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Program Overview

Early and appropriate treatment of acute infections, espe-
cially in critically ill and immunocompromised patients, is
paramount to successful outcomes. Appropriate empiric
therapy often requires the use of multiple broad-spectrum
agents that must be used judiciously to preserve antimicro-
bial activity over time. Critical components of antimicrobial
stewardship include the selection of appropriate antibiotics,
de-escalation of therapy after 2 or 3 days of empiric treat-
ment, and a strategy for the duration and discontinuation of
therapy. An evidence-based approach to these essential
stewardship factors will improve patient outcomes by
decreasing unnecessary antimicrobial exposures and associ-
ated unwanted effects as well as reduce the risk for emer-
gence of antimicrobial resistance.

The intent of this educational activity is to illustrate these
components of antimicrobial stewardship in a practical, case-
based format. Since hospitalists and intensivists play a central
role in the formation and operation of a successful antimicro-
bial stewardship program, special consideration will be given
to strategies that they can apply in their daily practices.

Target Audience

This activity was designed to meet the needs of hospitalists
and intensivists who are involved in the diagnosis, manage-
ment, and treatment of infectious diseases in the hospital
setting. Other healthcare professionals are also invited to
participate.

Faculty and Topics

Empiric Antibiotic Selection Strategies for Healthcare-Asso-
ciated Pneumonia, Intra-abdominal Infections, and Cathe-
ter-Associated Bacteremia

David R. Snydman, MD, FACP, FIDSA
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After completing this article, learners should be better able
to:

 Differentiate between colonization and infection in
their patients in order to devise optimal initial therapy
strategies

* Identify risk factors for the development of antimicrobial
resistance

* Select the appropriate therapeutic agent for their
hospitalized patients based on the organism and site of
infection

Antimicrobial De-escalation Strategies in Hospitalized
Patients with Pneumonia, Intra-abdominal Infections, and
Bacteremia

Keith S. Kaye, MD, MPH

Professor of Medicine

Wayne State University

Corporate Director, Infection Prevention, Epidemiology

and Antimicrobial Stewardship

Detroit Medical Center

Detroit, Michigan

After completing this article, learners should be
better able to:

* Assess the rationale behind antimicrobial de-escalation in
healthcare settings and its potential healthcare benefits

* Implement effective de-escalation strategies for their
patients that are pathogen-specific and minimize the
emergence of resistance

* Identify common targets and opportunities for de-escala-
tion programs in their institution

Duration and Cessation of Antimicrobial Treatment
Thomas M. File, Jr.,, MD, MSc, MACP, FIDSA, FCCP
Professor, Internal Medicine

Head, Infectious Disease Section

Northeastern Ohio Universities College of Medicine
and Pharmacy

Akron, Ohio
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After completing this article, learners should be better able
to:

* Develop an evidence-based approach to duration and ces-
sation of antimicrobial therapy for their patients

* Assess clinical data in support of a shorter course of anti-
microbial therapy

* Incorporate strategies for their patients to optimize anti-
microbial choices, dosages, and durations of therapy in
order to decrease the emergence of antimicrobial
resistance

Infections, Bacterial Resistance, and Antimicrobial Steward-
ship: The Emerging Role of Hospitalists

David J. Rosenberg, MD, MPH, FACP, SFHM (Chairman)
Associate Chair for Hospital Operations

Department of Medicine

Section Head, Hospital Medicine, Division of General
Internal Medicine

North Shore University Hospital

Manhasset, New York

After completing this article, learners should be better able
to:

* Describe the role of the hospitalist in the successful
implementation of an antimicrobial stewardship program
to improve quality of care and outcomes

* Identify the key elements of an antimicrobial stewardship
program that promote the judicious use of antibiotics in
hospital settings

* Apply the critical antimicrobial stewardship elements to
the care of patients in their hospital

Accreditation Statement

This activity has been planned and implemented in accord-
ance with the Essential Areas and Policies of the Accredita-
tion Council for Continuing Medical Education (ACCME)
through the joint sponsorship of the American Academy of
CME, Inc. and Global Education Exchange, Inc. American
Academy of CME is accredited by the ACCME to provide
continuing medical education for physicians.

Credit Designation

American Academy of CME designates this enduring mate-
rial for a maximum of 3.5 AMA PRA Category 1 Credit(s)™.
Physicians should claim only the credit commensurate with
the extent of their participation in the activity.
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Disclosure of Unlabeled Use

This educational activity may contain discussion of published
and/or investigational uses of agents that are not indicated by
the FDA. Faculty have been asked to disclose off-label and/or
investigational uses where they are mentioned. American
Academy of CME (Academy), Global Education Exchange,
Inc. (GLOBEX) and Merck & Co., Inc. do not recommend the
use of any agent outside of the labeled indications.

The opinions expressed in the educational activity are
those of the faculty and do not necessarily represent the views
of the Academy, GLOBEX, Merck & Co., Inc, or any other man-
ufacturer of pharmaceuticals or devices. Before prescribing
any medication, physicians should consult primary
references and full prescribing information. Please refer to the
official prescribing information for each product for discus-
sion of approved indications, contraindications, and warnings.
Further, learners should appraise the information presented
critically and are encouraged to consult appropriate resources
for any product or device mentioned in this activity.

In addition, the American Academy of CME requires all
faculty/authors to note the level of evidence for any patient
care recommendation they make.

Method of Participation:

There are no fees for participating and receiving CME credit
for this activity. During the period January 9, 2012 through
January 9, 2013, learners must 1) review the CME information
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including the learning objectives and disclosure statements;
2) study the educational content of the activity; 3) go online
at http://tinyurl.com/INFECTIOUSAT, click on “Assessment”,
and then register on the site (or login if you previously regis-
tered on the site). Upon successfully completing the posttest
(with a passing score of 70% or better) and the activity evalu-
ation, your certificate will be made available immediately to
print online.

Media:

Journal supplement

Disclaimer

Participants have an implied responsibility to use the newly
acquired information to enhance patient outcomes and
their own professional development. The information pre-
sented in this activity is not meant to serve as a guideline
for patient management. Any procedures, medications, or
other courses of diagnosis or treatment discussed or sug-
gested in this activity should not be used by clinicians with-
out evaluation of their patient’s conditions and possible
contraindications on dangers in use, review of any applica-
ble manufacturer’s product information, and comparison
with recommendations of other authorities.

Contact Info:

For questions or comments about this CME activity,
contact:

John JD Juchniewicz, MCIS, CCMEP

American Academy of CME
jjuchniewicz@academycme.org
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