
 

 

 

 

 
 

 

 

What is it? 

Coordinated interventions to improve and measure the 

appropriate use of antimicrobials by promoting the selection of 

the optimal antimicrobial drug regimen, dose, and duration of 

therapy and route of administration. 

All material presented or referenced herein is intended for general informational purposes and Is not intended to provide or replace the independent judgment of a qualified healthcare provider 

treating a particular patient. Ohio KePRO disclaims any representation or warranty with respect to any treatments or course of treatment based upon information provided. Publication No 311201-OH-

1584-03/2013. This material was provided by the Oklahoma Foundation for Medical Quality and Stratis Health, the National Coordinating Center (NCC) for Improving Individual Patient Care (IIPC) Aim, 

and was prepared by Ohio KePRO, the Medicare Quality Improvement Organization for Ohio, 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. 

 

Antimicrobial Stewardship 

Program 

 

What is it not? 

 P&T Committee 

 Formulary management 

 Pharmacy-driven IV to PO program 

 Therapeutic substitutions 

 Pharmacy performing renal dosing 

and therapeutic monitoring 

 Why do we want to do it? 

 Optimize patient safety 

 Reduce resistance 

 Decrease or control costs 

 

Where do we start? 

Pharmacist  

 Maintain good relationships with 

physicians 

 Infectious disease background preferred 

 Interest in antibiotic stewardship and 

patient safety 

Physician 

 Diplomatic/collegial leader 

 Infectious disease background preferred 

 Interest in antibiotic stewardship and 

patient safety 

 

Who has to be involved? 

Hospital administration      Prescribers       Multi-disciplinary team 

Pharmacy 

Microbiology 

Infection control 

Information Technology 

Quality 

 

What interventions should we start with? 

Pre-prescription approval:   
Phone call placed or form filled out before pharmacy dispenses antibiotic 

Post-prescription review:   
Downstream review of appropriateness of antibiotic therapy (usually 24-72 hours) 

 


