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* Transitions of care are a known source
of patient vulnerability. The incidence
of medication errors during transitions
of care is well-documented.?

* Discharge from the hospital has proven
to be one area where antimicrobial
stewardship is absent or lacking and
can result in the following:?

* Poor clinical outcomes

 Adverse drug events

* Emergence of multidrug-resistant
organisms

* |n one study, 53% of cases reviewed
found prescriptions for antibiotics given
to patients at discharge were
inappropriate?

 Large discrepancies exist between
guideline recommendations and

The objective of this study was to assess antibiotics prescribed at discharge for patients diagnosed with either
community acquired pneumonia (CAP) or uncomplicated urinary tract infection (UTI) during their stay at OSUMC to
better assess if there is a need for antibiotic stewardship to play a stronger role during this transition of care.

Specific aims of this study include:
* |dentify the rate of optimal antibiotic regimens upon hospital discharge

* Analyze errors that occur most often regarding prescribed outpatient antibiotic prescriptions
* |nvestigate opportunities for antimicrobial stewardship upon discharge to improve transitions of care

This study was a retrospective chart review based on a report of patients age 18 years and older discharged from
OSUMC from 7/1/2018 to 6/30/2019 with CAP or uncomplicated UTI. Patients with multiple types of infection were

excluded from the study. For the purposes of this study, Optimal therapy is defined as:

* Prescription in accordance with nationally-approved guidelines for the management of CAP and UTI

 Narrowest spectrum of activity
* Correct dose for indication, organ dysfunction, and medication allergies
* Correct duration of therapy

* Data collected was organized and evaluated using REDCap™.

Percent of Patients Discharged with an Optimal

Drug, Dose, or Duration of Therapy (n = 228)

A report was obtained containing charts
from 7/1/2018-6/30/2019, and 228
patient charts met the aforementioned
inclusion criteria. Of those included,
patients were primarily female (63.6%)
with a median age of 63 (range 21-95).
Approximately 45% of patients were
discharged on a suboptimal antibiotic
regimen. The most common reason for a
suboptimal regimen was an inappropriate
duration of therapy (89 cases) followed by
an incorrect medication (16 cases) and an
incorrect medication dose (15 cases). Of
the patients discharged on a sub-optimal
antimicrobial regimen, the majority were
managed by internal medicine (58%) and
family medicine (41%) services. The
antibiotic most frequently prescribed in
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