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Abstract

Background: Antimicrobial stewardship (AS) implementation is challenging in
resource-limited settings such as smaller community hospitals that may lack
dedicated personnel resources or have limited access to infectious diseases
experts with dedicated time for AS. Few studies have evaluated the impact of
interdisciplinary rounds as a strategy to optimize antimicrobial use (AU) in the
community hospital setting.

Methods:

We evaluated the impact of interdisciplinary rounds in a 280-bed acute care non-
teaching, community hospital with an established ASP. The primary outcome was
facility-wide antibiotic utilization pre- and post-implementation. Rounds included
key healthcare personnel (hospitalists, clinical pharmacists, case managers,
nurses) reviewing a majority of patients on inpatient wards Monday through
Friday, with discussion of diagnosis, antibiotic selection, dosing, duration, and
anticipated discharge plans. AU was compared for a 7-month post-intervention
period (6/1/2018-12/31/2018) versus similar months in 2017 based on days of
therapy (DOT)/1,000 patient days (pd) and length of therapy (LOT) per
antimicrobial use admission. In addition, trends in AU for the post-intervention
period were compared with the previous 17-months (1/1/2017-5/31/2018) using
segmented binomial regression.

Results:

Interdisciplinary rounds incorporating AS principles was associated with a
decrease in overall AU in this facility, with a significant decrease of 16.33% (p <
0.0001) in DOT/1,000 pd in the first month and was stable (decrease of 1.1% per
month, p=0.15) thereafter (Figure 1). There was no significant change in
LOT/admission after the first month of the intervention, but the trend
demonstrated a 2% per month decrease (p < 0.03) thereafter (Figure

2). Comparing 2018 intervention months with similar months of 2017, use of
antibacterial agents decreased on average by 191.3 (95% CI -128.2 to -254.4)
DOT/1,000 pd (Figure 3) and 0.546 (95% Cl: -0.28 to -0.81) days per admission
(Figure 4).

Conclusion:

In this community hospital with an existing antimicrobial stewardship program,
implementation of interdisciplinary rounds was associated with a substantial
decrease in antimicrobial use. This was sustained for at least a seven-month
period.

Background

= Implementation of antimicrobial stewardship may be
challenging in resource-limited settings

= Smaller community hospitals may lack dedicated personnel to
carry out stewardship activities

= We aimed to evaluate the impact of interdisciplinary rounds
on antimicrobial use in a community hospital setting

Methods

=  Setting: 280-bed acute care non-teaching community hospital

= The hospital had previously established (2016-2018)
empiric therapy guidelines and ordersets for most
common infections

= The hospital has an active ASP led by an ID Physician
and a Clinical Pharmacist

= Outcomes: facility-wide antibiotic utilization pre-and post-
implementation

= Days of Therapy (DOT)/ 1,000 Patient Days (PD)
= Length of Therapy (LOT) / Antimicrobial Use Admission

= Intervention: Interdisciplinary rounds (hospitalists, clinical
pharmacists, case managers, nurses) reviewing a majority of
patients on inpatient wards Monday-Friday

= Discussion included diagnosis, antibiotic selection,
dosing, duration, and discharge plans

= Time frame of analysis:

= Pre-intervention period: 1/1/2017-5/31/2018

= Post-intervention period: 6/1/2018-12/31/2018
= Statistical analysis

= Segmented binomial regression to compare antibiotic
utilization pre- and post- intervention for 17 months prior
and 7 months post-intervention
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= Implementation of interdisciplinary rounds was associated with a significant decrease in
antimicrobial use in this community hospital.

= This intervention was feasible with coordination of existing hospital resources, and has had
sustained effects over time.
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