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Empiric Abx: Starting on the Right Foot 

 

Diagnostic uncertainty 
Proper syndrome? What bugs are most likely? Or most 
dangerous? 

 

Integrating resistance data? 
What does micro look like here? 
 

Resistance to change 
Passion for “sticking with the course”… regardless of 
testing or clinical outcome! 
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Empiric Abx: Decision Support 
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Order Sets 
Benefits… 

1. Behavior control 
2. Quality control 
3. Path of least resistance 
Drawbacks… 
1. Fits most 
2. May be cumbersome 
3. Only works if used 



Empiric Abx: CAP 
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Pitfall: 
 
 

Pearls: 
 
 



Empiric Abx: HCAP 
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Pitfall: 
 
 

Pearls: 
 
 



Empiric Abx: UTI 
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Pitfall: 
 
 



Empiric Abx: UTI 
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Pearls: 
•  ABU≠CAUTI 
•  Bladder Bundle! 
 
 



Empiric Abx: Belly 
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Pearls: 
•  No double-anaerobic 

coverage 
•  Short course post-appy 
 
 



Empiric Abx: Skin 
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Pearls: 
•  Cellulitis = Strep 

(beta lactam) 
•  Pus = S.aureus 

(I&D) 
 



Empiric Abx: CNS 
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Pearls: 
•  A true emergency 
•  Do not delay abx 

for LP or CT 
 



Empiric Abx: 
Conclusions 
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1.  Order sets assist with 
standardization…           
“Easy Button” 

2.  Get provider buy-in during 
development 

3.  Measure use… be willing 
to modify PRN! 

Paul Pottinger MD 



References 
 

14 Paul Pottinger MD 

•  IDSA Practice Guidelines 

     http://www.idsociety.org/IDSA_Practice_Guidelines/ 





How burdensome are narcotic addictions in your 
setting? 

A.  Rarely see it 
B.  Pretty common 
C.  Super common! 



Have you seen “black tar” heroin in your hospital in 
the last few years? 

A.  Nope 
B.  Yep 
C.  Not Sure 



How many times in the last few years have you 
discharged an IDU pt with a PICC for OPAT? 

A.  Never 
B.  1-5 
C.  > 5 



This presentation is intended for educational use only, and does not in any way constitute medical  
consultation or advice related to any specific patient. 

Thank you! 
See you next week! 
Tuesday March 28, 2017 


