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Question…
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Do Antibiotic Time Outs 
Work?
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A. Yes!
B. No!
C. I’m Not Sure… What’s an 

Antibiotic Time Out?







BY THE BOOK….
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Pre Post P value
Mortality 1.5% 0.8% 0.003
Complications 11% 7% <0.001





�Pause for Safety�
Structured moment to consider the 
antibiotic plan
• Right diagnosis?
• Right drug?
• Right dose / route / interval?
• Right duration?

ATO: What Is It?



�Pause for Safety�
Structured moment to consider the 
antibiotic plan
• Stop…
• Think…
• Discuss…
• Document.

ATO: What Is It?



Checklists: Simple is Best
@remouherek 2015
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1. An electronic alert will trigger 
48 hrs after starting antibiotics.

UW Plan: In Process

Happen within existing 
team mgmt system 
(“CORES”)



2. On rounds, a team 
member responds by saying 
“We are due for a 48-hour 
antibiotic time out. Is the 
current coverage 
appropriate?” The situation 
is discussed.

UW Plan: In Process



3. The team’s decision is 
then recorded in the daily 
progress note using a 
“dotphrase”

UW Plan: In Process

48 Hour Antimicrobial Time Out: This patient’s
clinical status was reviewed, and we have decided
the following:

[ ] Antimicrobials no longer indicated, they will be 
discontinued now.

[ ] Antimicrobials indicated as currently written, plan 
to stop on:

[ ] Antimicrobials changed as follows, including 
planned stop date:
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ATO worth considering
ü Cheap
ü Relatively low activation energy
ü Evidence-base growing
ü Meets TJC expectations…
ü Multiple models...
ü Your needs may differ
ü What do you think?
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Conclusions


