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OBJECTIVES

Explain why outpatient 
antimicrobial 
stewardship (AMS) is 
needed

Identify barriers and 
possibilities for 
improving prescribing

Evaluate the evidence 
of different outpatient 
AMS interventions  

How to develop an 
outpatient clinical 
pathway

WHAT IS 
ANTIBIOTIC 

STEWARDSHIP 
(AMS)?

Effort to measure and improve how 
antimicrobials are prescribed by clinicians 
and used by patients

Involves implementing strategies to modify 
prescribing practices to align with evidence-
based recommendations for diagnosis and 
management of diseases

Ensure the right drug, dose, frequency, and 
duration are utilized when prescribing 
antimicrobials

CDC core elements. https://www.cdc.gov/antibiotic-use/core-elements/outpatient.html
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WHY OUTPATIENT STEWARDSHIP?

Over 60% of antibiotic expense is for outpatient

Over 85% of antibiotic use occurs in the outpatient settings

National surveillance study showed at least 30% of 
outpatient antibiotic prescriptions are unnecessary

50 % receive inappropriate dose, drug, or duration

CDC core elements. https://www.cdc.gov/antibiotic-use/core-elements/outpatient.html

CDC: 
OUTPATIENT 
ANTIBIOTIC 

PRESCRIBING

Centers for Disease Control and Prevention. Outpatient antibiotic prescriptions — United States, 2020.
Outpatient Antibiotic Prescriptions - United States, 2020 (cdc.gov)
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CDC: 
OUTPATIENT 
ANTIBIOTIC 

PRESCRIBING

Centers for Disease Control and Prevention. Outpatient antibiotic prescriptions — United States, 2020.
Outpatient Antibiotic Prescriptions - United States, 2020 (cdc.gov)

WE ARE 
BETTER HERE…

Outpatient Antibiotic Prescriptions — United States, 2020 | Antibiotic Use | CDC
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AMBULATORY AMS NATIONAL COHORT DATA

Cross-sectional, 
multicenter survey 

assessing the 
frequency of 

ambulatory ASPs in US

1662 surveys sent with 
172 responses (129 

were included)

Only 9 (7%) had fully 
functional ambulatory 

ASP 
57% had no program

45% had institution 
specific treatment 

guidelines (UTI, 
pharyngitis, sinusitis, 

otitis) 

21% set at least 1 annual 
goal, 

Others: 11% provider 
incentives, 10% required 

indication on 
antimicrobials, 6% 

required written 
accountable justification

Only 18% reported 
program effectiveness 

but of those 94% showed 
decrease antimicrobial 

utilization

Eudy, Joshua L et al. “Antimicrobial Stewardship Practice in the Ambulatory Setting From a National 
Cohort.” Open forum infectious diseases vol. 7,11 ofaa513. 24 Oct. 2020, doi:10.1093/ofid/ofaa513

BARRIERS

SUPPORT PERSONNEL TIME FUNDING

El Feghaly, Rana E., et al. “Outpatient Antimicrobial Stewardship Programs in Pediatric Institutions in 2020: 
Status, Needs, Barriers.” Infection Control & Hospital Epidemiology, 2021, pp. 1–7., doi:10.1017/ice.2021.416
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NATIONAL 
GUIDANCE

CDC Core Elements

Commitment
Demonstrate dedication to and accountability for optimizing 
antibiotic prescribing and patient safety.

Action for policy and practice
Implement at least one policy or practice to improve 
antibiotic prescribing, assess whether it is working, and 
modify as needed

Tracking and reporting
Monitor antibiotic prescribing practices and offer 
regular feedback to clinicians, or have clinicians assess 
their own antibiotic prescribing practices themselves.

Education and expertise
Provide educational resources to clinicians and patients 
on antibiotic prescribing and ensure access to needed 
expertise on optimizing antibiotic prescribing.

CDC core elements. https://www.cdc.gov/antibiotic-use/core-elements/outpatient.html

NATIONAL 
GUIDANCE

The Joint Commission

• Identifying an antimicrobial stewardship leader

• Establishing an annual antimicrobial stewardship 
goal 

• Implementing evidence-based practice guidelines 
related to the antimicrobial stewardship goal

• Providing clinical staff with educational resources 
related to the antimicrobial stewardship goal

• Collecting, analyzing, and reporting data related 
to the antimicrobial stewardship goal

• Effective Jan 1, 2020

R3 Report. “Antimicrobial Stewardship in Ambulatory Health care.” The Joint Commission. June 2019; https://www.jointcommission.org/-
/media/tjc/documents/standards/r3-reports/r3_23_antimicrobial_stewardship_amb_6_14_19_final2.pdf
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CDC: ACTION- CLINICAL 
PATHWAYS

• Task oriented and time sequenced plan of 
care of patients with a specific problem to 
improve quality of care and reduce 
unnecessary variation

• Multidisciplinary plan of care

• Steps in a course of treatment of care in a 
decision tree or other actions

• Provide timeframes or criteria-based 
progression

• Standardizes care for a specific clinical 
problem or procedure in a specific 
population

Hipp, Rachel et al. “A Primer on Clinical Pathways.” Hospital pharmacy vol. 51,5 (2016): 416-21. doi:10.1310/hpj5105-416

CLINICAL 
GUIDELINE 
LITERATURE

Lee et al.

Methods:
• Evaluated antibiotic prescribing patterns for 

acute respiratory tract infections, SSTI, and UTI 
in a single center urgent care site pre and post 
implementation of outpatient clinical guidelines

• Guidelines reviewed with all MDs and APRNs 
and pocket cards provided

Results: 
• Significant improvement in guideline 

concordant (indication, drug, dose, frequency, 
duration) antibiotic prescribing by 20% 
(P<0.001)in urgent care setting

Lee, Patricia et al. “Impact of outpatient antimicrobial stewardship guideline implementation in an urgent care setting.” Journal of the American 
Pharmacists Association : JAPhA, S1544-3191(22)00217-5. 16 Jun. 2022, doi:10.1016/j.japh.2022.06.004
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CLINICAL 
GUIDELINE 
LITERATURE

Johnson et al.

Methods

•VA system
•Focused on acute uncomplicated bronchitis (AUB)
•Provided stepwise approach 

•Needs assessment- interviewed 80% of providers from clinics 
on current antibiotic prescribing

•Education materials (CDC clinic posters, brochures, 
supportive care prescription pads)

•Audit and feedback then targeted feedback (monthly 
comparison reports)

•Chart reviews for select prescribers
•Grand rounds presentation

Results: 

•Audit and feedback on individual patient encounters on 
highest prescribers most effective and time efficient 
intervention for sustained improvement

•Reduced antibiotic prescribing for AUB from 64.6% to 36.8% 

Johnson, Morgan et al.“Operationalising outpatient antimicrobial stewardship to reduce system-wide antibiotics for acute 
bronchitis.”BMJ Open Quality 2021;10:e001275. doi: 10.1136/bmjoq-2020-001275

WHICH 
CLINICAL 

PATHWAY DO I 
START WITH?

Conduct needs assessment

National guidelines established

Engaged team members and stakeholders

Resources available to assist with change 

Metrics can be acquired through electronic 
medical record
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WHERE TO BEGIN?

1

Identify 
leadership

2

Identify 
pathway 
team 
members

3

Identify 
stakeholders

4

Identify 
operational 
team 
members

5

Determine 
goal 

6

Determine 
metrics to 
follow

CLINICAL PATHWAY TEAM

WHAT ARE YOU 
TRYING TO 
IMPROVE?

WHAT/WHO WILL BE 
MAKING CHANGE?

HOW WILL SUCCESS 
BE MEASURED 

(METRICS)?

WHAT CHANGES 
WILL BE MADE?

HOW TO IMPLEMENT 
CHANGE?

HOW AND WHO WILL 
MONITORING AND 

OUTCOMES?
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CONTENTS OF CLINICAL PATHWAY

Objective Rationale Inclusion/ 
exclusion

Clinical signs/ 
symptoms

Diagnostic 
criteria

Common 
pathogens

Clinical 
management Metrics plan

References 
and supporting 

documents

PATHWAY DEVELOPED NOW WHAT?

Education 
All people affected by clinical pathways

Use pathway team members, educators, 
marketing, IT

Include pathway education, implementation 
date, expectation of individual staff and 

consequences for not complying

Staff Resources
Order sets

EMR pop-up
Apps

Pocket cards
Posters
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EDUCATION

PATHWAY EXAMPLES
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PATHWAY EXAMPLES

IMPLEMENT 
CHANGE 
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METRICS

Verify data is 
valid early

1
Develop 

automation if 
possible

2
Share with 
results with 

stakeholders

3

METRICS 
EXAMPLE
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METRICS 
EXAMPLE

SUSTAINABILITY

MONITOR 
SUCCESS

PROVIDE 
REMINDERS

EDUCATIONAL  
REFRESHERS

STATUS 
UPDATES

INCENTIVIZE 
COMPLIANCE
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Alone we can do so little. 
Together we can do so 

much.

Helen Keller
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