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* Aninternal medication use evaluation conducted in 2019
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 Secondary outcome: Percent adherence to DMC guidelines for
empiric CAP treatment.

® Data were requested for a time frame before and after DRIP

antimicrobial ordered for that participant during the visit was
tagged with that ordering indication; once considered as “DRIP
<4”, all antimicrobials were captured for that admission; a
participant could be present in both “DRIP <4” and “DRIP >4”
groups if different antimicrobial orders were tagged with
different indications for use.

® Consumption of antibiotics was defined as days of therapy per
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Future Directions

Common reasons for noncompliance in DRIP > 4 was lack of
azithromycin and/or tobramycin selection. Further investigation
is warranted to determine why physicians are not selecting
these agents at order entry.
Carbapenem use has decreased since the implementation of
DRIP scoring criteria into DMC CAP guidelines while use of
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documentation was implemented

We are initiating a new quality improvement project to
improve DRIP score documentation for cefepime where
physicians document the DRIP score on a separate form and
pharmacists are to verify the score. The goal of this project is
to improve documentation of DRIP and therefore improve
concordance to CAP guidelines.
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