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High area of focus = ED

• Based on IQIC 101 data from 2022-2023:

Location of urine culture collection in patients with asymptomatic 
bacteriuria that received treatment

ED, then discharged 51%

ED, then admitted 24%

Ambulatory care clinic 16%

Inpatient 5%

Other outpatient 4%

Of the patients treated for ASB, 75% of urine cultures 
originated from the emergency department
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Where are stewardship opportunities for 
UTI?

Asymptomatic 
for UTI

1) How can we intervene in real time?
2) How can we influence future prescribing?

Urine collected 
→ urinalysis with 

leukocyte esterase, 
WBC >10, or nitrites

Antibiotics 
started in the 

ED

Discharged 
with 

antibiotics

Admitted on 
antibiotics

Diagnostic stewardship Antimicrobial stewardship
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ED, then admitted 
interventions
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How can we steward admitted patients 
with ASB on antibiotics?

• Prospective audit and feedback*

• Shortening duration of therapy
• Stop following dose(s)

• If clinician prefers to continue, decrease to 3 days1

• Antibiotic selection
• Non-FQ agent

• Transition from IV to PO

1) Elajouz, et al. ACHE. 2022;2(1):1-4
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Example:

1) Identify team concern: 
AMS in elderly due to UTI

2) Address team concern

3) Educate for future

4) Rec: decreased DOT, 
monitor other reasons for AMS

5) Show support from 
stewardship champions
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ED, then discharge 
interventions
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Recognize that antimicrobial stewardship in 
the emergency department is challenging

• Challenges

• EDs are busy

• Diagnostic uncertainty

• Lack of stewardship representation

• Delay in urine culture results

• Focus on changing behavior and future prescribing practices

• Most effective and sustainable changes = successful 
integration of cultural, regulatory, and individual change
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What influences clinician behavior?

• Data (usually)

• Ease of use

• Peers (esp. Influential ones)

• Outcomes (the heart and the head)

Slide credit: John Lynch
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Influencing behavior: the MINDSPACE way

Messenger We are heavily influenced by who communicates information

Incentives Our responses to incentives are shaped by predictable mental shortcuts such 
as strongly avoiding losses

Norms We are strongly influenced by what others do

Defaults We 'go with the flow' of pre-set options

Salience Our attention is drawn to what is novel and seems relevant to us

Priming Our acts are influenced by sub-conscious cues

Affect Our emotional associations can powerfully shape our actions

Commitments We seek to be consistent with our public promises, and reciprocate acts

Ego We act in ways that make us feel better about ourselves

Dolan, et al. Journal of Economic Psychology. 2012.Slide credit: John Lynch
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We are heavily influenced by who 
communicates information

• Taylor Swift's Instagram post:
• "I've been so lucky to see so many of you guys at my U.S. shows recently. 

I've heard you raise your voices, and I know how powerful they are. 
Make sure you're ready to use them in our elections this year!"

• Post included link to register at Vote.org

• Vote.org reported a 1,226% jump in registration participation in 
the hour after the post.

• "When Taylor Swift speaks, people listen."

NPR. 2023.

Messenger
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We tend to do what others around us are 
doing

Schultz. Psych Sci. 2007.

Norms

• If the norm is desirable, let people know about it
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We 'go with the flow' of pre-set options
Defaults

Slide credit: John Lynch Schultz. Psych Sci. 2007.
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Opt-out approach decreases antimicrobial use

25% reduction in 
target antimicrobial 
use was achieved and 
sustained with the 
program.

Defaults

Wilde, et al. AJHP. 2023;80(2):75-82.
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Our acts are influenced by sub-conscious cues
Priming

King Health Psychology. 2016.Slide credit: John Lynch
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Our emotional associations can powerfully 
shape our actions

Schultz. Psych Sci. 2007.Slide credit: John Lynch

Affect

• Stories and individuals
• Misdiagnosis of UTI

• Harm from unnecessary antibiotic use
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We act in a way that supports the impression of 
a positive and consistent self-image

Ego

Slide credit: John Lynch Schultz. Psych Sci. 2007.
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We act in a way that supports the impression of 
a positive and consistent self-image

Ego

Slide credit: John Lynch Schultz. Psych Sci. 2007.
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Multifaceted AMS intervention targeting ASB in the 
ED reduced inappropriate use of antibiotics

Cash, et al. Doi: 10.1017/ash.2022.289

Aug - Oct 2015

Pre-intervention 
Group 

Start of intervention: Dec 
2015

Focused ED education: Nov 
2016

Intervention:

Dec 2016 – Feb 2017

Post-
intervention Group 1

Nov 2019 – Jan 2020

Post-intervention 
Group 2

• Verbal presentations
• Distribution of pocket 

cards
• Implementation of 

order entry a lerts
• El imination of reflex 

urine cultures

P>0.001

P=0.66

• Multifaceted intervention = decreased inappropriate 
antibiotics for asymptomatic pyuria or asymptomatic 
bacteriuria that was maintained 3 years after 
implementation

Multifaceted approach
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Multifaceted AMS interventions work

• Different target: respiratory conditions

• Interventions: 1) education for clinicians and patients, 2) 
electronic health record tools, 3) clinician benchmarking, 4) 
media (posters/waiting room stewardship messaging)

• Results:

Multifaceted approach

Stenehjem, et al. JAMA Network Open. 2023;6(5):e2313011.
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Final thoughts

• Know your stuff

• Make concrete 
recommendations

• Collaborate with 
stewardship champion

• Humility is key

• Keep the lines of 
communication open

• Focus on building long-term 
relationships*



Next Steps
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Review of Deliverable Goals

Attend 12 monthly 
didactic sessions

Sept Oct Nov Dec Jan Feb Mar Apr May June July Aug

Attend 3 coaching 
sessions

SMART goal(s)

Collect data

Record process in 
PDSA cycle

Present 5 min final 
presentation

1

1 2 3

2 3 4 5 6 7 8 9 10 11 12

Intervention

Throughout the year on website

1

  1-2 cases/week or 6 cases/month
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Homework 

❑ To-do: Schedule quarter 1 check-in (Oct-Dec) on website or using link

Attend 3 check-in sessions

Data collection

❑ To-do: submit cases; goal is at least 1-2 cases/week or 6 cases/month
▪ Only 3 sites have submitted cases

SMART goal

❑ To-do: what is your next goal? Finalize and start implementing! Will discuss 
progress in one-on-one sessions.

Record process in PDSA cycle on website

❑ To-do: continue to track progress throughout the year
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The People Person's Paper People

Next Session: Thursday, November 30

On what we face with implementing 
antimicrobial stewardship 
interventions:

“You know what, I am not going to 
give up that easy. I am going to make 
this way harder than it needs to be.”

- Michael Scott
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Thank you!

Questions?
Whitney.hartlage@va.gov
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