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Disclosure

» Some of this work was funded and guided by the Agency for Healthcare
Research and Quality (HHSP2332015000201/HHSP23337003T)

* The findings in this presentation are those of the authors who are
responsible for its content and do not necessarily represent the views of
AHRQ

* No statement in this report should be construed as an official position of
AHRAQ, the U.S. Department of Health and Human Services, or of the
United Stated Government
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Patel, ICHE 2022
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AHRQ Safety Program

Practices: Enrolled 467 primary care and urgent care practices

- 83% completed program

- 75% submitted complete data

December 2019 to November 2020

Monthly webinars, audio presentations, educational tools, office hours
Primary Outcome: antibiotic prescriptions per 100 ARI visits

Keller, JAMA Netw Open 2022
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Keller, JAMA Netw Open 2022

Keller, JAMA Netw Open 2022
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Keller, JAMA Netw Open 2022
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Persistence: Peer Comparison

Linder. JAMA 2017
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Decision-Making: Feedback
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I AHRQ Program: Data Feedback Report

Keller, JAMA Netw Open 2022
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Intervention 3: Peer Comparison

“You are a Top Performer”
You are in the top 10% of clinicians. You wrote 0 prescriptions
out of 21 acute respiratory infection cases that did not warrant
antibiotics.

“You are not a Top Performer”
Your inappropriate antibiotic prescribing rate is 15%. Top
performers' rate is 0%. You wrote 3 prescriptions out of 20

acute respiratory infection cases that did not warrant antibiotics.
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Your health is very important tous. As your doctors, we promise to treat your illnessin
the best way possible. We are also dedicated to avoid prescribingantibiotics when
theyare likely to do more harm than good.
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Public Commitment: Methods

+ Randomized 14 clinicians

- Stratified by high and low-prescribing
* 48 week baseline
* 12 week intervention

* 954 non-antibiotic-appropriate ARI visits
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I Public Commitment: Results
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Adjusted difference-in-differences: -20% (-6% to -33%)
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Keller, JAMA Netw Open 2022
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Communicating With Patients
and Families About Antibiotic
Decisions

Ambulatory Care

| AHRQ Safety Program for Improving
‘ Antibiotic Use — Ambulatory Care

23
Prior Experience With Clinicians
“My doctor always gives me an
antibiotic for a cough.”
Problem: Another clinician has prescribed antibiotics
for similar symptoms
| AHRQ Safety Program for Improving
‘ Antibiotic Use — Ambulatory Care
|
24
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“My doctor always gives me an
antibiotic for a cough.”

Potential response:

“There’s a lot of newer evidence showing antibiotics
have more side effects than we used to think, so we are
becoming more careful about only prescribing
antibiotics when really necessary. | can give you a few
other recommendations to help you feel better.”

AHRQ Safety Program for Improving
Antibiotic Use — Ambulatory Care
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Prior Experience With Antibiotics

“Antibiotics are the only
thing that has ever helped
this cough get better.”

Problem: What patients may perceive as response to an
antibiotic is actually improvement that was
expected as part of the natural course of illness,
because antibiotics do not help acute bronchitis

| AHRQ Safety Program for Improving
‘ Antibiotic Use — Ambulatory Care
|
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“Antibiotics are the only |
thing that has ever helped o A¥
this cough get better.” !9
Potential response:
“The good news is that this time, you have a virus,
and antibiotics don’t fight viruses. We want to avoid
putting you at risk for unnecessary diarrhea or

discomfort that comes with antibiotic use. Let’s work
on some other things that could help you feel better.”

AHRQ Safety Program for Improving
Antibiotic Use — Ambulatory Care
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AHRQ Safety Program for Improving
Antibiotic Use — Ambulatory Care
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I Addressing Antibiotic Appeals

Szymczak, Mayo Clin Proc 2021
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Addressing Antibiotic Appeals

Szymczak, Mayo Clin Proc 2021
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1. Does my patient have an infection that
requires antibiotics?

2. Do | need to order any diagnostic tests?

3. If antibiotics are indicated, what is the
narrowest, safest, and shortest regimen |
can prescribe?

4. Does my patient understand what to
expect and the follow-up plan?

32

16



8/11/2022

AHRQ Program: 3 Areas

Develop and improve antibiotic
stewardship activities in your
practice

Learn strategies for
communicating with colleagues,
patients, and families about
antibiotic prescribing

(o |

&

Learn best practices for
diagnosing and managing
common infectious syndromes
and antibiotic allergies
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Summary and Take-Home Points

1. Measurement and feedback is a requirement...and
may be the most effective single intervention

2. Feedback cannot be too simple
3. For clinicians, must address perceptions around:

- Patient desire for antibiotics
- Patient satisfaction
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Thank You

Questions? Conversation?

jlinder@northwestern.edu @jeffreylinder
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