Evaluation of Antimicrobial Stewardship Program

An antimicrobial stewardship program requires multidisciplinary collaboration among Infection Preventionists, Pharmacists, Microbiologists and the Medical Staff.  Simple measures to evaluate effectiveness of the facility Antimicrobial Stewardship Program (ASP) include examples such as the following:

· Evaluating appropriateness of vancomycin use

Rationale:  Overuse of antimicrobials increase the opportunity for development of resistance.   Vancomycin should be used for MRSA and should not be used for Staphylococcus aureus that is sensitive to vancomycin (MSSA).  If vancomycin is started empirically, vancomycin should be discontinued within 24 hours after a culture result has been made available indicating MSSA.    
Numerator:  Total number of patients who continued to receive vancomycin for more than 24 hours after culture results indicated MSSA.  
Denominator:  Total number of patients who had a culture indicating MSSA.
Exclusion:  Patients who received vancomycin as surgical prophylaxis.  Patients who received vancomycin empirically but whose vancomycin was then stopped within 24 hours of receiving culture results indicating MSSA and not MRSA. 
· Evaluating appropriateness of antimicrobial use
Rationale:  Antimicrobial use should be targeted toward specific pathogens.  Use of culture to guide therapy is the standard of care that aims to reduce inappropriate antimicrobial therapy and development of resistance.
Numerator: Total number of patients in whom vancomycin was administered.  
Denominator:  Of those patients receiving vancomycin (numerator), total number of patients in whom a culture (e.g., blood, sputum, urine) was obtained prior to the vancomycin order.  
Exclusion:  Patients who received vancomycin as surgical prophylaxis.  Patients who received vancomycin empirically but whose vancomycin was then stopped within 24 hours of receiving culture results indicating MSSA and not MRSA. 
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