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Today’s Speakers

• Dr. Dominic Chan

Clinical Coordinator

Legacy Health

• Kira Buresh

Quality Improvement Specialist

St. Charles Prineville Hospital
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Centers of Medicare & Medicaid 
Services: Conditions of Participation

in Critical Access Hospitals (CAH)

Antimicrobial Stewardship

Dominic Chan, PharmD, BCPS AQ-ID

Legacy Health

On behalf of OHA



Agenda

▹ Describe the timeline for implementation

▹ Describe elements of the CMS conditions of 
participation (CoP) for antimicrobial stewardship 
(AS)

▹ Evaluate the differences between TJC/DNV & 
CMS (AS) requirements



“
Federal Register / Vol. 84, No. 189

September 30, 2019

§ 482.42 (d) Infection prevention 

and control and antimicrobial 

stewardship programs

Page 51820



March 31, 2020September 30, 2019

Timeline for Implementation:
6 months after the effective date of 
the final rule

CoP Effective Date
Enforcement of Antibiotic 

Stewardship provisions



CMS Philosophy for Antimicrobial 
Stewardship

“…By adding ‘antibiotic stewardship’ to the title [of 
the CoP], we would emphasize the important 
role that a hospital should play in combatting 
antimicrobial resistance through 
implementation of a robust stewardship 
program that follows nationally recognized 
guidelines for appropriate antibiotic use.”



▹ Adherence to best practices for improving 
antibiotic use

▹ Antibiotic issues identified in the program must 
be addressed in collaboration with the hospital-
wide quality assessment and performance 
improvement (QAPI) programQuality Improvement



▹ Individual(s) qualified through education, training 
or experience in ID / antibiotic stewardship, 
appointed by the governing body as the leader(s) 
of the antibiotic stewardship program

▹ Appointment is based on the recommendations 
of medical staff leadership and pharmacy 
leadership

Leadership



▹ Demonstrates coordination among all 
components of the hospital responsible for 
antibiotic use & resistance (IPC, QAPI, medical 
staff, nursing services, pharmacy services)

▹ Documents the evidence-based use of antibiotics 
in all departments and services of the hospital

▹ Documents any improvements, including 
sustained improvements, in proper antibiotic useDocumentation



▹ Adheres to nationally recognized guidelines, as 
well as best practices for improving antibiotic use

▹ Reflects the scope and complexity of the hospital 
services providedProcesses & Activities



▹ Competency-based training & education of 
hospital personnel/staff, including medical 
staff/contracted services on practical applications 
of antibiotic stewardship guidelines, policies and 
procedures

Education



Unified & integrated program allowed, but must 
demonstrate:

▹ Takes into account each member hospital’s 
unique circumstance/significant different patient 
populations/services

▹ Policies/procedures ensure the needs/concerns 
of each hospital given due consideration

▹ Issues localized to particular hospitals are duly 
considered and addressed

▹ Qualified individual(s) with expertise designated 
at the hospital as responsible for communicating 
with the united ASP for implementing and 
maintaining policies and procedures governing 
antibiotic stewardship as directed by the unified 
program & for providing education and training

Health System 
Antimicrobial 
Stewardship



How are the CMS CoP different than TJC or 
DNV?

CMS Emphasizes:

▹ Documentation

▹ Sustainability

▹ Collaboration

▹ Systematic quality improvement

▹ Flexibility



CMS Philosophy for Antimicrobial 
Stewardship

“… a certain degree of latitude must be left in the 
requirements to allow for innovations in medical 
practice that improve the quality of care and 
move toward the reduction of medical errors 
and patient harm.

Therefore, we intentionally built flexibility into 
the revised regulations by proposing language 
that requires hospitals to demonstrate 
adherence to nationally recognized guidelines 
(and best practices where applicable).”



Take Aways & Recommendations

One
Documentation will 
be key.

Conduct a 
documentation gap 
analysis of your 
existing program (e.g. 
with the CDC ASP 
Assessment Tool*)

Two
CMS may expect a 
formal appointment 
process

Engage medical 
leadership and 
assimilate applicable 
workflow in medical 
staff president 
appointment

Three
Engage your 
department of quality 
to establish 
systematic quality 
improvement that 
satisfies CMS 
methodology

Engage your 
regulatory group re: 
how CMS surveys 
differ from 
TJC/DNV/other 
surveys

* https://www.cdc.gov/antibiotic-use/core-elements/hospital.html

https://www.cdc.gov/antibiotic-use/core-elements/hospital.html


Additional Take Aways & 
Recommendations specific to CAHs

One
CMS recognizes the 
limited resources in 
CAHs and has stated 
support

Ask for help.

CMS Contact:

Scott Cooper
410-786-9465

Two
CMS has changed 
annual review of 
policies to biennial 
review

Prioritize policy 
review according to 
patient-need, but 
take advantage of the 
more relaxed review 
schedule

Three
Limited personnel

Short term: Use 
grants to assist with 
acquiring trained 
individuals

CMS allows for a 
single individual to 
lead both the 
Infection Control & 
ASP if they possess 
proper training

Pg. 51780

* https://www.ruralhealthinfo.org/states/oregon/funding &

https://www.oregon.gov/oha/Pages/Grants-Contracts.aspx

https://www.ruralhealthinfo.org/states/oregon/funding
https://www.oregon.gov/oha/Pages/Grants-Contracts.aspx


Questions?

dchan@lhs.org

@domkchan



Antimicrobial Stewardship 
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Antimicrobial Stewardship Committee

The Antimicrobial Stewardship Committee is chaired by the Medical Director for infection prevention and membership will consist of 

representatives from:

Antimicrobial stewardship pharmacist (co- chair)

Executive sponsor (Chief Quality & Safety Officer)

· Hospital and community medical providers

· Microbiology

· Direct care nurse

· Infection prevention

· Medication Safety Officer

· Pharmacy leadership

· Nursing leadership

· Information Technology

The Medical Director for Infection Prevention may appoint ad hoc committees and/or work groups as needed to achieve the goals of the ASC.



Roles and Responsibilities of Members

The Antimicrobial Stewardship Committee is an interdisciplinary collaborative committee to provide leadership 

and direction for developing policies, procedures, and overseeing:

· Executive Leadership and Operational Commitment: Dedicating necessary human, financial and information 

technology resources.

· Accountability: Collaboration between the Medical Director for infection prevention pharmacy, providers, 

infection prevention, and the medication safety officer to achieve program outcomes.

· Drug Expertise: Appointing a single pharmacist expert responsible for working to improve antibiotic use.

· Action: Evaluation of antibiotic use improvement opportunities, prioritization, and implementation of policies 
and specific interventions that support optimal antibiotic use.

· Tracking: Monitoring antibiotic prescribing and resistance patterns.

· Reporting: Regular reporting information on antibiotic use and resistance to providers, nurses and relevant 

staff and committees.

· Education: Educating practitioners, staff, and patients on the antimicrobial program, which includes 

information about resistance and optimal prescribing



Antimicrobial Stewardship Checklist

Requirement Ye

s

No Notes or Actions Taken if Needed

EP 1 – Leaders establish 

antimicrobial stewardship as a 

priority

EP 2 – Staff and licensed 

independent practitioners 

involved in antimicrobial 

ordering, dispensing, 

administration, and monitoring 

are educated about antimicrobial 

resistance and antimicrobial 

stewardship practices.  

Education is at the time of hire or 

granting of privileges and 

periodically thereafter.

EP 3 – Patients and families are 

educated about appropriate use 

of antimicrobial medications, 

including antibiotics.

EP 4 – There is a multidisciplinary 

team to include:  infectious 

disease physician, infection 

preventionist(s), pharmacist(s), 

practitioner

EP 5 – The antimicrobial 

stewardship program includes:

.  leadership commitment

.  accountability

.  drug expertise

.  action

.  tracking 

.  reporting

.  education

EP 6 – The antimicrobial 

stewardship program uses 

organization-approved 

multidisciplinary protocols

EP 7 – The hospital collects, 

analyzes, and reports data on the 

antimicrobial stewardship 

program.

EP 8 – Action is taken on 

improvement opportunities 

identified in the antimicrobial 

stewardship program.



AMS Program Pharmacy Initiatives

• Weekly ID rounds with ID physician

• Drug/bug mismatch

• Drug/lab mismatch

• De-escalation

• IV to PO conversion protocol

• Renal dosing protocol

• Vancomycin and aminoglycoside consults/protocol

• Restricted antibiotics



Epic Scoring Tool for Pharmacists



Pharmacist Intervention Documentation



Infection and Syndrome Specific Interventions



Antibiogram



EPIC Dashboard & Improvement Monitoring



Patient and Caregiver Education



AMS Campaign







Questions

Thank you.

Kira Buresh, Quality Improvement Specialist 

Jennifer Tripp, Pharmacist

Contact: kmburesh@stcharleshealthcare.org



Questions?
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Oregon HAI Program Reminders

Please complete your facility’s 2019 NHSN Annual Survey before March 1st!

Check our website for upcoming Lunch and Learn Webinars!

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/COMMUNICABLEDI
SEASE/HAI/PREVENTION/Pages/lunch-and-learn.aspx
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Lisa Iguchi

HAI Epidemiologist

lisa.c.iguchi@state.or.us
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