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» The CDC and IDSA/SHEA recommend PAF as a core | | Drug information Recommend drug » Increasing rates of multi-drug resistant infections
component of AMS 1.2 Discharge planning a% 99

Conclusion

4%

Objective V1o PO

* Assess the effect pharmacist-led PAF has on antimicrobial use
and other consequences of antimicrobial use
 ldentify the types of interventions made by the AMS pharmacist

Methods Therapy
optimization

29%

* Antimicrobial use increased after implementation of PAF
Discontinue drug * Therapy optimization was the most frequent intervention made
22% followed by discontinuation of antimicrobials
 HAI CDI rates remained stable after PAF implementation
* Further research Is needed to assess the long-term effect of
PAF implementation on antimicrobial use

Duration of References
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Study Design:

* Retrospective chart review

Enroliment:

» Included inpatients age = 18 at HSHS St. Elizabeth’s Hospital >% . L .
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Outcomes: 2. Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an

» Primary: Antimicrobial use defined as Days of Therapy per Table 2: Mean HAI CDI rates Antibiotic Stewardship Program: Guidelines by the Infectious

1,000 Patient Days (DOT/1000PD) Dre-PAF + SD 50st-PAF + SD b-value Diseases Soclety of America and the Society for Healthcare

) _ . . . Epidemiology of America. Clinical Infectious Diseases.
Secondary: Intervention type and nospital-acquired 0.5+ 0.58 1.0 +0.82 0.3559 2016;62(10):e51-e77. doi:10.1093/cid/ciw118
Clostridioides difficile infection (HAI CDI) rate ’ | T

Data collection:

» Pre-PAF: December 2021-March 2022 Discussion
* Post-PAF: May 2022-August 2022
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* Frequency of each intervention type * No statistically significant difference in HAI CDI rates



