
The time to discontinue inappropriate C. difficile, respiratory,  

and/or urine cultures:

 Mean: 2 hours Range: 1-12 hours

Balancing Measure:

The average time the nurse/pharmacist spent to assess 

appropriateness of C. difficile, respiratory, and urine culture:

 15 minutes

 Nurse/pharmacist collaboration led to improved microbial culture 

practices in the ICU

 Pharmacists support and guidance for interdisciplinary teams in 

AMS will elevate patient care

 Future vision is to expand further to other hospital services

 The Centers for Disease Control and Prevention and the World 

Health Organization have recognized the worldwide emergence 

of antimicrobial resistance that has limited and complicated the 

treatment of infections.1

 In 2017, the Joint Commission mandated acute care hospitals 

to implement antimicrobial stewardship (AMS) programs. Core 

elements were developed to help hospitals achieve this goal.2

 In 2019, the core elements were updated incorporating nursing-

based actions.2

 Our institution’s AMS program includes all the core elements 

apart from nursing involvement.

AMS Culture Algorithms3

Aim Statement and Measures

 To integrate bedside nurses in collaboration with pharmacy to 

expand our institution’s AMS program and improve 

microbiology cultures.

Aim Statement

≥20% of ICU C. difficile, respiratory, and urine culture interventions made by nurse-

pharmacist AMS team will be accepted by 

March 4th, 2022

Measures

Outcome 

The percentage of interventions accepted for inappropriate C. difficile, 

respiratory, and/or urine cultures weekly

Process 

The time (in hours) to discontinue inappropriate C. difficile, respiratory, 

and/or urine cultures

 Intervention by type 

Balancing

The average time the nurse/pharmacist spent to assess appropriateness 

of C. difficile, respiratory, and urine cultures

Results

 Single center study

 Small sample size

 Staffing turnover

 Data collected during weekdays only
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Background

Objective

Methods

Developed a toolkit which consists of three parts:

1. Identify AMS nurses and garner leadership         
support

2. Provide education (continuing education 
program)

3. Develop AMS culture algorithms to guide 
nursing to appropriate culturing practices with ID 
involvement

Impact of a Nurse-Pharmacist Driven Antimicrobial Stewardship: 

Redefining the Team
Aislinn Brooks, PharmD, BCPS; Salwa Elarabi, R.Ph. BCPS-AQ ID; Jorge Fleisher, MD

Results

AMS nurse receives 
orders for Clostridioides

difficile (C. difficile), 
respiratory, or urine 

culture

AMS nurse utilizes an 
algorithm to assess the 
appropriateness of the 

culture(s) ordered

If culture(s) deemed 
inappropriate, AMS 
nurse will contact 

provider to intervene

If intervention is denied 
by provider, ID 

Pharmacist will contact 
ordering provider for 

further evaluation

Total Cultures ordered                  
n=91

Intervention

n=69 (76%)

Accepted

n=63 (91%) 

Denied

n=6 (9%) 
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Urine C. difficile Respiratory

Culture Type

Accepted Interventions (n=63)

Outcome Measure:

Baseline Characteristic n= 129

Mean age in years, (range) 60 (20-99)

Male, n(%) 70 (54)

Process Measures: 

Limitations

1. Don’t test patients for C. difficile if they had 
< 3 unformed stools in the past day

2. Don’t test patients who received laxatives 
within the past 48 hours (stop laxatives and 
monitor)

3. Don’t test patients in whom diarrhea has an 
alternative explanation (e.g., laxatives, tube 
feedings) in the absence of evidence of 
disease (persistent diarrhea, abdominal pain, 
leukocytosis, fever)

4. Don’t retest within 7 days
5. Don’t’ test for cure
6. Don’t test based on smell or color of stool

Tips to Avoid Inappropriate 
C. difficile Testing


