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Background Results

= Baseline prescribing habits for uncomplicated pneumonias at our PSI Group1n (%) Group2n (%)

facility were shown to be longer than those currently recommended 1
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Class | 3(2.9) 1(1.1) p=0.641

= Unnecessary antimicrobial use is associated with increased
resistance, increased adverse events, and elevated cost 2

B Group 2 Class Il 9(8.7) 7(7.9) p=0.974

Class Il 25(24.2) 12 (13.6) p=0.092

Days of therapy

* Objective was to determine if a pharmacy directed multifaceted

stewardship intervention could reduce treatment duration Class IV 51 (49.5) 55 (62.5) p=0.053

HCAP Outpatient Class V 15 (14.5) 13 (14.7) p=0.911

= Study facility: primary hospital, 50 acute care beds, 1 FTE for clinical -

pharmacy activities, no ID physician on staff

= Group 1 n=103, Group 2 n=88 * Mean length of stay was shorter in the
follow up group: 4.9 days vs 4.0 days

= Duration of antibiotic therapy was (p=0.02)

significantly reduced in: = There were no recorded cases of

CAP 11.1 days vs 8.4 days (p<0.0001) Clostridium difficile in either group

= 12 months pre intervention (Group 1), 12 months post intervention (Group 2) HCAP 11.8 days vs 8.8 days (p=0.002) » 28 day readmissions: Group 1 n= 11,

= Inclusion: uncomplicated pneumonia diagnosis, 48hr admission or longer, at Outpatient prescriptions 6.3 days vs 4.7 days Group 2 n=8

least 24hr of antibiotics given (p=0.001) *Pneumonia severity was similar in both

IV antibiotics 3.8 days vs 2.7 days (p<0.001) groups

= Retrospective before and after chart review

= Exclusion: transfer from outside hospital, HAP, hospitalized > 14 days,
recurrent pneumonias, documented Pseudomonas infection, complicated
pneumonia

= Three part intervention strategy Conclusion Refe rences
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