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Background: Antimicrobial stewardship initiatives usually occur in the
inpatient setting, and they are often lacking at transitions of care (TOC),
including hospital discharge. We assessed the appropriateness of anti-
biotic treatment duration at the time of discharge from our institution.
Methods: This retrospective chart review included 300 adult patients
discharged on oral antibiotics for acute infections during a 3-month
period in 2019. The primary outcome was the duration of antibiotic
therapy (DOT). To assess appropriateness, we compared the prescribed
DOT (1) to that recommended by clinical guidelines, (2) to the

minimum supported by clinical trials, and (3) to the period beyond
the point of clinical stability, defined as normal vital signs with
improvement in symptoms present from diagnosis. Each indication
and antibiotic was assessed using standards appropriate for the combi-
nation. Results: Results are shown in Tables 1 and 2 and Figure 1.
Conclusions: Antibiotics were often given longer than necessary on
hospital discharge. In this study, patients received a median 2 days
of excess antibiotics compared to recommended guidelines and 6 days
after reaching clinical stability. A pilot TOC stewardship program was
initiated to address this problem.
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Background: Prolonged antibiotic use has been attributed to an increased
incidence of adverse drug events (ADEs). Cessation of unnecessary anti-
biotics would decrease length of treatment and may help prevent these
adverse events. We evaluated whether an antibiotic stewardship interven-
tion aimed at stopping unnecessary antibiotic usage would both shorten

Figure 1.

Table 1.
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