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Figure 2: Challenges and solutions
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with patients when denying antibiotics
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Primary outcome:
We identified and addressed four challenges (Figure 2):
1. Collecting and reporting complex data
2. Accurate charting in the Electronic Medical Record
3. Nudging vs. shaming providers
4. Maintaining positive patient-provider relationships
when denying antibiotics

Design:

Multi-site retrospective observational study:

* Valley Medical Center: Sept 2019-Mar 2020

* University of Washington: Jan 2019-Feb 2020

Patients were identified through included ICD-10 diagnosis codes
Included in the MITIGATE toolkit (Table 1)

Primary outcome:

ldentify challenges using the MITIGATE toolkit as well as solutions
to Improve implementation
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