Impact of a Multistep Urinary Tract Table 1: Patient Demographics
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hospital on therapy for a UTI indication or did not complete UTI Weeks
treatment due to death or transfer to hospice. Figure 2: Outcomes Figure 3: Guideline-Adherent Management Outcomes
« Statistical Analysis: Patients were matched based on age,
Charlson comorbidity index (CCl), gender, race, and hospital. ) )
An interrupted time series analysis was performed to evaluate
the trend of the primary outcome over the entire 2 2
Implementation timeline (Figure 1).
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« Treatment of AUPs decreased by 12% after UTI initiative p=0.097 p=0.453

Implementation (Figure 2). 1° I p=0.498 1
*  While multiple guideline adherence outcomes improved post- o _ _ :

Incidence (%)
Incidence (%)

o

o

A A : . . Treatment of AUPs CarbapenemUse  Anti-pseudomonalBeta- Fluoroquinolone Use Mortality Clostridioides difficile 30-day Readmission UA Indicated UCx Indicated Empiric Antibiotics  Empiric Antibiotic Definitive Antibiotics Definitive Antibiotic Guideline-Adherent Guideline-Adherent
initiative , 1M p rovement in d ecreasin g th € treatment Of A U P an d lactam Use Infection Indicated Selection Guideline- Indicated Selection Guideline- Duration Management
iIncreasing guideline adherence is still needed (Figure 3). B Pre-initiative M Post-initiative Adherent Adherent

B Pre-intiative Post-initiative



	Slide 1

