
OBJECTIVES

▪ The Infectious Diseases Society of America (IDSA) 

guideline on treatment of community acquired pneumonia 

(CAP) was updated in October of 2019.

▪ The updated guidelines no longer recommend macrolide 

monotherapy for outpatient CAP in areas where resistance 

to Streptococcus pneumoniae (pneumococcus) is > 25%.

▪ Approximately 50% of pneumococcus isolates were 

resistant to azithromycin according to Blount Memorial 

Hospital’s 2019 antibiogram.

▪ In response, two ED interventions took place to incorporate 

the updated guidelines into practice. 

▪ First, an ED discharge order set was created to guide 

optimal antibiotic selection. 

▪ Second, ED providers received targeted, physician-led 

education and a reference sheet created by the 

antimicrobial stewardship committee.

BACKGROUND

Design:

▪ IRB-approved

▪ Retrospective, observational, single-center, pre-post 

intervention cohort study 

Inclusion criteria:

▪ 18 years or older

▪ Primary discharge diagnosis of CAP in emergency 

department

▪ Discharged with a prescription for antibiotics for CAP 

between Nov. 1, 2019 – Dec. 1, 2019 for pre-intervention 

and Jan. 1, 2020 – Feb. 1, 2020 for post-intervention 

cohort

Exclusion criteria:

▪ Immunocompromised patients

▪ Patients admitted to the hospital or transferred to another 

facility
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Research in progressPrimary objective:

▪ Determine the impact of a discharge order set and 

provider education on rates of optimal antibiotic 

prescribing for patients with community acquired 

pneumonia treated in the emergency department.

Secondary objective:

▪ Evaluate the impact of provider education and a discharge 

order set on clinical outcomes such as treatment failure 

and safety.
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