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Background

* Limiting antibiotic prescribing to the shortest effective duration reduces
antibiotic-associated adverse events and antimicrobial resistance
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Hypothesis

* Adashboard with electronic alerts for patients who have exceeded the Delayed Clinical

. e . . Fire alert Improvement
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Pneumonia
Results

* With the Penn Center for Healthcare Innovation we created a ‘Pneumonia
Dashboard’ with real-time alerts for inpatients on antibiotics with an indication (n=1936)
of CAP or HAP for more than 5 or 7 days, respectively

Figure 2. Screening and

Patients on antibiotics
for pneumonia

Outcomes

Dashboard alerts
* We incorporated logic within the electronic alert algorithm to account for (n=982)

antibiotic escalation or de-escalation during therapy (Figure 1)
Alerts reviewed by

 Nov 2019 - April 2021 alerts reqgularly reviewed by the antibiotic stewardship AS team
(AS) team at the Hospital of the University of Pennsylvania (HUP) (n= 869) -
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« Documented intervention in dashboard and if recommendation made,
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