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Objectives
1. Examine order entry guided decision making as an Antimicrobial Stewardship intervention

2. Utilize tools available in EHR that support antimicrobial stewardship quality improvement

3. Identify important considerations to appropriately create quick orders 



Quick Orders
Order menus 
◦ Organized group of quick orders and/or order sets 

◦ Make provider order entry more convenient, efficient and accurate

Quick orders 
◦ Electronic orders with preset data elements

Order sets
◦ Pre-populated list of quick orders 

◦ Can include multiple medications, labs, consults, procedures, etc
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Blow C, Harris J, Murphy M, et al. Evaluation of a pharmacist-led antibiotic stewardship 
program and implementation of prescribing order sets. Journal of the American Pharmacists 
Association. 61 (2021) S140eS146
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Pharmacist-led antibiotic stewardship 
program
H. pylori and UTI prescribing order sets 

Ambulatory Adult Medicine Clinic

SmartRx order panels in EPIC
◦ Prepopulated orders

◦ Educational information 

◦ Developed by adult medicine 
◦ attending physician 

◦ two ID pharmacists

C. Blow et al. 
Journal of the American Pharmacists Association 61 (2021) S140eS146
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H. pylori prescribing order sets 

C. Blow et al. 
Journal of the American Pharmacists Association 61 (2021) S140eS146
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Pharmacist-led antibiotic stewardship 
program
H. pylori impact
◦ 43% of H. pylori were initiated via order panel

C. Blow et al. 
Journal of the American Pharmacists Association 61 (2021) S140eS146
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40% 40%
Complete antibiotic regimen appropriate Antibiotic selection appropriate 



UTI prescribing order sets

C. Blow et al. 
Journal of the American Pharmacists Association 61 (2021) S140eS146
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Pharmacist-led antibiotic stewardship 
program
UTI order sets → Less impactful
◦ Less complicated order sets

◦ Low use of SmartRx order panels
◦ Alternative ways to prescribe were accessible

◦ Telemedicine 
◦ Pandemic = shift in medical practice

Potential
◦ No inappropriate antibiotic prescribing 

◦ UTI order panels may increase the rates of compliance with guideline-recommended treatment

C. Blow et al. 
Journal of the American Pharmacists Association 61 (2021) S140eS146
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Leo F, Bannehr M, Valenta S, et al. Impact of a computerized physician order entry (CPOE)-based antibiotic 
stewardship intervention on the treatment duration for pneumonia and COPD exacerbations. Respiratory 
Medicine. 186 (2021) 106546
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Impact of a CPOE on treatment duration for 
pneumonia and COPD exacerbations

Hospital Respiratory Medicine

Prescription tool included
◦ Preconfigured antibiotics 

◦ IV antibiotic orders with default dosage, dosing intervals, and carrier solutions

◦ Soft Stop Order 
◦ Prompted review at day 3

◦ Previous study negative results with hard stop 

◦ Clinical decision support 
◦ Suggested duration based on diagnosis and severity

F. Leo et al.
Respiratory Medicine. 186 (2021) 106546
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Duration increase 



Impact of a CPOE on treatment duration for 
pneumonia and COPD exacerbations

Duration of therapy improved
◦ All three (CAP, HAP, AECOPD) 9.59 days to 7.25 days

Guideline adherence improved
◦ Pre-intervention group 64% treated longer than recommended

F. Leo et al.
Respiratory Medicine. 186 (2021) 106546
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20% 71%

9.93 days 7.21 days 10.21 days 7.81 days

36% 69%
All diagnosis (CAP, HAP, AE COPD) CAP

CAP HAP



Impact of a CPOE on treatment duration for 
pneumonia and COPD exacerbations

Antibiotic consumption data
◦ Significant changes initially

F. Leo et al.
Respiratory Medicine. 186 (2021) 106546
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Multifaceted Stewardship Intervention
VA primary care clinics

All antibiotic prescribing 
◦ Pre (2016) → Intervention (2017) → Post (2018) 

Multifaceted Stewardship Intervention
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Multifaceted Stewardship Intervention
Mean antibiotic prescriptions 

Unnecessary antibiotic prescribing (not indicated)

Optimal prescribing (indicated, duration)

3

77% 50% 56%

77% 50% 44%

20% 37% 44%



Multifaceted Stewardship Intervention
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Development

Evaluated current practice Provider Survey

Committee Peer Review
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• Pharmacy

• Pyxis/Omnicell

• Injection v. PO

• Recon v. premix

• 1st line

• Allergy alternative

• MDR risk

• Culture sensitivity

• Disease Severity

• Regimen Complexity

• Antiinfectives

• Gram (-) v. 
Gram (+)

• URI

• AOM

• SSTI

• UTI
Disease 

State
Drug 
Class

Storage 
Location

Guideline 
Directed
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Evaluation
Time saved/Provider satisfaction

Transcription Error

Duration of therapy

Guideline adherence

Hospital readmission

Total Antibiotic use

Antibiogram trends

ASP Committee



Summary
Quick orders are a valuable antimicrobial stewardship intervention

Keys to success
◦ Provider buy-in

◦ Organization

◦ Simple vs. complex

◦ Multifaceted approach

◦ Consistent interventions

◦ Peer review

ASP Committees
◦ Implement consistent review of guidelines and quick orders
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