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The Infectious Diseases Society of America (IDSA) and Society for Healthcare Epidemiology of America (SHEA) recommend 
that health care organizations invest in data systems capable of measuring quality improvement from antimicrobial 

stewardship implementation. Successful antimicrobial stewardship programs (ASPs) have been shown to improve patient 
outcomes and decrease antimicrobial usage by up to 35%, with an annual savings to institutions of up to $900,000.  Health care 
providers and the government are looking to informatics and technology to play an important role in managing costs, as well 
as improving health care quality and patient outcomes. The Centers for Medicare and Medicaid Services (CMS) are embracing 
informatics by providing financial incentives to qualified institutions as they adopt, implement, upgrade, or show “meaningful 
use” of certified electronic health record (EHR) technology to improve patient care by meeting several predefined objectives 
established by the CMS.6 By 2014, the federal government wants more than half of all health care institutions to use EHRs. 
Facilities that have not implemented EHRs by 2015 will be penalized. EHRs represent 1 role that technology plays in health 
care. Applications (apps) geared toward mobile computing devices (eg smartphones and tablets) have also made an increasing 
impact in health care.  As these technologies become more widespread, they are increasingly being applied to efforts to improve 
antibiotic use. Therefore, the objective of this article is to describe the impact of informatics and technology, focusing on EHRs 
and clinical decision support systems (CDSSs), apps, electronic resources, and social media, on antimicrobial stewardship.
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