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Why Should Practices Focus on Improving 
Antibiotic Prescribing? 

SAY: 

Welcome to the presentation titled, “Why Should Practices 
Focus on Improving Antibiotic Prescribing?”  
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Objectives 

SAY: 

This presentation will use a clinical case-based format to 
discuss why focusing on improving antibiotic prescribing is a 
patient safety issue. By the end of this presentation, 
participants will be able to— 

• Explain why optimizing antibiotic prescribing is necessary
for patient safety

• Understand how antibiotic stewardship can improve
antibiotic prescribing practices through telemedicine

• Describe the Four Moments of Antibiotic Decision Making
in Telemedicine framework
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The Importance of Antibiotics 
 
SAY: 

The discovery of antibiotics has saved countless lives. For 
patients with bacterial infections, prompt administration of the 
right antibiotic at the right dose can be critical to improving 
outcomes. 

However, all antibiotics, whether necessary or not, are 
associated with potential risks. Ensuring the potential 
benefits of antibiotics outweigh the potential risks is critical—
every time an antibiotic is being considered.  

Slide 3 

 

Antibiotic-Associated Adverse Events 
 
SAY: 

When an antibiotic is being considered, it is important to 
consider the potential side effects associated with the 
antibiotic. Examples of adverse events include allergic 
reactions, rashes, acute kidney injury, hepatotoxicity, 
seizures, and gastrointestinal issues such as diarrhea, 
nausea, and vomiting. For certain antibiotics there can also 
be some more specific and sometimes severe reactions like 
Stevens-Johnson Syndrome, as discussed in other 
presentations. 

Additionally, antibiotic use is the primary driver of antibiotic 
resistance, which makes future infections in the same patient 
increasingly challenging to treat. 
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Antibiotic Overuse 
 
SAY: 

At least 30 percent of all antibiotics prescribed in the 
outpatient setting are not needed and may lead to avoidable 
patient harm.  

A successful approach to work toward the common goal of 
safe and effective antibiotic prescribing is to incorporate 
antibiotic stewardship into daily practice. Antibiotic 
stewardship means all patients who need an antibiotic 
receive the safest and most effective option, and patients 
who do not need antibiotics do not receive them. Practicing 
good stewardship will improve patient satisfaction as it will 
help patients understand why a decision is being made to 
prescribe or not prescribe antibiotics. 
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Clinical Case 
 
SAY: 

Consider the following case to underscore why optimizing 
antibiotic prescribing is necessary for patient safety. 

 A 62-year-old man with no past medical history presents via 
telemedicine with 1 week of an increased, nonproductive 
cough after a visit with his grandson. The cough is disrupting 
his daily activities and his sleep. He reports no fevers.  
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Clinical Case Continued – 1 
 
SAY: 

When he is examined via telemedicine, his healthcare 
provider requests he remove his shirt and documents that he 
appears to be breathing comfortably, is speaking in full 
sentences without shortness of breath, and has a normal 
respiratory rate. The patient reports no chest pain.  

He is prescribed 7 days of levofloxacin just in case he has 
bacterial pneumonia. 

The patient contacts the clinician through a secure portal 
message on day 6 noting although he remains afebrile and 
otherwise unchanged, his cough has not improved. The 
clinician who receives the message extends the levofloxacin 
prescription to complete a total of 10 days of antibiotic 
therapy. 
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Clinical Case Continued – 2 
 
SAY: 

One week later, the patient presents to the hospital with 
severe Clostridioides difficile infection.  

 He requires admission to the intensive care unit and spends 
10 days in the hospital. 
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What Are Some Issues in This Case? – 1 
 
SAY: 

This patient was most likely misdiagnosed with having 
community-acquired pneumonia and given an unnecessary 
antibiotic. Part of the reason might have been that the 
clinician thought the patient wanted an antibiotic, even if the 
clinician did not think the patient needed an antibiotic.  

A number of factors led to this patient having a poor 
outcome. First, his history and physical exam were most 
suggestive of acute bronchitis. He had not had fevers, 
increased work of breathing, shortness of breath, or chest 
pain. Acute bronchitis is generally caused by a virus, and 
therefore antibiotics are not necessary. Bacteria are 
uncommon causes of acute bronchitis. In a study of 780 
adults with acute respiratory illnesses, bacteria accounted for 
only 6 percent of cases of acute bronchitis. 
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What Are Some Issues in This Case?– 2  
 
SAY: 

Second, even if there was a concern for community-acquired 
pneumonia, levofloxacin is not first-line therapy and is 
generally only considered in cases of severe penicillin 
allergy. Further, the duration of therapy for community-
acquired pneumonia is generally 5 days, not 10 days. 
Notably, a randomized clinical trial for hospitalized patients 
with community-acquired pneumonia indicated that 3 days of 
antibiotics are effective. If 3 days of antibiotics are sufficient 
for hospitalized patients with community-acquired 
pneumonia, they are likely sufficient for outpatients with 
suspected community-acquired pneumonia as well. This 
point was emphasized in review articles published in the New 
England Journal of Medicine and the Journal of the American 
Medical Association. Levofloxacin is a broad-spectrum 
antibiotic that increases the risk for C. difficile infections, and 
this risk increases with each additional day of antibiotics. 
Levofloxacin is associated with a fourfold increased risk of C. 
difficile infections compared with other preferred agents for 
community-acquired pneumonia. 

The diagnosis and appropriate antibiotic treatment for 
community-acquired pneumonia as well as other potential 
adverse events associated with fluoroquinolone use are 
discussed in other presentations in this series.  
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What Are Some Issues in This Case? – 3 
 
SAY: 

After several days of antibiotics, the patient’s symptoms 
remained unchanged, suggesting that a viral process was 
likely. The decision to reconsider the need for antibiotics did 
not occur. It was appropriate to re-evaluate the patient via 
telemedicine on day 6 when he was concerned about his 
lingering cough. A repeat evaluation is necessary to ensure 
that he does not have concerning signs or symptoms that are 
now suggestive of a bacterial infection that would require an 
in-person visit.  

However, on day 6, the patient reported symptoms being 
unchanged including no fevers. The patient’s symptoms 
remained most suggestive of a viral process. Rather, a 
decision was made to extend the treatment course by an 
additional 3 days despite no evidence of a bacterial infection 
or demonstration of a response to therapy. These extra days 
of exposure to a broad-spectrum antibiotic may have further 
increased his risk of C. difficile infection. 
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Antibiotics and Clostridioides difficile 
 
SAY: 

In the case presented, the patient developed a severe C. 
difficile infection. Virtually all antibiotics can increase the risk 
of C. difficile infections.  

However, the greatest risk occurs with clindamycin, third-
generation cephalosporins, and fluoroquinolones. In fact, 
fluoroquinolones appear to be the antibiotics with the 
strongest association with a future C. difficile infection. 
Patients who receive fluoroquinolones have almost 13 times 
the odds of developing C. difficile infections compared with 
patients who do not receive these agents.  

The risk of C. difficile infection is highest when patients are 
actively receiving antibiotics, but this risk remains elevated 
for several months after antibiotics are discontinued. 
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Other Determinants of Antibiotic 
Prescribing 

SAY: 

A number of factors influence antibiotic prescribing decisions 
beyond clinicians’ knowledge of infections and antibiotics. 

Clinicians may be concerned that they will be viewed as 
dismissive or disrespectful if they stop or change antibiotics 
started by another clinician. Clinicians may also worry about 
reactions from patients or family members if antibiotics are 
not prescribed.  

However, inappropriate antibiotic prescribing is a safety 
issue, and it exposes patients to unnecessary 
risks. Implementation of antibiotic stewardship practices in 
daily decision making ensure that patients receive antibiotics 
only when needed to minimize harm and maximize the 
chance of a good outcome. 
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SAY: 

Throughout the AHRQ Safety Program toolkit, best practices 
in the diagnosis and treatment of common outpatient 
infectious concerns over telemedicine are reviewed using a 
clinical case-based approach. A framework called the Four 
Moments of Antibiotic Decision Making is used to ensure that 
critical questions are being considered when deciding 
whether or not to prescribe an antibiotic. This framework will 
help ensure that patients who need antibiotics are receiving 
the safest and most effective agent, that antibiotics will be 
avoided in patients that are unlikely to benefit from them, and 
that care will be escalated to in person visits for 
circumstances where virtual visits may not be appropriate.  

Moment 1 is, “Is my patient an appropriate candidate for a 
telemedicine visit?” This moment identifies patients who likely 
should be referred for an in-person evaluation based on the 
clinical presentation. 

Moment 2 is, “Does my patient have signs and symptoms 
indicating an infection that may require antibiotics? Is a 
diagnostic test needed?” 

Moment 3 is, “If antibiotics are indicated, what is the 
narrowest, safest, and shortest regimen I can prescribe?” 

And, finally, Moment 4 is, “What symptomatic relief should I 
offer or prescribe to my patient? What should I tell my patient 
about the expected course and the followup plan?” 
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Take-Home Messages 

SAY: 

In summary, although antibiotics are necessary for many 
bacterial infections, all antibiotics also have the potential for 
associated harm. Incorporating antibiotic stewardship 
principles into decision making will help clinicians and 
practices remain up to date on best practices in the diagnosis 
and treatment of infections, improve communication with 
patients and colleagues around antibiotic prescribing, and 
improve patient satisfaction. A structured approach like the 
Four Moments of Antibiotic Decision Making for Telemedicine 
will help facilitate the effective use of antibiotic stewardship 
into medical decision making. Consider displaying an 
antibiotic commitment poster or screensaver to inform 
patients that the practice is committed to safe, but effective, 
antibiotic prescribing. These materials are available in the 
AHRQ Toolkit to Improve Antibiotic Use in Telemedicine.   
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Disclaimer 

SAY: 

Please review this disclaimer. 
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References 

SAY: 

Here are the references. 
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References 
 
SAY: 

Here are the references. 

Slide 18 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AHRQ Pub. No. 26(27)-0021 
October 2026 

 

 




 

    


 


  
   




	AHRQ Safety Program for Telemedicine: Improving Antibiotic Use
	Why Should Practices Focus on Improving Antibiotic Prescribing?



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 800

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.06250

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 800

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.06250

  /EncodeGrayImages false

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages false

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice





