Impact of Updated Empiric Antibiotic Order Sets on
s ' UE _ Outcomes INn Pneumonia and Sepsis at South Shore Hospital, fouth
Chicago: A Pre-Post Comparative Stuay. JShore
SCHOOL OF PHARMACY hospital

BACKGROUND RESULTS DISCUSSION
* Pneumonia and sepsis are major contributors to ; : : ia 3()- * No improvement in clinical outcomes.
| d Sep J 1. Pneumonia Length of Stay (LOS) 2 pneumonia Duration of Therapy (DOT) 3 Pneumonia 30 D.a).' . p ptinarl ey | |
hospital morbidity and mortality. Infection-Related Readmission Rate Increased antibiotic duration post-intervention.
* Antimicrobial stewardship programs promote 30 - . 0. * Decreased adherence observed Iin pneumonia cohort
guideline-concordant therapy:. 95 14.94 £ 9.58 = 1 _ »  Suboptimal provider utilization of order sets.
. . - . 2 - E ~ | -y - -
* Order sets are designed to standardize empiric H s 1220 + 8.92 % - 6.98 + 4.54 g - * EHR usability and workflow barriers
antibiotic prescribing. | 3 ; E 20 - 15.63% : » Mid-study change in ED Physician Group
* Prior studies have shown 1 adherence, | variability in & 15 - g 7 459£36 5 15.-
prescribing S 0. ' g CONCLUSION
» Strict Empiric Antibiotic prescribing for Pneumonia & g 4 § _ _
and Sepsis may lead to a reduction in length of hospital < E 2. & @ * Updated order sets did not Improve outcomes or
stay, duration of therapy and 30-day infection related 0 , 2 ) 0 adherence an_d were _assocw}ted with mcreased duratlor_]
readmission. Pre-lntfrventlon Post-lnt-erventlon Pre-Intervention Post-lnt_ervention Pre-Intervention Post-Intervention of therapy, h|gh||ght|ng an |mplementat|on gap; effective
(n = 64) (n = 65) (n = 64) (n = 65) (n=64) (n = 65) : . . . .
Improvement requires workflow integration, provider
METHODS 4. Sepsis Length of Stay (LOS) 5. Sepsis Duration of Therapy (DOT) 6. Sepsis 30-Day engagement, and active stewardship interventions.
Infection-Related Readmission Rate
35 - 20 -
- - ) 3 -
° DeS|gn: Retrospectlve pre—post study ~ 30 - 18.06 + 10.55 % 18 - 9.04 + 8.54 ~ 1 FUTU RE P LANS
« Setting: Community hospital (Single Center) g' - T 15.94 £ 8.86 % :g ‘ T S - 23 00% _ |
. - ] T ' . | A0 : o
+ Duration: June 2025 — February 2025 " 5 658+ 53 5 25 A(_qulres_s provider & workflow barrier to order set
e Data Collected:” z: é 0 - - 20 - utilization. | | |
»  Pneumonia (CAP/HAP) diagnosis : 15 - “ 8- g 15 * Strengthen steV\{ardshlp (Educa_tlon + Audit/Feedback)
° Empiric Antibiotic Regimens %s 10 - -§ g ' E 10 - ° Expand to multi-center evaluation
« Duration of Therapy (DOT) = 5- E 5. S 5
» Length of Hospital Stay (LOS) 0 _ - . = ) . L . REFERENCES
. . : Pre-Intervention Post-Intervention Pre-Intervention Post- lnterventlon Pre-Intervention Post-Intervention
* Admission and Discharge dates. (n=52) (n = 50) (n=52) (n = 50) (n=52) (n = 50)
° |nC|USiOn Criteria: : : . : ; 0 ; 1. Heron M. Deaths: Leading causes for 2021. Natl Vital Stat Rep. 2023;72(5):1-50.
: . - - Data are presented as mean + SD for LOS and DQTf and % for readmission rates. 2. Rhee C, Klompas M. Sepsis trends: Increasing incidence and decreasing mortality. Infect Dis Clin
e Adult patients >18 years old, Recelved EmpII’IC Error bars represent standard deviation (SD). North Am. 2020:34(1):43-61. doi:10.1016/j.idc.2019.10.001
AntibiOtiCS Pneumonia and SepSiS . Pre-Intervention . Post-Intervention 3. Kuma_r A, Roberts D, Wood K_E_, et al. Durgtion of hypo_tens_ion before init_iation of efffactive
] ' ] antimicrobial therapy is the critical determinant of survival in human septic shock. Crit Care Med.
 Exclusion Criteria 2006;34(6):1589-1596. doi:10.1097/01.CCM.0000217961.75225.E9
. - 4. Polk RE, Fox C, Mahoney A, Letcavage J, MacDougall C. Measurement of adult antibacterial drug
° Pl’egﬂanCy, Transfer from outside hOSpltaL e Pneumonia Outcomes ° Sepsis Outcome use In 130 US hospitals: Comparison of defined daily dose and days of therapy. Clin Infect Dis.
Pocumented a!lergy’ Incomplete Clinical Data ° LOS ° LOS B. ?I'g?n7r;n4a4l(3%:,6l\€l?l_lizol\./l(xlggéé(r)c?\%tsslééé%thinking how antibiotics are prescribed: Incorporating the
° anary Endpmnts: o Pre' 14 94 + 9 38 days e Pre: 18 06 + 10 55 dayS 4 moments of antibiotic decision making into clinical practice. JAMA. 2019;321(2):139-140.
i .. ' ' - ' ' — ' doi:10.1001/jama.2018.19509
° 3O'Day |ﬂf€Ct|On Related ReadmISS|on e Post: 12.20 + 8.92 da S o : + 6. Metlay JP, Waterer GW, Long AC, et al. Diagnosis and treatment of adults with community-
y Post: 15.94 £6. ays ired ia: 2019 clinical practice guideline by the IDSA/ATS. Clin Infect Di
o " acquired pneumonia: clinical practice guideline by the . Clin Infect Dis.
-II__OtaI lf?u;alt—llon (?f -Irgerapy e DOT e DOT 2019:68(6):e1-33. doi:10.1093/cid/ciy967
o enatn o ospbltal Sta o : . : 7. Kalil AC, Metersky ML, Klompas M, et al. Management of adults with hospital-acquired and
g p _ y Pre: 459 s 363 days Pre: 658 s 538 days ventilator-associated pneumonia: 2016 clinical practice guidelines by the IDSA and ATS. Clin
° Secondary Endpomt. e Post: 698 + 454 days e Post: 904 + 854 days Infect Dis. 2016;63(5):e61-e111. doi:10.1093/cid/ciw353
° Prescriber Adherence to updated empiric order sets 8. Ballard SL, et al. Impact of electronic order sets on adherence to antimicrobial guidelines. Am J

Health Syst Pharm. 2020;77(7):516-523. doi:10.1093/ajhp/zxaa018



	Slide 1

