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ASP: Motivating FactorsASP: Motivating Factors

�� Antibiotics account for up to 30% of Antibiotics account for up to 30% of 
hospital pharmacy budgetshospital pharmacy budgets

�� Up to 50% of antimicrobial use is Up to 50% of antimicrobial use is 
inappropriateinappropriate

�� 69% of patients on inappropriate Rx 24 69% of patients on inappropriate Rx 24 
hours after positive MRSA culturehours after positive MRSA culture
•• 26.1% vs. 16.6% mortality with 26.1% vs. 16.6% mortality with 

inappropriate vs. appropriate RXinappropriate vs. appropriate RX

•• LOS 2 days less with appropriate treatmentLOS 2 days less with appropriate treatment

•• Antibiotics 2Antibiotics 2ndnd most common class of drugs most common class of drugs 
to cause ADRs (after analgesics)to cause ADRs (after analgesics)

John & Fishman CID 1997;24:471-485
Schramm, et al. Crit Care Med 2006;34:2069-2074
Bates, et al. JAMA 1995;274:29-34



ASP: Motivating FactorsASP: Motivating Factors

�� HHS Action Plan to Prevent HHS Action Plan to Prevent 

HealthcareHealthcare--Associated InfectionsAssociated Infections

•• Top 5 Campaign MessagesTop 5 Campaign Messages

�� Hand hygieneHand hygiene

�� Healthcare personnel vaccinationHealthcare personnel vaccination

�� Patient vaccinationPatient vaccination

�� Prompt removal of catheters and other Prompt removal of catheters and other 

devicesdevices

�� Antimicrobial stewardshipAntimicrobial stewardship

HHS Action Plan to Prevent Healthcare-Associated Infections 2009; 
http://www.hhs.gov/ophs/initiations/hai/actionplan/index.html 



ASP: Motivating FactorsASP: Motivating Factors

�� The Joint Commission (NPSG #070301)The Joint Commission (NPSG #070301)
•• Implement evidenceImplement evidence--based practices to based practices to 
prevent HAIs due to multidrugprevent HAIs due to multidrug--resistant resistant 
organisms in acute care hospitalsorganisms in acute care hospitals

•• Applies, but is not limited, to epidemiologically Applies, but is not limited, to epidemiologically 
important organisms such as MRSA, CDI, VRE, important organisms such as MRSA, CDI, VRE, 
and MDRand MDR--GNBGNB

•• Implement policies and practices aimed at Implement policies and practices aimed at 
reducing the risk of transmitting multidrugreducing the risk of transmitting multidrug--
resistant organisms. These policies and resistant organisms. These policies and 
practices meet regulatory requirements and practices meet regulatory requirements and 
are aligned with evidenceare aligned with evidence--based standards (for based standards (for 
example, the Centers for Disease Control and example, the Centers for Disease Control and 
Prevention [CDC] and/or professional Prevention [CDC] and/or professional 
organization guidelines)organization guidelines)



ASP: Motivating FactorsASP: Motivating Factors

�� Antibiotic use already used as quality metricsAntibiotic use already used as quality metrics
•• SCIP, PneumoniaSCIP, Pneumonia
�� Guideline adherenceGuideline adherence

•• Selection, indication timingSelection, indication timing

�� 27% decrease in antibiotic use with SCIP27% decrease in antibiotic use with SCIP

�� CMS Healthcare Acquired Infections (HAIs)CMS Healthcare Acquired Infections (HAIs)
•• CLABSI (FY2013)CLABSI (FY2013)

•• SSI (FY2014)SSI (FY2014)

•• CaUTI (FY2014, proposed)CaUTI (FY2014, proposed)

•• MRSA bacteremia (FY2015, proposed)MRSA bacteremia (FY2015, proposed)

•• C. difficileC. difficile (FY2015, proposed)(FY2015, proposed)

•• VAP (future consideration)VAP (future consideration)

•• Post procedure pneumonias (future consideration)Post procedure pneumonias (future consideration)

•• MDRO (VRE, MDRO (VRE, KlebsiellaKlebsiella, , AcinetobacterAcinetobacter) (future consideration)) (future consideration)

Jacob & Gaynes Expert Rev Anti Infect Ther 2010;8:893-902
FY 2012 IPPS Proposed Rule



ASP: The PostASP: The Post--antibiotic Era?antibiotic Era?

• New drug development:  
$800,000,000 and 8 yrs

• Other markets are better
• Agency is indecisive
• Expectations are unclear
• Changes are common
• Delays have become norm



ASP: Program DesignASP: Program Design

�� Prospective audit with intervention and Prospective audit with intervention and 
feedbackfeedback
•• Evidence grade AEvidence grade A--11

�� Formulary restriction and prior Formulary restriction and prior 

authorizationauthorization

�� HybridsHybrids
•• Most programsMost programs

�� Reporting structureReporting structure
•• P&T function of Quality & SafetyP&T function of Quality & Safety

Dellit, et al. CID 2007;44:159-177
Owens, et al. Am J Health-Syst Pharm 2009;66(Suppl 4):S15-22*



ASP: Program ElementsASP: Program Elements

�� EducationEducation

�� Guidelines and clinical pathwaysGuidelines and clinical pathways
•• Based on local microbiology and resistance patternsBased on local microbiology and resistance patterns

�� Streamlining/deStreamlining/de--escalation of therapyescalation of therapy

�� Dose/pharmacokinetic optimizationDose/pharmacokinetic optimization

�� IV to PO switchIV to PO switch

�� Antibiotic order formsAntibiotic order forms

�� Antibiotic cyclingAntibiotic cycling

�� Combination therapy to prevent emergence Combination therapy to prevent emergence 
of resistanceof resistance

Dellit, et al. CID 2007;44:159-177



ASP: Infection ControlASP: Infection Control

�� Infection prevention programs alone Infection prevention programs alone 
do not reduce resistancedo not reduce resistance

�� ASP programs can limit antimicrobial ASP programs can limit antimicrobial 
use and decrease resistanceuse and decrease resistance

�� ICP and ASP are needed together to ICP and ASP are needed together to 
decrease the rates of bacterial decrease the rates of bacterial 
resistance and limit the spread of resistance and limit the spread of 
resistant bacteria resistant bacteria 

�� ICP and ASP as a ICP and ASP as a ““Care BundleCare Bundle””

Gould J Hosp Infect 2009;73:386-391
Toth, et al. Am J Health-Syst Pharm 2010;67:746-749



ASP: GoalsASP: Goals

�� Primary goal of an ASP is:Primary goal of an ASP is:

““to optimize clinical outcomes while to optimize clinical outcomes while 

minimizing unintended minimizing unintended 

consequences of antibiotic useconsequences of antibiotic use--

toxicity, selection of pathogenic toxicity, selection of pathogenic 

organisms (organisms (C. difficile)C. difficile) and and 

emergence of resistanceemergence of resistance””

Dellit, et al. CID 2007;44:159-177



ASP: GoalsASP: Goals

�� Improved patient safety and quality Improved patient safety and quality 
assuranceassurance

�� Reduction of medication errorsReduction of medication errors

�� Allergy identification and delineationAllergy identification and delineation

�� Prevention of drugPrevention of drug--drug interactionsdrug interactions

�� ↓↓ bacterial antimicrobial resistancebacterial antimicrobial resistance

•• (long term)(long term)

�� Improve patient care and health Improve patient care and health 
care outcomescare outcomes

Dellit, et al. CID 2007;44:159-177



ASP: BenefitsASP: Benefits

�� Systematic review of 24 selected Systematic review of 24 selected 

studiesstudies

•• Antibiotic use was decreased by:Antibiotic use was decreased by:

�� ComputerComputer--assisted decision supportassisted decision support

�� Formal reassessment after a specified periodFormal reassessment after a specified period

�� ID consultationID consultation

•• ASPs decreased:ASPs decreased:

�� Adverse drug reactionsAdverse drug reactions

�� Allergy alertsAllergy alerts

Kaki, et al. J Antimicrob Chemother 2011;66:1223-1230



ASP: OutcomesASP: Outcomes

�� Active and interactive programs:Active and interactive programs:
•• ↓↓ antibiotic useantibiotic use

•• ↓↓ costscosts

•• ↓↓ length of therapylength of therapy

•• ↓↓inappropriate useinappropriate use

•• ↓↓ ADRsADRs

•• ↓↓ resistanceresistance

•• No No ↑↑ in:in:
�� Nosocomial infection ratesNosocomial infection rates

�� Length of stay (some studies showed Length of stay (some studies showed ↓↓ in LOS)in LOS)

�� mortalitymortality

Kaki, et al. J Antimicrob Chemother 2011;66:1223-1230



ASP: OutcomesASP: Outcomes

�� Want to optimize:Want to optimize:

•• Quality of care/improvementQuality of care/improvement

•• DiseaseDisease--based management rather than based management rather than 

antibiotic managementantibiotic management

•• Cost savingsCost savings

Goff Curr Opin Infect Dis 2011;24 Suppl 1:S11-20



ASP: Economic AnalysisASP: Economic Analysis

�� Evaluated ASP for economic benefitEvaluated ASP for economic benefit

�� Quality adjusted life year (QALY)Quality adjusted life year (QALY)

•• ASP: $2367ASP: $2367

•• ΒΒ--blocker after acute MI: $4500blocker after acute MI: $4500

•• Screening 40 y/o men for HTN: $16,300Screening 40 y/o men for HTN: $16,300

•• DriverDriver’’s side airbags: $24,000 s side airbags: $24,000 

Scheetz, et al. J Antimicrob Chemother 2009;63:816-825



ASP: Bottom LineASP: Bottom Line

�� Antimicrobials are societal drugsAntimicrobials are societal drugs

•• One can become infected with a One can become infected with a 

resistant pathogen without ever having resistant pathogen without ever having 

received the particular antimicrobialreceived the particular antimicrobial

•• The misuse of antimicrobials has The misuse of antimicrobials has 

societal consequencessocietal consequences

�� Kunin:Kunin:

•• ……there are simply too many physicians there are simply too many physicians 

prescribing antibiotics casuallyprescribing antibiotics casually…”…”
Owens and Ambrose Diagn Microbiol Infect Dis 2007;57:77S-83S
Kunin CID 1997;25:240-241



Negotiating with AdministrationNegotiating with Administration

�� Myths and realitiesMyths and realities



ID Clinicians and Hospital Administration ID Clinicians and Hospital Administration 

Hospital Administrators: GeneralizationsHospital Administrators: Generalizations

�� All they are all about is the bottom lineAll they are all about is the bottom line

�� They are clueless about patient care, they are They are clueless about patient care, they are 
just business peoplejust business people

�� We do not speak the same language, we will We do not speak the same language, we will 
never see eye to eyenever see eye to eye

�� We surely know more than they do about quality We surely know more than they do about quality 
and safe patient careand safe patient care

�� They are the enemyThey are the enemy



Infectious Disease Clinicians: GeneralizationsInfectious Disease Clinicians: Generalizations

�� We are all very smart and excellent cliniciansWe are all very smart and excellent clinicians

�� We know a lot more than they do about how the We know a lot more than they do about how the 
money should be spent and how the hospital money should be spent and how the hospital 
should runshould run

�� We surely care more than they do about quality We surely care more than they do about quality 
and safe patient careand safe patient care

�� They should do what we ask because of our They should do what we ask because of our 
training and knowledgetraining and knowledge

ID Clinicians and Hospital Administration ID Clinicians and Hospital Administration 



ID Clinicians and Hospital AdministrationID Clinicians and Hospital Administration

Reality CheckReality Check

�� Very few ID clinicians understand hospital operations or Very few ID clinicians understand hospital operations or 
finance, especially at the beginningfinance, especially at the beginning

�� Just like most ID specialists are well trained and educated, Just like most ID specialists are well trained and educated, 
most hospital administrators are very well trained and most hospital administrators are very well trained and 
educated and many have a health care backgroundeducated and many have a health care background

�� If hospital administrators are not very focused on the If hospital administrators are not very focused on the 
bottom line, they should be fired. bottom line, they should be fired. ““No money, no missionNo money, no mission””

�� You can successfully negotiate with hospital administration You can successfully negotiate with hospital administration 
if you go about it the right wayif you go about it the right way



ID Clinicians and Hospital AdministrationID Clinicians and Hospital Administration

�� What is their interest?What is their interest?
•• Making More Money than they Spend (controlling costs)Making More Money than they Spend (controlling costs)

•• Publicly Reported MetricsPublicly Reported Metrics

�� HAIsHAIs

�� HACsHACs

�� Core MeasuresCore Measures

�� ReadmissionsReadmissions

�� HCAHPSHCAHPS

•• $$ Associated with P4P$$ Associated with P4P

�� What are we negotiating for?What are we negotiating for?
•• Administrative stipends or even entire salaryAdministrative stipends or even entire salary

•• Resources to help us accomplish important goalsResources to help us accomplish important goals



ID Clinicians and Hospital AdministrationID Clinicians and Hospital Administration

�� ID clinicians are not revenue generatorsID clinicians are not revenue generators

�� ID clinicians enable others to generate revenueID clinicians enable others to generate revenue

�� ID clinicians can help dramatically with both cost ID clinicians can help dramatically with both cost 
avoidance and now with P4Pavoidance and now with P4P

�� ID clinicians are ideal people to lead quality and ID clinicians are ideal people to lead quality and 
safety initiativessafety initiatives

�� Transparency of data has now made quality a Transparency of data has now made quality a 
high priority of the hospital CEO and the Boardhigh priority of the hospital CEO and the Board



Useful ReferencesUseful References



Assembling an ASTAssembling an AST



Useful ReferencesUseful References

http://cid.oxfordjournals.org/content/44/2/159.full.pdf



Useful ReferencesUseful References

�� Antimicrobial StewardshipAntimicrobial Stewardship

�� Infection PreventionInfection Prevention

�� Health Care Worker wellHealth Care Worker well--being and exposuresbeing and exposures

�� How to negotiateHow to negotiate

http://cid.oxfordjournals.org/content/47/8/1051.full



SummarySummary

�� Adapt program personnel and Adapt program personnel and 

structure to your local situationstructure to your local situation

�� DonDon’’t just slap sets of national t just slap sets of national 

guidelines together guidelines together –– adapt themadapt them

�� Agree on metrics, set goals for Agree on metrics, set goals for 

change (or maintenance) and report change (or maintenance) and report 

on resultson results



Shared Savings / IncentivesShared Savings / Incentives

�� In recent proposed rules for the Physician In recent proposed rules for the Physician 
Fee Schedule, CMS has asked for Fee Schedule, CMS has asked for 
proposals for Stark exceptions to allow proposals for Stark exceptions to allow 
gaingain--sharingsharing

�� IDSA has consistently advocated for IDSA has consistently advocated for 
exceptions to allow shared savings for ASP exceptions to allow shared savings for ASP 
and Infection Preventionand Infection Prevention

�� We are currently developing a testWe are currently developing a test--case case 
proposal for ASP/IP between an ID proposal for ASP/IP between an ID 
practice and a hospital to obtain an OIG practice and a hospital to obtain an OIG 
opinionopinion


