The effect of nudge intervention on procalcitonin-guided
antibiotic de-escalation in patients with respiratory infections
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* Evidence based procalcitonin algorithms recommend discontinuation of Excluded: * Nudge interventions did not
antibiotics at values < 0.25 ng/mL for lower respiratory tract infections : :E"ljﬂl::zrzzzzm'ﬁﬂd change clinician decision making

* A retrospective study conducted at our academic center in 2021 . On Abs for non-LRT! regarding procalcitonin-guided
demonstrated treatment was continued despite a low PCT value in o acerbation antibiotic de-escalation, when

80.4% of patients on antibiotics evaluating mean antibiotic duration
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e We examined the impact of a nudge intervention on clinicians' decision 1043 | [ }7_# + Procal < 0.25 300 | { ) T : 48 | | [ ] or time from procalcitonin result to
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to de-escalate antibiotics in patients with a low procalcitonin value kprﬂﬂal‘:im”iﬂs A kprﬂﬂal‘:it“”i”s procalcitonins antibiotic de-escalation
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* Lack of improvement following a

Figure A: Algorithm for determining intervention group

nudge implies that knowledge gaps
Resu Its do not explain discordance between
testing and antibiotic prescribing.
CO NTROL (Ju ne_Ju Iy 2023) Figure B: Mean antibiotic duration Figure D: Antibiotic de-escalation within 24 hours of nudge intervention ¢ Despite hlgh utilization of the
* Aretrospective analysis was performed on patients with 0 !oroFaIc.ltonm assay at our
orocalcitonin values < 0.25 ng/mL - institution, results rarely impact
* Patients were included for comparison to patients in the . : ) _Cl_ur:fji:l?teccl)sflorr](;g?:;tnognm e
intervention group if they met inclusion criteria and did not meet T Y . p . .
oxclusion criteria - tool for antibiotic stewardship,
5o IR absent more effective decision

support, is questionable

B Pre-intervention Intervention Yes = No

INTERVENTION (August-December 2023)

e We USEd 3 dyna mic EPIC procalcitonin report that consisted Of Mea.n antibio'fic duration (in ho.urs) Was 105.8£.l hours and 123.24 hours for the control group For the. interven-tion g.roup, 25% of providers de-escalated antibiotics within 24 hours of the . .
. . . . . . and intervention group respectively, p=0.29 (Figure B) nudge intervention (Figure D) F t D t
patients who have met our inclusion criteria (Figure A) Uture Irections

° 1St Ca“ prOViderS fOr EIIglble patientS were co ntaCted Via EP'C Figure C: Time from procalcitonin result to antibiotic de-escalation Figure E: Procalcitonin classified by ordering service
Secure Chat with a standardized message suggesting antibiotic de- . * Guidance at the point-of-care
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escalation if clinically appropriate , — through indication-based ordering
200 ' protocols or other forms of

60.42% restricted usage
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Hours

-y 20.83%
OUTCOMES
 We compared the following between the two groups: 50
o Mean antibiotic duration : | ?CK,NI?FYVE(E?GEMAETL&, Stowardeh
. C g ] . M Pre-Intervention Intervention = ED Primary team at admission Primary team during admission peCIa anks to e ANTDIOTIC ewaras Ip
o Mean time from procalcitonin result to antibiotic Committee, Victor Chen, Nina Haste, and Kevin
de-escalation Mean time from procalcitonin result to antibiotic de-escalation (in hours) was 105.85 hours and  Procalcitonin levels were ordered by the ED provider 60.42% of the time, by the primary team at Delaney for their contributions to this project.
108.15 hours for the control group and intervention group respectively, p=0.87 (Figure C) admission 20.83% of the time, and by the primary team during admission 18.75% of the time

(Figure E)




	Slide 1

