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2012 Clinical Safety

You never know what 
experience/conversation 
will have a deep impact

2002 Community Hospital

2015 Studying RN/ASP



Learning Objectives:

Review the current science of nurse integration into antibiotic 
stewardship

Identify practical examples of how stewards and infection 
preventionists can build nurse collaboration into stewardship efforts

Demonstrate the synergistic relationship between stewardship and 
infection prevention



Nurses can and should make 
significant contributions to 
antibiotic safety
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Why Nurses?

CDC – ANA (2017) White Paper: Redefining the Antibiotic Stewardship Team



• Nurses do not have 

access to ASP education

• Patient safety culture 

influences participation

Olans (2020) Infect Dis Clin N Am



American Journal of Nursing 1961

Slide used with permission: Dr. Mary Lou Manning



1. Initiating the Conversation

Nurse: “…well, for me personally, it’s always the patient’s side.  
If they’re unwell I’m going to push for whatever they need…
for that time it’s all about them.”



2. Reframing “Stewardship”

• Perceived as a prescriber-to-prescriber work process1

o AS not routinely addressed nursing curriculums2

• Consider crafting messages in language familiar to nurses3

o Nurses view patient safety as an essential work function

o Stewardship as optimization of therapies through:

• antimicrobial management, antibiotic safety, medication safety

1 Monsees, et al. (2018) AJIC
2 Carter, et al. (2018) AJIC
3 Hou, et al. (2018) AJIC





• 20% AE in adults and pediatrics

• Hematologic, renal and GI most prevalent 

• Adults: every additional 10 days of antibiotic therapy = 3% increased risk 

• Children: 1 day of antibiotics = increased risk (7%)

• Children underrepresented in safety data

• Comprehensive AE data are lacking
o Rely on voluntary reporting
o Specific AEs not linked with specific antibiotics

• Clinicians may not be aware of the concrete dangers of antibiotics



Stewardship Recommendation Spotlight

Antimicrobial Stewardship Program (ASP) reviewed the chart of an infant 
receiving IV antibiotics for a urinary tract infection and bacteremia. The primary 
team was planning to place a PICC line and treat with IV antibiotics for 14 days 
in the hospital. ASP provided the team with updated literature which suggests 

positive outcomes with use of oral antibiotics in this situation. 

Because of this intervention, the patient was able to avoid a 
PICC line, associated complications, and prolonged hospital 

stay during the pandemic. 



• Allergy History

• Culture Acquisition

• Microbiology Results

• Antibiotic “Time Outs”

• Adverse Events

• Medication Reconciliation

• Drug Therapeutics

• IV to PO Transition

• Patient Education

• Provider Communication

• Device Management

• Preventing C. difficile



3. Clarifying Role

“Some of these questions are confusing to me because in a lot of situations 
it is not my place to question a physician's antibiotic orders. I do not have 
the amount of education they do in this area. I find it unfair to expect RNs 
to do this. 

Educating patients and other tasks regarding administration of antibiotics 
is within our scope. Perhaps it is the pharmacists who need to be involved 
more than RNs in checking physician antibiotic orders (although I believe 
they already do and do a good job in my experience). Thanks!”

   -Surgical/Telemetry Nurse (6-10 years experience)

Monsees, et al. (2020) AJIC



9 Hospital Survey of Nurse AS Perspectives 

• Recognized nurse practices supporting AS processes

• Reported limited education

oTrust the system to ensure medication appropriateness

oDisconnect between antibiotic management & medication safety

• Identified sociobehavioral influencers

oImprove communication & team relationships

Monsees, et al. (2020) AJIC



Vaughn, et al. (2020) ICHE







Learning Objectives:

Review the current science of nurse integration into antibiotic stewardship

Identify practical examples of how stewards and infection 
preventionists can build nurse collaboration into stewardship efforts

Demonstrate the synergistic relationship between stewardship and 
infection prevention



“IPs have substantial contact with bedside nurses, often together reviewing patients who 
develop HAIs as part of routine daily activities. They can leverage these strong collegial 
relationships to influence and facilitate nursing’s supporting role in initiating antibiotic 

timeouts, performing antibiotic reconciliation during patient transitions of care, and 
educating patients and families about safe and appropriate antibiotic use.”





4. Fostering Meaningful Unit-Specific Activities

“I feel like I have a big role in nursing tasks, such as properly obtaining 
cultures, good Foley and central line care etc.  

But I feel like in our unit nursing does not have any input on antibiotics 
prescribed, effectiveness, evaluation, start and stop times or any thing 
else.  In my unit prescribing information is left to providers.” 

-ICU Nurse (6-10 years experience)

Monsees, et al. (2020) AJIC





• Step-down telemetry unit – twice weekly rounds

• Structured around nurse workflow and institutional goals

• Statistically significant reductions: antimicrobial use, especially community-acquired 
infections; acid suppressant medication and urinary catheters



Watchful Waiting
Testing
Quality Improvement

Discusses role of 
nurses & 
pharmacists in 
outpatient ASP 



5. Building Confidence

“Education. If we feel confident to suggest antibiotics changes 
to doctors, we will do so! 

The only thing I can think of that would make us not want to 
participate is because we feel we could suggest the wrong 
thing. Also, Dr. to nurse communication needs improvement.”

-Intermediate Care Nurse (1-5 years experience)

Monsees, et al. (2020) AJIC



Antimicrobial Reviews by Nurses:

Importance of Prescriber Response

• Engaged critical care nurses to prompt antimicrobial reviews

• Used standardized script for interdisciplinary rounds

• Primed providers to respond with: 

o“affirmation, rationale, and clinical decisions”

• Resulted in a reduction of days of therapy
Raybardhan, et al. (2017) Open Forum Infect. Dis.



Nurses reported the tool helped to:

• Ask questions about antibiotic therapy 

• Improve access to antibiotic information

• Increase confidence and involvement in discussions

Nurses were not always clear on intended duration





• 21 facilities total (8 matched-controls)

• 3 tools → acceptability and feasibility of bundled electronic intervention

• Standardized digital documentation to track changes in resident condition, 
infections, antibiotic prescribing, and follow-up

• Difference in antibiotic discontinuation: +10.5% (intervention) & -10.8% (control)

• Nurse adoption = feasible



Learning Objectives:

Review the current science of nurse integration into antibiotic 
stewardship

Identify practical examples of how stewards and infection 
preventionists can build nurse collaboration into stewardship efforts

Demonstrate the synergistic relationship between stewardship 
and infection prevention



6. Creating Space for Heedful Interactions

“Providers should be asking staff that work at night to have input 
into antibiotic treatment and therapy. In addition, often night 
nurses are not provided the tools to have proper IV access such as 
with midlines to keep patients free from phlebitis when high 
strength antibiotics are started. This often delays antibiotic 
treatment in timely manner (i.e., after loading dose, maintenance 
[sic] dose is received late.)

            -Medical/Surgical Nurse (1-5 years experience)

Monsees, et al. (2020) AJIC





• Studies published in the last 10 years

• 195 articles

• 10 detailed nurse engagement

            Research on culturing/testing and penicillin allergy evaluation

Johnson, et al. (2022) J Healthcare Quality



CDC Core Elements: Nurses

Hospital Leadership

• Optimizing testing or diagnostic stewardship

• Assuring cultures are performed correctly

• Prompting discussions of antibiotic treatment

• Improving the evaluation of penicillin allergies

Action

• Optimizing microbiology cultures

• Intravenous to oral transitions

• Prompting antibiotic reviews



Children’s Mercy:
Penicillin Allergy Improvement Project

• Nurse identified problem

• Commissioned team: Nurses, Prescribers, & Pharmacists

• Quantify and reduce the number of antibiotic allergy labels – e.g., unknown

• Administer a quiz to assess comfort and understanding of allergies*

• Develop and provide self-paced modules

• Introduce allergy algorithm with scripts

*Poster provided in slide deck





• Algorithms to decide appropriate indications for urine cultures in adults1-2

• Group A streptococcus pharyngitis practice guidelines to minimize broad testing of children3

1 Naik et al. (2008). AJIC
2 Trautner et al. (2015). JAMA Intern Med
3 Norton et al. (2018). Pediatrics

Examples in Practice

Great 
examples 

in LTC





Woods-Hill et al. (2022). JAMA Pediatrics





Reducing Antimicrobial Waste

• Identified by nurses

• Led by AS pharmacist

• >18,000 antimicrobial doses

• Amounting to >$250,000

• 50 doses per day

Dramatically influenced AS programming



• Nurses can and should make significant contributions to 
antibiotic safety

• Opportunities abound:
o culturing/testing and penicillin allergy evaluation

• Seek approaches that:
o create space for heedful interactions

o leverage existing work processes and nurse experiences to 
identify AS opportunities

Closing Thoughts
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