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Objectives

By the end of this session, you will be able to

* Describe the new HEDIS Antibiotic Utilization for Respiratory
Conditions measure

* Describe how Intermountain implemented a system wide antibiotic
stewardship program in the Urgent Care

« Describe how Intermountain used antibiotic prescribing metrics to
motivate change
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HEDIS® Antibiotic Measures Set

Three measures assess avoidance of inappropriate
antibiotic prescribing for key respiratory conditions

Bronchiolitis Infection conditions

Domain Domain
Effectiveness of Care Utilization
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Antibiotic Prescribing for Respiratory Conditions
Variationin prescribing

@

5]

3

Respiratory conditions account for over 30% of inappropriate antibiotic
prescribing

Variation in prescribing may reflect diagnosis practices driven by factors
outside of clinical relevance

Tracking condition-specific prescribing with prescribing across all respiratory
conditions may provide important context for antibiotic stewardship
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Antibiotic Utilization for Respiratory Conditions
Measure Description

g EHII BElIl I IIn I DN I - -y

Percentage of episodes for
members 3 months of age and
older with a diagnosis of
a respiratory condition that
resulted in an antibiotic
dispensing event

-_“y s s e S S S S S S S S S S S S e e e

Captures both appropriate and inappropriate prescribing

-

Product Lines

Medicaid, Commercial,
Medicare

Data Source
Administrative claims

Required Benefit
Medical and Pharmacy

Domain

Utilization Quality
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Intermountain
Healthcare

Spreading Best Practices In
a Learning Health Network:
Antibiotic Stewardship in
the Urgent Care

Eddie Stenehjem, MD MSc
Senior Medical Director, Medical Specialties
Intermountain Healthcare

L 1 @E_Stenehjem
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Where, When, and How We Care for People

COMMUNITY-BASED CARE SPECIALTY-BASED CARE

Specialty
Clinic

Hospital
Primary EH
Care Clinic .
Urgent Care ﬁ , Q ~ " \ ﬁ Ian:;;ebnt
CIinic

H-Ie-eall?ch E E / / Skilled Nursing

s Facilit
Home D , - = - h !
/

Outpatient - =
@ 7 Rehab -~
7 Home ﬁ 7’

Large Hospital/
Trauma
Center

& Health ’

[ ] ’ , ° °
g o Safest, highest quality,
-
most affordable care for
serious injury and illness
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Background — Urgent Care

Urgent Care (UC) Is the fastest growing site of outpatient care
delivery in the US with the number of encounters increasing by 50%
or more over the past 5 years

Urgent Care Centersin the US

2016 2017 2018
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Background — Urgent Care
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* Visits to UC settings are more
likely to result in an
Inappropriate antibiotic
prescription than any other
outpatient setting

Stewardship strategies
targeting UC are needed

gem EEE EEm S EE O S S S S S S S
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Figure. Percentage of Visits for Antibiotic-Inappropriate
Respiratory Diagnoses Leading to Antibiotic Prescriptions
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Palms, et al. JAMA Intern Med. 2018 Sep 1; 178(9)
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Intermountain Urgent Care Network

39 urgent care clinics
— 32 InstaCare Clinics
— 6 KidsCare Clinics
— 1 ConnectCare

90% of Utah residents live within 10 minutes of
Urgent Care

No formal antibiotic stewardship structure

>50% of outpatient antibiotics in Intermountain
Healthcare originate in Urgent Care

W fptsimountain

UTAH
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Partnership — ESSENTIAL I

Infectious Diseases and Urgent Care Healthcare Delivery Institute
Antibiotic Stewardship
INNOVATIONy
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“Socialization” Phase

Clinic Flow Mapping
Professional Conversations
Strategies

\
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Field Interviews — 13 Clinicians, 14 Staff, 20 Patients
Knowledge, Attitudes, & Behaviors

No data linking
Aware of adverse events to

guidelines; patient inap!:)r.opriate
context affects prescribing, poor

No expectation of an RX; metrics
adherence

highly valued receiving
educationabout

symptom management
patientsdo not

understand

Clinicians
incentivized to
prescribe an
antibiotic




Misaligned Incentives

| Respiratory Condition |

| Antibiotic Prescribed |

4/\,

‘ Shorter Visit ‘

Bill at higher level

Patients perceived to
leave more satisfied

Less patient /

clinician conflict

See more patients

Generate more RVUs

I Generate more RVUs I

{

b

W fptsimountain
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Clinicianshave
“better” day
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Poor Metrics?

 Most are ICD10-code driven

 Doesn’'tcompare how | prescribe to others

« Easily manipulated

 Doesn’t account for where antibiotics are prescribed
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Is antibiotics prescribing associated with CODING?
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High prescribers more likely to
code a respiratory encounter

as “sinusitis”

-_ees e s - e e e e e e .

Intermountain®
Healthcare

High prescribers also more
Ikely to prescribe for sinusitis,
pharyngitis, bronchitis

-_—a o - - - e e e .

~
N
\
\
|
|
|
|
l =
! 3
I a
|
|
|
|
|
|
' 0
I 1 2 3 4
/ W Other RTI M Bronchitis B Pharvnaoitis 8 Sinusitis
P Figure 1 Distribution of RT1 diagnoses by physiclan antibiotic

Coding Bias in Respiratory Tract Infections May Obscure
Inappropriate Antibiotic Use

Kathryn A. Martinez, PhD, MPH', Mark Rood, MCF, and Michael B. Rothberg, MD, MPH'

'Canter for Vaolus-Bosed Care Research, Cleveland Clinic, Cleveland, OH, USA: *Department of Family Medicine, Cleveland Clinic, Cleveland,

OH, Usa,

J Gen Intern Med 34{8):806-8 for specific RTI diagnoses, by prescribing quartiles. Analyses

DGl 1001007 f= 1 1606-01 8 4833-x

© Sacicty of General Internal Medicine 2019 e condncied in Stata 14,

quarties.
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Distribution of diagnoses

45
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Provider 1 (87% prescribing rate) Provider 2 (14% prescribing rate)
M Otitis Media M Sinusitis Pharyngitis ¥ Bronchits and URI B Cough
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Respiratory Prescribing Measure Development

Diagnostic Classification

* Reviewed top 1000 ICD10 codes in UC and classified into categories
(collectively >97% of encounters)

1. Skin and Skin Structure (Skin)

2. Gastroenterology (Gl)

3. Genitourinary (GU)

4. Respiratory (Resp)— includes inner ear, pharynx, upper/lower tract
5. Other

 Additional 410 related codes added
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Measure Development

Antibiotic Appropriateness

« Each ICD10 code further adjudicated for antibiotic appropriateness into Tiers
adapted from Fleming-Dutra et al:

Tier 1 — Always appropriate (pneumonia, UTI, GAS pharyngitis)
Tier 2 — Sometimes appropriate (AOM, sinusitis, abscess)
Tier 3 — Never appropriate (bronchitis, headache)

« If multiple codes assigned from different Tiers — lowest Tier is used (bronchitis
+ sinusitis = sinusitis)

Quality
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Measure Development

All Respiratory Prescribing Measure
« All encounters defined as “respiratory”

e Included all tiers (1-3)

 Excluded encounters with multiple clinical categories (skin and respiratory)

« Data at the clinician, clinic, and system level
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Transparency with data and methods

Ay Intermountainnet

Pharmacy Library

Formulary Resources

Drug Shortages, Supply, and Recalls

Drug Information

Documents, Resources, and Policies

Antimicrobial Stewardship
Inpatient Guidelines & Education
Outpatient Guidelines & Education
Inpatient Project Resources
Outpatient Project Resources

Antibiotic Quick Visits Tips for Providers

Antibiotic Prescribing Dashboards Tips for

Providers
Antibiotic Delayed Prescribing Tips for Providers

Antibiotic Stewardship FAQ Tips for Urgent Care

Providers
Tracking and Reporting
Data Analytics and Research
Education and Onboarding

Patient Assistance and Sample Replacement

i figimountain

Search... o,

Antibiotic Stewardship FAQ Tips for
Urgent Care Providers

P Care Process Models (CPMs)
P Delayed Prescribing / SNAP Scripts
P Quick Visits

V¥ Coding and Prescribing Metrics

P Are ICD-10 codes for open fractures being evaluated?

W Can you provide the specific respiratory ICD10 codes and

their respective tier designation?

Yes, the excel document with all the ICD10 codes is available and has been

sent out. Please contact eddie.stenehjem@imail.org for a copy.

D If a patient is diagnosed with 1) ankle sprain and 2) cough,
WOULD that be counted as a respiratory encounter? If a
patient came in with two unrelated infectious complaints,
such as 1) UTl and 2) cough, how would that be classified?

P How does the algorithm for assigning encounters to clinical
categories and tiers work?

P> Often there is a “working diagnosis” (e.g. sore throat) for
patients that may be refined with additional laboratory

Quality
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How’s it look in our urgent care?

Clinical Infectious Diseases

LAE Encounterlevel patient demographics
I N V I T E D A R T I C I- E [nft::ms I_)isc2§1cty of America hdecn

HEALTHCARE EPIDEMIOLOGY: Robert Weinstein, Section Editor

Antibiotic Prescribing Variability in a Large Urgent Care
Network: A New Target for Outpatient Stewardship

Edward Stenehjem,"” Anthony Wallin,? Katherine E Fleming-Dutra,® Whitney R Buckel,” Valoree Stanfield,' Kimberly D Brunisholz,® Jeff Sorensen,’
Matthew H Samore,” Raj Srivastava,®® Lauri A Hicks,® and Adam L. Hersh®

'0ffice of Patient Experience, Intermountain Healthcare, Salt Lake City, Utah, USA, “Intermountain Urgent Care, Intermountain Healthcare, Salt Lake City, Utah, USA, *Office of Antibiotic
Stewardship, Division of Healthcare Quality Promotion, Centers for Disease Control and Prevention, Atlanta, Georgia, USA, *System Pharmacy Services, Intermountain Healthcare, Salt Lake

City, Utah, USA, *Intermountain Healthcare Delivery Institute, Intermountain Healthcare, Salt Lake City, Utah, USA, *Office of Research, Intermountain Healthcare, Salt Lake City, Utah, USA,
"Department of Internal Medicine, Division of Epidemiology, University of Utah School of Medicine, Salt Lake City, Utah, USA, ®Department of Pediatrics, Division of Pediatric Inpatient Medicine,
University of Utah School of Medicine, Salt Lake City, Utah, USA, and *Department of Pediatrics, Division of Infectious Diseases, University of Utah School of Medicine, Salt Lake City, Utah, USA

Stenehjem E, Wallin A, Fleming-Dutra, KE, et al. Clinical
Infectious Diseases. 2019.

W fptsimountain

Total

N =1163 849

White

Female

Patient age, median
Physician provider
Advanced practice provider

Encounterlevel clinical categories

Respiratory
Skin

GU

Gl

Other
Unclassified
Tier 1

Tier 2

Tier 3

Encounterlevel antibiotic prescribing rate

Total antibiotic prescribing rate

83.6% (n = 973 289)
56.7% (n = 659 663)
30 (IQl 15-48)°
90% (n = 104 451)°
10% (n = 115 542)°

486 061)
09)
8.1% (n =93 855)
6.3% (n =73 823)
25.3% (n = 294 261)

11.9% (n = 135 113)
30.1% (n = 341 05Q

34.1% (n = 396 825)
S — I




How’s it look in our urgent care?

Total, Respiratory InstaCare, Respiratory Connect Care, Respiratory KidsCare, Respiratory
M = 486 061 426 070 17 621 42 370

Distribution of respiratory encounter types

Tier 1 9.2% (n =44 727/486 061) 9.4% (40 090/426 070) 0.3% (4717 621) 10.8% {4590/42 370)

Tier 2 — 49.9% (n = 242 343/486 061} 49.9% (212 432/426 070) 53.8% (9484/17 621) 48.2% (20 427/42 370)

Tier 3 40.9% (n = 198 991/486 061) 40.7% (173 b48/426 070) 45.9% (8080717 621) 41% (17 363/42 370)
Respiratory encounter antibiotic prescribing rates

Total respiratory prescribing rates 49.9% (242 651/486 061) 61.3% (218 445/426 070} 44 4% (7829/17 621) 38.7% (16 377/42 370)

Tier 1 — 96.6% (43 187/44 727) 96.5% (38 686/40 090) 31.9% (15/47) 977% (4486/4580)

Tier 2 64.8% (157 078/242 343) 65.4% (138 948/212 432) 81.3% (7715/9484) 51% (10 415/20 427)

Tier 3 21.3% (42 386/198 991) 23.5% (40 811/173 548) 1.2% (99/8090) 8.5% (1476/17 353)
Respiratory tier distribution among respiratory encounters where an antibiotic was prescribed

Tier 1 178% (43 187/242 651) 177% (38 686/218 445) 0.2% (15/7828) 274% (4486016 377)

Tier 2 — 64.7% (157 078/242 651) 63.6% (138 948/218 445) 98.5% (7715/7828) 63.6% (10 415/16 377)

Tier 3 175% (42 386/242 651) 18.7% (40 811/218 445) 1.3% (99/7820) 9% (1476/16 377)

Respiratory, Tier 2: Otitis Media, Sinusitis, Pharyngitis
Stenehjem E, Wallin A, Fleming-Dutra, KE, et al. Clinical Infectious Diseases. 2019.

W fptsimountain
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Respiratory Antibiotic Prescribing Rates - VARIABILITY

= R
= “1v InstaCare . 8 1 © Provider-level mean
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Stenehjem E, Walllin A, Fleming-Dutra, KE, et al. Clinical Infectious Diseases. 2019. QUG'“‘
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CDC SHEPHERD Contract

Improve respiratory antibiotic prescribing in a large network of urgent care clinics
by implementing a comprehensive, multifaceted stewardship program based on
CDC Core Elements

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

ADAPT TO THE

Actlon for pollcy and practice
C“v' or praciice o Improve
antibioti ing, asses: ne
modify a: - URGENT CARE
offer regular
SEess their own

Trackmg and reporl:mg
Monitor antibiotic

feedback to clin

antibiotic prescri

Education
[=] b t n
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Methods — Design and Setting

Pre-post design 24 months

* Pre-intervention: July 2018-June 2019
* Intervention: July 2019-June 2020

39 UC clinics within Intermountain Healthcare
throughout Utah

« 32 InstaCare — all ages

1 Connect Care — telemedicine

» 6 KidsCare — pediatrics only

W fptsimountain

UTAH
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Intervention Timeline

Jul Sep Nov Jan Mar May Jul
2018 2018 2018 2019 2019 2019 2019

Reviewed  Patient G Piot Testing I
prior and

successful Clinician

interventions Interviews Intervention

begins

Intervention and education development
Quality
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5 Categories for Stewardship Interventions

o - I »

Education: Electronic Provider Media Organizational
Clinicians and Health Record Benchmarking Alignment
Patients Tools Dashboard
Quality
INNOVATION
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Education — Clinicians

Clinical guidelines updated with metrics in mind
Monthly presentations for UC staff

Clinical champion for detailing

Podcasts/blog posts

Clinic materials

Accessible website

This cate process model (CPM) was developed by Intermountaln Healtheare's Antiblatic Stewar
Clinical Progeam, Community-Based Care, and Intermountain Pediacrics. Based on expert opini
Society of America (IDSA) Clinical Practice Guidelines, i provides bese-practice recommendatic
of group A streptococcal pharyagitis (strep) including the appropriate use of antibiotics.

» Why Focus on STREPTOCOCCAL PHARYNGITIS?

« Antibiotic prescribing for acute pharyngitis has dropped, but further
reduction is needed. Approximatcly 37% of children prescnting for medical
visits with sore throat are group A streprococcus positve, but antibiotics are seil
preseeibed about 56% of the time based an 2010-11 national data. For aduls,
appraximately 18% are geoup A streptococcus positive and yet 72% of thase
aged 20 through 64 years ate preseribed an antbioric."*

« Unnecessary antibiotic prescribing is costly and dangerous. From 1997 to
2010, the financial cost of un neceseary antibiotic prescribing to-adulte with sore
theoa was about $500 million in the United Scates. Antibiorics can also be
expensive for patients and can have negauive side effects. Berween 5% and 25%
of paricars on anibiocics develop diarchea, and 1 in 1,000 visit an cmergency
department for a serious adverse drug event. ™

» KEY POINTS

« Accurate diagnosis and appropriate treatment can prevent serious
complications. When strep is present, appropriare antibiaics can prevent
acute theumatic fever, peritonsillar abscess, and other invasive infections. ™’
Treacment also decreases spread of infecrion 2nd improves clinical
symproms and sigas for the pasien.

- Differentiating between a patient with an active strep infection
and a patient who is a strep carrier with an active viral pharyngitis
is challenging. Trearing patients for active srep infection when they
ate only cariers can result in overuse of ansibiorics. Approximacely 20%
af: d children may b . and a throac

aviral illness may yield !
treatment ** Prescribing repeat antibiotics will not help these patients and can
contribue to amibioric resiscance.

= For adult patients, routine overight cultures after a negative rapid
strep test are unnecessary in usual circumstances because the risk for
acute theumaric fever is excepeionally low. “* Physicians may coneinue o use
avernighe throat culcures when the patient’s risk score is high o if the parient
has an increased likelihood of expasure due to conract or employmen e g..
teachers, Family member with screp, etc).

Intermountain®
Healthcare

Ny

» ALGORITHM 2: TREATMENT OF SUSPECTED ABS IN ADULTS

Patient with suspected acute BACTERIAL sinusitis

DISCUSS options for relief of symptoms;
RECOMMEND over-the-counter symptom relief (a)

Nate: For referral criteria
see (d) on page &

TREAT according to ABS clinical presentation

|

1
PERSISTENT: Symptoms not improved forz 10 days.
OR

SEVERE: Ts 102.2 °F (39°

PRESCRIBE antibiotics (e)

No
Penicllin allergy

475 mp amasicilin orally 2 times per day for 7 days

wramgmuﬁmzam‘z?:yls

RECOMMEND watchful waiting alone OR with
delayed antibiotic prescription through shared

decision making with patient (b} {c)

WATCHFUL WAITING ooy, | WATCHFUL WAITING 2nd
INSTRUCT patient to return | | PRESCRIBE delayed antiotics;
(orcal the cinic if symptoms. | | INSTRUCT patier to filif
\are warse in 23 days or if symgtoms are warse in 2—3 days.
i in5-Tdays | |erifmai in5-7 days

Penicilin allergy

Dosycycline: 100my orally 2 times per day for 7 days
oR

Cefdinir: 600mg arally once daily for 7 days

Antibiotics to use if patient doesn't improve or

gets worse after watchful waiting (e)

OR
Cefdinir: 600mg orally once daiy for 7 days

PRESCRIBE secondary antibiotics (e)

Daxycycline: 100mg orally 2 times per day for 7 days

No

i g | ATONIGIR: 000mg sl 2 s ey o s

Dexyeydine: 100mg arall 2 times per day for 7 days
Penicilin allergy OR
Cefdinir: 600mg oralfy once dally for 7 days

> Wi
ALGOI
Algort
of pedi
ages3
nigort
of adul
PHARY
RESOU

Patient improvement in 3-5 days
with antibiotic therapy?

- -

@ MEASUREMENT & GOALS

* Ensure appropriate use of throat
ulture:for acuit patients who meet high-
ik ctera

« Selectappropriate antibiotics
patients who meet th ciagnostic aiferia
fora group A step teoat nfection

« Reduce the unnecessary use of
antibiotics for an undear diagnoss of
strep and for st carmiers.

LY DO

‘GermiNaich s ntermoutain's source for
up-to-date information about infectious diseases
currenthy ircutting i Utzh communites
ForIntermountain pysicans

*\w Intermountain®
Healthcare

Patient improvement in 35 days
TR with aiblosie therapy? s
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Education — Co-created with patients

Ny

x{i};

FACT SHEET FOR PATIENTS AND FAMILIES
Healthcare

Watchful Waiting and Delayed Antibiotic Prescriptions

What is watchful waiting?
Watchful waiting is the practice of keeping an eye on

Intermountain

symptoms to see if they improve with time. This is
considered the best practice by most experts who treat
sinus infections, earaches, severe colds, and bronchitis
[bron-KITE-iss]. They know that most people will get
better on their own with over-the-counter medicines
and will not need antibiotics.

In addition to watchful waiting, some patients who
have a sinus or ear infection may get a prescription
from their doctor for an antibiotic that can be filled at
a later date if their symptoms don't get better. This is
called a delayed antibiotic prescription.

How is watchful waiting done?

If the doctor believes that you or your child doesn’t
need an antibiotic right away, they will ask you to do

the following:

Closely track you or your child’s symptoms,
such as temperature, pain, cough, or runny nose,
for several days. Note if they are getting worse,

staying the same, or getting better.

.

Take over-the-counter medicines that your
doctor recommends to help you or your child feel
better while waiting. Make sure to rest and drink

extra water.

Your doctor will tell you how long to watch and wait.
If your symptoms haven't started to get better or if
they are worse at the end of the watchful waiting

period, then call your doctor for further instructions.
Or, if you have a delayed antibiotic prescription from

your doctor, you can now fill the prescription at your
pharmacy and start taking the antibiotics.

My Watchful Waiting

Have your doctor fill out the start date and end
date of your"watchful waiting” period.

Start Date ____

End Date

If you or your child gets worse or hasn’t
improved by the end date of the “watchful
waiting” period:

0 Call your doctor for instructions:
{Phone number)

OR

O Fill your delayed antibiotic prescription at
your pharmacy and begin taking antibiotics.

Watchful Waiting Handout

Intermountain®
Healthcare

FACT SHEET FOR PATIENTS AND FAMILIES

Intermountain*
Healthcare

Treating Your Cold, Flu, and Other Symptoms
(for those 12 years of age and older)

Here are some over-the-counter medicines and other ways to treat your symptoms. Have your medical
provider or pharmadst check the boxes for treatments that will work best for you. Do not use if the box

is not checked.

If you have « Use (active ingredient)

Such as (brand)

Comments

Aches, pain, Acetaminophen Tylenol
fever - -
Ibuprofen Advil, Motrin
- B
Naproxen Aleve
Sore throat Throat lozenges Cepacol Throat Lozenges
Throat spray Chloraseptic Spray
Herbal tea
Cough Guaifenesin Mucinex Helps thin mucus
Dextromethorphan Robitussin, Delsym Cough suppressant
'; Vaporizer/humidifier Clean after each use
Vicks Vapor Rub,
Menthol Cough drops
Stuffy nose Phenylephrine or
¥ pseudoephedrine Sudafed
Oxymetazoline nasal spray | Afrin, Zicam Do not use for more than 3 days
Neo-Synephrine Do not use for more than 3 days

Phenylephrine nasal spray
Saline nasal spray

Nasal/Sinus irrigation

Neti Pot

Allergy Fexofenadine, Loratadine,
P sul or Cetirizine

Zyrtec, Allegra, Claritin,
Alavert

Non-drowsy antihistamines

as sneezing. Diphenhydramine, or
runny nose,

itchy eyes, post Chilorpheniramine

ChlorTabs, Chlor-Trimeton,
Benadryl

Antihistamines that can
cause drowsiness

nasal drip Fluticasone, Triamcinolone,
or Budesonide

Flonase, Nasacort, Rhinocort

Steroid nasal spray

Acetaminophen, Guaifenesin,
and Phenylephrine

Multiple products available,
check active ingredients

Acetaminophen,
Guaifenesin, Phenylephrine

Multiple products available,

i;lerr(litlnlngﬂun and Dextromethorphan check active ingredients
cations
Ibuprofen and o
Phenylephrine Advil Sinus
Cetirizine and
Pseudoephedrine Zyrtec- D
Other

Symptomatic Therapies Checklist

Quality
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x I N ——
Search O, Advanced Options  w Type: [s Ambulatory (Meds a3 Rx) -
41 Up  |fa} Home | Favorites ~ [ Folders =3 Copy folder Intemal Medicine Search within: A1 -
1 = Qrders for Signature

| [#]s  [@]=][7 ordertame Status

Start Details

4 WICL_FamilyMed Fin#:1220400616 Admit: 03/27/2019 08:00 MDT
4 Medications

amasicillin (amoxicill... Prescribe 2019 09:39 ... 2 cap, Oral, BID, Only fill if symptoms are not improving in 3-5 1ys, # 28 cap, 0 ed: 9 09:39 MDT, Acute, E e C t r O I C O O S

L
1. Easier to do the right thing:
¥ Delails |u.[ amoxicillin (amoxicillin 500 mg oral capsule) v] Send To: |IM-WC-LL2-InfectDis on IMV-PS02 (from D7N3N3M2) in session 131 ~ B
Dﬂiik]&%‘ Order Comments | [ Diagnoses |
Dose

*Route of Administration *Frequency Duration *Dispense [30] [20] *Refill

| | | | | * Pre-templated notes for workflow
= oo ha @70 Ber *0 %0 [

D1 I 2

Special Instructions: |Only fill i symptoms are not

enhancements
- [ 2 | woT
ap
::(ap 0471672019 Z[z] o 2] ot Type OF Therapy: m
ap S -~
=]
p Sl Sma =8 sintenance
@125 mg/kg

5121 COTTONWOOD ST MU..
#1333 mg/kg

v « Delayed prescription order
— sentences

m

Pedomadon oLonxny  oile] o 3 MOT

Azithromycin Rx Justification 17

Despe NOT Seing appropriote for aoute wal (05, cough) = our Ind mok prescribed

S et e e 2. Harder to do the wrong thing:

*Ohck cancel to go back or document reasan for use on This powerform. & wil be discoverabie in the patients chart. ™

= « Azithromycin justification alert

1] Acute macertations of cheorc beonchi 8 g # COPD)

(0] Svmpmitocesd shanmi it cardle, shendy
0 Otex
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Provider Benchmarking Dashboard ———

Antibiotic Orders by Provider, Previous 12 Months Countof Encounters
(Denominator)
Clinic Type Filter Diagnosis TypeFilter Diagnosis Type & Tier Patient Age Filter R Lessere
[(Muicipte values) v | Explanation (i
(Hover over the lightbulb)
ClinicFilter Diagnosis Tiers Filter IM/IV Drug Route Filter

| Continuous tracking of
prescribing metrics

Al Routes

Transparent individual, clinic,

day: Nere

I 0oo [ 1 00

and system level data

o= I <2 5%

50.0%  100.0%

Peer comparison

Provider Dashboard for Previous 12 Months for Rates of Antibiotics Prescribed for Respiratory Conditions

Respiratory Diagnosis Tier January 2020 PROVIDER:  Jan 2020- Present January 2020 SYSTEM  Jan 2020- Present
Filter Explanation All Cumulative: All Cumulative SYSTEM
(Hover over the lightbulb)

Reviewed bi-annually with
clinicians

Month Filter
Ja: 020

ol¢

Respiratory Dx Tier Filter

Provider Name

Drug toEncounter Ratio
Drug toEncounter Ratio
Drug toEncounter Ratio
Drug toEncounter Ratio

Respiratory Prescribing Rate Run Chart: All

100.0%

Drug teEncourter Ratio
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Media

Print and Social In-clinic
traditional media media
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Organizational Alignment

Compensation alignment with quality indicators
Annual professional conversations with review of metrics

Provided tools and data to improve — they had control
» Delayed prescriptions
 Patient education
 Available content expertise

NoO exceptions — entire service line

W fptsimountain
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A Goal Was Set

W fptsimountain

Respiratory
Prescribing
Rate
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Qutcomes

1
2
3
4.
5
6

Ny

. All respiratory encounter prescribing rate (monthly %)

=irst line therapy use for sinusitis/OM/pharyngitis (monthly %)

. Respiratory “Tier 3” antibiotic prescribing rate (monthly %)

Delayed prescribing use for sinusitis/OM (monthly %)

. Azithromycin use (monthly %)
. Balancing Measures:

» 14-day hospitalization urgent care visit
» Patient satisfaction
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Monthly Percentage of Respiratory Visits with an —_—— e
Antibiotic Prescribed

55%

50%

45%

40%

35%

30%

202.064 Resp Visits!

/ »31,000 Scripts avoided
«250,000 days of abx avoided

One Year Study Period

Intervention Starts SUSTAINABILITY

Data
Media
EHR Tools
Education

*\\Yh Intermountain’

Healthcare
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CULTURE CHANGE!

Ny

Respiratory Prescribing Rate Run Chart: All

100.0%

90.0%

80.0%

70.0%

50.0%

50.0%

40.0%

Drug to Encounter ratio

30.0%
20.0%

10.0%

0.0%

Intermountain®
Healthcare

49.2% 4545, 45.0%

2019

ALL clinics improved
95% of clinicians improved

2022

[ Last Updated with gm.ams data: 8/1,/2022 10:15:05 PM ]
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Sec

% with First Line Antibiotic

100% -

T5% -

25% -

% with Delayed Prescribing
n
2

100% -

:

:

;

¢

0%~ %.8,9.9.5.9.9,9,2,9,2,9,5,2,9,5,3,9
D S R SN
o8 RN

L. S NG RS S RS ISR S
SIS,

ondary Outcomes

Monthly Percentage of First Line Antibiotics among Tier 2 encounters— Network

10%-

8% -

RAECEST

SO OEFETLTTY

5%-

» with Azithromycin

2% -

Monthly Percentage of Delayed Prescribing among Ofitis Media and Sinusitis encounters -
Network

=

Ny

Intermountain®
Healthcare

Monthly Percentage of Azithromycin Prescribing among Respiratory encounters— Network

Increased first line therapy: 70 --> 74%
Decreased tier 3 prescribing: 20 --> 8%
Sustained delayed prescribing: 23%
Decreased azithromycin use

No change in balance measures
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Key Takeaways T

« Alignment Iin prioritization - PARTNERSHIP

 Measures matter to clinicians, all respiratory prescribing rate
has become the standard for Intermountain

* Integration of antibiotic stewardship into the healthcare
network is critical

 Now moving into other ambulatory practices

Quality
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NCQA Antibiotic Stewardship Upcoming Webinars

Webinar Title Speakers Date & Time
(Eastern)

: : e . Sharon Tsay, MD
Wha? siNew In the ¥orldiof Antibiotic Centers for Disease Control and Prevention 8/25/2022
Stewardship? Part 2: Impacts of COVID and Use _ _
Moderator: Sepheen Byron, DrPH, MHS 1:00 - 2:00 pm
of Telehealth . : .
National Committee for Quality Assurance
Julie Szymczak, PhD
Addressing the Social and Behavioral Drivers of University of Pennsylvania
| | Vi
4 : g Rita Mangione-Smith, MD 9/1/2022
Prescribing: Innovative Apprc_)aches to Antibiotic et P e e e 1:00 - 2:15 pm
Stewardship
Moderator: Nancy McGee, MS, MBA
National Committee for Quality Assurance
el o ion- How Health Pl A n Shawn Trivette, PhD
; r
Meazures National Committee for Quality Assurance 1:00 - 2:30 pm

Health Plan Panelists
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Q&A
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Supplemental Materials
Intermountain Healthcare Antibiotic Stewardship Resources

\\w Intermountain®

Healthcare

Antibiotic Stewardship

Antibiotic Fact Sheet

: Visit Intermountain’s :

Antl b | Otl C . Treating Your Cold, Flu, and Other Symptoms Checklist (12 Years of Age and Older)

Stewardship page to:

acceSS m u |t| pl e E Treating Your Cold, Flu, and Other Symptoms Checklist (12 Years of Age and Older)
. (SPANISH)

podcasts and other

resources for your

use

The Watchful Waiting and Delayed Antibiotic Prescription

:. .................................... - The Watchful Waiting and Delayed Antibiotic Prescription (SPANISH)

44 | @\ICQA


https://intermountainhealthcare.org/health-information/health-library/antibiotic-stewardship/
https://intermountainhealthcare.org/health-information/health-library/antibiotic-stewardship/
https://intermountainhealthcare.org/health-information/health-library/antibiotic-stewardship/
https://intermountainhealthcare.org/health-information/health-library/antibiotic-stewardship/
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Steps to claim continuing education credits
1. Register for your course

* Navigateto education.ncga.org

* Select Login with NCQA Account

* Select “Create Account” if you do not have an existing account, complete the requested information to complete
the form and to gain access to the account. If you have an existing account, log in using those same credentials.

* Once you have logged on, click the course link to register: What’s New in Antibiotic Stewardship? Part One: Using
Performance Measures in Practice to Drive Change

2. Complete your course and download your certificate

* Complete the Evaluation and Attestation to gain access to your certificate.

* Click on your name at the top right to select your profile.

* On profile, please be sure you have entered your Name and Credential(s) as they should appear on your certificate
by clicking “edit” > “info” = “save”

e Select Awards on the left to retrieve the certificate and download the PDF file

* If you are a pharmacist completing a course offering CPE credits, please notify NCQA through ncga.org within 14
calendar days that you have completed a CPE course. You must provide the title of the course, your NABP
identification number and your DOB (month/date) within the notification to NCQA. We also recommend you
update your education.ncqa.org profile with your NABP identification number 46 | éNCQA


https://education.ncqa.org/
https://education.ncqa.org/visitor_catalog_class/show/1124495
https://education.ncqa.org/visitor_catalog_class/show/1124495
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