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Background Intervention Results (continued)
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Elements of Outpatient Antimicrobial Stewardship to provide guidance for Phase 1: Baseline Antimicrobial Prescription Data Review (July — October 2021)

antimicrobial Stewardship in the outpatient Setting including ambu|atory clinic and Antimicrobial prescription data (including agent, dose, and dispense quantity) was extracted and classified into indication groups by primary ICD-10 codes
: ’ associated with the ED visit using groupings recommended within the MITIGATE toolkit. Summary data was reviewed with ED department leadership.
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« The findings related to SSTI prescribing may have resulted due to underutilization
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Table 2: Study Inclusion and Exclusion Criteria

All adult patients (ages = 18 years) discharged » Patients with prescriptions associated with multiple o ] _ . . : . :
from a Lee Health emergency department who ICD-10 diagnosis codes Table 4: Prescription Indication by Associated ED Visit Figure 4. Prescrlptlon MatChlng Order Set Recommendations ThIS anaIySIS Was unable to assess the ImpaCt Of prescrlber data feedbaCk’ an
received an antibiotic prescription associated with Diagnosis (Agent Selection + Duration of Therapy) effective antimicrobial stewardship tool based on previous literature.
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