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Objectives

Introduce the principles, goals, and challenges of 
antimicrobial stewardship programs, and share 
successful implementation strategies 



Antimicrobial Stewardship Program (ASP)
Reports To Chief Medical and Quality Officer

• Tara Vijayan, MD, MPH, Medical Director, Adult ASP, UCLA Health

• Ishminder Kaur, MD, Medical Director, Pediatric ASP, UCLA Health

• Kavitha Prabaker, MD, Associate Medical Director, UCLA-SMH

• Ethan Smith, PharmD, BCIDP, ID/ASP Pharmacist, UCLA-RR

• Meganne Kanatani, PharmD, BCIDP, ID/ASP Pharmacist, PGY-2 Residency Director, UCLA-RR

• Lynn Chan, PharmD, BCIDP, ID/ASP Pharmacist, UCLA-RR

• Christine Pham, PharmD, BCIDP, ID/ASP Pharmacist, UCLA-SMH

• Omai Garner, PhD, Director & Suki Chandrasekaran, PhD, Associate Director, Microbiology Lab, UCLA Health

• Shaunte Walton, MS, CIC, System Director, Clinical Epidemiology & Infection Prevention 

• Dan Uslan, MD, MBA, Chief, Infection Prevention

• Cecilia Borja and Diane Luo, Principal Data Analyst, Quality Informatics and Analytics 

• Prest Oshodi, RN, Patty Rodriguez, LVN, Infectious Disease Transition Service



• The UCLA ASP is a multidisciplinary team whose mission is to improve the care of patients 

with infectious diseases while supporting appropriate use of antimicrobials

UCLA Health Antimicrobial Stewardship Program (ASP) 



Knowledge Check 

Which of the following are common goals for an ASP?
A. Improve patient outcomes
B. Reduce adverse events
C. Reduce antibiotic resistance
D. Use resources optimally
E. All of the above
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What is Antimicrobial Stewardship?

• IDSA/SHEA/PIDS Definition: 
“coordinated interventions designed 
to improve and measure the 
appropriate use of [antimicrobial] 
agents by promoting the selection of 
the optimal [antimicrobial] drug 
regimen including dosing, duration of 
therapy, and route of administration.”

• Improved patient outcomes
• Reduced adverse events
• Improvement in rates of antibiotic 

susceptibility
• Optimization of resource allocation

Clin Infect Dis. 2016;62(10):e51-77.

Patient / 
Disease

Drug

DoseDuration

Route

5 “Rights” of Antimicrobial Stewardship



Why is Antimicrobial Stewardship Important?

• More than 2.8 million antibiotic-resistant 
infections occur in the U.S. every year and more 
than 35,000 patients die as a result

• Sepsis contributes to over 1/3 of in-hospital 
deaths and is a major driver of new morbidity 
in those who survive

• COVID-19 had a major impact on antimicrobial 
resistance: 

• 15% increase in infections/deaths
• Increases in 4 out of 6 types of hospital-acquired 

infections

• Globally – $3.4 trillion annual GDP loss, 10 
mil. annual deaths, 24 million more people 
pushed to extreme poverty in the next decade 

https://www.cdc.gov/narms/resources/threats.html
https://www.cdc.gov/sepsis/pdfs/sepsis-core-elements-h.pdf

https://www.cdc.gov/antimicrobial-resistance/media/pdfs/covid19-impact-report-508.pdf

AMR = Antimicrobial Resistance

https://www.cdc.gov/narms/resources/threats.html
https://www.cdc.gov/sepsis/pdfs/sepsis-core-elements-h.pdf
https://www.cdc.gov/antimicrobial-resistance/media/pdfs/covid19-impact-report-508.pdf


How Are Hospital ASPs Structured?

• CDC’s Core Elements of ASP:
• Hospital leadership commitment
• Accountability
• Pharmacy expertise
• Action
• Tracking
• Reporting
• Education

• Regulatory Bodies:
• The Joint Commission
• Centers for Medicare & Medicaid Services
• CDC/NHSN (by way of CMS)
• Local public health jurisdictions or 

credentialing bodies (e.g., CDPH)

Clin Infect Dis. 2016;62(10):e51-77.
https://www.cdc.gov/antibiotic-use/healthcare/pdfs/hospital-core-elements-H.pdf

https://www.medscape.com/viewarticle/755822_6

Preauthorization        |       Prospective Audit
Upstream:
• Primary service 

needs prescriptive 
approval

• ASP may act as 
arbitrator

• Typically requires 
significant ASP 
resources prior to 
dispensing

• “Antibiotic queue”
• Restrictions to 

certain services 
(e.g., infectious 
diseases)

• Criteria for 
use/review

• Education
• Mechanism for 

access “after 
hours”

• Antibiotic “time 
outs”

• Syndromic- or 
antimicrobial-
based

• IT/technology 
resources are key 
to success

Downstream:
• Primary service 

initiates therapy
• ASP intervenes in 

targeted cases 
after initial Rx

• More data at time 
of intervention

• ASP team rectifies 
therapeutic issues 
when suboptimal 
prescribing 
identified 

• May be less 
resource intensive

https://www.cdc.gov/antibiotic-use/healthcare/pdfs/hospital-core-elements-H.pdf
https://www.medscape.com/viewarticle/755822_6


The Joint Commission and ASPs

Medication management standard MM.09.01.01 established ASP as an organizational priority
10. Allocate financial resources (staffing and IT) to support ASP
11. Appoint MD/Rx leader
12. Follow national guidelines/standards, document activities, collaboration, competency-based education
13. Multidisciplinary ASP committee that oversees program
14. Coordination amongst all components of hospital responsible for antibiotic use and resistance
15. Document evidence-based use of antibiotics in all departments and services of hospital
16. Monitor antibiotic use by calculating DOTs/1,000 patient days or reporting to NHSN AUR module
17. Implement preauthorization and/or prospective audit and feedback by a member of the ASP
18. Implement at least 2 evidence-based guidelines to improve antibiotic use
19. Evaluate adherence to at least one of the evidence-based guidelines from EP18
20. Collect, analyze, report data to hospital leadership and prescribers
21. Take action on improvement opportunities identified by the ASP

https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/r3_antibioticstewardship_july2022_final.pdf

https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/r3_antibioticstewardship_july2022_final.pdf


Where Do I Find UCLA Health ASP Guidelines?

Firstline:
(https://app.firstline.org/en/clients/5-ucla-health) 

ASP Website:
(https://asp.mednet.ucla.edu/pages/)  

https://app.firstline.org/en/clients/5-ucla-health
https://asp.mednet.ucla.edu/pages/
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How Does UCLA Health ASP Track Data?
RRUMC: AU by Units, All Antimicrobials
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Integrate microbiology laboratory staff into the functions of the antibiotic stewardship 
program. 

• Diagnostic stewardship
• Development of antibiograms to support optimal antibiotic use
• The introduction of new diagnostic tests into the laboratory
• The implementation of new antibiotic susceptibility testing interpretative criteria
• Education of clinicians on laboratory testing practices. 
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Diagnostic Stewardship

Optimize testing practices that impact antibiotic stewardship

• Improve test ordering menus and order sets
• Improve sample collection practices and quality of specimens processed by the 

microbiology laboratory
• Ensure laboratory procedures reflect best practices in the workup of specimens, 

antimicrobial susceptibility testing [AST], and result reporting 
• Report microbiology laboratory results in a way that encourages appropriate antibiotic 

therapy and de-escalation (e.g., reporting “usual respiratory flora, no S. aureus or P. 
aeruginosa found” instead of “usual respiratory flora” for a sputum culture).

• Consider adopting diagnostic tests that can help optimize antibiotic therapy 
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Education

• Promote education and communication between the laboratory and clinicians about 
test characteristics (e.g., test performance, expected turn-around-time, etc.). 

• Teach staff about best practices in specimen collection. 

• Educate clinicians how to interpret test reports, including: 

•  Understanding report language used, such as categorical interpretations (e.g. 
intermediate vs. susceptibly dose-dependent). 

•  Understanding the principles behind selective reporting and how to contact the 
laboratory if questions arise regarding additional drug susceptibility results
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Antimicrobial Susceptibility Reporting

At least annually, update institution antibiograms

Important aspects of developing an antibiogram that are useful for both selection of 
empiric antibiotic therapy and antibiotic stewardship include the following: 

•  Report on the percent of isolates tested and found susceptible. 
•  Only present results for those organisms and settings with sufficient numbers 

of isolates tested
•  Follow standardized procedures for de-duplication of multiple results from the 

same patient
•  Where possible, stratify data by major clinical settings including ICUs vs. 

wards, community onset vs. hospital onset, and specimen type



Antibiogram 
(Clinical Lab information for 
Antimicrobial Stewardship)
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Thank You!
Questions?
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