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Bio Sketch

• Morgan Hudson, BSN, RN has been a Nurse on the 
pediatric cardiology unit at Children’s Mercy 
Hospital for a year. She participated in the Nurse 
Residency Program which began in February, 
2019. Morgan implemented an Evidence Based 
Practice project to assess the nurses’ role in 
antimicrobial stewardship on 4-Sutherland.

• Hannah Eisele-Miller, BSN, RN, is a nurse on the 
pediatric cardiology floor at Children’s Mercy 
Hospital. She participated in the Nurse Residency 
Program which began in February 2019. Hannah 
and Morgan implemented an Evidence Based 
Practice project to assess the nurse’s role in 
antimicrobial stewardship on 4-Sutherland.



Abstracts
Background: The 2018 Cohort of 4-Sutherland nurses implemented multiple education tools in hopes of 
creating awareness regarding antimicrobial stewardship. The 2019 Cohort of 4- Sutherland nurses 
created a hands-on tool to implement antimicrobial stewardship into the unit.

Purpose: To increase perceived value of the nurses' role in antimicrobial stewardship within 4-
Sutherland by February 1, 2020.

Synthesis of Literature: Research regarding the RN’s role in antimicrobial stewardship programs is 
minimal and qualitative. The research found a knowledge gap regarding the nurse’s role. The CDC and 
ANA released six specific roles for nurses to implement regarding antimicrobial stewardship.

Implementation Strategies: A trial run was completed which involved an additional portion on the RN 
brains. Satisfaction surveys were taken to assess nurse feedback. DSA cycles consisted of 
implementing a daily unit quiet time from 1500-1600, education on noise levels at an all staff update, and 
signs on all monitors showing proper limits to prevent unnecessary alarms.

Evaluation: Nurse satisfaction increased by 10% overall with the addition of an antibiotic portion on the 
brain. During team rounds, antibiotic regimens were discussed 94% of the time.
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Previous Cohort

• The previous cohort's goal 
was to increase awareness of 
antimicrobial stewardship. 
One of the measures they 
took to do so was adding a 
sticker listing the 5 factors of 
AMS on the computer 
monitors at the nurse's 
stations.



A3 Overview

Focus: Antimicrobial Stewardship Owner: Nurse Residency Program Date:

A3 Team:

Hannah Eisele-Miller, Morgan Hudson (4 Sutherland)
Department Director Signature:

Cheryl Powers 11/15/19

Clarify the Problem
• Lack of integration of nurses’ role on antimicrobial stewardship on 4 Sutherland during RN to 

RN handoff

• Nurses should understand & discuss 80% of patients who are on antibiotics

• Charge nurse survey showed that during physician rounds patients’ antibiotic therapy 

was discussed 90 % of the time

• 100% of nurses feel that it is important to know why their patient(s) are on antibiotics

• 55% of nurses see the value in having an antibiotic portion on the RN brain

Develop and Implement Countermeasures

Check Results and Process

Overall, the countermeasure lead to a 10% 

improvement in value from 55%-65%.

Break Down the Problem
• Our subpopulation focuses on the 4-Sutherland nurses at Children’s Mercy Hospital. There are 

multiple factors that contribute to the problem including a lack of knowledge, the nurse not being 

present during rounds, interpersonal communication during rounds, and role confusion with 

antimicrobial stewardship.

Set a Target
• Our goal is to increase nurses’ perceived value of the antibiotic portion on the RN brain from 

55% to 80%. This goal should be reached by February 1st , 2020

• By increasing value this will in turn increase the bedside nurses' perception of their role in 

antimicrobial stewardship.

Standardize and Follow Up
• Keep antibiotic portion on the brain.

• Make a much more actionable tool that triggers RN to discuss antibiotic with provider.

• 5-Sutherland ADIOS Antibiotic Engagement Tool

Identify Root Cause

• Have nurses fill out pre-implementation survey to 

address root cause

• Go live for implementation of new RN brain on 

November 25th to December 6th, 2019

• Start post-implementation questionnaire on December 

6th, 2019

• There are many factors affecting the lack of nurse involvement in 

antimicrobial stewardship and the nurse's role regarding the 

subject. These include a lack of knowledge, lack of 

communication, the normalization of use, and the people involved.

• There appear to be differing opinions about the nurse's role within 

antimicrobial stewardship. Many nurses felt that it was the role of 

the pharmacists and physicians to review antibiotic usage.



Clarify the 
Problem

• Problem

• There is a lack of 
integration of 
nurses' role on 
antimicrobial 
stewardship on 4-
Sutherland during 
RN to RN handoff.

• Target Condition

• Nurses should 
understand and 
discuss 80% of 
patients who are on 
antibiotics.

• Current Condition

• 100% of nurses feel 
that it is important to 
know why 
their patient(s) are 
on antibiotics.

• 55% of nurses see 
the value in having 
an antibiotic portion 
on the RN brain.



Breakdown the Problem

• Our subpopulation focuses on the 4-
Sutherland nurses at Children’s Mercy 
Hospital. There are multiple factors that 
contribute to the problem including a 
lack of knowledge, the nurse not being 
present during rounds, interpersonal 
communication during rounds, and role 
confusion with antimicrobial 
stewardship.

• Barriers encountered: nurse push-back



Set a Target

• Our goal is to increase nurses’ perceived value of 
the antibiotic portion on the RN brain from 55% to 
80%. This goal should be reached by February 
1st , 2020

• By increasing value, this will increase the bedside 
nurses' perception of their role in antimicrobial 
stewardship.



Identify Root 
Cause

• There are many factors affecting the lack of nurse 
involvement in antimicrobial stewardship and the 
nurse's role regarding the subject. These include 
a lack of knowledge, lack of communication, the 
normalization of use, and the people involved.

• There appear to be differing opinions about the 
nurse's role within antimicrobial stewardship. Many 
nurses felt that it was the role of the pharmacists and 
physicians to review antibiotic usage.



Develop and 
Implement 
Countermeasures

Implementations

Pre-implementation
survey

Huddle board 
announcement

Addition of antibiotic 
portion on RN brain 
from November 25th 

to December 6th, 
2019

Post implementation 
survey



Charge Nurse Survey

• A Charge Nurse survey was also 
attempted to discover how many 
nurses brought up their patients' 
antibiotics during team rounds.

• Antibiotics were discussed 91% 
of the time during team rounds.

• (One time RN was not present 
and they were not discussed; 
one time RN was present and 
they were not discussed)

• Results were difficult to obtain due 
to several reasons

• Bedside nurse not always 
available during rounds

• Another team member 
initiating antibiotic 
conversation





Do you feel it would be helpful to have a 

standard antibiotic portion on the RN 

Brain?

Do you feel it is important to know why 

your patient is on antibiotics?

Pre-Implementation Survey

55%

45%

93%

7%



What we implemented 

on our Brain:



Check Results and 
Process

55%

45%



Check Results and 
Process

55%

45%



Check Results and 
Process

65.6%

34.4



I've forgotten to use the ABX portion on the brain and I feel 

that others have too. Maybe if we keep it on there longer we 

will start to use it more!

I feel like the Abx box could have been used more than it 

was, and when it was used it was helpful!

I think we actually are pretty good about making sure to 

have the conversation regarding what med and the length of 

time. I dont think its a bad idea to keep on the brain as a 

reminder. I do not feel like I have been able to change 

anything in plan of care regarding the abx prescribed unless 

its a situation where access is lost and we advocate for PO

I feel like there is already quite of information on the brain 

and that ABX are usually or should already be talked about 

when you get to the MAR section of the brain.

I actually used the ABX portion and included it in my verbal 

report, but I didn't find that anybody who gave report to me 

did the same. I don't feel it increased conversation.

The brain is very small. That area I usually use for other 

items and now I do not have room for those items.

I replied yes but can you make it smaller so I can still write 

about other meds

I have been gone and didn't know it was even there. 

Anyway, noone mentioned it in my report this morning and I 

do have patients on abx.

Most people didn't go over it in huddle Did use at report time, at all.

Survey Comments



I don't necessarily think that nursing (especially on 

night shift) is super involved with antibiotic therapy. I 

think that it would be more for day shift nurses since 

they are able to be present and involved in rounds. I do 

think that the box sparked a conversation 

about abx and made it clear as to what abx the patient 

was on and why. I also think it was good to know what 

day the patient was on! 

We tend to know why pts are on ABX 

(NEC, appy, infections) and looking into documents will 

tell us end dates and which ABX the pt should be 

on. There is an entire department dedicated to this 

(infectious disease) and they are the ones who control 

ABX type and length, so why do I need to talk about it 

in report. If I want information about it, I will look it up in 

the chart. If I want an end date, I will look at the MAR. 

We have too much to do already and we don't have the 

time to do it all.

Keep it! Never saw it on the brain

Didn’t know there was even a ABX box I don’t think it helps

I think it is another section of the brain that gets looked 

over. I think as a nurse you should know to ask why 

your pt is on abx or at least where in the chart you can 

look to find the answer.

I don't feel like people necessarily took it seriously and 

this may be the reason that I don't feel like it was very 

useful

During report the box was never discussed It just gets skipped during report frequently



Standardize 
and Follow 
Up

Keep antibiotic 
portion on the brain

Make a much more 
actionable tool that 

triggers RN 
to discuss antibiotic 

with provider

5-Sutherland 
ADIOS Antibiotic 
Engagement Tool



5-Sutherland ADIOS Tool



We're on the Scope!



Conclusion

• No, but there was a 10% overall 
improvement

Was AIM Statement met?

• Nurses should play an active role in 
antimicrobial stewardship

• Antibiotic awareness can improve 
patient safety and outcomes

Pediatric nursing implications 

• Changing processes within an 
organization can lead to negative 
staff feedback

Lessons learned from 
working on project 
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Questions?
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