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Table. Thematic Findings and Representative Quotes

Conclusion:  NH residents expressed a lack of understanding of risks to antibiotic 
use, unmet informational needs regarding their antibiotic treatments and articulated 
suggestions to address these information needs.
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Session: P-5. Antimicrobial Stewardship: Non-Inpatient Settings

Background:  Antibiotic-prescribing in Emergency Departments (EDs) is often 
inappropriate. In this study, we evaluated whether audit-and-feedback could improve 
antibiotic use in EDs.

Figure 1. Comparison of antibiotic-prescribing between the pretest and interven-
tion periods at 2 intervention EDs and 2 control EDs

Methods:  We pilot tested an audit-and-feedback intervention using a quasi-ex-
perimental study design at 2 intervention and 2 matched-control EDs with a 12-month 
pretest and a 12-month intervention period. At intervention sites, 27 of 31 (87.1%) 
clinicians were enrolled; at baseline, they received 1)  one-on-one education about 
antibiotic-prescribing and 2) individualized feedback with comparisons to local peers. 
Feedback included personalized antibiotic-prescribing data for all ED visits and spe-
cifically for viral acute respiratory infections (ARIs); feedback was updated quarterly. 
The primary outcome was the antibiotic-prescribing rate for ED visits not resulting in 
hospitalization, and it was assessed using a segmented regression analysis of monthly 
time series data. Manual chart reviews were performed to assess guideline-concordant 
management (i.e. prescribing an antibiotic when indicated and not prescribing when 
not indicated) for 5 ARIs plus cystitis.

Results:  In the pre-test and intervention periods, intervention sites had 28,146 
and 27,396 visits compared to 31,439 and 32,295 visits at control sites. After implemen-
tation started, intervention sites saw an immediate decrease in antibiotic use (-10.3%, 
p=0.15) compared to a 1.5% increase (p=0.88) at control sites. By the end of the inter-
vention period, there was an 8.9% decrease in antibiotic use at intervention sites com-
pared to a 3.4% decrease at control sites [relative risk ratio (RRR) -3.3% (95% CI, -8.4 
to +1.7), Figure 1]. Guideline-concordant management improved from 52.1% to 72.2% 
(p< 0.01) at intervention sites compared to 51.3% to 58.2% (p=0.13) at control sites. 
Intervention and control sites had similar changes in 30-day outcomes, including late 
antibiotic prescriptions and hospitalizations.

Conclusion:  After the implementation of audit-and-feedback at 2 EDs, anti-
biotic use did not significantly decrease compared to 2 control EDs but guide-
line-concordant management improved. Future studies should include more study 
sites to improve statistical power and also evaluate the effectiveness of more fre-
quent and specific feedback.
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Session: P-6. Antimicrobial Stewardship: Program Development and Implementation

Background:  Pediatric antibiotic stewardship programs (ASPs) have been suc-
cessful in decreasing inappropriate antibiotic use. However, they require considerable 
time and effort. Approaches to increase ASP efficiency are urgently needed. We devel-
oped and validated an electronic algorithm to identify inappropriate antibiotic use in 
children hospitalized with community-acquired pneumonia (CAP).

Methods:  At Children’s Hospital of Philadelphia (CHOP), we used ICD-10 
diagnostic codes to identify inpatient patient encounters for pneumonia between 
3/15/17 – 3/14/18 for which patients received a systemic antibiotic in the first 48 hours 
of hospitalization. Exclusion criteria included transfer from another facility, intensive 
care unit admission or death in first 48 hours, immunocompromising condition, or 
specific comorbidities. We randomly selected 150 subjects. Inappropriate antibiotic use 
based on chart review served as the basis for assessment of the electronic algorithm 
which was constructed using only data in the electronic health record (EHR). Criteria 
for appropriate prescribing, choice of antibiotic, and duration of therapy were based on 
established CHOP and IDSA/PIDS guidelines.

Results:  Of 148 eligible subjects, median age was 3.8, 48% were female, and 129 
(86%) were admitted to a general pediatrics service. On chart review, 147 (99%) sub-
jects were correctly diagnosed with CAP. Of these subjects, the choice of initial antibi-
otic(s) was appropriate in 133 (90%). Of the 147 subjects, 137 (93%) had an appropriate 
duration of therapy. Test characteristics of the EHR algorithm (compared to chart re-
view) are noted in the Table.

Conclusion:  In pediatric patients hospitalized with CAP, the electronic algorithm 
for identifying inappropriate prescribing, antibiotic choice, and duration was highly 
accurate. This algorithm could have considerable utility in targeting ASP initiatives. 
The impact of interventions based on this algorithm should be tested in the future

Test Characteristics of Electronic Algorithm for Inappropriate Prescribing, Agent, 
and Duration
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