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The Team

• Team champion:  Marcos I. Restrepo, MD

• Team Leader:  Kelly Echevarria, Pharm.D.

• Process experts:

– Patricio De Hoyos, MD

– Celeste Bryson, RN

– Andrew Thompson, Pharm.D.

– Celida Martinez, RN

• Team facilitator:  Edna Cruz, RN, M.Sc., CPHQ, CPPS



Background

• Vancomycin use increasing 
while MRSA (methicillin-
resistant S. Aureus) decreasing

• De-escalation is an important 
tenet of antimicrobial 
stewardship (ASP) recognized 
by national societies

– Resistance

– Side effects

– Clostridium difficile
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Background

• De-escalation recommended by VA Stewardship Task Force

– Sample policy

– Educational webinar VA-wide

• All VA patients screened for MRSA at admission

– >90% negative predictive value for MRSA infections

• Continued MRSA therapy may increase adverse effects and 
logistical issues

• Despite this, de-escalation of anti-MRSA therapy often does 
not occur
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AIM Statement

To increase the occurrence of de-escalation of anti-MRSA 
antibiotics in STVHCS MICU

• To at least 80% *
• By Day 4
• In eligible patients
• By April 30th, 2016

*revised from original aim statement after baseline data reviewed
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Project Milestones

• Team Created January 2016

• AIM statement created February 2016

• Team Meetings Jan-April 2016

• Background Data, Brainstorm Sessions February 2016

• Workflow and Fishbone Analyses February 2016

• Interventions Implemented March 2016

• Data Analysis May 2016

• CS&E Presentation / Graduation June 2016
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Interventions

• In service / lectures to MICU nurses and UTHSCSA 
Medicine residents  and MICU teams

– Handout

– Video

• Multidisciplinary rapid rounds MICU Monday to Friday

• Pharmacist on MICU rounds

– De-escalation notes in medical record

• Empowering nurses to ask if plan to de-escalate
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Education: Handout
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Interventions Handout

Video

Multidisciplinary rapid rounds

PharmD participation

&documentation

RN empowerment to 

ask for de-escalation
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Results Summary

Aim Statement:  To increase the occurrence of de-
escalation of anti-MRSA antibiotics in STVHCS MICU to at 
least 80% by day 4 in eligible patients by April 30th, 2016

Results:  We increased the de-escalation compliance rate 
from a mean of 71% to 86% among eligible patients in 
STVHCS MICU



Return on Investment

• Vancomycin itself is cheap but complicated

• Who touches vancomycin EVERY day?

– Physician

– Pharmacists

– Nurses

– Lab

– Runner
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Return on Investment

• 15 minutes of each person’s time per day of 
vancomycin = > $100 per day of vancomycin

• Nephrotoxicity (10-40%) with continued vancomycin

– Acute renal failure costs $20-40,000 per event

• Each day of antibiotics increases risk of C.diff
infection, resistance

• Employee satisfaction Priceless

• Limitation

– Limited intervention time and sample size in the MICU 16



Beyond the immediate investment

“improved knowledge of residents and nurses”

 both through in-service education, rapid rounds

“increased documentation in the medical record”

“active and continuous pharmacist presence”

“multidisciplinary participation on antimicrobial 
related activities”
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Change in culture of antibiotic use and 
antibiotic stewardship across the MICU team



What’s next?

• Collect data through June in MICU

• Consider expanding data collection to other wards 
and if room for improvement extend intervention

– Medicine / PCU

– Surgery

– SICU

• Education already given to medicine residents at 
noon conference – discuss results with hospitalists

• Present at Antibiotic Subcommittee
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iMICU iMovie

19



20

Thank you!


