SHEA Spring 2021 Abstracts

Presentation Type:

Poster Presentation

Subject Category: Antibiotic Stewardship

Appropriateness of Antibiotic Duration at the Time of Hospital
Discharge

Carly Sedlock; Jason Gallagher; Marissa Cavaretta; Alexander Haines;
Kevin Nguyen and Neelesh Agarwal

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

Table 1. Patient Characteristics

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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Age, years (Median, IQR) 59 (48-68)
Male (n, percentage) 129 (43%) . . .
Charlson Comorbidity Tadex (Vedian, 1K) 35(1.6) Group Name: NorthShore I.Jr.uv.ersny HealthSysten} .
Duration of hospitalization, days (Median, IQR) 4(2-5) Background: Prolonged antibiotic use has been attributed to an increased
Route ot;;fl;()ﬁh;f c::tl:;;lc administration, number of patients —_— incidence of adverse drug events (ADEs). Cessation of unnecessary anti-
3 °, . .

Oral (n, percentage) 228 (76%) biotics would decrease length of treatment and may help prevent these
Was fhe oral antbiotic on discharge given in the hospital first? adverse events. We evaluated whether an antibiotic stewardship interven-

Yes (n, percentage) 211 (70%)

tion aimed at stopping unnecessary antibiotic usage would both shorten

Table 1.
Table2. Antibiotic Duration 'NO INFECTION INTERVENTIONRECCOMENDATIONS
Days of therapy, median (IQR)
Total | Cystitis | CAP | SSII TAT | COPD | Pyelonephrits | HAP | Other
(@=300) | (@=33) | @=67) | (=80) | (n=15) | (@=58) (0=30) @=9) | (=8) | FOLLOWED RECOMMENDATION
Total SG1) | 7G-1) | 70-9 | 10814) | 1085- | 5G7) | 13(014) | 7(78) | 9(78-
duration 17) 133) NO YES
omnx;auonof SGT) | 423 |5653)| 16-10) | 7G93) | 324) | 7563-10) | 35G3) 67(j18.)5- oo e Poralaa
outpatient n 23
antibiotics
Excess 204) | 303 |2@33)| 3016 | 305 | 0000) 104 001 | 750- Age, i years 84.9([76.1-90.3] 85.8[748-89.8] 0.745
duration 10) 8
compared to
guidelines Female 75 (83.33%) 59 (75.84%) 0.2%
Excess 303) | 426 | 2CD | 428 | 16 000- 71338 | 00D |7156-
duafion B3 |18 ® Patient Ethnicity
::.p:uﬁ - Hispanio/Latix 3(3.33%) 2(2.56%) 1.000
possible - - - -
Antbiotic | 6(38) |35G7) |6G57) | 8G10) | 565 | 4G5 | 95618 | 5G9 | 73 African Amencan 2(2.22%) 3(3.85%) 0.604
duration 12.5) G.5- ~ =
received 13) Astan 0 (0.00%) 3(3.65%) 0.0%
after point s o 7
ofq,;’f; Caveasian 77 (85.56%) €0 (76.92%) 0.215
stability Other 11 (12.22%) 12 (15.38%) 0.712
BMI 26,09 (6.11) 26.25 (5.99) 0.870
APACHE I IPScore 12.21(3.38) 12.09(4.49) 0.847
Surgical Patient 9 (10.00%) S (11.54%) 0343
TCU Admission 0 (11.11%) 2(2.55%) 0.055
Figure 1. Antibiotics Prescribed at Hospital Discharge Inpatient 59 (83.55%) 49 (62.52%) 08%
OUTCOMES
Total ADEs+* 21(23.33%) 6 (7.65%) 0.011
Antibiotic Days (Inpatient only) * 1.99(1.01) 1.40 (0.88) 0.000
Individual ADEs
l] Cardiae 1(1.11%) 0(0.00%) 1.000
s 1(1.11%] 0(0.00%) 1.000
o Dermatologic ( ) { )
p xS R 10 (11.11%) 5(0.41%) 0.427
8 ¢ \»“\ S 7(7.18%) 1(1.28%) 0.089
5 . Nauvsea
N 5 > 1(1.11%) 0 (0.00%) 1.000
g % 0% ¥
Non Céiff Diasrhe 3(3.33%) 0(0.00%) 0.248
3(2.33% 0(0.00%) 0.24%
Renal ( ) ( )

3 Median (IQR)
p-value<0.05. All other p-values>0.05.
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Figure 1.
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