Antimicrobial Resistance and Infection Prevention
Strategies and Cycles of Change

	Name and Location of Hospital:

	Strategic Area #1:  Identifying susceptibility of bacterial isolates:  Current organisms associated with nosocomial infection and resistance

	Aim:  

	Priority
	Cycle of Change or Strategy
	Start
Date
	Stop
Date
	Assigned 
To
	Progress
	Led to 
Improvement

	
	Define your pathogen burdens and infection priorities by completing Infection Prioritization Matrix
	
	
	
	
	

	
	Determine and institute the most appropriate MRSA surveillance method (passive, targeted, universal ) for your institution
	
	
	
	
	

	
	Institute active surveillance cultures (ASCs) to screen patients for nasal carriage of MRSA
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other Instructions or Comments:



Antimicrobial Resistance and Infection Prevention

Strategies and Cycles of Change

	Name and Location of Hospital:

	Strategic Area #2:  Examining antimicrobial use and stewardship


	Aim:  

	Priority
	Cycle of Change or Strategy
	Start

Date
	Stop

Date
	Assigned 

To
	Progress
	Led to 

Improvement

	
	Determine organizational readiness for stewardship by conducting readiness assessment across organization
	
	
	
	
	

	
	Create educational initiatives for physicians and staff on appropriate antimicrobial use
	
	
	
	
	

	
	Create a system to ensure consistent and timely pre-surgical antibiotic administration
	
	
	
	
	

	
	Monitory antimicrobial discontinuation across your surgeon population
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other Instructions or Comments:



Antimicrobial Resistance and Infection Prevention

Strategies and Cycles of Change

	Name and Location of Hospital:

	Strategic Area #3:  Minimizing resistance by locale, unit or service line


	Aim:  

	Priority
	Cycle of Change or Strategy
	Start

Date
	Stop

Date
	Assigned 

To
	Progress
	Led to 

Improvement

	
	Create regular infection-themed meetings to highlight susceptibility patterns and root causes of infection in locales
	
	
	
	
	

	
	Provide antibiogram with location-specific data
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other Instructions or Comments:



Antimicrobial Resistance and Infection Prevention

Strategies and Cycles of Change

	Name and Location of Hospital:

	Strategic Area #4:  Tackling resistance in high risk patients


	Aim:  

	Priority
	Cycle of Change or Strategy
	Start

Date
	Stop

Date
	Assigned 

To
	Progress
	Led to 

Improvement

	
	Establish baseline standards of competency for central line insertions
	
	
	
	
	

	
	Institute a system to monitor and track all inserted Foley catheters
	
	
	
	
	

	
	Create electronic system to prompt physicians to isolate known MDRO carriers
	
	
	
	
	

	
	Create a chart determining high risk patient populations for your institution (e.g., incarcerated patients, chronic dialysis patients, etc.)
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other Instructions or Comments:



Antimicrobial Resistance and Infection Prevention

Strategies and Cycles of Change

	Name and Location of Hospital:

	Strategic Area #5:  Analyzing failure modes in infection control

	Aim:  

	Priority
	Cycle of Change or Strategy
	Start

Date
	Stop

Date
	Assigned 

To
	Progress
	Led to 

Improvement

	
	Create Executive Dashboard showing infection rates, IC alerts, etc. and provide to key leaders
	
	
	
	
	

	
	Create and institute comprehensive protocols to accurately measure hand hygiene rates
	
	
	
	
	

	
	Assess efficacy of environmental services
	
	
	
	
	

	
	Create a patient register to identify known MDRO colonized patients
	
	
	
	
	

	
	Create a non-compliance roster, reporting healthcare workers in repeat violation of infection control protocols
	
	
	
	
	

	
	Create a screensaver reminder of cultured hands
	
	
	
	
	

	
	Create an Employee Contract where new employees sign contract declaring commitment to hand hygiene and infection control
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other Instructions or Comments:



Antimicrobial Resistance and Infection Prevention

Strategies and Cycles of Change

	Name and Location of Hospital:

	Strategic Area #6:  Re-shaping the External Environment


	Aim:  

	Priority
	Cycle of Change or Strategy
	Start

Date
	Stop

Date
	Assigned 

To
	Progress
	Led to 

Improvement

	
	Create an “antibiogram” of surrounding community pathogens that are exerting pressure on your institution
	
	
	
	
	

	
	Collaborate with geographically proximal institutions to identify all known MDRO carriers
	
	
	
	
	

	
	Create a community education program/campaign about the benefits of hand hygiene
	
	
	
	
	

	
	Determine rate of Present on Admission
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Other Instructions or Comments:



Priority Code:	A — Highest Priority; critical to success 


		B — Very Important; necessary for success, but may be depending on funding and/or time resources


		C — Important; however, may be subject to delay or changes as A and B priorities are pursued








Priority Code:	A — Highest Priority; critical to success


		B — Very Important; necessary for success, but may be depending on funding and/or time resources


		C — Important; however, may be subject to delay or changes as A and B priorities are pursued








Priority Code:	A — Highest Priority; critical to success


		B — Very Important; necessary for success, but may be depending on funding and/or time resources


		C — Important; however, may be subject to delay or changes as A and B priorities are pursued








Priority Code:	A — Highest Priority; critical to success


		B — Very Important; necessary for success, but may be depending on funding and/or time resources


		C — Important; however, may be subject to delay or changes as A and B priorities are pursued








Priority Code:	A — Highest Priority; critical to success


		B — Very Important; necessary for success, but may be depending on funding and/or time resources


		C — Important; however, may be subject to delay or changes as A and B priorities are pursued








Priority Code:	A — Highest Priority; critical to success


		B — Very Important; necessary for success, but may be depending on funding and/or time resources


		C — Important; however, may be subject to delay or changes as A and B priorities are pursued











