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To protect and improve the health and environment of all Kansans

1. Review the state of antimicrobial stewardship programs in KS
2. Evidence in support of antimicrobial stewardship
3. Review the core elements of inpatient stewardship
4. Identify and strategize how to overcome stewardship challenges   

Objectives

To protect and improve the health and environment of all Kansans

Antibiotic use contributes to:  

• Antibiotic resistance (AR) : use it AND lose it? 
● In as quickly as 4 days, 3x increase resistance 

pneumococcus in throat swabs while on 
macrolide vs. control

● AR = increased costs (MDROs compared to 
susceptible prolong hospitalizations 24%, 
costs 29%)

• Adverse events (e.g., #1 cause ED visits from 
meds)

• Collateral damage (e.g., C.diff)

Pennsylvania HealthCare Cost Containment Council. Jan 2010
http://www.phc4.org/reports/hai/10/docs/hai2010report.pdf
Maudlin et al. Antimicrobial Agents and Chemotherapy. 2010; 54(109-15. 

Changes in macrolide-resistant pneumococcus 
while on macrolides compared to placebo (no abx)  

Roberts et al. Clinical Infectious Diseases. 2009;49:1175-84. 
Malhotra-Kumar S, et al Lancet 2007;369(9560):482-90. 

Why Focus on Antibiotics? 
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To protect and improve the health and environment of all Kansans

Worldbank; Smith R, Coast J., The true cost of antimicrobial resistance. BMJ 2013(346)
O’neill J. Tackling drug-resistant infections globally - AMR review. 2016; https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
CDC Threats Report 2019; https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf. 

AR annually contributes to:
•Deaths

− 35,000 (US)
− 700,000 (global)

•Infections (MDROs)
− 2.8 million (US)
− 10 million (global)
− 453,000 C.diff infections → 30,000 

deaths (US)
•Costs

− $55 billion added costs (US)
− $100 trillion (global)
equiv. to a 2008 financial crisis every year

Toll of Antimicrobial Resistance 

To protect and improve the health and environment of all Kansans

Antibiotic Resistance Impact

Carbapenem Resistant 
Enterobacterales (CRE) 
(e.g., E.coli, Klebsiella, Proteus, Enterobacter)

● 3-4 fold increased mortality (vs 
susceptible infections)

● 60% mortality for CRE BSI 
● 2 fold higher risk discharge to SNF
● $22-66k per CRE infection (hospitals, 

$37k-83k societal costs) 
● $130 million attributable HC costs 

Carbapenem Resistant Acinetobacter 
baumannii (CRAB)

Ubiquitous in nature, can survive for 
surfaces on wks → prolonged outbreaks, 
patient-staff movements b/w HCWs
WHO critical pathogen for abx development 

● 5 fold increase mortality risk
● 70% mortality for CRAB BSI (28-day)
● 50% Acinetobacter infections are MDR
● $130,000 (2016 est.) additional per 

infection

Gasink L., et al. ICHE 2009;30(12):1180-85
Tamma P., et al. CID 2017;64(3):257-64
Antonanzas F., et al. 2015;33(4):285-325
Bartsch S., et al. CID 2017;23(1):48:e9-48.

Nelson R., et al. ICHE 2016;37(10):1212-18.
Spellberg B., et al Nat Rev Drug Discov 2013;12:963
Kim T., et al. Medicine. 2018;97(43):e12984.
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To protect and improve the health and environment of all Kansans

Regional Antibiotic Resistance Trends 

To protect and improve the health and environment of all Kansans

Current State(s): Outpatient Antibiotic Use

904 abx Rx / 1000 pop
42nd worst (40th in 2017)

835 abx Rx / 1000 pop
29th worst (36th 2015)

https://arpsp.cdc.gov/profile/antibiotic-use/all-classes

9

10



KHC Office Hours
Compass HQIC

November 24, 2021

www.khconline.org
(785) 235-0763

To protect and improve the health and environment of all Kansans

Current State(s): Outpatient Antibiotic Use

To protect and improve the health and environment of all Kansans

Current State(s): ASP Core Elements Fulfilled
7 Core Elements of a Hospital Antibiotic 
Stewardship Program
1. Hospital Leadership Commitment
2. Accountability
3. Pharmacy Expertise
4. Action: Implement Interventions to 

Improve Antibiotic Use
5. Tracking Antibiotic Use and Outcomes
6. Reporting Antibiotic Use and Outcomes
7. Education

CDC Resources:
Core Elements of Antibiotic Stewardship
https://www.cdc.gov/antibiotic-use/core-
elements/index.html
• Hospital
• Outpatient
• Nursing Homes
• Small and Critical Access Hospitals
• Resource-limited Settings
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To protect and improve the health and environment of all Kansans

Current State(s): ASP Core Elements Fulfilled

14% lower than national 
average, ranking 48th (82 CAHs)
AR investments: $514k

4% more than national 
average (30 CAHs)
AR investments: $1.4 mil.

National: 89% of all reporting hospitals implementing all 7 corehttps://arpsp.cdc.gov/profile/stewardship

To protect and improve the health and environment of all Kansans

Current State(s): ASP Core Elements Fulfilled

https://arpsp.cdc.gov/profile/stewardship National: 89% of all reporting hospitals implementing all 7 core
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To protect and improve the health and environment of all Kansans

How Much Could COVID-19 Drive AMR?

3.5-3.9% in moderately ill
8.3-14.3% severely ill
34.5% critically ill

59.4%
83.3%
92.9%

How much can antibiotics increase antibiotic resistance? 
*ESBL=extended spectrum beta-lactam
*ampC=ampC beta-lactamase
*CRE=carbapenem resistant 
enterobacterales
*CRAB=carbapenem resistant 
A.baumannii

Ceftriaxone Fluoroquinolones Carbapenems

15-fold ESBL* 8-fold ESBL 6-fold CRE

4-fold ampC* 4-fold CRE* 28-fold CRAB*
Langford et al. Microbiol Infect 2020
Feng Y et al. Am J Respir Crit Care Med 2020
Zhu X., et al Virus Res 2020
Goyal D et al Open Forum Infect Dis 2019
Zerr D et al Antimicrob. Agents & Chemotherapy 2016
Jeon M. et al . Diagn Microbiol Infect Dis 2008
Falagas J Antimicrob Chemother. 2007

BACTERIAL coinfection in COVID-19 infected ....yet….                   Received ANTIBIOTICS

To protect and improve the health and environment of all Kansans

▪ 81% reported decrease in antibiotic use (60 programs, Cochrane)
▪ 22-36% reduction in antibiotic usage
▪ 25% average cost reduction (27/29 studies)
▪ $200,000 – 900,000 savings (large-medium hospitals) 

Cochrane Database Syst Rev. 2005(4):CD003543.
Patel D., et al. Expert Review of Anti-Infective Therapy. 2008;6:209-22. 

Evidence in Support of AS: Antibiotics & Savings
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To protect and improve the health and environment of all Kansans

Environmental Services

Infection 
Prevention

Antibiotic 
Stewardship

Evidence in Support of AS:
AMR & Outcomes

Outcome No. 
studies % Reduction (IR, 95% CI range)

Meta-analysis of 32 studies of ASPs in 20 countries from 1960-2016

MDR-Gram Negative Incid. 19 51% (0.49, 0.35-0.68)

CR-A.baumannii (CRAB) 56% (0.44, 0.17-1.13)

CR-K.pneumoniae (CRE) 48% (0.52, 0.13-2.09)

MRSA Infection & Colonization 17 37% (0.63, 0.45-0.88)

C.diff infections 11 32% (0.68, 0.53-0.88)

Systematic review of 145 studies 

Mortality (guideline-adherence 
empiric tx)

19 35% (0.65, 0.54-0.80)

Mortality (de-escalation 
interventions)

19 56% (0.44, 0.30-0.66)

Nephrotoxicity 13 50% (0.50, 0.29-0.80)) Baue D., et al. Lancet Infect Dis 2017;(17): 990-1001.
Schuts E., et al. Lancet Infect Dis. 2016;16:857-56.

To protect and improve the health and environment of all Kansans

ASP Goals

Targets:
▪ Improve abx prescribing
▪ Measure prescribing
▪ Minimize mis-dx or delayed 

diagnostics contributing to 
abx overuse

▪ Ensure the right drug, right 
dose & right duration are 
selected when an abx is 
needed

Goals:
▪ More prudent abx use → less 

resistance
▪ Reduce adverse events 
▪ Reduce morbidity
▪ Reduce mortality

Barlam T., et al . CID 2016; 15(62)(10): e51-77. 51
MacDougall C et al. Clin Micro Rev 2005; 18(4): 638-56
Dellit T., et al. CCID 2007; 44:159-177

17

18



KHC Office Hours
Compass HQIC

November 24, 2021

www.khconline.org
(785) 235-0763

To protect and improve the health and environment of all Kansans

Core Element 1-2: Commitment & Accountability

Single greatest predictor of whether 
or not KS facilities have an 
established ASP

▪ Barriers
− Financial/resources
− Lack of awareness 

▪ Goal of AS leader to emphasize 
value (costs + outcomes) & once 
est. important to remind leadership 
of AS values, gains

Leadership support 
▪ Dedicate necessary 

human, financial, & IT 
resources

▪ Owners, governing 
boards, admin., medical, 
pharmacy & nursing 
directors

Barlam T et al CID 2016; 15(62):e51-77. 
Kansas Department of Health and Environment. 2018 Hosp 
AS workshop survey. 2018, unpublished.

To protect and improve the health and environment of all Kansans

Challenges 

KDHE CAH ASP survey, 2018. Unpublished 

▪ Kansas facilities perceptions of leadership commitment

▪ Support for salary support dedicated to AS activities
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To protect and improve the health and environment of all Kansans

Core Elements 1-2: Accountability & Commitment  

✔Appoint the leader & co-
leaders 

• Physician, APRN, PA, PharmDs
• Practice managers, nurse managers

✔Respected, esteemed
• ID or abx knowledge 
• If/when co-led, ensure clearly 

delineated roles
• Responsible for program 

management & outcomes

Barlam T et al CID 2016; 15(62):e51-77. 
Flodgren G, Cochrane Database Syst Rev 2019;24;6.
Grol R et al Lancet 2003;362(9391):1225-30

✔Informal leaders
• Influence peers' attitudes & 

behaviors 
• Can make or break your program

To protect and improve the health and environment of all Kansans

Examples of ASP Accountability  

▪ Oversight by governing body 

▪ Leadership training 

▪ Med director sets standards for 
prescribing 

▪ Nursing director ensures nursing 
staff engaged, aware of ASP 
activities & goals

▪ Pharmacist reviews & audits
▪ Micro provides surveillance 

data (i.e., antibiogram)
▪ Hospital or clinical quality 

measures as AS goals
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To protect and improve the health and environment of all Kansans

Priority examples
▪ Leader given time to manage 

program & conduct interventions
▪ Resource allocation (staff, IT, 

marketing, education)
▪ Formal statements of commitment 

(e.g., include in annual reports)
▪ Appoint hospital or clinic executive to 

be AS “champion”, ensure med 
director participates

Other examples
▪ Set clear expectations for

leadership & staffing (include in 
contracts, job descriptions upon hire) 
& responsibilities & outcomes

▪ Create a culture around optimal abx
use (messages, newsletters, emails, 
ongoing communique)

▪ Allocation of educational time & 
resources to clinicians, staff, patients

Social Media Toolkit: 
https://www.khconline.org/files/USAAW-2020-images.zip

Examples of Commitment

Download

To protect and improve the health and environment of all Kansans

Tools: Presentation for Leadership

https://www.kdheks.gov/epi/hai/CAH_Toolkit/Presentation_1_Making_the_Case.pptx

● State/local background, 
CMS regulations etc. 

● Editable to your facility
● Costing estimators for 

ASP proposals
● Cost saving projections
● Goals / benefits to facility, 

individual, society 

Download
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To protect and improve the health and environment of all Kansans

Commitment posters

• Accountability when faced 
with pressure during the visit

• 20% reduction in 
inappropriate abx (RCT of 5 
clinics)

Tools: Nudging 

Meeker D et al JAMA. 2014;174(3):425-31. 
Kufel W, Open Forum Infect Dis 2018;5(suppl1:S527. 

English customizable poster: http://www.khconline.org/files/POSTER-UseAntibioticsWisely11x17.pdf
Spanish poster: https://www.khconline.org/files/POSTER-UseAntibioticsWisely24x36_SPANISH.pdf

Download

To protect and improve the health and environment of all Kansans

Challenges

KDHE CAH ASP survey, 2018. Unpublished 

▪ Kansas facilities perceptions of establishing an ASP

▪ Perceptions of implementation
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To protect and improve the health and environment of all Kansans

Core Element 3: Expertise

• Appoint a leader with antibiotic expertise, or dedicate education
• Challenges: a general shortage of infectious disease and 

pharmaceutical experts

Barlam T et al CID 2016; 15(62):e51-77. 
Flodgren G, Cochrane Database Syst Rev 2019;24;6.
Grol R et al Lancet 2003;362(9391):1225-30
KDHE CAH ASP survey, 2018
KDHE IP ASP survey, 2020 

2018 2020

To protect and improve the health and environment of all Kansans

Examples: Expertise

MAD-ID (Making a Difference in Infectious Disease Stewardship)
○ 19 ACPE accredited CE available, online, teleconferencing, practical components included 
○ For more information, visit:  https://mad-id.org/antimicrobial-stewardship-programs/

SIDP (Society of Infectious Diseases Pharmacists) 
○ Certificate program for pharmacists, 3 phases including skills component; 40-43 ACPE hours

○ KDHE-KHC scholarship
○ In 2019, 29 Kansas pharmacists completed the SIDP Antibiotic Stewardship certification program. 
○ In 2021, an additional 31 Kansas pharmacists are now pursuing SIDP Antibiotic Stewardship certification 

through KDHE-KHC tuition reimbursement program.  Most recent awards were made in Spring 2021.

○ For more information, visit:  https://sidp.org/Stewardship-Certificate

CDC’s Antibiotic Stewardship Training Series (for clinicians, free) 
○ Nine interactive, web-based modules can be taken in any order.  Each module is <1 hour.  CE is available.
○ For more information, visit:  https://www.train.org/cdctrain/training_plan/3697
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To protect and improve the health and environment of all Kansans

Core Element 4: Action

Inpatient

Outpatient

To protect and improve the health and environment of all Kansans

Core Element 4: Action

Facilities differ greatly in
▪ Provider types
▪ Culture, social norms, hierarchy
▪ Patient population
▪ Resistance patterns
▪ Resources, support 

Barlam T et al CID 2016; 15(62):e51-77. 
Flodgren G, Cochrane Database Syst Rev 2019;24;6.
Grol R et al Lancet 2003;362(9391):1225-30

No one size fits all strategy 
or policies -overuse occurs 
as result of 

▪ Policies
▪ Knowledge
▪ Awareness
▪ Culture
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To protect and improve the health and environment of all Kansans

Tools: 
Facility AU, Patient audits, Current State 

Download

Hospital Abx Use: https://www.kdheks.gov/epi/hai/CAH_Toolkit/Table_6_Hospital_Antibiotic_Use_historic.docx
Most Commonly Used Abx: https://www.kdheks.gov/epi/hai/CAH_Toolkit/Table_7_Most_Commonly_Used_Antibiotics.docx
Summary of Facility Abx: https://www.kdheks.gov/epi/hai/CAH_Toolkit/Table_11_Summary_of_Facility_Antibiotics.docx
Abx by patient: https://www.kdheks.gov/epi/hai/CAH_Toolkit/Table_10_Antibiotic_Tracking_By_Patient.docx

To protect and improve the health and environment of all Kansans

Tools: 
Facility Profile, Infection Profile

Download Facility profile: https://www.kdheks.gov/epi/hai/CAH_Toolkit/Table_12_Facility_Profile.docx
Infection Profile: https://www.kdheks.gov/epi/hai/CAH_Toolkit/Table_13_Facility_Infection_Profile.docx
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To protect and improve the health and environment of all Kansans

Diagnostic Stewardship: Procalcitonin (PCT)

Pneumonia, URI/LRTI, sepsis 
▪ Viral = lower PCT 
▪ Bacterial = elevated PCT & higher 

severity of disease
▪ 19-38% reduction in abx use w/ PCT 

algorithm
▪ 1.5-2.5 avg. lower abx days
▪ 2 meta-analysis (pna & sepsis) 

assoc w/ decreased mortality 
* Abx should NOT be based solely on PCT, 
but in general PCT can serve as part of 
clinical context

Rodriguez A., et al. J Infect 2016; 72:143-52.
Guan W., et al. NEJM 2020; 27(1): 157-75.
Agarwal R. et al CID 2011;53:379-87
Heyland D. et al. Crit Care Med. 2011;39:1792-9.
Schuetz P., et al Lancet Infect Dis 2018;18:95-107.
Newton J., et al Open Forum Infect Dis; 2019;6:ofr355.
Kyriazopoulou E. et al. Am J Resp Crit Care Med 2021(203): 202-10.

To protect and improve the health and environment of all Kansans

https://www.unmc.edu/intmed/divisions/id/asp/procalcitonin-pct-guidance/index.html
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To protect and improve the health and environment of all Kansans

Diagnostic Stewardship: PCT
Incorporating AS into COVID-19 activities 

COVID-19 to distinguish bacterial co-infections 
▪ PCT elev. in 6% COVID-19 admits
▪ PCT sig. more elevated w/ bacterial co-infection (13.1 vs. 2.0, p=0.009, n=2443)
▪ High NPV if <0.5 ng/mL 
▪ 27% reduction abx incorporating PCT algorithm (p<0.001, n=2006)

Chen N., et al. Lancet 2020;395;507-13.
May M., et al. AAC 2021;65:e02167-20
Heesom L., et al. J Antimicrob Resistance 
2002;22:782-84..
Zheng Z., et al. J Infect 2020; 81(2): e16-25.
Tan et al, ID Week 2021

To protect and improve the health and environment of all Kansans

Clinical Decision Support

Moradi T., et al. CID 2020;23;71(7): 1684-89
Watkins A., et al. Pharmacy; 2021;9:136..

Alerts coupled w/ other testing & 
clinical decision supports (esp.
actionable alerts)

Checklists added to daily 
pharmacists rounds or 48-72h for 
abx timeouts 
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To protect and improve the health and environment of all Kansans

Tools: 
Policies for PCN allergies 

Download
IV to PO Policy: 
https://www.kdheks.gov/epi/hai/CAH_Toolkit/Template_4_ASP_IV_to_PO_Protocol.docx
PCN allergy Policy: 
https://www.kdheks.gov/epi/hai/CAH_Toolkit/Template_5_ASP_PCN_Allergy_Protocol.docx

PCN allergies reported in up to 10% but <1% 
have true allergy 
PCN can improve treatment outcome & narrow 
the antibiotic options, non-PCN may have 
greater risk C.diff infection, MRSA, VRE 
colonization 

Macy et al. CID 2017
Macy J. et al.  Allergy 2014
Marchand-Austin 2014
Wybo 2014

To protect and improve the health and environment of all Kansans

Tools: 
Antibiogram and Kansas Antibiogram (by regions)

Download Antibiogram Template: https://www.kdheks.gov/epi/hai/CAH_Toolkit/Spreadsheet_1_Antibiogram_Template.xlsx
Kansas Antibiogram (2020): https://www.kdheks.gov/epi/download/Entire_a_gram.pdf
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To protect and improve the health and environment of all Kansans

Clinical Decision Support
Viral Script Pads

Added

To protect and improve the health and environment of all Kansans

Clinical Decision Support
GU Symptomatic & Dental Prophylaxis Scripts
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To protect and improve the health and environment of all Kansans

Core Element 5-6: Tracking & Reporting

▪ Peer comparison (e.g. compare 1 high 
priority condition such as rate of abx
for acute bronchitis) 

▪ Monitor adverse events (C.diff rates)
▪ Pharmacist audits abx use
▪ Micro provides surveillance data (e.g., 

antibiogram, local resistant rates)
▪ Outcome monitoring (antibiotic 

resistance, mortality, morbidity)

Goal: determine whether 
interventions impacted abx, 
reduced resistance

To protect and improve the health and environment of all Kansans

Tools: 
Interactive HAI Spreadsheets

▪ Intro/step-by-step

▪ CAUTI

▪ UTIs

▪ Urinary utilization 

▪ CLABSIs

▪ CVC utilization

▪ C.diff

Interactive HAI tracking tool: 
https://www.kdheks.gov/epi/hai/CAH_Toolkit/Spreadsheet_2_Interactive_HAI_Tracking_Tools.xlsxDownload
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To protect and improve the health and environment of all Kansans

Challenges
▪ Programs which regularly monitor abx prescribing / guideline adherence 

▪ Monitor total abx consumption

KDHE CAH ASP survey, 2018. Unpublished 

To protect and improve the health and environment of all Kansans

Core Element 5-6:
Tracking & Reporting

Reporting information on 
improvements (or worsening) 
antibiotic use and resistance 

REPORT INFORMATION
TRACKED TO 

PRESCRIBERS

FACILITY AT LARGE 
TRACKS/REPORTS 
ADVERSE EVENTS, 

COMPLICATIONS OF ABX

INCLUDE AS ACTIVITY 
GOALS & OUTCOMES IN 
QUALITY DASHBOARDS

REPORT TO LEADERSHIP 
REGULARLY STATUS OF 

PROGRAM, SUCCESS 
STORIES, CHANGES 

INCLUDE AS 
PERFORMANCE 

MEASURES IN ANNUAL 
EVALUATIONS 
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To protect and improve the health and environment of all Kansans

Core Element 7: Education

Abbo et al CID 2013;57(5):631-38.
Grol & Grimshaw 2003
Fleming et al 2013 

▪ Education initiatives alone without focusing on behavioral 
changes, social norms have small and non-sustained effects 

▪ Active more effective than passive (i.e., interactive didactics, small 
groups)

▪ One-on-one “academic detailing” is more resource intense although 
more influential 

▪ Educate nursing staff (e.g., response to patients calls w/ URIs, setting 
expectations, avoiding unnecessary tests)

▪ Don’t neglect patient education

To protect and improve the health and environment of all Kansans

Examples of Educational Activities

● Use data collected to 
educate clinicians

● Educational curriculum on 
regular basis (staff, patients, 
families)

● Allocate time + resources to 
clinician & nursing education

● Require stewardship & AR 
training to new hires

● Nursing director sets standards 
for assessing patient conditions 
(e.g., avoidance test of cure for 
C.diff, avoidance UA if 
asymptomatic)

● Nursing director sets standards 
for relaying patient information to 
clinicians (e.g., triaging phone 
calls, involved in rounds)
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To protect and improve the health and environment of all Kansans

Resources for Education

● CDC’s Be Antibiotic Aware
○ Materials
○ CE for HCPs

● Midwest Antimicrobial Summit 
(MASC) quarterly One-Health 
regional approach
○ Sign-up email: 

MidwestASC@gmail.com

Materials: https://www.cdc.gov/antibiotic-use/training/materials.html
Training: https://www.cdc.gov/antibiotic-use/training/continuing-education.html

To protect and improve the health and environment of all Kansans

Don’t Forget the Social Determinants 

▪ Physician-physician relationships
− 3x as likely to prescribe guideline-aligned if clinic partners are aligned & 1.3 

times more likely to prescribe poorly if share practice w poor prescribers  
• Attitudes

− “Comfort” of over-prescribing, broad spectrum abx feel “safer” 
− Resistance not felt applicable to locale or personal responsibility 

• Litigious factors
• Patient pressures (may over-estimate)  
• Time of day

Barlam et al. Infect Control Hosp Epidemiol. 2015;36(2):153-59
Butler et al. BMJ 1998:317; 
Sharpiro Clin Ther 2002:24
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To protect and improve the health and environment of all Kansans

Antimicrobial Stewardship Efforts in KS

Join the fight against antimicrobial resistance and the 
emergence of superbugs!

Actionable Data
Utilizes the exact data elements necessary for ASP, as defined 
by the Federal Government and following national standards and 
guidelines.

Automated Process
Automates a typically manual and highly time-consuming 
process, eliminating data entry and potential for error.

Real-Time Integration 
Automated data flow between your EHR and NHSN's AUR 
module.

To protect and improve the health and environment of all Kansans

We are interested in gauging facility interest in a dedicated Antibiotic 
Stewardship Collaborative.

How interested in a dedicated series/collaborative to antibiotic 
stewardship? 

• Very interested
• Somewhat interested
• Not interested at all

Poll Question 1
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To protect and improve the health and environment of all Kansans

Which of the following components/sectors would you be most 
interested in, if a stewardship collaborative is developed?
(select all that apply)

• Inpatient stewardship
• Critical access hospital-oriented stewardship
• Ambulatory stewardship
• Long-term care stewardship
• Real-world applications (practical interventions, how-to)
• Intervention assistance
• Diagnostic stewardship activities 
• Tracking & reporting assistance
• COVID-19 incorporation of antibiotic stewardship 
• Other  (type in chat)

Poll Question 2

To protect and improve the health and environment of all Kansans

Resources & More Information

KDHE
Bryna Stacey 
Bryna.Stacey@ks.gov

Kellie Wark 
Kellie.wark@ks.gov
kwark@kumc.edu

Stephanie Lindemann
785-296-5588
Stephanie.Lindemann@ks.gov

24/7 Epidemiology Hotline
877-427-7317
kdhe.epihotline@ks.gov

KDHE wants to help with AS/AR, contact: 

51

52



KHC Office Hours
Compass HQIC

November 24, 2021

www.khconline.org
(785) 235-0763

2021 Gubernatorial Proclamation:
“Use Antibiotics Wisely Week”

November 18-24

Antibiotic Stewardship
+ Help promote Antibiotic Stewardship

in your facility and via social media
+ Posters in English and Spanish
+ Ready-to-go social media posts
+ More educational information

No-cost materials for download at:
www.UseAntibioticsWisely.org
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U.S. Antibiotics Awareness Week is Nov. 18-24

Be Antibiotics Aware Partner Toolkit
https://www.cdc.gov/antibiotic-use/week/toolkit.html

Check out CDC's USAAW Be Antibiotics Aware Partner 
toolkit anytime of the year! This toolkit contains key 
messages, social media content, graphics, and more to help 
you and your organization support your antibiotic 
stewardship programs.

To order select free print resources, call 800-CDC-INFO.
+ Patient Education Resources

+ Healthcare Professional Resources

+ Prescription Pads

Antibiotic Use in the U.S., 2021 Update
Just Released!

The Centers for Disease Control and Prevention (CDC) has 
released its annual report which highlights how antibiotics 
are being used in the United States.
+ Progress on the U.S. National Action Plan for Combating 

Antibiotic-Resistant Bacteria (CARB)

+ Data for Action Across Health Care Settings

+ Data on Antibiotic Use and  Examples of Stewardship
+ New and  Updated Antibiotic Stewardship Resources

+ Antibiotic Stewardship in Action

+ Emerging Opportunities for Antibiotic Stewardship, 
including health equity and telehealth.

https://www.cdc.gov/antibiotic-use/stewardship-report/current.html

55

56



KHC Office Hours
Compass HQIC

November 24, 2021

www.khconline.org
(785) 235-0763

Questions?

KHC & Compass 
Network Updates
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Data Updates

+ Data are due at the end of the following month.
+ Data Refresh

· Administrative Claims and NHSN transferred to QHi
· QHi data are sent to Compass
· Current Data Refresh: 11/9/2021
· Next Refresh: on or around December 6

+ REMINDER:  FY 2021 administrative claims data is due.

Data Update
Compass HQIC Antibiotic Stewardship measures

For more information see pages 12-14 of Compass HQIC 
Measurement Toolkit.
https://mcusercontent.com/267d3f6a0ee71c01eb1a0a387/files/109
e393a-26db-3f23-b8c9-
6a71d587837a/Compass_HQIC_Toolkit_V1.1_FINAL_10_1_2021.pdf

(in Qhi)

Numerator Denominator

Preliminary data 
11/12/2021
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Data Updates
+ Each month a few measures are selected for detailed plots
+ If you wish to see more detailed plots each month, you can select which measures you 

get in your report.  Just let your QIA know, or email ecook-wiens@khconline.org.

QHi Review Session

Thursday, December 13, 2021
1:00 – 2:00 CT

Register here:  https://cc.readytalk.com/r/ehvg9thsckod&eom 
We will cover how to:

• Add New Users
• Select Measures
• Enter and Import Data
• Run Reports

MyQHi.org
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HQIC learning events On-Demand

+ Let’s ReBoot: Examining Strategies to Reset 
Culture + Practices Around CLABSI 
Reduction

+ Exploring Strategies to Prevent 
Hypoglycemia in Hospitalized Patients

+ Restart PFAC TracksWatch for more upcoming events in 
the Compass Navigator delivered to 
your inbox on the 1st of each month. 

Visit education.ihconline.org for on-demand learning

Establish New PFAC Track
Engaging PFAC Members

Past webinars that are part of this 
series can be viewed on-demand 
using iCompass Academy

+ October 21 (on demand)
+ November 4 (on demand)
+ December 16 (1-2pm)
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Coming Soon:  Health Equity
Compass HQIC is currently planning:

+ Health equity focus group discussions
(in December)

+ Readmissions and Equity Learning
and Action Series with Dr. Amy Boutwell
(Jan-May 2022)

+ Reassess progress in PFE & HEOA metrics in 
December

+ And more. . . Stay tuned!

KHC Office Hours Resumes in 2022
Register once for all remaining sessions.  Save recurring appointment to your 
e-calendar.  Keep abreast of KHC program updates, learn from subject 
matter experts and peers.

+ December 22

KHC will soon email a new
registration link to you
for 2022 monthly events.

2021 KHC Office Hours registration link:
https://us06web.zoom.us/webinar/register/WN_0SEp
cyqyQgq-TIlGz4kvgQ

All sessions are held from 10 to 11 a.m. CT.
Sessions will be recorded and posted to KHC 
Education Archive at www.khconline.org/archive.
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Now enrolling up to 8 facilities for 2022 project

Overdose Data to ActionKHC and KDHE are inviting applications from hospitals and clinics to join a clinical quality improvement project to prevent and decrease harms associated with controlled substances, such as opioids and Substance Use Disorder (SUD). 
Eligible hospitals and clinics:
• Serve a high-risk population
• Have a need for education, training, policy development

and technical assistance around safe prescribingFor more information, visit www.khconline.org/od2aand contact Mandy Johnson, MBA, CRHCPKHC Program DirectorDesk: (316) 681-8200  |    mjohnson@khconline.org

OD2A ProjectGoals Summary1. Increase provider and health system awareness of and support for guidelines2. Decrease high-risk opioid and/or high-risk controlled substance prescribing3. Support development of clinical quality improvement around substance use disorder screening, referral, overdose management and linkage to care for patients presenting in the clinic or emergency department.Project ends August 31, 2022

Next Steps
+ Plan to reboot/advance your Antibiotic Stewardship 

Programs.

+ Review your Q.I. Work Plan.  Consider goals for 2022.

+ Schedule next coaching call (if not already set)

+ Ensure Compass data entry is complete and timely.

+ Watch your inbox for the Compass Navigator on 
December 1st.
See hospital spotlight about St. Catherine Hospital’s “Suits-to-Scrubs” 
initiative!
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Have Questions, Need Help?
Kansas Healthcare Collaborative
Heidi Courson
Quality Improvement Advisor
hcourson@khconline.org
785-231-1334

Erin McGuire
Quality Improvement Advisor
emcguire@khconline.org
785-231-1333

Michele Clark
Senior Director of Quality Initiatives
mclark@khconline.org
785-231-1321

Eric Cook-Wiens
Data and Measurement Director
Ecook-wiens@khconline.org
785-231-1324

Kansas Hospital Association/QHi
Sally Othmer
Senior Director Data & Quality
sothmer@kha-net.org
785-276-3118

Stuart Moore
Program Manager QHi
smoore@kha-net.org
785-276-3104

KHIN/KONZA
Josh Mosier
Manager of Client Services
jmosier@khinonline.org
785-260-2761

Rhonda Spellmeier
HIE Workflow Specialist
rspellmeier@khinonline.org
785-260-2795

Thank you for joining us.

Please complete our brief feedback survey.

https://www.surveymonkey.com/r/KHC-office-hours-10-27-2021
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Michele Clark
Senior Director of Quality 

Initiatives & Special Projects

Rosanne Rutkowski
Senior Director of 
Quality Initiatives

Eric Cook-Wiens
Data & Measurement

Director

Rhonda Lassiter
Operations Manager

Rebecca Thurman
Quality Improvement 

Advisor

Jill Daughhetee
Quality Improvement 

Advisor

Treva Borcher
Project Coordinator

Malea Hartvickson
Program Director

Phil Cauthon
Communications 

Director

Patty Thomsen
Quality Improvement 

Advisor

Azucena Gonzalez
Health Care Quality

Data Analyst

Mandy Johnson
Program Director

→ Find contact info, bios,
and more at: www.KHConline.org/staff

Heidi Courson
Quality Improvement

Advisor

Erin McGuire
Quality Improvement 

Advisor

Connect with us on:

KHCqi

@KHCqi

KHCqi
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The Kansas Healthcare Collaborative (KHC) is working with the Kansas Department of Health and Environment 
(KDHE) on the Overdose Data to Action (OD2A) project. KHC is accepting applications from hospitals and/or 
clinics in high risk areas interested in participating in a quality improvement project related to preventing and/or 
decreasing harms associated with opioids and other controlled substances.  

 
Focus areas may include: 

• Decrease providers’ self-reported opioid and/or other controlled substance prescribing rates; 

• Increase the number of patients receiving non-pharmacological treatments; 

• Decrease problematic co-prescribing (e.g. concurrent benzodiazepines and opioids); and 

• Increase providers’ access to Kansas’s Prescription Drug Monitoring Program, K-TRACS. 

  
Project Timeline  

Application Period:   Accepted on a first come basis, as funding is available.  
Last Date to Start:   June 1, 2022 
Wrap-Up Period:   August 31, 2022 

                     
 
Hospital and/or Clinic Responsibility 

1) Assign a point of contact for the project and meet regularly with a KHC Quality Improvement Advisor 
in person or virtually during the project period. 

2) Work with KHC to implement quality improvement cycles, change concepts, policy development and 
implementation around safe prescribing, screening processes, and/or increasing referrals to 
evidence-based treatment and other community-based resources, including the use of K-TRACS. 

3) Agree to share details of the quality improvement project and create a storyboard with indiviulaized 
data for tracking progress (with the assistance of KHC staff) to be shared with KDHE and potentially 
other Kansas practices. 

 
Benefits of Participation include: 

• Alignment with other KHC Quality Initiatives such as the HQIN and Compass HQIC initiatives’ 
strategies for Behavioral Health, with a focus on Opioids and Patient Safety categories: 
o Implement best practices for opioid and other controlled substance medication prescribing. 
o Decrease opioid-related adverse drug events for patients who take high-risk medications or 

have a behavioral health diagnosis. 

• A small financial stipend upon completion of the project and submission of the storyboard. 
 
 

 
For more information contact your KHC Quality Improvement Advisor or visit www.khconline.org/od2a 

 

 

Overdose Data to Action (OD2A) Program 

Kansas Healthcare Collaborative | OD2A Program Overview | Created 11/18/2021 

http://www.khconline.org/od2a


Best approaches for 
PFAC recruitment + 
interviewing
November 18

Objectives

Review of 
Accomplishments
January 2022

Objectives

Engaging PFAC 
Members
December 16 
1:00 - 2:00 PM (CST)

Objectives

+ Explain the importance of each
meeting in terms of providing
information and soliciting input
and solutions

+ Review the key guidelines
including the importance and
appreciation of everyone’s voice
reflective of the diversity of the
community

+ Identify key areas of input needed
by PFAC and plan meetings

Overview

Register
https://us06web.zoom.us/j/89571534845?pwd=MktoeV

FnaXIzSFVGb2t2MVU3cmViQT09 (Link)

Explore strategies for engaging PFAC 
members continuously throughout 
their term.

Upcoming PFAC
Podcasts

+ Explain the importance of each
meeting in terms of providing
information and soliciting input
and solutions

+ Review the key guidelines
including the importance and
appreciation of everyone’s voice
reflective of the diversity of the
community

+

+

Propose taking the PFAC members 
on a tour of the hospital along 
with explanation of units; may 
need to rotate tours to avoid any 
unit disruption 
Identify key areas of input needed 
by PFAC and plan meetings

+ Describe and review success
stories on recruitment and
valuable meetings

+ Schedule and develop
connections with PFAC members
and staff

Tune In
https://www.ihconline.org/icompass/dashboard/post-list?

category=hospital#page=0&subcategoryid=6837a60c-53e6-40f1-
ba1f-24c3865013e8&posttype=resource (Link)

Tune In
https://www.ihconline.org/icompass/dashboard/post-list?

category=hospital#page=0&subcategoryid=6837a60c-53e6-40f1-
ba1f-24c3865013e8&posttype=resource (Link)

This material was prepared by Compass HQIC Network a Hospital Quality Improve-
ment Contractor under contract with the Centers for Medicare & Medicaid Services 

(CMS), an agency of the U.S. Department of Health and Human Services (HHS). 
Views expressed in this material do not necessarily reflect the official views or policy 

of CMS or HHS, and any reference to a specific product or entity herein does not 
constitute endorsement of that product or entity by CMS or HHS. 12SOW Compass 
HQIC Network/Hospital Quality Improvement Contractor – [0018] – 09/21/2021.

https://us06web.zoom.us/webinar/register/WN_ljLSvdOtRCuE5gxxrdTvNA?_x_zm_rtaid=D9u6MiAJTmykj94RATa2OQ.1632772657278.1f64a1de4792d8f633e687f2ca37658f&_x_zm_rhtaid=777
https://www.ihconline.org/icompass/dashboard/post-list?category=hospital#page=0&subcategoryid=6837a60c-53e6-40f1-ba1f-24c3865013e8&posttype=resource
https://www.ihconline.org/icompass/dashboard/post-list?category=hospital#page=0&subcategoryid=6837a60c-53e6-40f1-ba1f-24c3865013e8&posttype=resource
https://www.ihconline.org/icompass/dashboard/post-list?category=hospital#page=0&subcategoryid=6837a60c-53e6-40f1-ba1f-24c3865013e8&posttype=resource



