
Implementation of Antimicrobial Stewardship Weekend Coverage within a Community Hospital 
with a PGY2 Infectious Diseases Pharmacy Resident

Lacy J. Worden, PharmD, C. Ryan Tomlin, PharmD, BCPS,AAHIVP, Nnaemeka E. Egwuatu, MD, MPH, Lisa E. Dumkow, PharmD, BCIDP,

Trinity Health Saint Mary’s, Grand Rapids, MI

Address correspondence to:
Lacy Worden, PharmD

Lacy.worden@ascension.org

Background

Objectives

Primary
• Describe the impact of expanding weekend AMS coverage with an 

PGY2 ID pharmacy resident through quantification of inpatient 
antimicrobial stewardship interventions

Secondary
• Comparing the PGY2 resident’s weekend stewardship activities based 

on intervention quantity, type, and impact to weekends without an 
ID-PGY2 resident providing focused ASP coverage. Comparator groups 
included: 
• A single experienced clinical pharmacist
• Two new PGY1 pharmacy residents (first 6 months of residency)
• Two experienced PGY1 residents (final 6 residency months) 
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• More interventions were made during ID-PGY2 staffed weekends 
across all impact types, including those done per protocol and those 
that required direct communication with the treatment team following 
real-time audit and feedback 

• Expansion of ASP services to include weekend clinical coverage with an 
ID-PGY2 pharmacy resident significantly increased weekend ASP 
interventions in a community teaching hospital

• Specialty pharmacy residency training programs may offer a high-value 
opportunity to expand ASP coverage
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• Antimicrobial stewardship program (ASP) strategies may be limited 
to peak weekday hours in many institutions

• Pharmacist-led ASPs have demonstrated improved clinical 
outcomes, decreased adverse events, decreased healthcare costs 
through earlier antibiotic de-escalation, conversion from 
intravenous to oral therapy, restriction of broad-spectrum agents, 
and recommendation of appropriate infectious diseases physician 
consultation

• Currently, a lack of data exists to support expansion of ASP beyond 
peak hours in community hospitals

• The goal of this study was to describe the impact of expanding 
inpatient ASP weekend coverage with a newly established 
infectious diseases PGY2 pharmacy residency program
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Methods
Study Setting
• 350-bed community teaching hospital
• ASP implemented in 2013 supported by 1.0 FTE infectious diseases-

trained clinical pharmacist and 0.2 FTE ID physician
• ID-PGY2 program established 2021

Study Design
• Retrospective quasi-experimental study

Inclusion Criteria
• Patients with antimicrobial stewardship interventions documented 

within the electronic health record between July 1st, 2020 –
December 31st, 2021; 8 weekends collected per group

Intervention Execution 
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