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Outpatient Stewardship: Lessons Learned Case Discussion

269 million abx rxs per year-2015
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Resp infection major driver of unnecessary abx 
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Why Care about outpt stewardship
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Outpt stewardship 
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Steps to address unnecessary antimicrobial usage
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Mitigate toolkit published on the CDC
Public commitment letter,  Post in exam room where patients are being seen
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[image: ]Note difference once a poster was posted. 
Letter of commitment to our patients about antibiotics
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Abx commitment posters
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Peer comparison
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The orange dots went down lower after they received peer data

[image: ] how often are you prescribing antibiotics when they are not indicated- email saying top performer or not atop performer (your inappropriate rate of rxs are at least 15%)







Peer comparison may be Perceived as Punitive
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Make Peer comparison the START of a Conversation
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MITIGATE ICD-10 Algorithm
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Peer Review is Effective but getting the data sucks
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Alternative to Massive Data build: Focus on 1 diagnosis or 1 antibiotic
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Insert slide: fewer people diagnosed w PNA but a more serious infection. 
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Considerations when prescribing antibiotics
[image: ]Why are prescribers prescribing antibiotics, thinking of reasons that they might be
Shift the focus
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DART: Dialogue around resp illness treatment
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-Pt is requesting antibiotics, the prescriber just wants to get through the visit. 
Need to present the treatment regimen as a package- like a treatment plan recommendation: On the one hand you do not abx this is viral, these are the other treatment plans. If XYZ call me if you have SOB, cont fevers. 

Summary
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Outpatient Stewardship
-Biggest need
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****DART modules**** increases patient satisfaction, look up the resource. 
-Emphasize how relieved as a physician I don’t have to prescribe antibiotics.

Zara: pick one antibiotic and then look at the data, such as azithromycin prescribing. Easiest for pharmacists. 


Necrotizing soft tissue infection: necrotizing fasciatis another term.
Can’t get antibiotics to that area because there is no blood flow because the tissue is dead. 
3 different flavors: 
Type 1: most commonly seen- mixed infection, more than one germ that is involved, anaerobes involved. Goin in men often, bacteroides group or fecal flora. GNR, E. coli, Klebsiella. 
Type 2: One germ, almost always Group A Strep- the pyogenes the pus maker
Type 3: Gas gangrene, Clostridium pergenges and other Clostridium. 
Surgery is required to help stop the spread of infection. 


[image: ]
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Abx management 
Active phase of replication PCN works very well, then clindamycin later on can be very helpful
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Role of clindamycin
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Antimicrobial for NSTI
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Necrotizing fasciitis is a life threatening infection. Would be ok to use Zosyn, Cleocin and Vanco until can get surgery. They use  (UW) 1200 mg clindamycin q6hrs- they will be readdressing this though, do have an increase of C. diff risk with using this. Need surgeons to get good cultures so this can be de-escalated. 
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Public Commitment Letter
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Public Commitment Letter
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A Letter of Commitment to our Patients about Antibiotics

Your health is important to us. We want to provide you the best care possible. When you have a cough, sore
throat, or other illness, we promise to provide the best possible treatments. Sometimes providing the best
care means not giving you antibiotics.

Antibiotics are medications used to fight infections caused by bacteria. Like all medications, they should only
be taken when necessary, as they can cause unwanted effects. With antibiotics, you may develop symptoms
from mild skin irritation to more severe issues like allowing dangerous infections to develop — which could
require more treatment.

Antibiotics do not help treat illnesses caused by viruses, like the common cold or flu. If you're sick from
a virus and you take antibiotics, you won't get better. It will cost you money and can put you at risk. The more
antibiotics are used, the less effective they will be against future infections.

You can help us use antibiotics correctly and safeguard this powerful resource. After discussing your
treatment with us, carefully follow your provider’s instructions. If you get an antibiotic, take all the pills
according to directions. If you don’t get an antibiotic, and don’t understand why, please talk with us.

As your providers, we promise to treat your illness in the best way possible. We are dedicated to prescribing
antibiotics only when needed. We are also dedicated to avoiding prescribing antibiotics when they may do
more harm than good.

If you have any questions, please feel free to ask your doctor, nurse, or pharmacist.
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Antibiotic Commitment Posters

* Haven’t seen them before

* Seen them before, considered implementing

* Seen them before and don’t plan to implement

* We have them up in our clinics/ED
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Antibiot

Close Poll Results

1. Outpatient stewardship?? I'm too busy figuring out inpatient

stewardship

Haven't seen them before
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Seen them before, considered implementing
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Peer Comparison

“You are a Top Performer”
You are in the top 10% of clinicians. You wrote 0
prescriptions out of 21 acute respiratory infection cases
that did not warrant antibiotics.

“You are not a Top Performer”
Your inappropriate antibiotic prescribing rate is 15%. Top
performers' rate is 0%. You wrote 3 prescriptions out of
20 acute respiratory infection cases that did not warrant
antibiotics.
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Peer Comparison may be Perceived as Punitive

® By way of providing feedback for your group, this can be worded
and presented very differently. 1/57 is pretty darn good but your
wording is not very encouraging.

® Including reference MRNs so that we can review where
prescription may not have been needed would be helpful.
Otherwise, this information is not that helpful.

e Not helpful.
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Make Peer Comparison the START of a Conversation

e | have reviewed these cases and remain curious. Your help truly needed. If |
am documenting or coding something wrong, | really want to know what | am
doing wrong. | like to learn.

® Thanks for the update. I'd like to get to 100%. Can | ask which two patients of
mine did not warrant antibiotics? And what tests or other means were used to
conclude unnecessary treatment?

e | went back to double check what | missed/got wrong. All three were
diagnosed with ear infection. Which confused me a bit because | was trained to
use antibiotics in ear infection. So | double checked with “UpToDate.” I'm
confused, are we using antibiotics to treat ear infection or not?
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Opening a Dialogue For the Win

e Now that’s what I’'m talking about!!!! This
makes me feel good about the work I’'m doing.
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MITIGATE ICD-10 Algorithm

Acute respiratory infections (ICD-10)

Abx not appropriate (e.g. Abx sometimes appropriate
acute bronchitis) (e.g. pharyngitis)

Antibiotics prescribed (RxNarm)
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Peer Review is Effective
But Getting the Data is a |@#
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Alternative to a Massive Data Build:
Focus on 1 Diagnosis and/or 1 Antibiotic

Outpatient Treatment of Sinusitis
Jan - Dec 2019
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Considerations When Prescribing Antibiotics

Considerations when Prescribing Antibiotics

BMIJ 2007; 335;982. / N Engl ) Med 2002; 346:334-39. / Clin Infect Dis 2008; 47(6):735-43.
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Considerations When Prescribing Antibiotics:
Shift the Focus

Considerations when Prescribing Antibiotics
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Unmute Stop Video Share Conte

DART: Dialogue Around Respiratory iliness Treatment

Optimizing communication with parents.

Treatment recommendation as a package
1) Review PE findings
2) Deliver the diagnosis
3) Two part treatment recommendation
Negative -> positive
4) Contingency plan

Personalized Feedback

Provider Commitment-
Department Feedback Enhanced Patient
Education
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Outpatient Stewardship:
What is your biggest need (other than time)

More information about:

Appropriate clinical diagnosis & management of disease states (sinusitis,
bronchitis)

Figuring out how to define baseline state (i.e. managing/establishing
accurate data collection)

Building relationships/managing difficult or changing providers
Implementation of stewardship strategies

Outpatient stewardship?? I’'m too busy figuring out inpatient stewardship





image25.jpg
More infot

Appropr
bronchit

Figuring
accurate

Building

Implems

Outpatit

Close Poll Results

1. What is your biggest need (other than time)

Appropriate clinical diagnosis & management of disease states
(sinusitis, bronchitis)

Figuring out how to define baseline state (i.e. managing/
establishing accurate data collection)
e e —

Building relationships/managing difficult or changing providers

Implementation of stewardship strategies

Outpatient stewardship?? I'm too busy figuring out inpatient
stewardship
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Types of NSTI

* Type l:
* Poly-microbial (mixed aerobes and anaerobes)
* DM, decubitis ulcer, elderly, underlying co-morbidities

* Mucosal breach/tear (rectal, vaginal, urethral);
Gl/urologic/gynecologic surgeries

* Typel ll:
* Mono-microbial
* Skin/mucosal breach: Group A Streptococus or S. aureus
* Aeromonas (freshwater) or Vibro (saltwater)
* Any age group without any underlying diseases

* Clostridial necrosis (gas gangrene)
* GPR (C. perfringens, C. septicum, C. sordellii)
* Major penetrating trauma, IVDU, childbirth, abortion,
gynecologic surgeries/procedures @“





image27.jpg
NSTI Diagnosis

Clinical Symptoms

Systemic Signs

Radiographic Evidence

Immediate Surgery

Gram’s Staining
and Culture

Differential Diagnosis

Algorithm for the Diagnosis of Necrotizing Infections.
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Role of Clindamycin

* Group A streptococcus (GAS):
* Eagle effect

* GAS - M proteins; antiphagocytic and associated with
NSTI

* GAS can produce pyrogenic exotoxins A,B, or C (can act as
superantigens)

* May be associated with toxic shock syndrome

* Clostridial necrosis:

* Animal data suggested clindamycin may be more effective
than PCN (C. perfringens)

* Combination therapy with PCN and clindamycin

i
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Antimicrobials for NSTI

* Penicillin (GAS, clostridium spp.)
* Vancomycin (MRSA)

* Pipericillin/tazobactam or carbapenem IV (GNR and
anaerobes)

* Ceftriaxone + metrondiazole (strep, GNR,
anaerobes)

* Clindamycin (Eagle effect, toxin production)
* De-escalate based on cultures

* If GAS, keep clindamycin on till debridements
complete
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269 Million Antibiotic Prescriptions per Year

Community Antibiotic Prescriptions per 1,000 Population by State — 2015

Each year 269.4 million antibiotic prescriptions are written in the United States;
enough to give 4 out of every 5 people one prescription.

Prescriptions per 1,000
511-668

759
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Respiratory Infections —
Major Driver of Unnecessary Antibiotics

* Bronchitis

* Sinusitis

* Pharyngitis

* Otitis media

* Common cold
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Why Care about Outpatient Stewardship

Per Year in the US
* 35 million hospitalizations
* 141 million ED visits
* ~1 billion outpatient visits

* 85% of antibiotic prescribing is done outpatient

* $33 billion spent on outpatient antibiotics 2010-
2015





image4.jpg
Outpatient Stewardship: Where are you at?

* Already doing it

* In development phases to get started

* It’s a thought but don’t have the bandwidth yet

* Qutpatient stewardship?? I’'m too busy figuring out
inpatient stewardship
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Close Poll Results

1. Outpatient Stewardship: Where are you at?

Already doing it (5) 19%

In development phases to get started (6) 23%

It's a thought but don't have the bandwidth yet (10) 38%

Outpatient stewardship?? I'm too busy figuring out inpatient
stewardship
el
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Steps to Address Unnecessary
Antimicrobial Usage
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