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Objectives

1. Be aware of the new ASP reporting requirements for 
participating in the CMS PI Program

2. Understand the importance of how SAAR data can be used to 
identify and fill gaps in your ASP

3. Identify examples of how SAAR data can yield improvements 
in your ASP



Cumulative Annual Submission to the AU Option



Cumulative Percentage of Facilities Reporting at Least

One Month of Data to the AU Option



AUR Module Data Are Required in CY 2024



An Example in Interpreting the AU-CAD Value



How Do I Interpret the AU-CAD Value?



Where Can I Find the TAS Reports in NHSN?



2022 WRMC SAAR Data



TAS Dashboard



Facility AU TAS Report Dashboard by Quarter



SAAR Categories

• Broad Spectrum Hospital Organisms 
(BSHO)
• Cefepime (39%)
• Pip/tazo (27%-31%)
• Meropenem (18%-27%)

• MRSA
• Vanco (90%-95%)
• Dapto (2%-8%)
• Ceftaroline/Zyvox (1%-2%)

• Broad Spectrum Community Organisms 
(BSCA)
• Ceftriaxone (40%-61%)
• Cefuroxime (37%)
• Levaquin (20%)
• Invanz (10%)

• CDI
• Cefepime (30%-48%)
• Ceftriaxone (29%-46%)
• Levaquin (15%)

• Narrow Spectrum Beta-lactams 
(NSBL)
• Unasyn (18%-47%)
• Cefazolin (34%-60%)
• Augmentin (10%)
• Ampicillin (6%)

• Antifungals
• Fluconazole (44%-73%)
• Anidulafungin (8%-28%)
• Micafungin (18%-28%)



WRMC SAARs 2022



Reduction in Annual ABX days to Achieve 
SAAR

Site Actual 
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BSHO ICU 2576 2936 0.877 -360 -12% -66 -2% 237 8% 521 18%

BSHO Wards 8592 10,286 0.835 -1694 -16% -665 -6% 384 4% 1392 14%

MRSA ICU 2183 1762 1.239 421 19% 597 34% 773 44% 950 54%

MRSA Wards 7241 7454 0.971 -213 -3% 532 7% 1278 17% 2023 27%

BSCA ICU 1552 1352 1.148 199 15% 335 25% 470 35% 605 45%

BSCA Wards 8527 11451 0.745 -2924 -26% -1783 -16% -634 -6% 511 5%

CDI ICU 2112 2203 0.959 -91 -4% 129 6% 350 16% 570 26%

CDI Wards 11429 14917 0.766 -3488 -23% -1996 -13% -505 -4% 987 8%

NSBL ICU 662 819 0.809 -157 -19% -75 -9% 7 1% 89 11%

NSBL Wards 7098 6932 1.024 166 2% 859 12% 1552 22% 2246 32%

AF ICU 378 478 0.792 -100 -21% -52 -11% -4 -1% 43 9%

AF Wards 1348 1645 0.819 -297 -18% -133 -8% 32 2% 196 12%



Realistic ABX changes to Hit SAAR Goals



Order Set with a Vanco-saving Solution



Opportunities to Avoid Extra Doses!

Surgery start time: 0805

Surgery completion 1147

Dose #1-preop

Dose #2 (10:40 after 1st) Dose #3 (22:44 after 1st)

Dose #4 (32:47 after 1st)

Why 4th dose >24h after 1st? 



Summary

Every day matters!

Every dose matters!
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