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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
> QOrganized group of quick orders and/or order sets

o Make provider order entry more convenient, efficient and accurate

Quick orders
o Electronic orders with preset data elements

Order sets
o 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




Pharmacist-led antibiotic stewardship
program

H. pylori and UTI prescribing order sets

Ambulatory Adult Medicine Clinic

SmartRx order panels in EPIC
° Prepopulated orders
o Educational information

> Developed by adult medicine
o attending physician

° two ID pharmacists



H. pylori prescribing order sets

You selecied A
HPYLORI SMARTRX: Disp
Details
Treatment of H. Pylori Infection in Adults S
+ Upstate Antiiotc Susceptitiiny
* Due 10 increasing resistance to macrofide-based therapy, first.line theraples are quadruple Ropont ¢
therapy regimens * ACG H Pylori Troatmrent
+ Avalable quadrupe thersples Include —
«C gimen (PP, clarithromycin, smoxicillin, and metronidazole)
* Bismuth quadruple reg {PP1, bismuth, dazole, and tetracycling)
s Preferred in penicillin allesgy or previous macrolide exposure
* Dowyoychne is an appropriste and preferred sub jon for tetracycline due to similar activity and Engroved insurance coverage

* Due to lower costs and better tolerabilry, [ s preferred when pessible cver b th quadruple regh
* M pylori antibody positive is NOT diag of active infl - d use of ures breath test OR M pylori stool antigen test for

degronis
+ Patients MUST be off PP1 for 2 weeks snd antibiotics for 4 weeks prior to ures breath test and stool antipen
* PPt dosing: Any standard PP dose Is appeopriate — no specific PPl recommended

* ¥ significant COYP 3A4 drug present der using pantoprazole as preferred PP In patients who are also on clopidogrel v
(Plavix)
Alternatives
Abermative Detain
O Concomitant Regimen omeprazcls (PRLOSEC) 40 MG capasle. clartheomycn (BIAXIN) 520
O Bisewn Quadruple omeprazels (PRLOSEC) 40 MG capsule. bismuth subsalicylate (PEPT

X Bemove Order




Pharmacist-led antibiotic stewardship 0
program

H. pylori impact
° 43% of H. pylori were initiated via order panel

4.

40%

Complete antibiotic regimen appropriate Antibiotic selection appropriate




UTI prescribing order sets

You sedected
UTI SMARTRX: Disp-
Deaasis
Treatment of Urinary Tract Infection in Adults Balisaico
Asymptomatic Sacteruria: Do NOT treat « DSA Uscomgpiicated Cywite
Urinary Tract Infection: yideines &
* The antiicgram and patient's pr culture rosults should be referenced whwn ¢ Amardcan Usslegeal Assadiation
" S lod R a«mu@mnwuru
+ Fuoroquinalones are NOT ded first-line for umcompicated cystitis due to e
peopensity for adverse effects and increasing resistance
DI T A D e T I R R N B T T T T L T e e I ———"
Alternatives
Aermnatae Dotais
0 First Line Opicn - nitroturantsin (NACROBID) cagsule 100 mg Disp-10 capsele, R0
O First Line Option - fostomycin (MONUROL) packet 3 g (NOT COVERE . Disp-1 packet R4
O Avemative Optien - i A (AUGNENTIN) tabiet 500-.  Disp-10 tablet. R-0
0 Ademative Opien - caphALEXn (KEFLEX) 500 MG cageule Disp-20 capsche. RO
O Asemative Optien - levofLOXack (LEVAGUIN) tablet 269 mg Disp-) tabllet. RO
O Aternaties Opien - cigrofoxacin (CIPRO) tablet 250 mg Disp5 tblet RY
0 Atematve Opsien - sull theprm (BACTRM 05 SE  Diap5 tablet R4
O Complicated UT! - levolloxacn (LEVAQUIN) 750 NG tablet Disp-14 tadlet, R0
[ Complicated UT! - ciprofiexacis (CPRO) 500 MG tablet Désp-14 tablet. R0




Pharmacist-led antibiotic stewardship
program

UTI order sets = Less impactful
o Less complicated order sets

° Low use of SmartRx order panels

o Alternative ways to prescribe were accessible

o Telemedicine
o Pandemic = shift in medical practice

Potential
> No inappropriate antibiotic prescribing
o UTI order panels may increase the rates of compliance with guideline-recommended treatment
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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




mpact of a CPOE on treatment duration for
oneumonia and COPD exacerbations

Hospital Respiratory Medicine

Prescription tool included
° Preconfigured antibiotics

° |V antibiotic orders with default dosage, dosing intervals, and carrier solutions

o Soft Stop Order

° Prompted review at day 3

o Previous study negative results with hard stop

> Clinical decision support

o Suggested duration based on diagnosis and severity

>

Duration increase




mpact of a CPOE on treatment duration for
oneumonia and COPD exacerbations

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

CAP HAP

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

£1- 23
' CAP

o 8 |

All diagnosis (CAP, HAP, AE COPD)




mpact of a CPOE on treatment duration for
oneumonia and COPD exacerbations

Antibiotic consumption data
° Significant changes initially

ABS Inimriendon

ﬁ- Jdanuary 2019
g
-l
m
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Fig. 2. Antibiode uze denzity before and afrer the ABS infervention, measured
in Recommended daily doses per 100 patient day=z (RDD/100 PO

RDD/100 PD in 2018: O I: 46.16 O II: 42,78 O IOI: 34.50 Q IV: 41.38
RDD/100 PD in 2019: O I: 30,09  II: 31.29 O I0I- 33,26 Q IV: 37.45.
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at Primary Care Clinics in a Veterans Affairs Healthcare System Following a Multifaceted Stewardship

e Buehrle D, Shively N, Wagener M, et al. Sustained Reductions in Overall and Unnecessary Antibiotic Prescribing
Intervention. Clinical Infectious Diseases. 2020;71(8):e316-22




Multifaceted Stewardship Intervention

VA primary care clinics

All antibiotic prescribing
> Pre (2016) = Intervention (2017) = Post (2018)

Multifaceted Stewardship Intervention

Computer
Decision
Support

Order Sets

Clinician
Education




Supplemental Figure 3. Clinical Decision Support Order Set

[41E] Antimiciobialz
Communsly Acqueed Prsumonia Skin and 5oft Tissue Infections/Diabetic Fool Infections:
FREVIOLISLY HEALTHY IF ariibiotcs indicated
Prefemed PURLILENT:
1 AZITHROMTIN S00MG < 1/250MG ODAY X 4 Piefemad:
At 18 DOYEVCLINE 100MG BID < 5 Ddi'S

2 DO=YCYCLINE 100MG O712HR X T DS

CHAOKIC COMDABIDITIES
Predemed
3 AUGMENTINASITHROMYCIN
Allairitne
4 MICCIFLICCAACIN 400MG QDY X 7 DAS

Snusilis
Pralained Spmplomatc Falsf
Dy if bachesal
AMOCICILLIN 004G TID
AUGMEMTIN S00MG TID
AMICILLINACLAVULANATE [AUGMEMTIMN] 8T5MG

-4 &

Pericilin Adeigy
8 DORYTITLINE 100MG U12HR X T DAYS

AREinstne
b LEVDFLOGACIN S00MG FO DAILY = 7
10 MOIFLOEACI A00MG QD&Y 7 0AYS

Comphcated UTH/Pyelonephiitiz
Prademed

il BACTRIM DS PO 012 X 10 DS
Allermrative:
12 CIPROFLCCACIM S00MG PO Q12H X 10045

Uneomplicated UTI
Predemed: [ CiC) > /equal to Slmi/min lor Macobid)
13 BACTRIM D5 PO O1HR X 3 DAYS
14  MITROFURANTOIM [MACROBID] 100MG BID
15 FOSFORYDTIM X 1 DOSE
ARt
16 CEFURDGIME 250805 FO EID < T DANS
17 CIPROFUEACIMN 250ME QT2HR = 3 DAYS

PR MM

BACTRIM [r5 BID = 5 DY (2 D5 TABS MAY BE CONSIDERED)

HOM-FLURLILENT:
Preferad:
FEMICILLIN V¥, S00MG FO QID X 5 DAYS
CEPHALE:-IN SO0MG QID x5 DakS
Alemaliee
CLINDAMYTIN J00MG QID X 5 DAYS
LINEZDLID B0OMG PO BID 5 DAYS

C Dl Duders [Oral Vancompcn)

EEHHHHBMEQHE 0o

C Diff ordees [Dual Vancompcin]

MASAMEEA Decalorization Protocel

ACYCLOVIA B00MG TAR

AMEICILLIK SD0MG TID
AMIACILLIN/TLAVULANATE [AUGMENTIN] 875MG
AZITHROMYCIN S00MG 3 1/250MG D0 X 4
CEPHALEXIN SO0MG QID X 5 Davs
CAFRDFLOMACIN 500MG FOND12H X 100AYS
DOeCYCLINE 100MG 01 2HR X 7 DAY'S
FLUCOMAZOLE 100G

METRONIDAZOLE 250MG

OSELTAMIMIR [TAMIFLL) TSMG

BACTRIM D5 PO 01 2H = 10 DS




Multifaceted Stewardship Intervention e

Mean antibiotic prescriptions

Q 50% [t 56%

Unnecessary antibiotic prescribing (not indicated)

77% LA 50% LY 44%

Optimal prescribing (indicated, duration)

B4~ 2




Multifaceted Stewardship Intervention
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IMFECTIOUS DISEASE MEMU

Acute Bronchitiz

Clostridium difficile

Community Acquired Preumonia

Helicobacter Pylar

Headlice/S cabies

Hepatitiz C Wirus [HCW)

Human Immunodeficiency Yirus [HIY]

Influenza

Otitiz Ewterna

Otitiz Media

Sexually tranzmitted dizeazes and MenMWomen's health
Sinugitiz

Skin infections (Bitez/Cellulitiz /DM foot/Impetigo]
Strep Pharpengitiz

Tuberculogis

Tl

Al Other Infechons

Anti Infectives

O

ANTIBACTERIALS

CEPHALOSPORIMS
Cefazalin Taram inj.
Cefdinir 300mg bid
Cetdinir 250ma/Sml bid
cefizime B00mg dose
Cephalexin 250mg qid
Cephalexin 250mg/Aml qEh
Cephalexin 500mg qid
cefTRIAxane 250mg inj
cefTRI&Xone 500 mg inj
cefTRI&xane 1 gram inj

BEMICILLINS
Amoxicilin 400mg/5ml bid
Amoricillin 250mg TID
Amoxicilin 500mg TID
Augrientin 600mg/42. 9mg /Bl bid
Augmentin 500mg/125mg BID [nat for sinusitiz)
Augrentin 875mg/125mg bid
Bicillin L&, 1. 2mud2ml [k
Bicillin L& 0.Emusml [h
Dicloxacilin 250mg QD
Penicilin 250mg.Sml gEh
Penicillin 250mg qid
Penicillin 500mg qid

MACROLIDES
Azithrompein 1 gram orally now
Azithrormpcit 250mg qd
Azithromyein susp 200mgHml ud
Erpthrarmycin 200mg/Sml gEh
Erpthramycin base 250mg qid
Erpthromycin EES 400rmg qid
Erpthramycin opth aint bid

MNITROIMIDAZOLES
metraMIDAZOLE 500mg bid
HNIDAZOLE 500mg bid

All Other Anti Infectives Menu

QUINOLOMES
Ciprofloxacin 500mg bid
Levofloxacin 250mg dose
Lewvatloxacin 500mg qd

SULFONAMIDES
Sulfamethoxazole/TMP suzpension bid
Sulfamethoxazole,/ TP 800mg/160mg bid

TETRACYCLIMES
Daxyeycling 100ma bid

MISCELLANEOUS
Clindamycin 150mg qid
Mitrofurantoin 100mg bid
Wanhcamycin PO 125mag qid

TOPICAL AMTIBIOTICS
Bacitracin Qintrment bid
tupiracin Dintrent hid

ANTITUEERCULOSIS
|zaniazid 300mg qd
Pyrazinanide 1500mg qd
Rifampin E00mg qd
Rifapentine will be ordered prn
|soniazid 900mg Twice weekly
Rifampin 600mg Twice weekly
Pyrazinamide 3000mg Twice weekly
Ethambutol 2800mg Twice weekly

Done

AMTHELMIMTICS
Albendazole 400mg now. Repeat x1
|vermectin oral [resticted use]
|vermectin 0.5% lotion [restricted uze)

ANTIFUNGALS
Mysztatin cream 1000000 gm qid
Mysztatin oral 100000u/ml gid
Clatrimazole cream 1% bid
Claotrimazole vaginal cream 1% he
Fluzonazole 150mg qd [one time)]
Fluconazole 100mg qd
Fluconazole 450mg every week [Onychomycosis] RESTRICTEL
Grizenfulvin susp 125mgHml
Terbinafine 1% cream bid
Terbinafine 250mg bid <R

AMTIPARASITES
Permethrin 1% Shampoo/Creme rinze ud
Permethrin 53 Cream ud

ANTIVIBALS
Acyclovir 800mg Sxday [Shingles)
Acyclovir 400mg tid [HSY)
Ozeltamivir Brgdmil oral suzp bid » & days
Dzeltamivir [T amiflu] 75mg bid » & daps
valacyclovir 1g tid
Zanamivir [Relenza) bid

POSTEXPOSURE HIYV PROPHYLAXIS
Emtricitabine/T enofovir 200mag/300mg daily
Raltegravir 400mg bid
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Anemia and Anticoagulation
Anticzonvulzants and Ansiolytic
Antideprezzants
Antibiztarmines

Antl [nfectves
Cardiovazcular

Contrazt for CT Scan
Contraceptive

Dental Medications
Dermatologic

Diabetes
EvesEar/Mozes/Throat
Hastrointestinal

G enitaurinary

Hormone Beplacement
|Fjectionz

IM CLINIC MED'S [F+15]

Covid Somptom Treatments

Meds order on MEDS TAB

tenz Health
Opiod "Withdrawal [DEAX number required]
O zteoporogiz

Fain Management
Fediatrnic

Fodiatmy

Fregnancy
FPzyuchotherapeutic
RHenal Medications
R heumatology
Hezpiratony
Subztance Abuze
T briid

Tobacco Cezzation
Wikarnins

Wiomens Health

All Other Medicationz *electronically prezcrbe M/F meds®




Anemia and Anticoagulation
Anticzomvulzants and Ansiolptic
Antideprezsants
Antihiztamines

Anti Infectives
Cardicvascular

Contrazt for CT Scan
Contraceptive

Dental Medications
Drermatalogic

Diabetes
Eve/Ear/Moze/Throat

(3 aztrointeztinal
Genitourinany

Hormone Replacement
Injections

I CLIMNIC MEDS [Fvl5)

Covid Symptom Treatments

Meds order on HEDS TAB

tenz Health
Opioid ‘withdrawal [DEAx number required]
O zteoporozis

Fain M anagement
Pediatric

Podiatry
Pregnancy
Pzychotherapeutic
Renal Medications
R heurnatology
Respiratary
Substance Abuse
Thyroid

Tobacco Cezzation

4 b

INFECTIOUS DISEASE MENU
Acute Bronchitis
Clostridium difficile
Community Acquired Pneumonia
Helicobacter Pylori
Headlice/Scabies
Hepatitis C Virus (HCV)
Human Immunodeficiency Virus (HIV)
Influenza
Otitis Externa
Otitis Media

Sexually transmitted diseases and Men/Women's health

Sinusitis

Skin infections (Bites/Cellulitis/DM foot/Impetigo)

Strep Pharynaitis
Tuberculosis
uTl

All Other Infections

Anti Infectives
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IMFECTIOUS DISEASE MEMU

Acute Bronchitiz

Clostridium difficile

Community Acquired Preumonia

Helicobacter Pylar

Headlice/S cabies

Hepatitiz C Wirus [HCW)

Human Immunodeficiency Yirus [HIY]
Influenza

Otitiz Ewterna

Otitiz Media

Sexually tranzmitted diseazes and MenMWome
Sinugitiz

Skin infections [Bites/Cellulitiz /DM foot/Impeh
Strep Pharpengitiz

Tuberculogis

Tl

Al Other Infechons

Additional Clinical Guidance [CLICK, HERE]

Favaorable results in mostly afebrile pts when uzing > 48 hr watchful waiting
Becurent Otitiz Media

Defined az 3 or mare distinct epigodes of A0M within & months or
Esceptions o watchiul waiting

Ptz <6 rmonthz old with A0M

Children B months to 2 vears with bilateral A0

Children > 2 with symptams > 48hrs or temp > 1022 or bilateral A0M

ADULT antibiotics

MO abs in the prior 30 days
Amogicillin 1000mg TID 2 7 to 10 days
Amogicillin/Clavulanate 875mgs125mg bid « 7 to 10 days

A8 uze w/i 30 davs
Amogicillin/Clavulanate 875mgs125mg bid « 7 to 10 days
Cefdinir 300mg bid = 7 to 10 days
Levaoflosacin ¥50mg gd = 5 days

ADJUMCTIVE TREATMEMNT FOR SYMPTOM RELIEF
Antihiztamines and decongestants are no longer recommended
Sdult
|buprafen 400mg TID pra
Acetaminophen 325 gEh/pm

|nterventions:
Administer vaccines: pneumococcal and influenza
Aynidance of tobacco exposure

Encourage breastfeeding for at least & months

Referal to specialist

Surgery [myningotomy and placement of lwrmpanostony tubes)

“fntibiotic prophwlasiz no longer recommended

Ohtiz Media
D ate reviewed: Apr 2022

FEDIATRIC antibiotics

MO abe in the prior 30 days : MO conjunctivitis © MO Re of recument A0
Amogicilin 400mg/Sml bid 2 5 to 10 days
Amogicilin/Clavulanate 600442 9mgs/5ml bid

ABx uze w30 davs - purulent conjunchivitis © He of recurment A0
Amogicilindclavulanate G00/42. 9mgd5ml bid =2 5 to 10 davs
Cefdinir 280mgd/aml Susp x5t 10 days
[17 ka] CefTRIAXone injection Q0 & 3 days [calculate B0magdlkag : mas 1000 mag)
[11+ ka] cefTRl&one injection A0 # 3 days [calculate S0madkg ; max 1000 mg]
Clindarmycin 7ama/5ml tid [lacks efficacy against H. influenzae]

Pediatric
|buprofen 100mg/Aml gSh
Acetaminophen soln 160mg/5ml gd6h pro
Acetaminophen chewable 80mg qd6h

EMT Refernal
EMT refemal
EMT extermal referal




Additional Clinical Guidance [CLICK. HERE]

Favorable resultz in mostly afebrile pte when uzing > 48 hr watchful waiting
Becurrent Otitiz Media

Defined az 3 or more distinct episodes of A0M within & months or
Exceptions to watchful waiting

Ptz <E months old with ADR

Children & months to 2 years with bilateral ACDM

Children »2 with symptoms »>48hrz or temp > 102.2 or bilateral A0M

ADLULT antibiotics
MO aby in the prior 30 days

Amoscilin TOU0mg TID « ¢ to TU days
%ﬂ#ﬁﬁhﬂm@%ﬁgﬁ?fm;‘l' i bid = 7 to 10 daps

AR uze w/i 20 davs
ArnozicilindClavulanate 875ma 25mg bid « 7 to 10 days
Cefdinir 300mg bid = ¥ to 10 days
Levofloxacin 750mg gd = 5 days

ADJUMCTIVE TREATMENT FOR SY'MPTOM RELIEF
Antihiztamines and decongestants are no longer recommended
Sult
|buprafen 400mg TID prr
Acetaminophen 3258 gehdpn

Interventions:
Administer vaccines: pneumococcal and influenza
Ayoidance of tobacco exposure

Encourage breastfeeding for at least & months

Fieferal to specialist

Surgery [myringotomy and placement of lmpanostomy tubesz)

=Antibiotic prophylasiz no longer recommended

Ohtiz Media
Date reviewed: dpr 2022

PEDIATRIC antibiotics

MO abs in the prior 30 days : HO conjunctivitis : MO he of recurrent A0
Arnoxicilin 400mg,!

ArnoxicilindClavula

o) Reason for Request: AMOXICILLIN CAP ORAL O >

START MEDICATICHN ON OR RFTER | IF ¥OU STILL HAVE SYMPTOMS

AR uze w30 daps
Arnaxicilindclawula
Cefdinir 250mg/Sm;

Clindamycin ¥5mg

Pediatric
|buprafen 100mg
Acetaminophen zol
Acetaminophen ch

EMT Refemal
EMT referal
EMT external refer

* Indicates a Required Field Prewview (] Cancel




'wt Reason for Request: AMOXICILLIN CAP,ORAL

o) Medication Crder ot
START MEDICATION ON OR AFTER | .- IF ¥OU STILL HAVE SYMDT
|.-'-‘«MEI><IEILLIN CAPORAL | Change
Pt on 09416/2022 195 |b (23,45 kg
Pt Ht on 11/03/2020 58 in [147.32 cnll
[ozage \kEnmpIe:-:
Dozage R oute Schedule
000G ORAL TID [CJPRM
Z50MG 0.0207 QHS A
S00MG 00124 QD
1000 G 00243 LNOOM
Ao
LIFM
WEEE,
[Inoon
SUFPFER
T
v
Patient [UNTIL ALL TAKEN FOR INFECTION |
Instructions:
Dayz Supply Cluantity Refill Clinical Indication [] Chranic Med
= = = - Dizpenze as
|1|:IF" kU & [ SJ O o) | L yriten Pricrit
. o : [ MIck HP hHEIUTINE -
" Indicates & Required Fisld Prevvigw (") Clinic () Mail (@) “Windaw Outside Phamacy - eRx () Outside Pharmacy - Print _
Dizcharge
bl edication
Mates to Pharmacizt:
START MEDICATION O OR AFTER 28-0ct-2022 IF Y0 STILL HAVE SYMPTOMS
AMOXICILLIN CAP.ORAL 500MG
TAKE T'w0 [2] CAPSULES BY MOUTH THREE TIMES A DAY UNTIL ALL TAKEN FOR IMFECTION
[Quantity: B0 Days: 10 Refillz: 0 *Chronic Med: MO Dizpense as Wiitten: MO
Mates to Pharmacist: START MEDICATION OM OR AFTER 28-0ct-2022 IF YO STILL HAVE
SYMPTOMS
ADR's
tccept Order
Cuit




Additional Clinical Guidance [CLICK. HERE]

Favorable resultz in mostly afebrile pte when uzing > 48 hr watchful waiting

Otitiz Media ) Reaszon for Request: AMOXICILLIN 400MG/3ML PWDR,RENST-ORAL
D ate reviews

— START MEDICATION ON OR AFIER

IF ¥YOU STILL HRVE SYMPTOMS -

Becurrent Otitiz Media

Defined az 3 or more distinct episodes of A0M within & months or
Exceptions to watchful waiting

Ptz <E months old with ADR

Children & months to 2 years with bilateral ACDM

Children »2 with symptoms »>48hrz or temp > 102.2 or bilateral A0M

ADULT antibiotics

MO abe in the prior 30 days
Anoxicilin 1000mg TID « 7 to 10 days
ArnozicilindClavulanate 875ma 25mg bid « 7 to 10 days

AR uze w/i 20 davs
ArnozicilindClavulanate 875ma 25mg bid « 7 to 10 days
Cefdinir 300mg bid = ¥ to 10 days
Levofloxacin 750mg gd = 5 days

ADJUMCTIVE TREATMENT FOR SY'MPTOM RELIEF
Antihiztamines and decongestants are no longer recommended
Sult
|buprafen 400mg TID prr
Acetaminophen 3258 gehdpn

Interventions:
Administer vaccines: pneumococcal and influenza
Ayoidance of tobacco exposure
Encourage breastfeeding for at least & months
Fieferal to specialist
Surgery [myringotomy and placement of lmpanostomy tubesz)
=Antibiotic prophylasiz no longer recommended

DURATION OF THERAPY FOR OTITIS MEDIA: <2 yo = 10 days, 2-5 yo = 7
days, ©+ = 5-7 days

Host recent weight: 115%.05 1k [54.05 kgl (Sep 21, 2022@14:52:01)

ABE uze w/i 20 dj
Amozicillincl3
Cefdinir 250m
[<11 ka] CefT
[11+ kqg] cefT
Clindarmypcin

* Indicates a Required Field Preview Cancel

Pediatric
[buprafen 1004 .

Acetaminophy \T MEDICATION OM OR AFTER {FLD:DATE} IF YOU STILL HAVE SYMPTO

ENT Refenal DURATION OF THERAPY FOR OTITIS MEDIA: <2 yo = 10 days, 2-5 u
EMT referal c
EMT external

toweight: [LAST WEIGHT - DETAILED]



ot Medication Order >

4
idditional Clinical Guidan .&HDKIEILLIN a?IIIIII_r--*IEa"EM_ /DR RENST-ORAL | Change
Dizplay Bestrictions Prwt on 0942742022 119.05 |6 (54 kg
. - / Guidelines Pt Ht on 05/26/2006 46 in [116.84 cm
Favorable results in mostly afebrile p —D N ) Restrictions/Guidelines
Becurrent Otitiz Media BeEgE ZINEE: -
: o . [1 bottle = 75 ML]
Defined as 3 or more distinet episod: |Dosage Route Schedule
Exceptions to watchful waiting Bkl OF 400G 5k ORAL BID [ ]FRM — e _IMOEICILLIN 400MG/SML BID DOSING TABLE————————eefee
F'tS. <& months old with AODM |15 ML OF 400MG/SML A 1/2 HOUR BEFORE A OTITIS MEDIA AND ENEUMONIA: 20-90MG/KG/DAY DIVIDED BID
Children & months to 2 years with bil: || 1ML OF 400MG /5L 1HR BEFORE SEVERE PHARYNGITIS/CELLULITIS: 45MG/KG/DAY DIVIDED BID (MAEX S00MG/DOSE)
Children »2 with symptoms >48hrs or | 1.5ML OF 400MG/SML 30 MIM AC MILD PHARYNGITIS/CELLULITIS OR CY¥STITIS: 25MG/KG/DAY DIVIDED BID
ML OF 4000G A5k L A0 MIMBEFORE DEMT {MBX 500MG/DOSE)
2.5ML OF 400mGA5ML B/DaY
AL OF 400kG 50 L A ==========——===={TITI§ I’EDEA IND PNEUMONIA -
ADULT antibiotics AML OF 400MG/EML AL & HS e e moe
MO abw in the prior 30 days SkAL OF A00RGASHL ACEHS WT TN KG . I ML
Amoriclin 1000mg TID » 7 to 10 day | SML OF 400MESML v r— v || |
Amaicilind Clavulanate 875ma/ 25 CR—— || Joe o I Lo
. Patient 4 KG 160 15 2 ML
ABY use w/i 30 davs atrimtios: | - SHAKE WELL - DISCARD REMAINING. | 5 kG 200 MG 2.5 ML
& K 240 MG 3 ML
Amaricillin/Clavulanate 575ma/ 1250 55 Quantity Dispensed: 75 ML BOTTLES << 7 To 3 KB 320 MG PR
Cefdinir 300mg bid » 7 to 10 daps . ] o o 3 TO 10KG 400 MG s ML
Levoflowacin 750mg qd # 5 days Dayz Supply Cluantity Fiefillz Clinical Indication [ Chronic Med 11 TO 12KG 480 MG & ML
|I:| |¢ |?5 |L |E| |¢ | v| O Dispense a3 o 13 TO 14KG 560 MG 7 ML
F T “ w7 “ wiritken Pricrit 15 TO 16EG 040 MG i ML
I p —HDUTlNE - 17 To lEE‘TJ ZE':I HE ] ML
() Clinic () Mail (@) ‘Window Dutzide Pharmacy - eRx () Outzide Pharmacy - Print _ 19 D OVER 975 e toML
D'Scharge Becommended duration of therapy for children with otitis media:
Medication <2 years 10 days
Moates to Pharmacist; 3;5}‘;:? ;__ 3:;:
ADJUMCTIVE TREATMEMT FOR 5%'MF |- START MEDICATION OW OR AFTER IF %'0OU STILL HAVE SYMPTOMS - ~
Antihiztamines and decongestants a W
SEVERE PHARYNGITIS/CELLULITIS==—=—==—=———————_
Adult 45MG/KG/DAY 45MG/KG/DRY
Iz geizn A Log VD [ AMOXICILLIN 400MG/SML PWw/DR RENST-ORAL 400MG/SML SR 20 e B0 ostG
Acetaminophen 325 gbh/pin TAKE BML BY MOUTH TWwICE A DAY - SHAKE WELL - DISCARD REMAINING. o
Quantity: 75 Days: 0 Refillz: 0 *Chronic Med: MO Dizpense az Wiitten: MO UE TG 2KE 45 MG 0.5 ML
Interventions: Motes to Pharmacist - START MEDICATION ON OR AFTER IF YOU STILL HAVE SYMPTOMS - 3 Ko e M6 0.8 ML
Administer vaccines: pneumococcal ‘e 0 ue L.z ¥
! : 5 TD € K& 123 MG 1.5 ML
Avoidance of tobacco exposuie | DRATION OF THERAPY FOR OTITIS MEDIA: <2 yo = 10days, 25 po =7 710 £ KS Le0 x5 2 m
Encourage breastfesding for at least |days, 6+ = 5-7 days 3 10 10EG 200 ¥ 2.5 ML
Referral to specialist _ [
Surgery [myringotomy and placemen k ozt recent weight: 113.05 b [54.05 kg] [Sep 21, 202207 4:58:01] ADP's
— “hntibictic: prophylasis no longer rec ...
(it
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IMFECTIOUS DISEASE MEMU

Acute Bronchibiz

Claztridium difficile

i i ELIMONIS
Helicobacter Pylar

Headlice/S cabies

Hepatitiz C Wirus [HCW)

Human Immunodeficiency Yirus [HIY]
Influenza

Otitiz Ewterna
Otitiz Media
Sexually tranzmitted diseazes and Men/Women'q
Sinugitiz

Skin infections [Bites/Cellulitiz /DM foot/Impetigo
Strep Pharpengitiz

Tuberculogis

Tl

Al Other Infechons

Date reviewed: Apr 2022
Recommended First Line Therapy

| H.FvLORI OUADRUPLE THERAFY [click here)
Thiz includes:
PPl + bizrmuth + metronidazole + doxycycline » 14 daps

Clarithromycin Besistance <15% [or no prior macrolide expozure]

H.FYLORI TRIFLE THERAFY [click here)
This includes:
PPl + clanthromycin 500mg + amosicilin 1 G « 14 daps

H.FvLORI SEQUEMTIAL THERAFY [click here)
This includes:
1. PPl PO BID + amoxicillin 1GM PO BID = 7 days
followed by an additional 7 days of
2. PPl PO BID + clarithramycin 500mg BID + tinidazole 500mg BID

H.Pylori Quadruple Therapy

Omenrazale 20mabid 9
Bizmuth subzalicylate 262mg 2 po B
Metronidazole 250ma aid W

Stop Order Set

I oF Medication Order

>

|DMEPHMDLE CAPEC

| Change

Display Restrictions
I Guidelines

Ptdft om 03416/2022 195 |b (35,45 ka]
Pt HEon 11032020 58 in [147.32 cm

Dogzage ™. Complex
Diozage Route Schedule
ORaL BID CJFRM
1/2HOUR BEFORE ~
1HR BEFORE
0 MIN AC
S0 MIMEEFORE DEMT
/DAy
AC
ACEHS
ACLHS
AS DIRECTED
R
Patient
Instructiuns:'FDH STOMACH |
Days Supply [luantity Refillz Clinical Indication [ Chronic ted
- - - - Dispense as
|14_ |* |2E= |' |I:I |v | | D'W'ritten Pricri
Plick Up ROUTINE [+

() Clinie () Mail (@) “Window

Outside Pharmacy - eR= () Outside Pharmacy - Print

Dizcharge
M edication
Mates to Phamacist:
OMEPRA&ZOLE CAPEC 20MG
TAKE OME [1) CAPSULE BY MOUTH TWICE A DAY FOR STOMACH
Quantity: 28 Davs 14 Refillz: 0 *Chronic Med: MO Dispenze as Wwrittern: MO
ADR's
Cluit




K

**Treat empirically for chlamedia and gonorhea unless either ruled out==

|'1.__j Aedication Orde

|EEFTF|I.-’-‘-.><EINE S00MG IMJ INJ.SOLM

| Change

Ptwt on 03/16/2022 195 |b (38,45 kg
Pt Ht on 1140342020 58 in [147.32 cm

EMPIRIC TREATMENT [CHLAMYDIA/GONORRHEA]

IMFECTIOUS DISEASE MEMU

Acute Bronchibiz

[Pt <150kg): cefTRIA<one 500mg M + Dosycycling 100mg bid for 7 days
[Pt »150kg): cefTRIA<one 1000mg Ik + Doxmycecling 100mg bid for 7 days

Clostridium difficile

Community Acquired Preumonia
Helicobacter Pylar

Headlice/S cabies

Hepatitiz C Wirus [HCW)

Human Immunodeficiency Yirus [HIY]
Influenza

Otitiz Ewterna

Otitiz Media

Sexually tranzmitted dizeazes and MenMwo
Sinugitiz

Skin infections (Bites/Cellulitiz /DM foot/Impld
Strep Pharpengitiz
Tuberculogis

Tl

Al Other Infechons

CEPHALOSPORIM ALLERGY
Gentamicin 240mg [ + Azithromycin 2g Pv=lS
*Ordered as needed®

PREGHAMCY
[Pt <150kg]: cefTRlAxone 500mg Ik + Azithromycin 1g P15
[Pt »150kg): cefTRIA<one 1000mg Ik + Azithramypcin 1g Pl

EXPEDITED PARTHER THERARY
cefivime 300mag PO + Doxyeycling 100mg bid for 7 days

Gonococcal monotherapy [chlamydia uled out)

[Pt <150kg): cefTRIAone 500mg k4
[Pt »150kg): cefTRIA<one 1000mg Ik

ChlarmydiasCervicitiz/Urethritiz [gonococcal ruled out]

Azithromycin 1g Pri=lS
OR
Dowpcycling 100mg bid for 7 days [MOM PREGMHAMNT patientz OMLY

Gonococcal Conjunctivitis

cefTRl&xone 1000mg + Azithromycin 1 am PvlS

Dozage . Comples
| |Diozage R oute Schedule
A00MG IMTRAMUISCULAR MO [1PRM
A00 MG OF 500G A/ 1AL IMTRAMIISCLLAR TID ~
IMTRAVEMOLUS THCC
ORIGIM INSERTION | | TU
INTRA-ARTICULAR TU-TH-5A-M
MERWE BLOCK. TU-TH-5A-5U
IMTRALESIONAL P TOTID
Wi-F-51]
WE

EHDDH v

Patient
Ir1Strul:ticm:|-.-’-'-.Dr---1INISTEFEED IM CLIMIC #. |
Drays Supply Cluantity Refillz Clirical Indication [] Chronic Med
- - - - Dizpense as
| 1 . | s | 1 | s | o | s | | D winitken Priarit
Pick Up ROUTINE [+

(@ Clinic () Mail () Windaw

Outzside Pharmacy - eRx () Outside Pharmacy - Print

cefTRIAXone 500 MG in lidocaine + dox...

cefTRl&xone EEIEImi in lidocaine [k A

Lidocaine 1% 2ML for ceftiaxone 50 ¥

Stop Order Set

Digcharge
b edication
Motes to Pharmacist:
CEFTRIAXOME B00MG IMJ IMJ SOLH
IMJECT 500G INTRAMUSCULARLY HOW - ADMIMISTERED IM CLIMIC #.
Cluantity: 1 Days: 1 Refills: 0 *Chronic Med: MO Dizpenze az Written: MO
ADR's
[Juit




Anti Infectives

_ CELLULITIS
DURATION of treatment iz 5 to 10 days |

IMFECTIOUS DISEASE MEML

Acute Bronchitiz
Clostridium difficile
Community Acgquired Pneurmnonia
Helicobacter Pylari
Headlice/S cabies
Hepatitiz C Virus [HCW)
Human Immunodeficiency Yinus [HIY]
Influenza
Otitiz Externa
Otitiz kedia
Sexually tranzmitted diseazes and Men W omen's health
Sinuzik
| Skin infections [Bites/Cellultis/DM foot/Ampetiga|
Strep Phampngibiz
Tuberculosis

uTl

All Other Infections

[for nonpuralent 5 davs iz appropriate if improvement seen by o
Monpurulent TREATMEMNT
Arnoxicilin 500mg tid « 5 to 10 days
Cephalexin B00mg Q10 = 5to 10 daps
Diclosacillin 500mg Q10 % 5 to 10 days
[children] Amozicillin SUSP 45 mgdkg/day divided BID = Sto 10
[children] Cephalexin SUSP 50 mgskas/day divided BID = 5 to 10
MEHUHDH purdlent MASA coverage TFIE.-“-‘-.TMENT|
[MESA coverage needed if nonpurulent v DR or IV drug at
Sh/TMP DS 800mg/1E0mg BID » 10 daps [34% MRSA susc)
Dospcycline 100mg BID « 10 days [84% MESA susceptibility]
Clindarmycin 450mg TID » 10 days [47% MRSA suzceptibility]
[children] SkETMP SUSP BID « 5 to 10 days
[children] Clindarmycin SUSP 30 to 40 mgkg/day divided TID =
[if Peeudomonas™ coverage add ALUGMEMNTIM]

Rizk evaluation for all skin infections
[*Rizk for MASA infection)
»Broad zpectrum abw b in the last vear
rPurulent drainage
»[+] MRSA nazal swab
»J ail patient
=% Dirug Abuser
*Uncontrolled Dibd
[**Rizk for Peeudomonas infection]
=% abw b in the last vear
»Foot zoaking
>Puncture wounds
rlmmunocompromised
»MRASA infection elsewhere or [+] MESA colonization
[**Sepziz/SIRS cntena [2 or more of the following])
*Temp>38Cor<36C
*HR »30 beatz/min
rRespiratory rate > 20 breaths/min or PaC02 <32 mmHg
WBC »12000 cellz/mm3 or <4000 cellz/mm3 or =10% band
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Anti Infectives

CELLULITIS

DURATION of treatment iz 5 to 10 days |

[for nonpuralent 5 davs iz appropriate if improvement seen by o

Honpurulent TREATMENT

IMFECTIOUS DISEASE MEML

Acute Bronchitiz

Clostridium difficile

Community Acgquired Pneurmnonia

Helicobacter Pylari

Headlice/S cabies

Hepatitiz C Virus [HCW)

Human Immunodeficiency Yinus [HIY]

Influenza

Otitiz Externa

Otitiz kedia

Sexually tranzmitted diseazes and Men W omen's health
Sinuzitiz

Skin infections (Bitez/Cellultiz/DM footAmpetigo]
Strep Pharpngitiz

Tuberculosis

uTl

All Other Infections

Arnoxicilin 500mg tid « 5 to 10 days

Cephalexin B00mg Q10 = 5to 10 daps

Diclosacillin 500mg Q10 % 5 to 10 days

[children] Amozicillin SUSP 45 mgdkg/day divided BID = Sto 10
[children] Cephalexin SUSP 50 mgskas/day divided BID = 5 to 10

Purulent/non purulent MBS coverage TREATMEMNT

[MESA coverage needed if nonpurulent v DR or IV drug at
Sh/TMP DS 800mg/1E0mg BID » 10 daps [34% MRSA susc)
Dospcycline 100mg BID « 10 days [84% MESA susceptibility]
Clindarmycin 450mg TID » 10 days [47% MRSA suzceptibility]
[children] SkETMP SUSP BID « 5 to 10 days
[children] Clindarmycin SUSP 30 to 40 mgkg/day divided TID =

[if Peeudomonas™ coverage add ALUGMEMNTIM]

Rizk evaluation for all skin infechions

[*Rizk for MASA infection)
»Broad zpectrum abw b in the last vear
rPurulent drainage
»[+] MRSA nazal swab
»J ail patient
=% Dirug Abuser
*Uncontrolled Dibd
[**Rizk for Peeudomonas infection]
=% abw b in the last vear
»Foot zoaking
>Puncture wounds
rlmmunocompromised
»MRASA infection elsewhere or [+] MESA colonization
[**Sepziz/SIRS cntena [2 or more of the following])
*Temp>38Cor<36C
*HR »30 beatz/min
rRespiratory rate > 20 breaths/min or PaC02 <32 mmHg
WBC »12000 cellz/mm3 or <4000 cellz/mm3 or =10% band




Anti Infectives

IMFECTIOUS DISEASE MEML

Acute Bronchitiz

Clostridium difficile

Community Acgquired Pneurmnonia

Helicobacter Pylari

Headlice/S cabies

Hepatitiz C Virus [HCW)

Human Immunodeficiency Yinus [HIY]

Influenza

Otitiz Externa

Otitiz kedia

Sexually tranzmitted diseazes and Men W omen's health
Sinuzitiz

Skin infections (Bitez/Cellultiz/DM footAmpetigo]
Strep Pharpngitiz

Tuberculosis

[ U7l |

All Other Infections

AMTIBIOTICS
Adults
Uncomplicated 1st line therapy

uTl

Mitrafurantain 100G BID = 5 days'[EIEIZ e.cali susceptihility]'

Sulfamethoxazaletrimethoprim 800160 G BID & 3 davs [90% e .coli zsuzceptibility]

Cephalexin 500G QD & 5 to ¥ days [0% e.coli susceptibilig]

ncomplicated Z2nd line therapy
Ciprofloxacin 250G BID » 3 daps

Complicated
Ciproflosacin 500G BID » 7 days [33% e coli susceptibility]
Sk /TP DS tablet BID % 14 days
Mitrofurantain 100mg BID » 7 days [female only]

Complicated IT] oral therapy PLUS:
Ceftnaxone 1000MG IM once [100% e.coli suscephibility]

Pregnant
Mitrofurantain 100mg BID » 7 days [<38 weeks pregnant]

Cephalexin 500G QD & 5 ta 7 davs [0% e.cali suzceptibilig]

ADJUMCTIWE THERAFY
Phenazopyridineg 200mag tid




— —
1 b STD Medications...
Chiamydis Treatmen! >> 1S PARTNER BEING TREATED? << Prevectve Thelapy
ryfesline Condoms ¥12
Dageyeinz 100mg bid x 7 dayz [PATIENT ONLY] Condoms "NON LATEX 12 R)

Dogeyeing 100mg BID = 7 days [PATIENT & PARTNER]

2> pregrancy of alecgy 1o dody
Azibromyoen 1 gram [PATIENT ONLY)
Azihvomyan 1 gram [PATIENT & PARTNER)

Gocorrea Troztmerk 2215 PARTNER BEING TREATED?(C

»5Test of cure for phawng=al gonodhea 7 lo 14 deys sfler beatmert
cofTRIA<ano 520mq IM with 1% Lidzcane [PATIENT ONLY]

cel T Fl&Xons S0mg IM [FOR P14 Cefcr= E00mg PO (FOR PARTNER|

>l pt greater then or ezualto 150ka
celTRIZRone 1gn M wih 1% Lidocaine [PATIENT ONLY)
celTAlA%ene Tom IM [FOR PT] & Coframe 800mo PO [FOR PAATNER]

>t p! has cechaospcen alegy
Gertamcn 240mg IM + Azilhvowyon 2gm PO x 1 [PATIENT ONLY]
Gertzmicin 240mg IM/428 2qm oo [FOR PT) & Cefisime 820mq po once [FOR PARTNER]

tea/Chizrydis Treatment > IS PARTNER BEING TREATED? <<
celTRIAXane S00mg IM + Doxyopcine 100mg FO BID = 7 days [PATIENT ONLY]
celTRIK S0mg/Dogpcyclng [FOR FT| 4 Cefine/Doxpeyeine [FOR FARTNER]

75K pl gr=ater then or ecualto 150k
celTRIRne 1am M + Dospcycing 100 mg PO BID % 7 dap: [PATIENT ONLY)
et FIZX 1 gmvDesyeycive [FOR PT) » Cabarne/D cepeychine (FOR PARTNER)

»>If p! has cechaospcon aleigy
Gertamcn 240mg M + Azilvowgen 29w PD x 1 [PATIENT ONLY)
Gertzrien 240mg IM/42tn 2gm oo [FOR PT) & Cabsme /Dokpoyelng [FOR FARTNER]

> paent i+ pregnznt
cel | Rl&Xone S0mg IM = Aathiom,cn 1gm PO < 1 [PATIENT ONLY]
cefTRIf<one 520rg/Ath [FOR PT] & Cefxima/Dosycyciive [FOR PARTNER)

‘Restreted to pt [or pattrer) with lxex alergy

Lab Test
GO/Cham Thoat
RFR Titer Ony

Genital Hemes Treatmert

»>Firs: episade

valbCy'clovir 1 Gm BID X 10 Days
»>Recurent episoce

valACYlevir 1 GM QDay ¢ 5 Days
»7Suppressive therapy for iscunrent HSV2
valACY covir 500mg Oday

Oral Herpe: Treatmen

»>Firgt episode

valACvY'dovir 1 Gm BID % 10 Days

»>Recurent episode W/ MiI/Mod Symptoms
valaCy'cdovir 2 Gm q12hx 1 day

»>Suppressive Tx for Recurent & Severe Symptoms
valACYdovir 500mg Oday

Syphils Treatment
»>Primary Secordary or Eady Latert (<1 year)

Pen G (Bicilin L&) Inj 2.4 Mi Units x1 [Syphlis Tx)
y>Tefiaw of Late Latent (>1 v1) of unknown duralion
Pen G (Bicilin L&) In) 2.4 Mi Units Weeklp x 3 [Syphilis)

»>Penicilin Aliergy Primaw Secondary or Ealy Latert
Doxycyciine 100mg bid x 14 days

»>Penicilin Aliergy Tetiay or Late Latent of urkrown duration
Dorycycine 100mg bid x 28 days

Trichomoniasis Treatmert

First Lne
meiroNIDAZOLE 500mg bid x 7 days

Second Lire Treatment il adherence problematic with first lire
melroNIDAZOLE 2 gram % 1 dose

=T, 'r)u'

molronNIDAZOLE 2 giam BID » 7 days
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e URI
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Disease
State

f_

Drug
Class

e Antiinfectives

e Gram (-) v.
Gram (+)

e 1tline
e Allergy alternative
* MDR risk
e Culture sensitivity
¢ Disease Severity
\- Regimen complexity

N\

Guideline
Directed

Pharmacy

¢ Pyxis/Omnicell
e Injection v. PO
e Recon v. premix

J




Anemia and Anticoagulation
Anticzomvulzants and Ansiolptic
Antideprezsants
Antihiztamines

Anti Infectives
Cardicvascular

Contrazt for CT Scan
Contraceptive

Dental Medications
Drermatalogic

Diabetes
Eve/Ear/Moze/Throat

(3 aztrointeztinal
Genitourinany

Hormone Replacement
Injections

IM CLIMIC MEDS [P“r?ilS]l

Covid Symptom Treatments

Meds order on HEDS TAB

tenz Health
Opioid ‘withdrawal [DEAx number required]

4

AMNALGESICS

Oral Analgesics
Acetaminophen 325mag T ablet unit doge
|buprafen 100ma/Sml Susp. unit doze

Injectable Analoesics
Dibwdroergotaming 1mg injection
Dibwdroergotaming Trmg ¢ ketoclopramide [njection [KIT]
K.etorlac Injection 30mag/ml unit dose
Sumatriptan Bma injection

ANESTHETICS

Injectable Anesthetics
Bupivicaine 0.5% inj
Lidoczaine 1% injection
Lidozaine 2% injection

T opical Anesthetics
ErLA Cream IN CLIMIC USE
Lidozaine 2% YISCOUS [Oral Topical) unit doze
Lidozaine 4% TOPICAL [Exsternal] salution

ANTIBIOTIC IMJECTIOMS
cefTRIA=ane 500 mg inj
cefTRIAXone S00ma in lidocaine [KIT]
cefTRIAXane 1 aram inj
cefTRIAXone 1000 MG in lidocaine [K1T]

[Pt wat < 27kg] Penicillin G 60000 units | injection
[Pt wat 2Fkg and up] Penicillin G 120000 units [ injection

DIRECT OBSERWED THERAPY [DOT)
[Pt <150ka]: cefTRlA*one 500mg I + Azithramycin 1g [get fron
[Pt »150ka]: cefTRIA*one 1000mg I + Azithromycin 1g [get fn

IN CLINIC HEDS [PYXI5]

AMTIEMETICS AND GI MEDICATIOMS

Docuzate 100mg Cap

Gl Cocktail Maalos A Lidocaine 2% Yiscous 1:71 Ratio

taaloxs 30ml unit doze

tetoclopramide Smgml inj now

Ondansetron 4mg ODT tab

Ondanzetron 4mgd2ml in) ud

Prochlorperazing Smgdml in now

Pramethazing 25mogdml injection

COMTEACERPTIVES
MEXPLAMNOM [KIT]
tedrosyprogesterone acetate 150madml gl 2weeks
tedroxyprogesterone acetate 150madml gl 2weeks + Calcium

DEAMATOLOGY AND WwWOUND CARE

B acitracin Qintment 30gm tube
BUTT PASTE [KIT]
Clotrimazole 1% cream
Hydrocortizone Cream
Podophyllin 25% topical solution
Sikver sulfadiazing 1% cream
Zinc Ozide Dintment

DIABETES MEDS AWND SUPPLIES

Glucoze Gel tube

Ingulin MPH 100 units/ml
Inzulin Beqular 100 wnitz/mlL

EAR MOSE AWND THROAT

Carbamide B.5% otic hs
MAGIC MOUTHWASH [KIT]
Lidozaine 4% topical zolution
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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

o

Organization

o

Simple vs. complex

o

Multifaceted approach

o

Consistent interventions
o Peer review

ASP Committees
° Implement consistent review of guidelines and quick orders
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