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PURPOSE:
	To preserve and promote optimal patient safety, XYZ SURGERY CENTER has adopted an Antimicrobial Stewardship Program based on evidence-based guidelines.  Antimicrobial stewardship attempts to improve antimicrobial prescribing behaviors by clinicians to decrease the spread of antimicrobial resistance.  The program includes adjuncts to enhance patient adherence to the prescribed regime.   The goals of the program will maximize the correct drug, dose, and duration when antimicrobial therapy is deemed necessary.  A standardized antimicrobial therapy plan will be developed, implemented, reviewed and feedback provided to clinicians on a routine basis, but at a minimum annually, regarding adherence, barriers, and outliers.  Strategies to align antimicrobial prescribing with evidence-based guidelines will be adopted.
	Antimicrobial stewardship attempts to improve antimicrobial prescribing behaviors by clinicians to decrease the spread of antimicrobial resistance.  The program also aims to improve patient adherence to the prescribed regime through the encouragement to a) only take antimicrobials when needed, and 2) complete antimicrobial therapy as prescribed. 
POLICY:
1. A multi-disciplinary team including the medical director, surgeon representative, administrator, consulting pharmacist (if available), QAPI Coordinator, laboratory representative (if available), and infection preventionist will spearhead the Antimicrobial Stewardship Program. The team will meet at a minimum annually to review policy and procedure, data, and updated guidelines.
2. The infection preventionist will lead efforts related to 1) standardization, 2) education of clinicians, staff, patients, and families, 3) monitoring activities, and 4) reporting activities.
3. Attention and adherence to basic infection control principles will be the cornerstone of the program.  These may include but are not limited to:  hand hygiene, duration of the procedure, operating room environment, instrument-sterilization issues, preoperative preparation (surgical scrub, skin antisepsis, appropriate hair removal, etc.), normothermia, and glycemic control.  Patient-related factors such as underlying medical conditions may play a role in the development of poor patient outcomes.
4. [bookmark: C428775463310185I0T428775661342593]The facility medication formulary will include antimicrobial agents with proven activity against the most common surgical site pathogens (Bratzler, Dellinger, & Olsen, 2013, p. 632).
5. [bookmark: C428775463310185I0T428775868981481]The prophylactic parenteral administration will be monitored to ensure preoperative antimicrobial agents are based on published clinical guidelines (Bratzler et al., 2013).  
6. [bookmark: C428775463310185I0T428775480439815]The timing of parenteral antimicrobial administration will be within one 60 minutes of incision/ tourniquet inflation or if the antimicrobial is a fluoroquinolone or vancomycin within 120 minutes of incision/ tourniquet inflation (Bratzler, Dellinger, & Olsen, 2013, p. 625).
7. [bookmark: C428775463310185I0T428775730671296]Intraoperative redosing of parenteral antimicrobial may be considered to ensure adequate serum and tissue concentration of the antimicrobial if the duration of the surgery exceeds  two half  lives of the antimicrobial or if there is excessive blood loss greater than 1500 ml (Bratzler et al., 2013, p. 636).
8. [bookmark: C428775772800926I0T428775865509259]In clean and clean-contaminated cases, additional prophylactic antimicrobial agents will not be administered after surgical incision is closed in the operating room (Berrios-Torres et al., 2017).
9. [bookmark: C428775463310185I0T428775879513889]Antimicrobial ointments, solutions, and powders will not be applied to the surgical incision (Bratzler et al., 2013).
10. [bookmark: C428775463310185I0T428775722569444]In most cases, postoperative antimicrobial therapy is not warranted (Bratzler et al., 2013, p. 636).
11. The infection preventionist or designee will assess all culture reports to identify HAI’s, infectious organisms, or potential trends.  A summary of data will be presented for review and comment to the governing body on a quarterly basis.
12. Antimicrobial timing will be monitored per CMS surveillance criteria and reported to the governing body quarterly for review and comment.
13. The antimicrobial stewardship team will evaluate and identify clinician, staff, patient, and family educational needs regarding antimicrobial stewardship.  Potential topics include:
a. Cost
b. Prescribing trends
c. Resistant microbes in the XYZ Surgery Center setting (MRSA, VRE, CRE, C. diff, Acinetobacter baumanii, etc.)
d. Formulary
e. HAI’s
f. Annual antibiogram review, if available from laboratory
g. Adherence to prescribing directions
14. The infection preventionist will assist in the identification of educational programs to meet educational needs.
15. The collaborative efforts of the facility staff will develop, implement and monitor patient educational efforts.
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