Appropriate Treatment for CAP (ATCAP) QI Project: Barriers

Procedures/Method

— Lack of oversight: no
routine review of trainee
ordered antibiotic
prescriptions
— Lack of standard ED
orientation to
recommended resources
(ex. IDMP, PEM pathways)

Resources

— Does not default to 5-day
course of Amoxicillin

— Buttons for both “45
mg/kg/day” and “90
mg/kg/day” dosing with
no guidance

— No automatic flag for
maximum dose of 1000
mg/dose or 2000 mg/day

— No order set for
community acquired
pneumonia

No obvious link to
recommended resources like
UCSF IDMP, PEM pathways

— Some resources

(UpToDate) still suggest 7-

day course of freatment Incorrect
— IDMP recommends i~
cefprozil for amox allergy anfibiofic Rx
(not routinely stocked in for CAP

pharmacies)

— IDMP section on kids 5 and
up is ambiguous about
azithro alone orin

combination with amoxicillin

— Residents with many

experience in pediatrics

— No designated ED
pharmacist to contact for
questions/offer feedback

— Varying opinions and
practice patterns of
attendings regarding
duration of freatment

backgrounds and varying

— Varying knowledge about
pediatric CAP and
recommended treatment

— Unaware of updated
guideline recommending
5-day (rather than 7-10 d)
treatment

— Trainees unfamiliar with
dosing and reason for

— Fast-paced, stressful work
environment prone to
rushing and prescriber
errors

— Residents may feel
uncomfortable seeking (TOO broad

help or input from busy Spec’rrum
supervisors on medication . ’

dosing or duration incorrect dose,

high dose amoxicillin

— Unfamiliarity with second
line antibiotics for allergy
or failed course

Staff / People

— New rotating trainees course too long)
unaware of
recommended resources

and workflow

Knowledge



