Improving Antibiotic Prophylaxis Selection for Patients Undergoing Urology Procedures
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Background Intervention: Provider Education (Select Content)

Discussion

« Evidence evaluating prescribing patterns in antibiotic (ABC) prophylaxis — e « After the intervention, appropriate ABC PPX
(PPX) for urology (UGY) procedures is limited. RUTGHRS Gra tal Gudelnes on Urdlogi nfections U 2018 Antibiogram choice improved (14.5% to 76%, P < 0.001)
« Although national guidelines provide ABC PPX recommendations for e < S i based on local ABC resistance patterns.
specific procedures, they should also be based on local ABC resistance Management on Urologic Infections  [EESARECARE Mg w‘”‘“‘“ﬁ‘“‘"‘“‘“‘“ﬂ  No significant difference was noted in urine
patterns, individual host factors and risks related to specific procedures. D P Epruce s cr sl st e culture collection before procedure, use of
»  Our institution’s urine culture antibiogram illustrates increasing R — ABC PPX post-procedure, and postoperative
resistance to Cefazolin, a national guideline preferred ABC. o ~ Infections.
 The purpose of this study is to assess the impact of a quality Y - « Areas for improvement include: administering
Improvement intervention on prescribing practices for ABC PPX in . ) T O e N T Nl ABC PPX within 2 hours before surgical
patients undergoing UGY procedures. —— S e incision, reducing inappropriate post-
= . B procedural ABC use, and obtaining urine
= | ESesTEREm cultures prior to UGY procedure.

Research Objectives

ey . :
- Compare the appropriateness of antimicrobial selection for surgical e e o Limitations

= 207 susceplibiitios:
UH 2018 Anti blogram = Arnoe0ay B85%, Celfamlin 78%, Cipro 71%, Mlrofuranion 5E%, TMP-SMY

prophylaxis (based on local susceptibility patterns, host factors and

procedure performed) in the preintervention period versus the Patient Characteristics

e Our study was small with a limited time-frame

. . ) for follow-up.
postintervention period —— —— —— : P .

_ _ o ] o Patient Characteristics Intervention Period Intervention Period Patient Intervention Period e AS th|S was a retrospec’uve Study data was
* Compare the perloperatlve antImICFObIal dOse and tlmlng Of (n=165) Pre-intervention [Post-intervention| | Classification of Procedure [Pre-intervention|Post-intervention Characteristics Pre- Post- . i ’

g : : : : : : (n=85) (n=80) (n=85) (n=80) S o intervention | intervention not collected in a standardized manner and
administration prior to urologic procedure in the preintervention and YR = ” Cioan 0 6 (n=165) (n=85) (n=80) : -
postintervention groups Hispanic/Latino 22 36 Clean-contaminated 74 61 Urine culture taken 31 35 may have been SUbJeCt to pOtentlaI b|aseS.

: : . . . : Hypertension 42 43 Contaminated 1 2 before intervention
« Compare the perioperative and postoperative use of antimicrobials in Current tobacco user 14 13 Dirty 0 1 Cleancatch 29 34 C | ]
. . . . Diabetes mellitus 16 18 S hvsical S urlpe culture collection
the preintervention and postintervention groups s i " ASA Physical Status e e s - - onciusion
o : . : : : . : : : acterial gro L. . . . .
Compare the incidence of postoperative infectious complications Congesiveheat falre__ z 3 AT I O History of MDRO - - . Utilization of education sessions as a quality
(mclgdlng surglcal site infections) between the preintervention and insurance Status: Medicare/Medicaid 39 27 T s e Infection improvement intervention resulted in
postintervention groups significant improvement in ABC PPX choice

for UGY procedures based on local ABC

* -
I\/I et h O d S R eS u I tS *Descriptive statistics were utilized to describe our study results reSIStance patte rnS
e intervention Period « Further interventions are necessary to

¢ ThIS IS a retrOSpeCtlve StUdy evaluatlng a” patlentS reCGIVIng ABC PPX Used Pre-in:]e:g/:ntion Post-ir:]tfgr;\éention D Timin%r(i)gfticpf;jcrgijnlj?gation Pre-inrt]e:r8\/5ention POSt-ir:]t:eé\éention 0 Optlmlze addltlonal areas related to ABC PPX
perioperative ABC PPX for UGY procedures from 01/01/2019 to Cefazolin_ 29 13 [<ooonlfi ohs _ i : use for UGY procedures.
07/31/2019 at UniverSity HOSpitaI. Cefepime 1 0 NS ||< 30 mins 65 65 0.25 R f
+ The intervention (focusing on UGY provider education for ABC PPX e ; - NS | bital Dose Durna Procedrs © : ererences
based on local ABC resistance patterns, host factors and UGY procedure Ciprofloxacin 1 0 NS 1. Centers for Disease Control and Prevention (CDC). Antibiotic resistance threats in the
) ) ) . Clindamycin 3 2 NS Intervention Period United States, 2013. Atlanta: CDC; 2013. Available from:
type) OCCUI‘red on mU|t|p|e |n'per50n SessIions durlng 04/2019 Ertapenem 0 1 NS Pre-intervention Post-intervention http://www.cdc.gov/drugresistance/ threat-report-2013/pdf/ar-threats-2013-508.pdf
. . . . . . . Fluconazole 2 0 NS Selected Outcomes n=85 (%) n=80 (%) p 2. Centers for Disease Control and Prevention. Outpatient antibiotic prescriptions —
° EmphaSIS occurred with repIaC|ng Cefazolin with Ceftl‘laxone, given local Gentamicin 7 3 NS | [Appropriate ABC PPX United States, 2014. Available via the internet: https://www.cdc.gov/antibiotic-
. - . 10 (14.5%) 125 (76%) <0.001 use/community/pdfs/annual-reportsummary_2014.pdf
reSIStance patterns' :;/Ie(;/r?)f:)(;);aecr:] é ; :::2 52263 g;i;g:;g:‘:glram 3. Durki.n Mq, Hsueh K Sallah YH, et al. An evaluation of fjental antibiotic pr'es:cribing
« We compared patient characteristics, appropriate ABC PPX use (deemed Metronidazole 0 0 Ns | |ascs 34 (40%) 28 (35%) 05 D712 aT ame, o e Journalofthe American Denfal Association
I I I I vancomycin 2 1 NS | iAppropriate Postprocedural % % 4. Bratzler DW, Dellinger EP, Olsen KM, et al. Clinical practice guidelines for
by Igcal,:A\BC StewardShlp Team) and pOS“tOpezatlve Infections between Piperacillin/ 5 5 NS | [ABC Use™ 11 (13%) 13 (16%) 05 antimicrobial prophylaxis in surgery. Am J Health Syst Pharm 2013;70:195-283.
the pre (01 /01/2019 — 03/31/201 9) and pOSt (05/01 /2019 _07/31/2019) Tazobactam Developmentof 6 (7%) 9 (11.29%) 04 5. Khaw C, Oberle AD, Lund BC, et al. Assessment of Guideline Discordance With
Postoperative Infection Antimicrobial Prophylaxis Best Practices for Common Urologic Procedures. JAMA
groups. NS = Not Statistically Significant *Based on local guidelines network open. 2018;1(8):e186248.
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