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SUPPLEMENTARY TABLES

Supplementary Table 1. Summary of the Joint Commission Antimicrobial Stewardship Requirements (1). 
	Requirement
	Rationale

	Identify an individual responsible for developing, implementing, and monitoring activities to promote appropriate antibiotic prescribing
	Antimicrobial resistance is growing, improving use of antibiotics is a patient safety priority
Identifying an individual increases likelihood of success
Antimicrobial stewardship may be primary job or in addition to other duties

	Organization sets ≥1 antibiotic stewardship goal each year
	Allows the organization to focus efforts
Can review own prescribing data or consult national data to identify areas for focus
Organization’s protocols and guidelines, education resources, and measurement activities should align with goal

	Organization uses evidence-based practice guidelines related to antibiotic stewardship goal(s)
	Using protocols and guidelines will help ensure that antibiotics are given to only patients who need them

	Organization provides all clinical staff with educational resources related to the goal, and strategies that promote appropriate antibiotic prescribing
	Clinical staff need education about the goal so that patients receive clear and consistent recommendations when antibiotics are not indicated
Education can include recommended prescribing practices, and strategies to explain why some patients may not need an antibiotic

	Organization collects, analyzes, and reports data on the goal to organizational leadership and prescribers
	Important to evaluate whether activities are successful, and share any progress with leadership
Can involve electronic or manual data collection, analysis methods
Sustained effort is often required to see change in culture of antibiotic prescribing










Supplementary Table 2. Safety-related factors that warrant careful consideration of antibiotic choice in outpatient treatment of pneumonia or skin infection (2). 
	Antibiotic
	Risk factor

	Fluoroquinolones
	QTc prolongation
Tendinopathy/tendon rupture
Neuropathy
Risk for C. difficile infection (esp. age ≥65 years, recent antibiotic use)

	Cephalosporins
	Risk for C. difficile infection (esp. age ≥65 years, recent antibiotic use)

	Penicillins
	Hypersensitivity reaction

	Clindamycin
	Risk for C. difficile infection (esp. age ≥65 years, recent antibiotic use)
Hematologic or renal issues with prolonged therapy

	Tetracyclines
	Developmental effects (avoid in children, pregnancy)
Photosensitivity

	Oxazolidinones
	Serotonin syndrome (esp. with prior or concomitant serotonergic agents)
Myelosuppression, visual issues with prolonged therapy

	Macrolides
	QTc prolongation

	Aminoglycosides
	Nephrotoxicity
Ototoxicity















Supplementary Table 3. Managing patient/parent expectations for antibiotic prescription.
	When…
	What to say…

	Non-antibiotic treatments are indicated
	“Drink extra fluids.”
“A humidifier or salt water nose spray can help congestion.”
“Popsicles or throat lozenges can help a sore throat.” [Lozenges for patients ≥4 years]
“Honey can help a cough.” [Honey for patients ≥1 year]
“Sleep with an extra pillow or towel to prop up your head, to relieve head pressure or coughing at night.”

	Making plans for follow-up
	“If you’re not feeling better in 3–4 days, call my office and we’ll see if we need to change the plan.”
“If your child is not better in 1 week or starts a fever, come back in.”

	Antibiotics are not indicated
	“Your sickness is caused by a virus, and antibiotics don’t work on viruses.”
“Antibiotics won’t help you feel better any sooner, and sometimes they can have side effects that we want to avoid if possible.” 

	Delayed prescribing
	“Your child has an ear infection that should clear up on its own. In case it doesn’t, you can fill this antibiotic prescription in 2 days if your child is not feeling better or is getting worse.”


Adapted from Fleming-Dutra, et al (3).
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Supplementary Figure 1. Example of signed commitment letter to post in the clinic for appropriate antibiotic use. From the Centers for Disease Control and Prevention (4). 



	Viruses or Bacteria
What’s got you sick?

	Illness
	Usually Caused By…
	Will Antibiotics Help?

	
	Bacteria
	Bacteria or Virus
	Virus
	

	Strep throat
	
	
	
	Yes

	Urinary tract infection
	
	
	
	Yes

	Whooping cough
	
	
	
	Yes

	Sinus infection
	
	
	
	Usually not
Antibiotic need depends on symptoms, duration

	Middle ear infection
	
	
	
	Usually not
Most clear on their own
Swimmer’s ear can clear with ear drops

	Chest cold/ bronchitis*
	
	
	
	Usually not
Most clear on their own

	Head cold/runny nose
	
	
	
	No

	Sore throat (not Strep)
	
	
	
	No

	Flu
	
	
	
	No


Supplementary Figure 2. Printable poster for the clinic.
*In otherwise healthy children and adults. 
Modified from the CDC’s Be Antibiotics Aware Campaign Materials to provide more specific, yet still concise, information for the patient (5). 
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A Commitment to

Improving Antibiotic Use

Antibiotics are powerful, lifesaving medications. We are
dedicated to prescribing antibiotics when they are needed, and
we will avoid prescribing antibiotics when they are not needed as
they may do harm. When your healthcare professional prescribes
antibiotics, take them as directed.

Antibiotics fight infections caused by bacteria. Antibiotics don’t
work against viruses that cause the common cold, most coughs,
and sore throats.

You can experience side effects while taking antibiotics.
Common side effects could include a skin rash, diarrhea, or a
yeast infection. More serious side effects could include a C. dliff
infection, which causes severe diarrhea that can lead to severe
colon damage and death.

Using antibiotics also gives bacteria a chance to become more
resistant to them. This can make future infections harder to treat,
which means that antibiotics might not work when you really do
need them.

Taking antibiotics only when needed helps keep you healthy,
helps fight antibiotic resistance, and ensures that these
life-saving drugs will be available for future generations.

We will answer any questions about the role of antibiotics
in your treatment.

Sincerely,

EEITIBIOTICS To learn more about antibiotic
prescribing and use, visit
AWARE www.cdc.gov/antibiotic-use \—'/(

or call 1-800-CDC-INFO. 2
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