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ABSTRACT

• Antimicrobial use is a crucial element of patient care but their

overuse and misuse have detrimental effects including the growing
problem of antimicrobial resistance (AMR).

• Nurse empowerment and engagement has resulted in

improvements in many quality initiatives including enhanced
patient safety in the areas of Central Line Associated Bloodstream
Infections (CLABSI), Catheter-Associated Urinary Tract Infections
(CAUTI) and pressure injuries (Carter, 2016).

• Enhancing nurse empowerment in AS may be effective in reducing
antibiotic misuse.

• The purpose of this study is to implement an educational program
engaging nurses in AS activities and determining the effect of this
educational intervention on the knowledge and empowerment of
staff nurses.

• The theoretical framework for this study is the work of Donabedian
(2005) on the quality of health care which is divided into structure,
process and outcome measures

Knowledge
1. Antimicrobial resistance is a threat to health in the United States.
2. SICU patients are at increased risk of HCAI’s (and increased morbidity and mortality) due to
their severe illness and suppressed immunity.
3. Improving antibiotic use in our unit is a patient safety priority due to the emergence of
antimicrobial resistant organisms.
4. SICU rates of C. difficile and other healthcare acquired infections (HCAI’s) results from
inappropriate antimicrobial use.
5. Antibiotic stewardship can reduce inappropriate use of antibiotics and thus HCAI’s.
6. Antibiotic time-outs are an important component of antibiotics stewardship.
7. Nurses have an important role and qualities that make us effective leaders in the antibiotic
stewardship program.
Empowerment
8. I am confident in my ability to improve patient outcomes by initiating antibiotic timeouts,
insuring proper timing and techniques in culturing & avoiding inappropriate culturing orders
10. I have adequate knowledge regarding my role in antibiotic stewardship activities on my unit.
11. The antibiotic stewardship activities I can participate in are meaningful to me.
12. Nurse should be recognized as influential members of the patient care team in combating
antibiotic resistance.

Philadelphia.

• Inclusion criteria : staff RNs employed in SICU at TJUH full or part
time for 3 months or more and who provide direct patient care.

• Exclusion criteria: SICU nurses who are on medical or other leaves
of absence, SICU nurses who decline to participate in the
educational program and associated surveys, Advanced Practice
Nurses (APN’s) and RNs who are not dedicated SICU staff nurses.

• A survey measuring knowledge & psychological empowerment was
administered before and after the educational intervention.

• Descriptive statistics to describe the sample and paired t-test to
examine differences in knowledge and empowerment after the
training intervention were computed.

• The educational program engaging

nurses in AS activities resulted in a
statistically significant (p < 0.01)
increase in AMR knowledge and
empowerment level of staff nurses.

Table 2. Comparison of Knowledge and Empowerment Scores
Pre
Mean (SD)

Post Score
Mean (SD)

p-value

Knowledge Score

26.6 (3.0)

29.2 (1.7)

<0.01

Empowerment Score

23.6 (3.3)

28.6 (2.2)

<0.01

DISCUSSION, SUMMARY AND CONCLUSIONS

• The involvement and empowerment of nurses has driven down

RESULTS

rates of healthcare acquired conditions in hospitals across the
United States. In order to make a difference in AMR, nurses must
become knowledgeable and empowered in AS.

Table 1. Participant Demographics

Intensive Care Unit (SICU).

• Unit located in a 1,000 bed acute care hospital in urban

collection was completed with 44
nurses for a participation rate of 85%.

Figure. Survey Instrument

• This study involves Registered Nurses (RNs) working in the Surgical
with severe illness, complex surgeries or traumatic injuries.

• The educational intervention & data

9. I can have a significant impact on antibiotic stewardship in my unit.

METHODS

• The SICU is a 17 bed critical care unit caring for surgical patients

RESULTS

Age
21-30
31-40
41-50
51-60
>60
Experience
1 to 5
6 to 10
11 to 15
16 to 20
21 to 30
>30

• The topic of antibiotic review has been added to the

Shift
27%
36%
18%
11%

Day
Night
Evening
Day/Night

43%
32%
2%
23%

interprofessional rounding sheet used as a guide for case
presentation and discussion during daily patient centered rounds.

• Nurses who have attended the educational sessions informally
report that they have implemented their role in physician
prompting regarding antimicrobial use and the stewardship of
culturing for the patients under their care.

7%
11%
30%
27%
5%
11%
16%

Education
Diploma/ASN
BSN
MSN
Doctorate

9%
82%
7%
2%
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