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Introduction

state intervention is
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(UTls) through the development of institutional guidelines and real time as s o c I ate d W I t h I m p rove m e nt

prospective audit and feedback (PAAF) on provider management may
have a significant impact on the overuse of antimicrobials.

Figure 3: Classification of UTls
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 Purpose: To evaluate the effectiveness of a UTI focused disease state
stewardship intervention by assessing institutional guideline adherence
before and after implementation.

METHODS

* Design: Retrospective, quasi-experimental study conducted at a tertiary
care academic medical center
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