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Using AU Data to Guide Stewardship

Yes, critical access hospitals can do it!
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• None

Disclosures



• Understand how data is loaded into the NHSN 
AU module

• Have an understanding of how the AU module 
could be used to drive stewardship efforts

• See how Asolva allows the stewardship team to 
further drill down into data

Objectives



• Pharmacist-led Antimicrobial Stewardship
• SHS serves about 50,000 people in rural 

southwest Colorado, and in parts of Utah, 
Arizona, and New Mexico, including the Ute 
Mountain and Navajo reservations. SHS has 25 
inpatient beds and eight clinics. 

Southwest Health System



Asolva



Asolva



NHSN AU 



ICU SAAR MS SAAR

Standardized Antimicrobial Administration Ratio 
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ICU MS

SAAR MDRO
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ICU MS

SAAR CO
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ICU MS

SAAR MRSA
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ICU MS

SAAR Surgical Prophylaxis
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Rate Days Present all Antimicrobials
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Rate Days Present Quinolone
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Rate Days Present Vanco
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Rate Days Present Pip/Tazo
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Antimicrobials Used ED



Asolva ED Usage



Asolva Hospitalist Usage



Asolva Peds Usage



• NSHN AU and Asolva are great resources for 
our CAH stewardship team

• AU shows us areas for potential improvement 
inside the hospital by department

• Asolva helps us to drive provider-level 
improvement in each department

Conclusion



Marc J Meyer  mmeyer@swhealth.org

Thanks


