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Study Design
• Retrospective, observational
Primary Objective
• To describe a pharmacist-led audit and feedback of outpatient antibiotics
prescribed at a primary care office
Methods
• Audit and feedback initiated by 0.6 FTE ambulatory care pharmacist (ACP) with
support from a health-system wide antimicrobial stewardship program (ASP)
co-led by an infectious disease (ID) pharmacist and physician
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• Inappropriate antibiotic prescribing contributes to increasing
rates of antimicrobial resistance and an estimated 30% of
antibiotics prescribed in the outpatient setting are
unnecessary
• Antimicrobial stewardship programs (ASPs) have been
shown to reduce unnecessary antibiotic prescribing in the
inpatient setting and are mandated by The Joint
Commission; however, ASP resources are scarce in the
outpatient setting
• The Centers for Disease Control and Prevention (CDC)
identifies four core elements of outpatient antimicrobial
stewardship: commitment, action for policy and practice,
tracking and reporting, and education and expertise
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Results

Conclusion & Future Directions

• 1107 prescriptions reviewed and feedback provided
• 825 Upper respiratory infection (URI)
• 282 Urinary tract infection (UTI)
• Feedback
13%

Conclusion: Pharmacist-led audit and feedback significantly reduced
fluoroquinolone prescribing for UTIs and shortened median duration of
therapy for URIs in the outpatient setting.
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• Pharmacist-led audit and feedback improved the
appropriateness of antibiotic prescribing for URIs and UTIs
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Results: Over the study period 1107 prescriptions were audited by the
ACP: 825 URI and 282 UTI. Feedback was provided for all cases,
positive feedback for 580 (52.4%), negative feedback for 380, (34.3%)
and mixed feedback for 147 (13.3%). The most common reasons for
feedback were inappropriate agent (26.3%) and too long of duration of
therapy (24.3%). Fluoroquinolone prescribing rates for UTIs decreased
from 85% at baseline to 40% in Month 1 and to 11.7% of UTI
prescriptions over the next 6 months. Nitrofurantoin prescribing
increased from 0.4% in Month 1 to 38.6% of UTI prescriptions over the
next 6 months to become the most commonly prescribed agent. Betalactams were the most commonly prescribed antibiotics for URIs
(66.7%). The median URI duration of therapy decreased from 10 days
at baseline to 7 days across all 7 study months.

Pocket cards with Local Guideline Recommendations
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• Establishing effective antimicrobial stewardship programs in
primary care offices is important in improving antibiotic
prescribing in the outpatient setting
Baseline
7 months

Negative

53%

Mixed

• Additional resources, including staff with antimicrobial
stewardship training, may be required to scale-up outpatient
efforts to improve global antimicrobial prescribing and meet
CDC recommendations
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Methods: A retrospective, observational study was conducted at an
outpatient primary care office to evaluate implementation of a
pharmacist-led audit and feedback process. The office includes 0.6
FTE ambulatory care pharmacist (ACP) who completed antimicrobial
stewardship training, and is part of a health system supported by a
pharmacist and physician co-led antimicrobial stewardship program
(ASP). Education, including pocket cards with URI and UTI guidelines
was provided by the ASP leads in July 2017 prior to the study period
(August 2017 – March 2018). The ACP was responsible for weekly
audit of all prescribed antibiotics for URI and UTI and provided
feedback to prescribers. Appropriateness of therapy was determined
via the guidelines presented by the ASP team. Feedback included
recommendations regarding watch-and-wait, antimicrobial selection,
dose, and duration of therapy. The primary outcome was to compare
antibiotic use over time following the implementation of the audit and
feedback program.
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Methods & Program Description

Abstract
Background: More than 30% of antibiotics prescribed in the outpatient
setting are unnecessary. This study aimed to determine the impact of
pharmacist-led audit and feedback on outpatient antibiotic prescribing
for upper respiratory tract infections (URIs) and urinary tract infections
(UTIs).
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