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Methodology
Collection Process and State Representation: Antibiotic susceptibility data was collected amongst 66 
Kansas healthcare facilities. One hundred and twenty-three healthcare facilities were contacted regarding 
institutional antibiograms, of which 66 responded with results. Of the 82 critical access hospitals 
contacted, 47 provided results, 14 had no antibiogram, 1 had an antibiogram in process not provided, and 
20 did not report back to which a second attempt was made. Amongst 51 acute care hospitals, 30 
provided antibiograms and 21 did not provide even with re-requests sent out. Of these 77 received, 13 
were redundant (i.e., the critical access hospital used the nearby acute care hospital's antibiogram). Two 
clinics also were able to provide data. The state was well represented, with facilities in each region: 10 
northwest, 7 northcentral, 11 northeast (excluding Kansas City metro hospitals), 6 Kansas City metro 
facilities, 9 southeast, 11 southcentral, 4 Wichita metro, and 8 southwest facilities. Given a relative lack of 
antibiograms in many critical access and rural clinics compared to their urban peers, we attempted as 
much as possible to provide regional antibiotic susceptibility patterns. 
Antibiogram development: The CLSI guidelines were followed in the aggregation of data from all 
reported hospital antibiograms. Antibiotic and organism combinations intrinsically resistant or clinically 
irrelevant were censored or grayed in the antibiogram. 
Limitations: The majority of data provided was from reference labs in alignment with Clinical and 
Laboratory Standards Institute (CLSI) guidelines. However, 31 facilities reported back institutional 
antibiogram forms. Of these, 15 were from tertiary and large acute care hospitals whose labs were 
confirmed to be in alignment with CLSI.  Sixteen forms were from critical access hospitals, of which the 
reference lab to which this data was acquired were unable to be confirmed was CLSI guidelines. An 
internal assessment of outliers or implausible data was conducted. Attempts were made to confirm 
outlying data. As confirmation could not be acquired, this data was excluded. This was a rare event,  
occurring no more than 4 or 5 times out of the thousands of susceptibility profiles. 
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