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• High patient turnover and around-the-clock care
• Infections are one of the most frequent reasons 

for ED visits
• ~16% of ED patients are discharged with an 

antimicrobial Rx
• Antimicrobials are the #1 drug class for 

medication-associated ED visits (25%, 142K/yr)
• Antimicrobials started in the ED tend to be 

continued when admitted

What’s going on in the ED?

Losier, Ann Pharmcotherapy, 2017
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• Most common: 
• Patient and provider education
• Guideline/pathway implementation

• These interventions associated with improved 
adherence/decreased abx use
• LOS (hospital and ED)
• Admission of low-risk patients
• Readmission to ED
• Mortality

AS Interventions in EDs

Losier, Ann Pharmcotherapy, 2017



• Audit and feedback / “personalized prescriber 
feedback”
• Abx prescriptions
• Adherence to guidelines

• A&F + electronic order set
• No increase in treatment failures
• No increase in adverse events

• Formulary restriction
• Significant reduction in ciprofloxacin use

AS Interventions in EDs

Losier, Ann Pharmcotherapy, 2017



• Implementation of a CAP pathway vs 
conventional management
• use of health care resources

• Implementation of education pathway for URIs 
(16 hospitals)
• 1:1, small or large group education sessions 

delivered to clinicians + abx rx benchmarking
• Patient education
• Intervention sites showed reduction in abx use 

Randomized Control Trials of AS in EDs

Losier, Ann Pharmcotherapy, 2017



• Primary interventions in studies: culture review, 
follow-up on discharged patients and education
• Significant decrease in readmission rates at 96 

hours with pharmacist culture review + f/u + 
physician vs physician alone

• Significant improvement in time to review and 
patient notification

• Increase in appropriate prescribing

Pharmacists in EDs

Losier, Ann Pharmcotherapy, 2017
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Front-line Ownership (FLO) Methodology
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• Acceptability of guidelines
• Requires multidisciplinary involvement 
• Respect for professional autonomy
• Timely availability at point of care and during 

decision making
• Integration of intervention into workflow
• Automatic initiation of intervention tailored to 

patient data
• Short duration of use

• Need for additional resources

Facilitators and Barriers to AS in EDs

Losier, Ann Pharmcotherapy, 2017
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• Impact of resources and environmental 
factors

• Access and quality of care received 
outside RD consult

• Patient-provider relationship
• Clinical inertia
• Local knowledge production

Codes and Themes

May, ICHE, 2014



• Pre-authorization (IDSA ASP core 
recommendation)

• Prospective audit and feedback (IDSA ASP core 
recommendation)

• Surviving Sepsis Campaign – rapid 
administration of broad-spectrum abx within 3 
hours of presentation

• Others?

No/Little Data and Other Challenges

Losier, Ann Pharmcotherapy, 2017
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