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Clinical Leadership
• Question 1: Do you have a clinical leader for 

antibiotic stewardship (AS) in your facility?
• If yes, what is her/his professional role? How was 

she/he designated as the AS leader? 
• If you do not have an AS clinical leader, what steps 

could you take to identify one?



Administrative Leadership
• Question 2: Have you or others in your facility 

taken steps to engage administrative 
leadership?

• If yes, what did you do?
• If no, what steps could you take?



Policy and Practice
• Question 3: Does your facility have a formal 

AS policy and program? 
• If yes, what is the structure and what are the main 

objectives? 
• If you do not have a formal policy, why not? What 

are the major barriers? 



Tracking and Reporting 
• Does your facility track and report data on 

antibiotic prescribing and use that could be 
used to make a business case for AS?

• If yes, what and how are you tracking and 
reporting?

• If no, what tracking would you like to put in place?
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• “10 different ways to treat bronchitis” and providers were unable 
to support one another with continuity in care!

• Unnecessary revisits due to adverse reactions, sometimes severe, 
to improperly prescribed antibiotics. 

• Standardizes treatment of “bronchitis” consistent with evidence 
based National Guidelines and Antibiotic Stewardship programs.

Background/Current State





Patient Education on 
Bronchitis

Sources: 
CDC 

“Get Smart Champaign”
UpToDate

https://www.cdc.gov/antibiotic-use/community/downloads/Flyer-Bronchitis.pdf


• National data shows approximately 60% (as of 2017) of people 
reporting bronchitis symptoms were inappropriately treated for 
bronchitis with antibiotics.  Goal is less than 6%

• Semi-Automated data-mining through Cerner at Winona Health 
placed estimates at 30-35% of patients at WH inappropriately receive 
ab’s. 

Data:



Staff Education

• Lunch and Learn/Provider and Staff CME Training  - January 
• Educate all staff, including nursing, ancillary and support -

ongoing 
• UC, ED, Primary Care providers discussion, more cohesive and 

consistent in treatment:  provider group discussion, training, 
published pathway.  



Post Intervention Data

• Informal discussion percentage decreased to 20%
• Formal education and training percentage of treatment 

decreased to 5%!



Outcome, Results & Data:
• Staff is better able to support one another across WH Campus and 

providers are more confident with an organization wide supported 
treatment plan.

• Decrease in patient visits requesting, even demanding inappropriate 
antibiotic prescriptions improves thru patient education. Patients 
very accepting after education.

• Decreased adverse reactions to unnecessary antibiotic prescriptions
• Standardized work method provides framework for future  pathways 

and treatment protocols.  Future work underway on “sinusitis” 
pathway.



Learning

• Breakdown silos and compartmentalization barriers throughout 
organization through education, feedback and discussion between 
departments

• Systematic review finds provider’s perceptions of patient desire for 
antibiotics, (or other RX), was strongly associated with antibiotic (or 
other RX) prescription, more so than actual patient desire!



Conclusion
• Education is effective!
• In the end less antibiotic use decreases costs, morbidity and saves 

lives.



Questions?


	conferenceambwelcome.pdf
	2018 MN Antibiotic Stewardship Conference: Focus on Ambulatory Care 
	Welcome and Introduction
	Slide Number 3
	Lunch Break
	Minnesota Ambulatory Surgery Center Association Annual Conference
	Patient Story
	Happier Times
	Antimicrobial stewardship�for ambulatory care settings
	DISCLOSURE STATEMENT
	Learning objectives
	Presentation outline
	Slide Number 12
	Slide Number 13
	WHY outpatient stewardship?
	Slide Number 15
	Antibiotic use:  outpatient children
	Ternhag A. NEJM 2013;369:1175-1176.�Hicks LA et al. NEJM 2010;368:1461-2
	Ternhag A. NEJM 2013;369:1175-1176.�Hicks LA et al. NEJM 2010;368:1461-2
	Ternhag A. NEJM 2013;369:1175-1176.�Hicks LA et al. NEJM 2010;368:1461-2
	Off-Guideline Antibiotic Prescribing
	Slide Number 21
	Slide Number 22
	Antibiotics are wonderful…
	…But, there are downsides
	Slide Number 25
	Individual harm
	Slide Number 27
	Slide Number 28
	Incredibly basic primer on the microbiome
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Broad-spectrum antibiotics
	Comparative effectiveness of�antibiotics for respiratory infections
	Why compare broad vs. narrow?
	methods
	Data collection
	exposureS
	outcomes
	Slide Number 41
	Slide Number 42
	Limitations
	Conclusions
	How do we implement this?
	Slide Number 46
	Antimicrobial stewardship
	Antimicrobial Stewardship
	Antimicrobial Stewardship
	Slide Number 50
	Intervention:  timeline
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	What do Clinicians Think?
	Qualitative analyses
	“We have lots of parents who come in and they know what they want. They don’t care what we have to say. They want the antibiotic that they want because they know what is wrong with their child.”
	Clinician perceptions
	What do parents think?
	What do parents want?
	What do parents think?
	communication
	Non-clinical drivers�of antibiotic prescribing?
	Slide Number 65
	Novel Socio-Behavioral Strategies
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Slide Number 70
	Slide Number 71
	Summary 
	Slide Number 73
	Community-Associated C. difficile Infection: �Think Outside the Hospital
	Clostridium difficile
	Clostridium difficile
	Spectrum of Disease
	Risk Factors
	“Threat level: urgent”
	Genetic diversity
	CDI Guidelines
	Minnesota Department of Health CDI Surveillance
	CDI Sentinel Surveillance
	CDI Surveillance Methods
	Epidemiological Classifications
	Community-Associated CDI: A Growing Problem
	National CDI Incidence Rates
	Minnesota CDI Incidence Rates
	Epidemiology
	Minnesota CDI Demographics
	Medications Taken by Minnesota CA-CDI Cases
	Case-control study
	Case-control study
	Case-control study: final results
	Genetic diversity 
	Severity and outcomes
	Antibiotics Used for Dental Procedures in CA-CDI Cases
	Indications for Antibiotic Prescriptions Reported by CA-CDI Cases During Interview, 2009-2015
	Antibiotic Prescriptions in Dentistry
	Antibiotic Prescriptions in Dentistry
	2015 Survey of Minnesota Dentists
	High Risk Conditions Reported as Warranting Antibiotic Prophylaxis Before Invasive Dental Procedures
	Results
	Antibiotics Taken by CA-CDI cases for a Dental Procedure in 12 Weeks Prior to Diagnosis
	Antibiotics Taken by CA-CDI Cases �for a Dental Procedure
	Dental Antibiotic Prescribing Practices �(n=76)
	Dental Antibiotic Prescribing Practices �(n=76)
	Making Waves
	Conclusions
	Conclusions
	Recommendations
	Antibiotic Prescribing in Pediatric Clostridium difficile Cases
	Overview
	Demographics
	Pediatric Antibiotic Prescriptions
	Antibiotic Indications
	Antibiotics Prescribed to Pediatric CDI Cases �in the 12 Weeks Prior to CDI Diagnosis
	Diagnostic Tests Conducted at Time �of Antibiotic Prescription
	Impact of Diagnostics
	Appropriateness of Antibiotics Prescribed �to Pediatric CDI Cases
	Conclusions
	Tying it All Together
	Practical Steps
	Practical Steps
	Acknowledgements
	Thank you!
	Stretch Break
	Stretch Break
	Stretch Break
	Stretch Break
	 How Antibiotic Stewardship is Working in Ambulatory Care Settings: Panel discussion and Q&A 
	Stretch Break
	Stretch Break
	Stretch Break
	Stretch Break
	Stretch Break
	Minnesota Ambulatory Surgery Center Association Annual Conference
	Outpatient Antibiotic Use �and Stewardship in Minnesota
	Agenda
	Measuring Antibiotic Use
	Measuring Antibiotic Use
	Total Outpatient Antibiotic Use
	Outpatient Antibiotic Prescriptions per 1000 persons, U.S. and Minnesota, 2011-2015 
	Mean Annual Outpatient Antibiotic Prescriptions per 1,000 Persons and Percent Change by Period,  �Minnesota and U.S.
	Outpatient Antibiotic Prescriptions �by Drug Class, Minnesota, 2015 
	Mean Annual Outpatient Antibiotic Prescriptions per 1,000 Persons and Percent Change by Period,  �Minnesota and U.S.
	Mean Annual Outpatient Antibiotic Prescriptions per 1,000 Persons and Percent Change by Period,  �Minnesota and U.S.
	Total and Appropriate Antibiotic Use
	Total  Antibiotic Use: Key Findings
	U.S. Estimates: Total Antibiotic Prescriptions by Diagnosis
	Estimated Appropriate and Inappropriate Antibiotic Prescriptions per 1,000 Persons, U.S. 2011
	HEDIS Measures of Antibiotic Appropriateness
	Proportion of Children with Upper Respiratory Infections Diagnosed Without Antibiotics Prescribed, Minnesota, 2014-2017
	Proportion of Acute Bronchitis Patients, 18-64 years �Without Antibiotics Prescribed, Minnesota, 2014-2017
	National Goal to Reduce Unnecessary Antibiotic Use 
	Estimated Potential Reductions in �Inappropriate Antibiotic Prescribing
	2015 Dental Survey
	AS in Dental Prescribing
	2015 Dental Survey
	2017 Outpatient Clinic Survey
	AS in Outpatient Clinics
	Outpatient Clinic Survey Results: Commitment to AS
	Slide Number 163
	Outpatient Clinic Survey Results: AS Actions
	2018 Community �Pharmacy Survey
	Community Pharmacy Survey Results: Role in AS
	Community Pharmacy Survey Results: AS Actions and Barriers
	Resources and Tools
	Commitment Posters
	Factsheets
	One Health Antibiotic Stewardship Website
	Additional and Upcoming Resources
	Acknowledgements
	Thank you!
	Interactive Group Session: �Patient Education Challenges �and Resources
	Patient Satisfaction and Pressure
	Time Constraints
	Diagnostic Uncertainty
	Externalized Responsibility
	Contact:�Nancy R. Miller, nmiller@stratishealth.org�962-853-8528�
	After Lunch: Breakout Sessions 
	Minnesota Ambulatory Surgery Center Association Annual Conference
	2018 MN Antibiotic Stewardship Conference: Focus on Ambulatory Care 
	Breakout Sessions 
	Stretch Break
	Interactive Group Session: Garnering Leadership Support for Antibiotic Stewardship in Your Facility 	
	Clinical Leadership
	Administrative Leadership
	Policy and Practice
	Tracking and Reporting 		
	Slide Number 191
	Antibiotic Stewardship �for Acute Bronchitis: �A Community Hospital’s Experience and Success
	Slide Number 193
	Slide Number 194
	Slide Number 195
	Slide Number 196
	Data:
	Staff Education
	Post Intervention Data
	 Outcome, Results & Data:
	Learning 
	Conclusion
	Questions?
	Interactive Poll
	Closing Remarks
	Thank You for Attending�2018 MN Antibiotic�Stewardship Conference:�Focus on Ambulatory Care 




