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OUTPATIENT ANTMICROBIAL STEWARDSHIP REPORT CARD

How does your antibiotic prescribing for common infections compare to your peers?
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Just say no!

* Review appropriate therapy for acute respiratory
nfections

to unnecessary antibiotics

Grace Mortrude, PharmD
PGY2 Infectious Diseases Pharmacy Resident

A - * Review appropriate screening & therapy for urinary
Objectives Reviem pep

* Discuss strategies to discuss stewardship with patients

, @StaphPharmacist

ANTIBIOTICS: THE GOQD, THE BAD, THE UGLY

I-> Effective treatment for many
\ bacterial illnesses (for now)

=
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> 50% of antibiotic
prescriptions are inappropriate
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RHINOSINUSITIS

Up to 4 weeks of purulent nasal

' ied by nasal

obstruction, facial pain-pressure-
fliness, or both.

Acute Respiratory
Infections

VIRAL RHINOSINUSITIS

Symptoms ox signs of scute rhinosimusitis are present less than 10 days and
the symptoms are not worsening

ACUTE BACTERIAL RHINOSINUSITIS

symptoms or signs of acute rhinosinusitis fail to improve within 10 days or move beyond the
onset of upper OR or signs of acute thinosimusitis worsen
within 10 days after an initial improvement (double worsening)

) o801 Amoxicillin/clavulanate 875 mg/125 mg PO BID x §
f allergy days

Non-severe
U Gy Cefpodoxime 200 mg PO BID x § days

Head.al.'.he {E;“é Nasal Congestion. @

 Batine Nasal Spray or Nesal Irrigation = 7 days
16-20mg PO GAhx 7 daya
aprays i sach nostril BID

= [bupssden 200-400mg PO QA8 = T days
- Mapromen Botmg BO Q1 2h x ¥ days * Phanylephrine bt 1
= Rcetamunophan B50.1000mg PO Q4-6h [ 4000ma 0 + CEymesclng ﬂ“m
21 daya s dq (durasion <3 days) x 7 days
+ Fluticasone Nasa! Spray 3 sprays in each noatril daily x 7
o) =
<

* Diphentydrandne 26 mg PO OHE = 7 days
+ Cromolyn Nasal Solstion | spray per in sach nostril 36
.

Doxycycline 100 mg PO BID x § days

* Bermomatats 100-200mg PO Q6-12h ¥ T days tmen/day x 7 dayt >
* BlacolInhala (4 whesm present)  biaasicns Q4 gh s * IPTSIORIS Hass Sl & prays i aach o3 e ymptomatic

i treatment See VRS for treatment

Sl bk bk Bt 18 253 R 5 11 B AR oA R s e e P e B o
Rapid Strep Test +
Antimicrobial Treatment +/-
PHARYNGITIS L S ;
= Fever i / |+ Coughlasting 3 weeks

* Cervical lymphadencpathy Pesicilia V00 mgo Ly g * Chest radiograph ruled out pneumonia if HR > 100 beats/minute respiratory

rate = 24 breaths/min and temperature = 1004 F

Non-severe penicillin allergy Discomfort f B

Corbatec 503 gD 70 1 s / W | Fovdacie mior @ Nasal Congestion @

Severe penicillin allergy i *Siine Nasal Sy oc el irigaion =1 daya
Chdroo 80 a0 D8 10 e

[=1& =)y

TEmg PO OHG = 7 days

the i andror sneezing

following (See under Rapid
StspTest )

3812 PO QRS x Tedeyn

el 3 timen pee ey 2 7 dayn

Urinary Tract Infections

& Asymptomatic
Bacteriuria

Albutarst lntias (8 Whsn3 pruasii) § Bhlaons G 8k T
deys

+ Cromolyn Nasal Solution | spray per in each nostril 3.6
tmesdayx1 days

+ Ipratroptum Nasal Salistion 2 aprays in sach nostril 3 times
pes day x 7 days

Reasons to treat for UTI
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TOP TEN MYTHS REGARDING THE DIAGNOSIS AND TREATMENT OF
URINARY TRACT INFECTIONS
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Candida in the urine

I I Usually a colonizer



oooooo

When to order Urinalysis + Treat Asymptomatic Bacteriuria Based on C=5 Results

+ Preguant women = Healihy non-pregnant women
TOP TEN MYTHS REGARDING THE DIAGNOSIS AND TREATMENT OF * Fatients * impaired adults (community or
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. ‘b liat
Lucas Sehulz, saswn,” Robert J. Hoftman, un, ™ Jefirey Potha, v, § and Bamy Fox, wof = organ transplant other than kidney
idsctious Disassas. and Citcal Cars Cinical Pharrracy, Uiivrsty of Wisconain Hoseital and Clins, Madissn, Wconsin, 1Hcachal x  Spinal Cord Injury
Mok, Uk eooron et Wi, i S, Wockn Wiccnin TOSgaa o g ek = Patients with short-term (<30 days) ursthral
Unbvorsy o Weconsin Schonlof Meddcre and Publc Heaith, ackon, Wiscanein, and Girfocicn = Unwerstyof Wiscoman Gchoo
f Mot dnc ik ety Okl Soenes e, Ve, eraren catheters
DA A6 Sy POTICE, M, DEpa A vt P AN, B0 = Fatients ing elective

ket By D 30571 e, 1 35752

surgery

= e — SIS e e

11 VL BE =

PATIENT EDUCATION
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* Patient education e
HOW DO YOU KNOW

ks T
* CDC watch & wait

prescriptions
* Provide symptomatic

treatment as an alternative

PATIENT SCENARIO

Ty ‘ WALE |FEMALE
a¥adrome Bolving dywaria, Rircharactots 190 g PO 900 G Tdan [
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L smmemen

“Hey doc, I've been stuffed up and leaking
green goo for 3 days. Not to mention this
terrible headache I've got. I need to get
better so I can take care of my grandkids. l
Usually I take some Augmentin and feel all
better but I got none left. What do ya say doc?
Hit me will a refill?”

PATIENT SCENARIO

“Mr. Runny, it sounds as though you have
rhinosinusitis. More than 90% of these
infections are caused by viruses, which \
antibiotics (like Augmentin) do not kill.
Unfortunately we don’t have good
medications to kill viruses yet, but these
usually resolve on their own.”
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PATIENT SCENARIO / \

“No offense doc, but I know my body.
Augmentin always works. Just give me that, I
dn’t drive all the way down here to leave r

di
\ o /

\/



PATIENT SCENARIO
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PATIENT SCENARIO

“Tunderstand you're not feeling well and I
want you to feel better too. Many times viral
ilinesses resolve within 10 days. . let me
| guess you tock that Augmentin within that
time frame? You could have had an infection
caused by a bacteria but it is much more
likely the virus was just killed off by your

sirong immune system!™

“It's also important for you to understand that
antibiotics aren't harmless. They can cause
‘many side effects such as upset stomach,

| nausea and diarrhea, a very serious super
bug infection called C diff and they make it
less likely that antibiotics will continue to
‘work in the future the more we use them.”

+

+

PATIENT SCENARIO

2

“Twouldn’t be doing my job if I gave you a
medication that I kmew could cause you harm
and no benefit!

[ 1do however, want you to feel better, so let
me give some prescriptions that will help you
feel better while your immune system fights

off that virus!"”

PATIENT SCENARIO
“My dear friend Gerald died from C diff

infection... I didn't realize that was from
antibiotics. Alright doc you got a deal, bring
on the goodies!”

+
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Symptom Relief for Viral
imatos @ Heomes
COEnET

WHAT CAN YOU DQ?

* Utilize physician pocket cards for
appropriate therapy

* Utilize antimicrobial CDS for ARI

* Assess each patient for antimicrobial
appropriateness

* Educate patients about appropriate

DO YOU NEED
ANTIBIOTICS?

o a 7o st

* Hang CDC posters in your exam rooms

* Provide patients with symptomatic
treatment

* Provide patients with educational
materials

oo
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GUIDELINES FOR THE EMPIRIC THERAPY & TREATMENT
OF COMMON OUTPATIENT INFECTIONS

Created by: Grace Mortrude, PharmD
ZVAMC Antimicrobial Stewardship Task Force
Last updated: November 2019

RHINOSINUSITIS

Acute rhingzinysitis |ARS]: Up te 4 wesks of purulent nassl drainsge |srteriar, pasterior, or oth] sczompanicd by nesal

struction, facial pain-pressure-fullness, or both

10 dayz 2nd the zymptams sre Hegdoshe
not warzening Izuzrafen 200-200mg PO 04-6n x 7 days

Ipratropium Hasal Solution 2 sprays in esch nastril 3
cay 3 7 cavs
ACUTE BACTERIAL AHINDSINUSITES [ABAS]
Symptams or signs of acute rhinasinusitis feil to improve i
10 days or more beyond the onset of upper respiretary No panicillin allargy
symptoms OR symatams or signs of scute r itis worzen icill izrate 275 mg/125 mg PO BID « 5 dxy
within 10 dayz sfter an initial improvemant [Souble worzening] | Nan-severs senizlin aleray 2.3 mis razh)

PMizzal abstrustion may ba razorted by the patient
diagnased by ghysical examinztion

Faciol

chve the periarsitsl ragion, or maniast with hescache that i locaized or

ic Trestment ONLY

Naproxen S00mg PO Q1 2k x 7 day=
P g PO Q4-6

sy
Eough

Dextrometharghan 30mg PO 0d-6h + 7 days

Guaian 200-400mg PO Odh x 7 deys

Benzonatate 100-200mg 70 OB-125 x 7 days

Albutaral Inhaler |if wheezing srecent) 2 Inhslationz G4-5h x 7
cayz

Nazal cangastion

Saline Nazsl Spray or Nazal Iigation « 7 dayz
p'|=rr.\!]hnng 10-20mg PO Odh x 7 day=

eszafine Nasal Spray 2-3 sprays in esch nastril BID
Idul-nm'l <3 dayz) x 7 oy

Fluticazone Nazal Sarsy 2 sarsys in e3ch noztsl Saily » 7
Rhinarrhes andfor sneszing

Diphenhydramine 25 mg PO GHS 1 7 days

Cromalyn Nazsl Solution 1 spray par in aach nostril -5
timas/day x 7 dayz

Cefpodoxime 200 mg PO BID x5 days
Sevara penicillin alargy (0.6
Dosycyeline 100 mg PO BID £ 5 days
Symptomatic tregtmant.

Se= options for symptomate estment abave F
Hezdache

- Bhingrhes sngjor neesing
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PHARYNGITIS
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ASTIMPTOMATIC BACTERURIA

Patients without indwelling catheters: 210° colony-farming unitz {CFUL/mLin & voided urine secimen without signs or

- Ewr Antimicrobisl Treatment +/- symgtomatic Symptomatic Trestment ONLY symptems strbutasle 1o LTI
- cameeni v sresmant - Patients with indweliing urinary catheters: £10°CFUjml remins the most aparopriste diagnastic criteria for bladder
- Tomsiller sudatz N5 penichin Gilergy Hg0ache, GRo/or musTa/foint gom bacteriuria withcut signs or symptoms atrisutasie to UTI
- Abmence af cough ®enic-lin ¥ 500 mg PO 501 10 cayz OR buaraten 200-400mg FO 0d-En 2 7 Gays
Amarcitin 500 mg 20 B0 x 10 ey Naprasen S00ms 0 Gizn « 7 days w - eimalveic 4 Trost A N _
Aoaminapnen 530 A505mg PO e 51 When to order Urinalysis + Trest Asymptometic Sacteriuria Based an C&S Resuits
fomyl ¥ s DO ORDER + THEAT for DON'T ORDER + TREAT for
‘Nan-severe pemicilin aiergy Thract Discompart v Pregnant women % Healthy non-pregnant women
‘Gepnaiexin 500 mg BID PO x 10 days. Menthol Throet Lozenge & 7 days. ¥ Patientz undergaing endourclogical procadures = Functionally impaired aduhts [community or LTCF)
Phencl Threat Spray s 7 days % Paveniz with dishetsz
Severs panizll sy lizzal sangestan . Sobd organ transplant ther than kicney
Ciindamyein 300 mg POTID x 10 exy Ssime Nazal Sprey or Nazsl imigetion « 7 35z « Sainel Card injury
nenylephrine 10-20mg FO Qdn x 7 cays ’
it 5o ! « Patiantz with shart-tarm [« 30 dayz] ursthrsl cathatans
i Patiantz undergaing elective nenurzlagicsl zurgary
Fiuticazane Nazsl Spray 2 sprays m each x__Petients with implanted urologic devices
st ity 1 7 anys
S0 iz trostment for tna foioaing i UNCCMPLCATED URINARY TRACT INFECTION
< Fesdace Dignenhyeraming 25 mg 0 GE 1 1 g2y
- Thrast dizcermtent Cromeiym Nass! Sohuban & seray per in cach .
© mzal cange: ncatrit 3 imi Asute unzamplizated syztivs __ _ MALE
- Mnimorrnes snajor sneezing Ipratropim Nazai Saiution  sprays n s8cn Syndrome invahing dyzuris, Nitrafurantoin 100 mg PO BID OR Tdayz
ozt 3 times oer day 1 7 days frequeny, urgeny. nd sametimes | Trimethegrim-rufzmetharszole 1 05 Tak BID.OR Tdays
suprapubic tendemess. Cefoodarime 200 mg PO BID Tdays

Acute uncomplicated pyeionaphritis

Flank pain, tandemesz, and favar. | Ciprofioxscin 500 mg FO EID OR

Somatime: dyzuris, £l FOBIDOR
urgansy and fragquansy 1 gm Ceferigxone IM/IV once then Cafpadoxime 400 mg FO BID 10-14 dayz
ACUTE BRONCHITIS z T o TR RYECTIN, S0 B ort g DOk -3 COIEM, et COEheTer o ther Gramege
devices) cbstruction; o renal falure ‘an ariany setention jc dease
Signs & symatama: ats with high arade fever, s, hemodyn crabiity, orother sigs of
Cougn fasting 3 weees Headucha. andfor msciesjoint pain
- cnectragicgrapn ruies oot pnesmanis Tacarofen 200-2C0mg PO Q4-6h & 7 day REFERENCES
sewts/minute Napronen S00mE PO Q2N £ 7 deyz Usdar €k Ent i, St By, e Colpn, Gragry P O, Dk rors, U o S £ St

Saspimtory rate s 2 Drestnsmin ang temparsture » 1904 | acatsminopran £50-1000mg O 0d-6n [max- 3000mgiony) 1 T oaye

Desiromethorahan 30mg PO Qd-6h x 7 deys
Guaifenesin A 200-500mg PO Q4N x T cay

Eerzoramte 100-200mgFD G120 s 7 oayt

aibutersl Innaer (T wheesing aresent) 2 inhalatons O4-Eh x 7 days

Smine Nazal Soray o liaza Irigeien 1 7 Seps
phemyiephring 10-20mg PG Qdn x 7 cays
Cymetazciine Nassl Spray 2-3 sprays in eaen nestsl
@

[duration <3

Fruticasone Nasal Saray 2 sprays in sach nostril oaiy » 7 deys
Rhinarmhes anafor sneszing

Digheanyaramne 25 mg 0 G 11 das

Cromelyn Wezal Scliticn 1 spray per in sscn naciril 36 bme/dey £ 7
anye

Ipratrapim Nasal Solu

2 sprays inesch nostril 3 times per ayx 7
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