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Table 2. Patient Demographics
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Legionella urine antigen returns positive
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Table 1. Intervention Timeline
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stewardship efforts were shifted to other areas, suggesting dedicated resources,
ongoing stewardship, prospective audit and feedback are needed for sustained

Intervention : Intervention Number of impact.
Time Frame .« 4o .
Phase Description patients
Baseline | 4/2016 - 3/2017 378 Acknowledgments
, Karli Edholm, MD, Nathan D. Hatton, MD, Christy L. Hopkins, MD, Matthew N. Sanford, MBA,

Phase 1 4/2017 -9/2017  Education alone 161 H E A LT H Flena lgumnova, Russell J. Benefield, PharmD, Molly B Conroy, MD, MHP, Maribel Cedillo, MS,
Fducation + BPA + é RD

Phase 2 10/2017 - 3/2018 . . 235 . _
Active Stewardship LUMIYERSITY OF UTAH o




	Slide Number 1

