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Antimicrobial Stewardship

Dellit, et al. Clin Infect Dis. 2007; 44:159-77.

▼ Resistance

▼ ADRs

▼ Costs

▲ Outcomes

Optimize
antibiotic 
selection, 
dose, 
frequency, 
duration

ADRs = adverse drug reactions

Optimize
Treatment 
Management



Bundle Implementation Timeline

• Identifying the problem

• Collect data

• Present data

• Bundle approval

• Go-live!

• Intervention analysis



Identifying the Problem

Overall

• Institutional goals

• Literature?

• Your biggest pet peeve

• Stewardship initiative

Grady Experience

Staphylococcus aureus
bacteremia (SAB)

• Repeat blood cultures

• Source control

• ID consultation



Collecting SAB Data

Overall

• Guidelines
– Liu C, et al. Clin Infect Dis. 

2011; 52:285-92

• Supporting literature
– See data

Grady Experience

• Assigned priority 
antimicrobial stewardship 
project

• Assigned pharmacy student 
project



Management Bundles on SAB

S. aureus Outcomes

Lopez-Cortes  
Clin Infect Dis 2013

 14-day mortality (OR 0.49; p=0.016) 
 30-day mortality (OR 0.59; p=0.04)

Nguyen et al.            
J Antimicrob Chem 2015

 readmission for recurrent SAB
(11.0% vs 1.1%; p 0.008)

OR = odds ratio



Outcomes for ID Consultation for SAB

Study Outcome

Bai et al.        
CID 2015

 in-hospital mortality 28% 
 by 3 days in LOS

Tissot et al J 
Infect 2015

 30-day mortality 50%
 in-hospital mortality 55%
 by 5 days infection related LOS

Fries et al.     
CID 2013

 crude mortality 65%
 source removal/drained 68%

Honda et al.  
Am J Med 2010

 28-d mortality 56%

LOS = length of stay



Data collection period: 9/1/2013 to 8/31/2014 N = 80

Overall Mortality, n (%) 9 (11.3)

Received all SAB bundle components, n (%) 20 (25)

Average infection-related length of stay (iLOS), days 19.2

Patients who received an ID consult, n (%) 59 (74)

Adherence to individual SAB bundle components  N= 80

Follow up cultures within 96 hours, n (%) 68 (85)

Source control, n (%) 48 (60)

Echocardiography (TEE), n (%) 32 (40)

Appropriate definitive treatment, n (%) 71 (89)

n = 71*

Adequate treatment duration, n (%) 57 (80)
*patients who expired or were discharged prior to treatment duration being determined were excluded

SAB Data 

* Mortality rate in previously published literature has been reported from 10  to 30%* 



Present Data/Bundle Approval

• Antimicrobial Subcommittee

– Create and agree upon bundle

• P&T Committee

• Infection Control Committee

• Critical Care Committee

• Medical Executive Committee

– Best practice alert (BPA)

– Order set





Go-Live!

Pre-Go Live

• Work with information technology department

– Build: 

• BPA

• Order set

• Set go-live date

– August 3rd 2016

• EDUCATION!





Consults

Repeat blood cultures

Line management
(source control)

Echocardiograph

Antibiotics



Outcome
Pre-Bundle

(n=117)
*Post-Bundle

(n=75)

In-hospital all-cause mortality, n (%) 14 (12.0) 5 (6.7)

30-day readmission rate, n (%) 30 (25.6) 12 (16.0)

Hospital LOS (days), median (IQR) 16 (10-32) 17 (10-25)

Infection-related LOS (days),
median (IQR)

13 (9-25) 15 (10-21)

SAB order set utilization, n (%) N/A 52 (69.3)

*preliminary data

Intervention Analysis

▼ Costs▲ Outcomes



Intervention Analysis

• In progress

– Overall Total Bundle Compliance

– Individual Bundle Element Compliance

• Present data to various groups



Bundle Implementation Timeline
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