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Methods

Conclusion
Usage of the EMR without personnel-intensive 
protocols is a viable method for augmenting 
antibiotic stewardship in health systems.

- Overutilization of antibiotics is a 
challenging problem.

- Many protocols geared toward 
curbing improper antibiotic use 
rely heavily on resource- and 
personnel-intensive methods.

- The EMR may be a powerful tool to 
facilitate antibiotic stewardship.

- EMR intervention implemented 
August 2019 across the 
Hofstra/Northwell system at 
inpatient and outpatient sites.

- Antimicrobials included: 
ceftriaxone, daptomycin, 
ertapenem, imipenem, 
meropenem, piperacillin-
tazobactam.

- EMR prompted users to indicate 
use duration per the Antibiotic 
Stewardship Committee guidelines

- Use rates were calculated as 
monthly means of usage per 1000-
patient days for each unit type for 
each clinical site from January 2018 
to February 2020.

- Paired sample t-tests to compare 
pre- and post-intervention rates.

- Excluded units with  0 days usage.

Antimicrobial # Hospitals # Units

Ertapenem 3 7

Piperacillin-
tazobactam

8 19

Daptomycin 1 1

- Out of # hospitals, # had a decrease in 
usage (#%).

- # total units out of # units studied saw a 
reduction in use (#%).

- The majority (20 of 24) of units seeing use 
reduction where medical/surgical units.

- Decreased ertapenem usage in 7 medical / 
surgical units.

- Decreased piperacillin usage in 13 medical / 
surgical units, 2 EDs, 1 med/surg ICU, 1 
Heme/Onc unit, 2 RCUs.

- Decreased daptomycin usage in 1 
Heme/Onc unit.


