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Context: Over 20% of patients treated with antibiotics
experience an adverse drug event. '

Current: Current estimates of cost related to treated multi-drug
resistant organisms is $1,383 per patient and $2.2
billion annually in the US.* This is now a focus of
2023 Joint Commission requirements for hospitals.

Cutting Edge: Stewardship of both diagnostic (testing for possible
infection) and antibiotic (treating suspected
infections) resources can help patients and society.

Asymptomatic Bacteruria

Context: Asymptomatic bacteruria is common, particularly among elderly, and differs from symptomatic UTT.
Current: Clinical practice guidelines recommend witholding antibiotics in the absense of symptoms suggestive
of UTT (localizing genitourinary symptoms or systemic signs of infection such as fever or
hemodynamic instability) even if the patients are confused.’ Antibiotics for aymptomatic bacteruria
leads to increased cost and length of stay without changing clinical outcomes.*
No. (%)
No
Antibiotics Antibiotics  Unadjusted Odds Ratio Unadjusted Adjusted Odds Adjusted
Outcome? (n =2259) (n=474) (95% CI) P Value Ratio (95% CI) P Value
30-d Postdischarge mortality® 63 (2.8) 11 (2.3) 1.22 (0.66-2.26) 53 1.34 (0.72-2.49) 35
30-d Postdischarge readmission” 362 (16.0) 66 (13.9) 1.16 (0.87-1.56) 31 1.29 (0.92-1.81) 14
30-d Postdischarge ED visit® 272 (12.0) 62 (13.1) 0.91(0.70-1.18) 48 0.90 (0.66-1.24) 52
Discharge to post-acute care facility™* 811 (35.9) 102 (21.5) 1.98 (1.58-2.48) <.001 1.19 (0.90-1.57) 22
Clostridioides difficile infection? 14 (0.6) 2(0.4) 1.39(0.41-4.68) 59 0.88 (0.20-3.86) 86
Duration of hospitalization, median (IQR), d® 4(3-6) 3(2-5) 1.37 (1.28-1.47)f <.001 1.37 (1.28-1.47)f <.001
Cutting edge: Patients with altered mental status with a urinalysis suggestive of infection but without symptoms of

UTI can be safely monitred off antibiotics for 48 hours. Routine urinalysis and culture in such
patients is likely to be wasteful.

Overprescribing at Discharge

Context: Many patients receive treatment for dubious infections. Nearly 40% of heart failure patients receive
antibiotics, leading to increased volume, sodium, length of stay, and readmissions.’
Current: Excessive antibiotics are often 50
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Cutting edge: Counting inpatient days of treatment and using the shortest acceptable duration for patients who
respond favorably are concrete ways to reduce antibiotic prescribing.
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