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Diagnosis: acute bronchitis
• Rx: Levaquin 500 mg x 10 days
– Reports she does not feel much better on this medication until day 9.

• Clinical Decision:
– Continue Levaquin for a total of  14 days.
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Abstract
A world-wide call to action on halting the progress of  antibiotic resistance has been issued by 
several agencies including the Centers for Disease Control and the World Health Organization. 
Antibiotics as a class of  medications is one of  the most important tools in health care for 
fighting life-threating infections. Inappropriate antibiotic prescribing has long been known as a 
contributor to antibiotic resistance. This propose of  this research project is to analyze evidence 
for the effectiveness of  implementing an antibiotic stewardship program in a primary care 
practice as way of  decreasing inappropriate antibiotic prescribing and thereby decreasing the 
threat of  antibiotic resistance. A special focus on respiratory infections was used in the analysis 
of  this research as this group of  illnesses has been found to be least likely to be treated 
appropriately by the use of antibiotics.

P (Population):
Inclusion criteria
Primary care patients living in the community > 18 years old with the diagnosis of  an 
antibiotic-nonresponsive respiratory illness (acute bronchitis, cough, URI, influenza, influenza-
like illness)
Exclusionary criteria:
Non-community dwelling adults (those living in a nursing home)
History of  hospitalization within the last month
History of  cancer, COPD, chronic lung disease, diabetes, immunosuppression, or infections 
with identified bacteria. 

I (Intervention):
Provider education, patient education, antibiotic time-outs, clinical decision support in the 
form of  a BPA (best practice advisory) built into the electronic health record, poster-sized 
commitment letters on safe antibiotic use displayed in exam rooms.
C (Comparison):
Compare the number of  antibiotic prescriptions pre and post Antibiotic Stewardship 
implementation for patients diagnosed with antibiotic-nonresponsive respiratory illnesses.
O (Outcome):
An outcome of  10% reduction of  inappropriate prescriptions given for antibiotic-
nonresponsive respiratory illnesses
T/S (Time/Setting):
12-month period pre-intervention in a primary care setting  

PICOT
Clinical Scenario

Study Findings
Recommendations for Practice
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One week later this patient presented to the 
hospital with severe Clostridioides difficile
infection.

A healthy 65-year-old female presents with 1 week of  
increased cough after a visit with his grandson.
• Physical exam 
– T 98   P 88   R 18   BP 133/80. 
– O2 sat is 98%. 
– Chest exam normal – no wheezing, clear lungs.

• Chest X-ray
– slight bronchial thickening

• Past inappropriate antibiotic use was a risk factor for future 
antibiotic misuse: 93.6% study participants had taken an antibiotic and 
32.3% had taken antibiotics for the cold or flu.

• Behavioral interventions of  accountable justification and peer 
comparison: prescribing rates decreased from 24.1% to 13.1% with peer 
comparison and use of  accountable justification for antibiotic 
prescriptions.

• Clinicians with posted commitment letters: participants with posted 
letters had a 19.7% reduction in inappropriate antibiotic prescribing rate.

• Lunch & Learn: sessions contributed to a 6% reduction of  antibiotic 
prescriptions for upper respiratory illnesses.

• Pharmacist notified by real-time alerts when antibiotics were 
prescribed: 4 drugs accounted for 80% of  unnecessary drug use; 
Augmentin, azithromycin, ciprofloxacin, and cephalexin. 40% of  
antibiotic prescriptions involving these medications were unnecessary. 

• Public misconceptions about the effectiveness of  and appropriate 
indications for using antibiotics. 87% of  responders viewed antibiotics 
effective in treating bacterial infections. 47.8% responders believed that 
antibiotics were effective treatment for viral infections. 

What are the 
Holes in this 
Scenario?

• Empower multidisciplinary teams 
where members meet regularly for 
decision making and involvement in 
the Antibiotic Program. 

• Encourage interventions that focus 
on both the provider and the 
patient. 

• Monitor prescriber practices and 
compare provider prescribing using 
accountable justification and peer 
comparison.

• Promote patient awareness by 
posting commitment letters detailing 
provider’s commitment to prescribe 
antibiotics only when necessary. 

• Dedicate clinical staff  to monitor 
prescriptions as they are written via 
alerts in the medical record to target 
overused antibiotics.

Antibiotic Stewardship: A Multifaceted Approach 
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