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Respiratory encounters were identified using ICD10 codes and ReSU"'S CO"CIUS'O"S

further stratified into one of three Tiers:

e Tier 1: antibiotics indicated (e.g. pneumonia)
» Tier 2: antibiotics sometimes indicated (e.g. sinusitis)
* Tier 3: antibiotics not indicated (e.g. URI NOS)

We examined trends in antibiotic prescribing across these periods
including the percentage of all respiratory encounters prescribed
antibiotics and by tier and the distribution of diagnoses within a tier.
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There were 146,897 urgent care visits during the study period (47,423
Pre-pandemic and 99,474 Pandemic)

The respiratory prescribing rate declined from 42.3% Pre-pandemic to
26.2% during the pandemic (Figure).

The distribution of respiratory encounters by tier and prescribing within
tier are shown in the Table. Tier 3 diaghoses increased from 48% to 67%,
while Tier 2 diaghoses declined from 47% to 31%.

Antibiotic prescribing declined for Tier 2 and 3 diagnoses

23% of Tier 3 diagnoses during the Pandemic period were COVID-19
50% of the reduction in prescribing for respiratory encounters during the
Pandemic is attributable to the shift to a higher percentage of Tier 3
diagnoses

The COVID-19 pandemic was associated with a shift in the distribution of
respiratory diagnoses by tier, with an increase in the proportion of Tier 3
encounters and reductions in Tier 2. This shift in respiratory diagnoses
during the COVID-19 pandemic was associated with a reduction in the
overall percentage of respiratory encounters prescribed antibiotics,
which is a new HEDIS measure.
Half was due to an increase in Tier 3 encounters, although declines in
prescribing occurred within other Tiers in addition
Using this new measure for benchmarking requires accounting for the
impact of changes in case mix over time and between systems or
clinicians
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