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Historic
(n=57)

Stewardship
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P-value

Total duration (days)
Median (IQR)

8 (7-9) 5 (5-7) 0.0001

Excess Antibiotic Days
Median (IQR)

3 (2-4) 0 (0-2) 0.0001
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BACKGROUND:
The IDSA and American Thoracic Society (IDSA/ATS) Community Acquired 
Pneumonia (CAP) guidelines recommend 5 days of therapy for clinically stable 
patients that quickly defervesce, however, duration of therapy (DOT) is often 
longer. Pharmacists can curb this through (AMS), but budgetary constraints are 
barriers to robust AMS programs in some hospitals. Physicians are encouraged 
to participate in quality improvement (QI) and are a potential resource for AMS.
We sought to determine the impact of a prospective, physician-driven 
stewardship intervention on DOT and clinical outcomes in hospitalized veterans 
with CAP.
METHODS:
Single center, quasi-experimental QI study evaluating two concurrent physician-
driven interventions over a 5-month period in an inner-city Veterans Affairs 
Hospital. Using DMAIC QI methodology, the Chief Resident in Quality and Safety 
(CRQS) provided monthly education and daily audit and feedback with DOT 
recommendations. Outcomes were followed until 30 days post discharge.
RESULTS:
A total of 123 patients with CAP were included (57 in the historic control 
group and 66 in the AMS intervention group). The intervention increased the 
proportion of CAP patients treated for 5-days (56% versus 5.3%, p<0.0001), and 
reduced treatment beyond 7 days (12.1% versus 70.2%, p<0.0001). Median DOT 
was reduced (5 versus 8 days, p<0.0001). Median excess antibiotic days were 
reduced (0 versus 3, p<0.0001) and 118 days of unnecessary antibiotics were 
avoided (62 versus 180). 30-day all-cause mortality, readmission, Clostridium 
difficile infection, and median LOS were similar between groups.
CONCULSIONS
A physician driven QI stewardship intervention reduced the total antibiotic DOT 
and excess antibiotic days without adversely affecting patient outcomes.  
Providers can be educated by a physician and will change prescribing practices. 

ABSTRACT

• The IDSA recommends 5-7 days of treatment for CAP 1,2

• 5 days is appropriate for stable afebrile patients.1-4

• Guideline concordant DOT is low; 5.6%3 - 6.9%4-6

• Error in duration often happens at point of discharge6

1. Metlay et al. Am J Respir Crit Care Med 2019; 200(7) e45–e67.
2. Dimopoulos et al. Drugs 2008; 68:1841-54.
3. Uranga et al. JAMA Intern Med 2016;176;1257-65.
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INTRODUCTION

OBJECTIVES

• AIMS Statement: Reduce the median DOT for 
inpatient veterans with CAP by ≥ 1 day within 5 
months using a prospective, physician-driven 
stewardship intervention .

• Primary: Median DOT and excess antibiotic days
• Secondary: All cause mortality, readmission, (at 30  

days post discharge), and median length of stay (LOS)
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Oct 2018 – Feb 2019

Stewardship Group
Oct 2019 – Feb 2020

Afebrile ≥48 hours and ≤ 1 sign 

of instability

CAP-Associated Clinical Signs of 

Instability

HR ≥ 100 bpm RR ≥ 24 min

SBP ≤ 90 mmHg PaO2 ≤ 90 %
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pO2≤ 60 mmHg*

Definitions: DAFR;Direct audit and 

feedback, CAP; Community Acquired 

Pneumonia, HR: heart rate, RR: 

respiratory rate, SBP:Systolic Blood 

Pressure, *room air
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Figure 1: DMAIC Methodology

Table 1: Stability Criteria Figure 2: Patients Included and Excluded

CAP admissions 94 CAP admissions 138

2018 2019

Included
57

Excluded
37

Alternate Dx: 11
ICU: 9
HCAP: 15
Complex* 4
SA/GNB: 3
Unstable: 0
Coinfection: 6

Included
66

Excluded: 
72

Alternate Dx: 23
ICU: 16
HCAP: 28
Complex* 2
SA/GNB: 1
Unstable: 0
Coinfection: 19

*Complex: empyema or effusion requiring chest tube. Definitions: 
CAP=Community acquired pneumonia, Dx=diagnosis, ICU=intensive care unit, 
HCAP= health care associated pneumonia,  SA=staph Aureus; GNB=gram 
negative bacilli

RESULTS

Table 2: Baseline Characteristics

4. Foolad et al. J Antimicrob Chemother 2018; 73: 1402–1407.
5. Madaras-Kelly et al. J Hosp Med 2016;11:832-9.
6. Vaugh VM, et al. Ann Intern Med 2019;171(3):153-163

Table 3: Impact on Antibiotic Duration

Table 4: Excess Antibiotic Days

METHODS

Fig 4. Impact on Antibiotic Courses

Historic
(n=57)

Stewardship
(n=66)

P-value

30-day mortality, n(%) 2 (3.5) 3 (4.5) 0.772

30-day readmission,  
n(%)

3 (2-4) 0 (0-2) 0.704

Length of Stay (days),   
median (IQR)

2 (2-3.5) 3 (2-4.25) 0.246

Table 5: Other Outcomes

CONCLUSIONS

Definitions: DOT=duration of therapy

● A physician driven QI stewardship intervention  
reduced antibiotic DOT and excess antibiotic days   
without adversely affecting patient outcomes.

● Providers can be educated by a physician and will 
change prescribing practices. 

Fig 3. Kaizen Improvement Board
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