
Antibiotic Stewardship:
Regulated or Voluntarily Mandated?



“What would your children look like if they had 
a respiratory challenge and we could not trust or 
could not have an antibiotic that would be 
effective on it? That would be very scary.”

~Mark Gardiner, Kansas Rancher
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https://www.bovinevetonline.com/article/stewardship-and-resistance-ranchers-perspective-antibiotics

https://www.bovinevetonline.com/article/stewardship-and-resistance-ranchers-perspective-antibiotics


Why?

Antibiotic resistance is among the greatest public health threats 
today, leading to an estimated 2 million infections and 23,000 
deaths per year in the United States.
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Diagnoses Leading to Antibiotics — United States, 2010–11

Fleming-Dutra et al. JAMA 2016;315(17): 1864-1873. 
The Pew Charitable Trusts. May 2016.
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History of Antibiotics
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https://www.cdc.gov/drugresistan
ce/about.html

https://www.cdc.gov/drugresistance/about.html
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What is Antibiotic Stewardship?

 Antibiotic stewardship is the effort to:

• Measure antibiotic prescribing

• Improve antibiotic prescribing so that 
antibiotics are only prescribed and 
used when needed 

• Minimize misdiagnoses or delayed 
diagnoses leading to underuse of 
antibiotics

• Ensure that the right drug, dose, and 
duration are selected when an 
antibiotic is needed

It’s about patient safety and delivering high-quality healthcare.
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Why the Outpatient Setting?

 High levels of antibiotic use

• Majority of human antibiotic use occurs in outpatients

• 30% of outpatient antibiotic prescriptions are 
unnecessary

 50% of antibiotics for acute respiratory conditions 
are unnecessary

 It’s a matter of patient safety

• Side effects from antibiotics lead to an estimated 
143,000 emergency department visits per year

• Antibiotic treatment is the most important risk factor 
for Clostridium difficile infection

 Inappropriate antibiotic use is primary modifiable driver of 
antibiotic resistance

Shehab N, et al. Clin Infect Dis 2008;47:735–43. Gonzales R et al. Clin Infect Dis 2001;33:757–62.  Suda et al. J Antimicrob Chemother 2013; 68: 715–718 

Fleming-Dutra KE et al. JAMA 2016;315:1864–73  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/362374/ESPAUR_Report_2014__3_.pdf.  
https://www.folkhalsomyndigheten.se/pagefiles/20281/Swedres-Svarm-2014-14027.pdf.

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/362374/ESPAUR_Report_2014__3_.pdf
https://www.folkhalsomyndigheten.se/pagefiles/20281/Swedres-Svarm-2014-14027.pdf


NHSN Reporting Required
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https://www.cdc.gov/drugresistance/pdf/national_action_plan_for_combating_antibotic-resistant_bacteria.pdf
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https://www.hhs.gov/ash/advisory-committees/paccarb/index.html

https://www.hhs.gov/ash/advisory-committees/paccarb/index.html


CMS Conditions of Participation

 §482.42 The hospital must provide a sanitary 
environment to avoid sources and 
transmission of infections and communicable 
diseases.  There must be an active program for 
the prevention, control, and investigation of 
infections and communicable diseases.

15



National Patient Safety Goals

Goal 7:

Reduce the risk of health care-associated 
infections.

https://www.jointcommission.org/assets/1/6/NPSG_Chapter_HAP_Jan2018.pdf
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https://www.jointcommission.org/assets/1/6/NPSG_Chapter_HAP_Jan2018.pdf


National Patient Safety Goals

 NPSG.07.01.01:  Comply with either the current 
Centers for Disease Control and Prevention (CDC) 
hand hygiene guidelines or the current World Health 
Organization (WHO) hand hygiene guidelines.

• Applies to:  Ambulatory, Behavioral Health Care, Critical Access 
Hospital, Home Care, Hospital, Lab, Long Term Care, Office-Based 
Surgery
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National Patient Safety Goals

 NPSG.07.03.01:  Implement evidence-based 
practices to prevent health care-associated infections 
due to multidrug-resistant organisms in acute care 
hospitals.
• Applies to:  Critical Access Hospital, Hospital

 NPSG.07.04.01:  Implement evidence-based 
practices to prevent central line-associated 
bloodstream infections.
• Applies to:  Critical Access Hospital, Hospital, Long Term Care
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National Patient Safety Goals

 NPSG.07.05.01:  Implement evidence-based  
practices for preventing surgical site infections.
• Applies to:  Ambulatory, Critical Access Hospital, Hospital, Office-Based 

Surgery

 NPSG.07.06.01:  Implement evidence-based 
practices to prevent indwelling catheter-associated 
urinary tract infections (CAUTI).
• Applies to:  Critical Access Hospital, Hospital.     (Note: This NPSG is not 

applicable to pediatric populations. Research resulting in evidence-based 
practices was conducted with adults, and there is not consensus that these 
practices apply to children.)
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Journey to Reporting
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Infection Prevention Joins the Journey
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Pending Legislation
CMS-3295-P
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Core Actions to Combat Resistance
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Contact Information

Nadyne Hagmeier, RN

nhagmeier@kfmc.org

Kansas Foundation for Medical Care, Inc

800 SW Jackson St, Ste 700

Topeka, KS 66612

P: 785.271.4174

This material was prepared the Great Plains Quality Innovation Network, the Medicare Quality Improvement Organization for Kansas, Nebraska, North Dakota and South Dakota, under contract with the Centers 
for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. 11SOW-GPQIN-KS-C3.10-31/0918


