboration through data sharing and chart 
reviews can help reduce inappropriate antimicrobial 
administration

3. Describe how the antibiogram is used to monitor resistance 
patterns

4. Describe how NHSN data is used to monitor antimicrobial 
administration
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Antibiotic Stewardship

Centers for Disease Control and Prevention

“Antibiotic stewardship is the effort to measure and improve how 
antibiotics are prescribed by clinicians and used by patients. 

Improving antibiotic prescribing and use is critical to effectively treat 
infections, protect patients from harms caused by unnecessary 

antibiotic use, and combat antibiotic resistance.” 

Association for Professionals in Infection Control and Epidemiology

“Antimicrobial stewardship is a coordinated program that promotes 
the appropriate use of antimicrobials (including antibiotics), improves 

patient outcomes, reduces microbial resistance, and decreases the 
spread of infections caused by multidrug-resistant organisms.” 
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Core Elements of Hospital 

Antibiotic Stewardship Programs
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Source: The Core Elements of Hospital Antibiotic Stewardship Programs (cdc.gov)

https://www.cdc.gov/antibiotic-use/healthcare/pdfs/hospital-core-elements-H.pdf


TJC Requirements



Antibiotic Stewardship

• Effective January 1, 2023, new and revised antibiotic 
stewardship requirements will apply to all Joint 
Commission–accredited hospitals and critical access 
hospitals.

• The 12 elements of performance (EPs) are included in the 
“Medication Management” (MM) chapter (Standard 
MM.09.01.01) and expand upon the current expectations 
for antibiotic stewardship programs in the hospital 
setting.
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Antibiotic Stewardship

EP 12 (revised): The leader(s) of the antibiotic stewardship 
program is responsible for the following: Communicating 

and collaborating with the medical staff, nursing leadership, 
and pharmacy leadership, as well as with the hospital’s 

infection prevention and control and quality assessment 
and performance improvement programs on antibiotic use 

issues 

9



Antibiotic Stewardship

EP 14 (revised): The antibiotic stewardship program 
demonstrates coordination among all components of the 

hospital responsible for antibiotic use and resistance, including, 
but not limited to, the infection prevention and control 

program, the quality assessment and performance improvement 
program, the medical staff, nursing services, and pharmacy 

services
EP 16 (new): The antibiotic stewardship program monitors the 

hospital’s antibiotic use by analyzing data on days of therapy per 
1000 days present or 1000 patient days, or by reporting 

antibiotic use data to the National Healthcare Safety Network’s 
Antimicrobial Use Option of the Antimicrobial Use and 

Resistance Module
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Data Sharing & Chart Review



AS & IP Collaboration Goals

According to the CDC, antibiotic resistance is one of the 
most urgent threats to public health…

Our goal is to work together to reduce inappropriate 
antimicrobial administration, prevent the rise of the 

resistance, and improve patient safety!

12Source: Antibiotic / Antimicrobial Resistance | CDC

https://www.cdc.gov/drugresistance/index.html


What does collaboration look like?

Infection Preventionist ID Pharmacist
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Share MRNs

Staff Education

Clinical Decision Tools

Policy & Procedure

Guideline Review

Regulatory

Standing Report to IPCC

Antibiogram Updates w/Micro

Standing Report to ASC

Quarterly NHSN Reports

Monthly C.diff Trends
Monthly Facility-specific Trends

Treatment Guideline Updates
Preop Antibiotic Reports

MDRO Review
Review All UAs

Review Sample of UAs

Contact Tracing for Exposures

Hand Hygiene & Isolation



Chart Review – C.diff Infection 

(CDI)

• Why? To trend infections potentially related to 
antibiotic exposure (a risk factor of CDI)

• Risk Factors

» Older age (65 and older)

» Recent stay at a hospital or nursing home

» A weakened immune system

» Previous C.diff infection

» Antibiotic exposure
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Chart Review – Urine Cultures

• Why? To identify unnecessary treatment of asymptomatic 
bacteriuria and to reduce over-reporting of CAUTI due to 
pan-culturing
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Source: Avoid Treatment of Asymptomatic Bacteriuria (cdc.gov)

https://www.cdc.gov/antibiotic-use/community/pdfs/Asymptomatic-Bacteriuria-Poster-508.pdf


Data Reports to ASC

• C.diff trends

• Network MDROs identified in culture by month

• SAAR trends
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Data Reports to ASC

• C.diff trends

• Network MDROs identified in culture by month

• SAAR trends
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Data Reports to ASC
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Data Reports to ASC
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Data Reports to IPCC
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Challenges & Barriers

• Time and staff availability to drill down data

• EMR limitations to create specific reports

• NHSN reporting when reverse algorithm is used
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Antibiogram



Antibiogram

• Clinical and Laboratory Standards Institute (CLSI) 
recommends developing antibiogram at least 
annually

• Primary aim: to guide clinicians in the selection of 
empirical antimicrobial therapy for initial infections 
when definitive susceptibility results are not available

• Including only the first isolate of a given species from 
an individual patient during the analysis period

25Simner PJ, et al. J Clin Microbiol 2022 



Antibiogram
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Antibiogram

• Institutions may decide to develop more targeted 
antibiograms based on body site, hospital unit, 
and/or specific patient populations

» Outpatient, ED, ICU specific

» Urine or blood culture specific

• Other components added to the antibiogram have 
been described, such as drug cost, dosing guides and 
drug-use policies

27Truong WR, et al. JAC Antimicrob Resist 2021



Challenges & Barriers

• Resources required to generate and antibiogram will 
vary by facility

• %S may not fully represent the clinical utility of an 
antimicrobial

» Likely does not capture susceptible dose dependent 
category in which PK/PD optimization might increase 
clinical utility

• Another limitation is the antibiogram likely includes a 
collection of both pathogens and colonizers

28Truong WR, et al. JAC Antimicrob Resist 2021



NHSN AU Module & SAAR



NHSN AUR Module

• NHSN Patient Safety Component - Chapter 15: 
Antimicrobial Use and Resistance (AUR) Module

• Antimicrobial use (AU) module facilitates risk-
adjusted inter- and intra-facility antimicrobial use 
benchmarking and allows for trends over time at the 
facility and national levels
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NHSN AUR Module

Numerator Data

• Antimicrobial days or days 
of therapy

• The aggregate sum of days 
for which any amount of a 
specific antimicrobial agent 
was administered to 
individual patients

Denominator Data
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NHSN AU Numerator Data
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NHSN AU Numerator Data
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NHSN AU Numerator Data
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NHSN AUR Module

Numerator Data

• Antimicrobial days or days 
of therapy

• The aggregate sum of days 
for which any amount of a 
specific antimicrobial agent 
was administered to 
individual patients

Denominator Data

• Days present and number of 
admissions
» Location-specific

» FacWideIn
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Standardized Antimicrobial 

Administration Ratio (SAAR)

Observed antimicrobial use is the number of antimicrobial days reported by a facility for 
a specified category of antimicrobial agents in a specified group of patient care locations.

Predicted antimicrobial use is calculated using predictive models developed by CDC and 
applied to nationally aggregated 2017 adult and pediatric or 2018 neonatal AU data 

reported to NHSN from the same group of patient care location types.

36



Using NHSN for SAAR Data
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SAAR Data
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Antibiotic-Specific Data

• Pie Charts

» Antimicrobial Days per Antibacterial Class

» Antimicrobial Days per Antibacterial Class by Location

• Bar Charts

» Antimicrobial Days per Antibacterial Class

» Antimicrobial Days per Antibacterial Class by Location
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Using NHSN for Antibiotic-Specific 

Data

40



Using NHSN for Antibiotic-Specific 

Data – Pie Charts
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Antimicrobial Days per Antibacterial Class

Antimicrobial Days per Antibacterial Class by Location



Using NHSN for Antibiotic-Specific 

Data – Bar Charts
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Antimicrobial Days per Antibacterial Class

Antimicrobial Days per Antibacterial Class by Location



Pie Chart
Antimicrobial Days per Antibacterial Class
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Pie Chart
Antimicrobial Days per Antibacterial Class by Location
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Bar Chart
Antimicrobial Days per Antibacterial Class
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Bar Chart
Antimicrobial Days per Antibacterial Class by Location
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Medicare Promoting Interoperability 

Program (PIP)

• A program implemented by CMS to continue a 
commitment to promoting and prioritizing 
interoperability and exchange of health data

• The new AUR Surveillance measure falls under the 
Public Health and Clinical Data Exchange Objective

• Beginning in CY2024, eligible hospitals and CAHs 
must attest to being in active engagement with CDC’s 
NHSN to submit AUR data or claim an applicable 
exclusion in order to receive credit
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Questions?



References

• Core Elements of Antibiotic Stewardship | Antibiotic Use | CDC
• Antimicrobial Stewardship - APIC
• The Core Elements of Hospital Antibiotic Stewardship Programs (cdc.gov)
• NHSN Antimicrobial Use and Resistance (AUR) Module Protocol (cdc.gov)
• NHSN AUR Promoting Interoperability Guidance (cdc.gov)
• Promoting Interoperability Programs | CMS
• Social Media Cards and Videos: Antibiotic Resistance | CDC
• Antibiotic Resistance: Five Things to Know (cdc.gov)
• Your Risk of C. diff | CDC
• Clinical Practice Guideline for the Management of Asymptomatic Bacteriuria: 2019 Update by the 

Infectious Diseases Society of America (idsociety.org)
• Avoid Treatment of Asymptomatic Bacteriuria (cdc.gov)
• The Joint Commission New and Revised Requirements for Antibiotic Stewardship
• Simner PJ, Hindler JA, Bhowmick T, et al. What’s new in antibiograms? Updating clsi m39 guidance 

with current trends. Humphries RM, ed. J Clin Microbiol. 2022;60(10):e02210-21.
• Truong WR, Hidayat L, Bolaris MA, Nguyen L, Yamaki J. The antibiogram: key considerations for its 
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https://www.cdc.gov/antibiotic-use/core-elements/index.html
https://apic.org/Resources/Topic-specific-infection-prevention/Antimicrobial-stewardship/
https://www.cdc.gov/antibiotic-use/healthcare/pdfs/hospital-core-elements-H.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/11pscaurcurrent.pdf
https://www.cdc.gov/nhsn/pdfs/cda/PHDI-Facility-Guidance-508.pdf
https://www.cms.gov/medicare/regulations-guidance/promoting-interoperability-programs
https://www.cdc.gov/drugresistance/resources/social-media.html
https://www.cdc.gov/drugresistance/pdf/5-Things-To-Know-H.pdf
https://www.cdc.gov/cdiff/risk.html
https://www.idsociety.org/practice-guideline/asymptomatic-bacteriuria/
https://www.idsociety.org/practice-guideline/asymptomatic-bacteriuria/
https://www.cdc.gov/antibiotic-use/community/pdfs/Asymptomatic-Bacteriuria-Poster-508.pdf
https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/r3_antibioticstewardship_july2022_final.pdf
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