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Disclosures

e No financial disclosures.

* | recently transitioned from Montefiore/ Einstein to a
position at CDC here with NYSDOH.

* | will be sharing insights and projects from both
perspectives.
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Scope of the Problem

 >50% of outpatient antibiotics are unnecessary or
Inappropriate

* Roughly 75% of adults receive antibiotics for acute bronchitis,
this has not changed in > 20 years

 Most acute respiratory illnesses (ARIs) are due to viruses;
antibiotics provide no benefit

* Providers agree that resistance and overuse is a problem, but
not in their practice

* 1/5 ER visits for adverse drug events are caused by antibiotics

Gerber et al. JAMA. 2016; 315 (6): 558-59
http://www.cdc.gov/getsmart/community/for-hcp/outpatient-hcp/adult-treatment-rec.html
Hicks L et al. Clin Infect Dis. 2015. 60 (9):1308-16



http://www.cdc.gov/getsmart/community/for-hcp/outpatient-hcp/adult-treatment-rec.html
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Objectives

e Use cases to review guidelines for common adult
antibiotic prescribing

* Local Prescribing Data
* Tools
* Local projects and strategies
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Case 1: Your first patient of the day...

Is a 25 year-old female kindergarten teacher with no significant history except
recurrent URIs and sinusitis up to 4-5 episodes per year over the past 2 years.
She now presents with a week of thick, yellow nasal discharge, a scratchy
throat and frontal headache. Temperature in office is 99F. She has received
antibiotics for similar infections in the past and is requesting antibiotics on

today’s visit.
What do you do next?
A) Give her a “Z-pack”
B) Give her oseltamivir
C) Do a rapid group A strep test and give her amoxicillin

D) Reassure

What if she returns 4 days later with similar symptoms?
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Rhinosinusitis
(“URI” or the “common cold”)
e Bacterial infections complicate only ~2%

e ~98% are caused by respiratory viruses (rhinovirus,
coronavirus, parainfluenza, adenovirus, RSV, and influenza)

 Symptoms may last up to 14 days (average 7-11 days)

* Purulent nasal secretions do not predict bacterial infection
unless high fevers also present

* Antibiotics do not shorten illness or prevent secondary
bacterial infection

https://www.cdc.gov/antibiotic-use/community/for-hcp/outpatient-hcp/adult-treatment-rec.html
https://www.health.ny.gov/publications/1174 8.5x11.pdf



https://www.cdc.gov/antibiotic-use/community/for-hcp/outpatient-hcp/adult-treatment-rec.html
https://www.health.ny.gov/publications/1174_8.5x11.pdf
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Signs of Bacterial Rhinosinusitis

1. Persistent symptoms > 10 days that are NOT improving

2. High fever (at least 39°C or 102°F) and purulent nasal discharge for at least
3-4 days

3. Initial viral URI with sudden worsening after 5-6 days (“double sickening”
“double worsening”)

* Primary bacterial pathogens: Streptococcus pneumoniae, Haemophilus influenzae,
Moraxella catarrhalis, Streptococcus pyogenes, Staphylococcus aureus

* First line: amoxicillin/ clavulanate, doxycycline (penicillin Allergic)

* NOT macrolides

IDSA Acute Bacterial Rhinosinusitis Guidelines 2012
https://www.cdc.gov/antibiotic-use/community/for-hcp/outpatient-hcp/adult-treatment-rec.html
https://www.health.ny.gov/publications/1174 8.5x11.pdf



https://www.cdc.gov/antibiotic-use/community/for-hcp/outpatient-hcp/adult-treatment-rec.html
https://www.health.ny.gov/publications/1174_8.5x11.pdf

Letter to Prescribers

NEW YORK | Department * NYSDOH analyzed
OPPORTL 2013 Medicaid claims
OPPORTUNITY. 0'.‘ Health .
data to determine NY
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N. counties where there
Governor Commissioner Executive Deputy Commissioner

is a high rate of
avoidable antibiotic
prescribing

July 2015  Based on analysis,
NYSDOH sent “Dear
Provider” letters to all
potential antibiotics
Dear Provider. prescribers in high-

The Centers for Disease Control and Prevention (CDC) and the New York State prescri bi ng cou nties
Department of Health (Department) are working together to curb the overprescribing of
antimicrobial agents.

Recently, the Department performed an analysis of statewide adult outpatient Medicaid

claims data from 2013. Based upon this analysis, your practice has been identified as being
located in an area of New York State that has an unexpectedly high rate of potentially NEWYORK | Department
avoidable antibiotic prescribing. Please see the enclosed map. greorunm- | of Health
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Potentially Avoidable Outpatient

Acute Upper Respiratory Infection

Antibiotic Prescribing,
Adjusted Rates by County

New York Medicaid

Adults 18-64 years old

Adjusted* Rate of
Antibiofics Prescribed
per 100 Index Visits
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“Be Antibiotics Aware:
Smart Use, Best Care”

 CDC campaign to “improve antibiotic
prescribing and use and to help combat
antibiotic resistance”

| AM |

ANTIBIOTICS
AWARE

gov/antibiotic-use ‘

- . ) Antiblotics aren't always the answer when you're sick,
(| Ask your doctor how you can feel better.

waw. cde, govwantibioticuse,
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CDC’s “Be Antibiotics Aware”

ANTIBIOTICS AREN’T ALWAYS THE ANSWER.

Symptom Rellef for Viral
llinesses

) Cold or cough

BE
ANTIBIOTICS
AWARE

SMART WEL, DEST CANE

2. GENERAL INSTRUCTIONS

Crink extra watar and fiulds,

Middke aar fuid (Critis Madia with
Effusion, OME)

Usza 3 cocl mist vaporzar or salne
nasal spray to relleve congestion.

Flu

Viral som throat

Bronchitis
Othar:

For sore throats In older chidren
and adults, use ica chips, sore
throat spray, or kozanges.

Usa honay to relleve cough
Do not give honay to an infant

younger than .

Antibiotics save lives. improving the way healthcare
professionals prescribe antiblotics, and the way we
take antibiotics, helps keep us healthy now, helps fight
antiblotic resistance, and ensures that these life-saving

You have e en ciagnosed with an (freas caused by
avine Anttiotics do not work on viruses 'When

anttictic et nesdad, thay won't help you, and
the dde eHects could il hurt you The trestmerks

BE
ANTIBIOTICS
AWARE

drugs will be available for future generations.

The Facts:

Whan 2 patient naads antiiotics, the banafits
outweigh the risks of e offects or antiotic
resistance.

When antitio 8¢s aren’t neoded, they won't help
You, and the side effects could still hurt you.

30 affects of antibiotics can Incluca
nasea, dlarrhaa, of yoast

Common

AUCie or C alfY), which Causas diarmhea that can
Sad to Zovara Colon damage and death. Peopla
have savare and IFe-throstaning lieegic

Antitiotics do not wodk on viruses, uch 35 colos
and Nu, O runny NOses, aven If tha mucus & thick,
yellow, or graan

Antitiotics ase only needed for treating cortain
infections caused by bacteria. Antbobcs Jso
wor't help for some common bacterial iInfactions
rCiuang most casas of bronchitls, many Snus
nfactions, and soma ear Infactions

Taidng antibio 5Cs credtes resistant

bacteria Antibiotic resistanca ooours whan

Bactana no langer respond 1o tha drugs
Signed to kil them

EQch year in the Unitad Statas, 3 Kast 2 milion
pacpie get Infoctad wih antibotic-resstant
Dactara. Al aast 23,000 peopla dia 25 3 resut

I you need antibiotics, take them exactly as
prescébed Talk with your coctor If you have
Yy QuURsty bout your antiby or if you
aaveiop any sioe affacts, aspecially darmes,
since that could be a C aificko (C oY) Infection
which neads to be taated

Reactions from antibiotics cause
1out of § medicationrelated visits to
the emergency department. In children,

reactions from antibiotics are the most
common cause of medication-related
emergency department visits.

prascried below willhalp you Fesl Better wihile
your bocly fAgirts off the wrus

Fever or aches:

() Earpain:

3. SPECIFIC MEDICINES 4. FOLLOW UP

It not improved In ___ days/hours, If
new symptoms occur, o If you have
other concams, pleasa call or retumn
to the office for a recheck

Sare throat and congestion:

Use medcire according to the pediags Netructiors
or an dArected by your healthzare profestioral. Stop
the med cation when the apmptoms get better,

Phone:

(' Othar:

Signed: .

To learn mare about antibiotic prescrbing and uss,

visit www.cde.gov/antbiotic-use
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New York Initiatives

* Medicaid mapping project
* “Smart Use Guarantee”

oy e
’mﬂﬂmwtamﬂn

Your healthis
important to me.

That's why I'm signing the “Smart Use Guarantee.”

Antibictics dom't work for viral Infoctions Ike the commen cold, mast coughs,
and most som throats. Taking antibiotics when thay dont work can do more
ham than good by causing stomach upest, damhea, or dlkargk raactions.

| guarantee | will do my best to prescribe
antibiotics only when you need them.

Antibletics can be m'.mn%; but bacteria ame becoming more nesistant
we'ra not careful abouwt howwe be and usa Bhe antiblctcs
we'va relled on i:r#ea's, they might not work for us In the futwre.
© learn more visit cdagow.

P - R
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New York Initiatives

* Antibiotic prescribing
guidelines

ADULT AND PEDIATRIC
ANTIBIOTIC PRESCRIBING
GUIDELINES

Adult Outpatlent Treatment Recommendations 2017:

Summary of Guidelines'

Acute rhinosinusitis®4
90-98% of cases are viral

Antiblotics may NOT help even If cause Is bacterial

Diagnosis

Symptoms of acute bacterial

rhinosinusitis are:

« Severe (>3-4 days), fever
239°C (102.2°F) and purulent

nasal discharge or fadial pain;

Persistent without

improvement, such as nasal

discharge or daytime cough
for at least 10 cays beyond
the onset of viral upper
respiratory symptoms; or

“Double worsening”, such

as worsening or new onset

fever, daytime cough,

i discharge
within 10 cays after initial
improvement of a viral URI

Sinus radiographs are NOT

routinely recommended.

Management

If bacterial, watchful waiting encouraged for
uncomplicated Infections with rellable foliow-up.
Evidence-based supportive care:
« Saline nasal Irrigation
« Intranasal glucocorticolds
« Oral decongestants when there Is Eustachlan tube
dysfunction
» OTC anaigesics and antipyretics
Macrolldes {such as azithromycdn) are NOT
recommended due to high levels of S. pneumonioe
antiblotic resistance (V40%).
It mila/moderate and no risk factors for resistance:
» amoxicilin/ciavuianate 500/125 mg PO 3x/day or
875/125 mg PO 2x/day x 5-10 days
(Some experts recommend amoxicliin.)
If severe disease of risk factors for resistance
{>65 yo, antibiotics within 20 days. recent hosp,
=10% penicliiin non-susceptible S. pneumoniae,
Immunocompromised):
- amoxicillin/clavulanate 2 gM125 mg PO 2x/day x
7-10 days.
Penicliin-allerglc patients:
. doxycyciine 100 mg PO 2x/day or 200 mg PO Ix/
day x5-10 days
See references for agditional treatment options,
Inciuding re-treatment after treatment fallure,
and other important information.

ADULT ANTIBIOTIC PRESCRIBING GUIDELINES
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Iotic Stewardship Initiative

UHF Outpatient Anti

Learning collaborative

Focus on outpatient setting with
focus on ARIs Taking antibiotics

9 hospitals/health systems & their for colds and flu?
31 hospital owned practices
participated in Stage |I.

3 Activities:

1) Patient prescribing

2) Survey ASP activities

3) Survey prescriber perceptions

There’s no point.
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Prescri

Stage | Findings

nINg:

e Qve

rall rate of prescribing for ARIs was 37% (17%-71%)

* En

patients with >

ish speakin%‘ patients, commercially insured patients &
comorbidities, were prescribed more antibiotics

* Prescribing not consistent with clinical guidelines

e Attending physicians comprised <50% of all the prescribers, they
prescribed close to 75% of the antibiotics

ASP Activities / Perceptions:

* Min

imal outpatient antibiotic stewardship activities reported

* Few (7%) Froviders cited patient satisfaction/expectation as a

factor tha

influences decision to prescribe

16
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Types of Antibiotic Prescriptions (n=374)

Other, 14%

Fluoroguinolones,
10%

Macrolides, 59%

Amoxicillin/Clavulani...
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Factors that Impact Decision to Prescribe Antibiotics
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Example of Health System Using the Data
ARI Codes Distribution by Practices/ Clinics

100% -
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

ARI % Coding

J40 Bronchitis, not specified
as acute or chronic

m J06.9 Acute URI, unspecified

® JOO Acute nasopharyngitis
[common cold]
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Your healthis
important to me.

I guarantee | will do my best to prescribe
antibiotics only when you need them.

Antibiot cte

....... prescribe and use the antibiotics
jght not work for us In the future.
: cdc.gov/getsmart.

ia are becoming more resistant

Signature(s)

o)

we 5
s

TOOLS IN ACTION!

> i © OSZ“‘:sn



http://www.bing.com/images/search?q=image+ipad&id=3A4521B9D973566A2BC66DF48E2DFDAC4DC5E92C&FORM=IQFRBA
https://www.youtube.com/watch?v=OWJcrRHnFEg

March 2, 2018

Case 2

* Your 2™ patient is a 25 year old female with no PMH,
sexually active with one male partner, reports 4 episodes of
UTI in the past year with onset of symptoms usually after
sexual intercourse with condoms. She’s had several prior
courses of ciprofloxacin.

 She now presents with dysuria and suprapubic tenderness.
She has no fevers or flank pain on exam. She tried some left
over cipro but it is not working. Urine dipstick shows
+leukocyte esterase and nitrites.

 What would you prescribe?
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Recommendations

Acute uncomplicated cystitis™"*

Diagnosis

Nitrites and leukocyte esterase are the most ac
indicators of acute uncomplicated cystitis

Antibiotic treatment of asymptomatic bacteriNia is
NOT recommended for healthy adults EXCEPT:
+ pregnant women

+ before some urological procedures i 1dose
Reserve fluoroquinolones (e.g. ciprofloxacin) for situations in which other agents are NOT
appropriate.

See references for additional treatment options and other important information especially
If early pyelonephritis is suspected.

First-line therapy in healthy non-pregnant, premenopausal women:

+ nitrofurantoin 100 mg PO 2x/day x5 days (nitrofurantoin is NOT recommended if
suspicious for early pyelonephritis)

» TMP-SMX160/800 mg PO (one DS tablet) 2x/day x3 days (where local resistance is

Department
of Health

o
https://www.health.ny.gov/publications/1174 8.5x11.pdf §rORTUNITE:



https://www.health.ny.gov/publications/1174_8.5x11.pdf
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Has a local antibiogram B
ever impacted your
prescribing patterns? : :

Al tmst Information s available on the Pathology Website under =
e . =
R wonieniors Do Mosea Labortortsa — ™M £ ==
ez For Lartos et or onteriore = =
Antbiotie N | Percarnmge of imcimie: Oher lnfarmmtion 204095 T — 2 =
e, by o i !
Hiahaet H Lo, S0 20188 MONTEFIORE MEDICAL CENTER
Ammocints Diroctor MOSES DIVISION Enterococcal
ot P 2o 4528 5
Lanoruory manager, Mirsbiclogy Praparsd by o
o wo-ares
P — Divisian of Misrobioiogy e
! o
ot el e Dopariment of Pathalagy "
o ana
suparvase The Antibiotic Stewardship Program
e T e Stowear
B e Division of Infectious Diseases/Pharmacy
MiarFan 718 s 0as0
. [ ——
iz Bimct, Sl Putrolony o Antibiatic Susceptibility Pattsrna
Wkafietd Dvtton ot
- .
. L ] i Bieci, i — Qammanly lecisted Bactera
Voot bgunre
b duly 2015 - June 2018
et cas.a0a1 O
L] MMCARS0 (R 7Y

. Always — —

Sy 2018 2018 413 mon )
e s Sum e

O 0O ™ >

. What is an antibiogram anyway? HHESHE o ae e
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“Antibiograms- The 101 Course”

Uses:

Trends

Estimates of likelihood that
pathogens will be susceptible
to common drugs
Empiric regimen (with clinical
Info):

— When no cultures available

— When pathogen only available
(before susceptibility data)

Limitations:

Includes only patients with
cultures

May not be generalizable

Does not give clinical
presentation

Only 1 factor (not replacement
for clinical jJudgement)

Patient’s own cultures should
iInform directed therapy
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NEW YORK CITY ANTIEIOGRAM
206 OUTPATIENT URINARY TRACT INFECTIOMNS
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Urine culture returns 48 hours later with the following result...

Ampicillin

Amikacin

Ciprofloxacin

Cefepime

Meropenem
Nitrofurantoin
Piperacillin/tazobactam
TMP/SMX

>100 K Escherichia coli

Drg | MmIC

>16
<=4
>2
>16
<=0.5
32
>16
>2/38

Interpretation

~ XX U0 O X XV U”W 0

26



March 2, 2018

Case 3

60 year old female with 3 days of an enlarging, painful lesion on
her right leg, looks like a boil that she attributes to a “spider _
pite.” _— )
T 98, BP 120/70, P 80

What is the appropriate management?
A. Incision & drainage (I&D) alone

B. I&D PLUS oral anti MRSA antibiotic
C. Oral anti MRSA antibiotic

Case from Y. Guo, Montefiore ASP
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Abscesses

* Incision and drainage is the primary treatment
— |1&D alone likely adequate for simple abscesses/boils

* Do antibiotics provide additional benefit?
— Multiple, observational studies: high cure rates with or without antibiotics
— 3 RCTs of uncomplicated skin abscesses

Antibiotic

B Placebo

gephalexin TMP-SMX TMP=SMX

Rajendran'07 Duong'09 Schmitz'10

Rajendran, et al. AAC 2007; 51:4044-8 Duong Ann, et al. Emerg Med 2009;55:401-7
Schmitz Ann, et al. Emerg Med 2010; 56:283-7 Liu C, et al. Clin Infect Dis 2011;52:e18-55
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Conditions in Which Antibiotic Therapy is
Recommended After Incision and Drainage

Abscess in area
difficult to drain
completely

Associated
Severe or comorbidities or

extensive disease immuno-
suppression

Signs and symptoms

of systemic illness

Lack of response
to incision and
drainage alone

Associated septic
phlebitis

Extremes of age

Liu C, et al. Clin Infect Dis 2011;52:e18-55
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Case 4

60 year old female presents with erythema of her right arm over the past 48
hours. It’s tender and warm to touch. There is no purulent drainage or
abscess. No complaint of joint involvement.

T98.2, BP 130/72, P 77

What is the appropriate management?
A. Clindamycin 450mg oral Q8 Hrs

B. Cephalexin 500mg oral Q 6 Hrs,
response & add TMP/ SMX if no
response

C. Cephalexin 500mg oral PLUS
SMX 2 DS oral Q12Hrs

Case from Y. Guo, Montefiore ASP
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Nonpurulent SSTIs

Cellulitis with no purulent drainage or exudate
Empiric treatment for B-hemolytic strep is recommended
* Prospective study with 248 hospitalized patients
— 73% due to B-hemolytic strep
— 96% response rate to B-lactam antibiotics

* Multicenter, double-blind, randomized study with 500 patients

— Clinical cure rate: cephalexin + TMP/SMX 84% vs.
cephlalexin 86%

Jeng, et al. Medicine 2010; 89:217-26
Moran, et al. JAMA 2017; 317(20): 2088-2096
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Recommendations

e Cellulitis with purulent
drainage/exudate

— |&D is recommended

— Empiric therapy for CA-
MRSA is recommended

— Empiric therapy for 3-
hemolytic strep unlikely
needed

— Duration: 5-7 days, based
on clinical response

Cellulitis with no purulent
drainage or exudate

— Add empiric treatment for
MRSA if:

* Fails to respond to -
lactam antibiotics

* Patients with systemic
infection

— Duration: 5-7 days, based
on clinical response

City Health Information. Judicious Prescribing. Box 5- Management of skin and uncomplicated soft tissue infections (table from Montefiore

ASP) https://www1.nyc.gov/assets/doh/downloads/pdf/chi/chi-36-4.pdf
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What Can You Do to Promote Judicious Prescribing?

 Be aware of the issues of over prescribing
* Be an ASP champion with other prescribers, patients/family
— Messaging when no antibiotics are needed
— When they are needed, to take as directed
 Understand local prescribing data

 Know what resources are available for individual prescribers (e.g., guidelines,
tools, local microbiology)

* Know the guidelines
— When no antibiotics are needed
— When narrower antibiotics can be used

 Keep checking our NYSDOH AR website for updated resources and tools:
www.health.ny.gov/antibioticresistance



http://www.health.ny.gov/antibioticresistance

