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Introduction

The antibiogram is a useful tool for providers when selecting empiric antibiotic coverage. Previous studies have 

demonstrated that there is a lack of understanding regarding the antibiogram among medical residents [1]. This lack of exposure 

during residency training leads to provider uncertainty. It has been shown that prescribers at multiple acute-care hospitals felt that 

they had not received adequate training regarding antimicrobial prescribing and as much as 30% reported they lacked confidence 

when using antibiogram data to select empiric therapy [2]. We designed and implemented a quality improvement project to assess 

and improve the understanding, utilization, and comfort with the antibiogram among our family medicine, internal medicine, and 

surgery residency programs.

• 32 % increase in the total number of residents who reported they knew what an antibiogram was (p<0.001).

• 69 % increase in residents who could accurately describe a method for accessing the institution's antibiogram (p<0.001). 

• 19 % increase in residents who reported using the antibiogram at least once in patient care (p=0.027).

• 54 % increase in residents who reported the antibiogram was easy to access (p<0.01). 

• Average reported comfort level with the antibiogram increased from 3.0 to 3.7 on a scale of 1 to 5 (p<0.01).

• Average reported helpfulness of the antibiogram as a tool when trying to select empiric antibiotics increased from 3.6 to  4.3 

(p=0.015). 
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Forty-two residents completed a 9-

question survey that assessed their ability 

to access, previous use of, and comfort 

with the antibiogram.

Information about participants’ prior 

infectious disease rotation exposure was 

also obtained. 

• Administered a nine-question survey to every PGY1 resident in Creighton

University’s family medicine, internal medicine, and surgery residency

programs in April 2021.

• Updated CHI antibiogram website for proper display on smart devices.

• Created an educational poster with quick response codes linked to the

institution’s antibiograms.

• Placed posters in all family medicine, internal medicine, and surgery team

rooms at the main teaching hospital.

• Gave residency specific lectures focused on explaining the role of the

antibiogram in July/August 2021.

• Readministered the nine-question survey to every PGY1 and PGY2

resident in the respective programs in January 2022.

Interventions
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After 

Interventions 

Secondary Analysis

• 14 residents in 2021 and 35 in 2022 reported completion of an infectious disease (ID) rotation in residency or medical school

(p>0.05). 

• In the 2021 survey more residents with prior ID training 12/14 (86%) could define an antibiogram, compared to 12/28 (43%) of 

residents with no prior ID training (p<0.05). 

• More residents with prior ID training reported they knew how to access the institution’s antibiogram 7/14 (50%) compared to 2/28

(7%) (p<0.05).

• More residents with prior ID training reported having used the antibiogram in patient care 9/14 (64%) compared to 7/28 (25%) 

(p<0.05).

• The average comfort level with antibiograms was 4 for residents with prior ID training and 2.5 for residents with no prior training 

on a scale of 1 to 5 (p<0.05). 
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Conclusion

Our results confirm that there is a lack of exposure to antibiograms at the residency level and that simple inexpensive 

measures can be taken to correct this. Our results also demonstrate that residents with prior ID rotation exposure in either medical 

school or residency reported significantly higher understanding, comfort, and utilization of the antibiogram than those without prior ID 

experience. We recommend other residency programs assess their physicians’ comfort with accessing and using the antibiogram. 

We encourage the duplication of and improvement upon the intervention efforts implemented in this project. 


