
Antibiogram Creation – The Requirements

• Joint Commission

• College of American Pathologists



The minimum requirements:

Each hospital

Once a year

Reported to medical staff

Options:

Whole hospital

Unit type
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Unit specific



The minimum requirements:

Each hospital

Once a year

Reported to medical staff

Options:

More frequently

Rolling updates
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The minimum requirements:

Each hospital

Once a year

Reported to medical staff

Options:

Printed

Electronic
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Manual

Automated



The How-To Rules



The How-To Rules

• Which isolates to include
• Those collected from human 

specimens for diagnostic purposes
• No surveillance cultures (MRSA, VRE, 

CRE, etc.)

• No environmental cultures

• No non-human critters

• Obviously only those you do 
susceptibility testing on

• Only the first isolate of a given 
species per patient, per analysis 
period (eg, one year), irrespective 
of body site, antimicrobial 
susceptibility profile, or other 
phenotypic characteristics



Date of 
Collection

Isolate
Specimen 

Type
In the 

Antibiogram?

2/14/2021 Klebsiella pneumoniae BAL YES

2/15/2021 Klebsiella pneumoniae Blood NO

2/20/2021 Klebsiella pneumoniae Sputum NO

2/20/2021 Staphylococcus aureus Sputum YES

4/8/2021 Citrobacter freundii Wound YES

4/8/2021 Staphylococcus aureus Wound NO

7/7/2021 Klebsiella pneumoniae Sputum NO

12/31/2021 Staphylococcus aureus Blood NO

1/2/2022 Staphylococcus aureus Blood YES

1/5/2022 Staphylococcus aureus Wound NO

In a laboratory that creates one antibiogram for 
each calendar year

*HIPAA-compliant fake name and a picture I stole from the internet

What’s your best source of information in deciding 
on an empiric therapy for these isolates?

Well, what about this one?



The How-To Rules

• Which antibiotics to include
• Only those you routinely test on 

all isolates of this species, even if 
you don’t routinely report them

• None that are “supplemental” 
testing

• Only antibiotics that may be 
appropriate or recommended for 
empiric therapy

Drug Tested Reporting Rules %S of all isolates* %S of reported isolates*

Cefazolin Always reported 80% 80%

Ceftriaxone Only reported if cefazolin NS 92% 50%

Ceftazidime/avibactam Only reported if CRE 98% 66%

*Made up numbers for illustration only, don’t take them too seriously



The How-To Rules

• What to report in the 
antibiogram
• Only those species with 30 or 

more isolates (okay, maybe 10)
• Group similar organisms?  Such as

• Viridans streptococci
• Coagulase-negative staphylococci
• Citrobacter freundii complex

• For those with lower numbers, 
include a longer time frame?

• Report as percent susceptible
• That’s fully susceptible, not I, not 

R

• For those antibiotics with 
susceptible dose-dependent 
interpretations, report that 
percentage separately



NHC Quality Report (nortonhealthcare.org)

https://clinicalquality.nortonhealthcare.org/

