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intervention, with a 3-month baseline and a 9-month intervention period.
The 1ntervention was implemented at 49 UCCs from a national
collaborative in 27 different networks across 18 states within the
United States.

Stewardship interventions included signing of a commitment statement,
and a choice of 5 different intervention options to implement during two
plan-do-study-act (PDSA) cycles

The primary outcome was the percent of urgent care encounters (from * For participating providers, inappropriate prescribing for bronchitis
randomly selected patient charts) for viral 1llness or bronchitis diagnoses diagnoses decreased by 48% in the intervention period and

with 1nappropriate antibiotic prescribing, stratified by whether the decreased by 33% for viral illness diagnoses.

provider was a direct participant in the quality improvement study and
secondarily, by diagnosis.

Baseline and intervention periods were compared using an interrupted

time series with a generalized estimating equation model.

Table 2. Antibiotic prescribing by diagnosis during the baseline and intervention
periods, stratified by whether the provider was participating in the quality
improvement project.

Figure 1. Percent of urgent care encounters with an mappropriate antibiotic prescription by month, diagnosis, and whether the
provider for the chart was a direct participant (blue line) or was not directly participating in the QI project (red line). Faded lines
represent the 95% confidence intervals for the inappropriate antibiotic prescribing rate.

Conclusion

Discussion

This antibiotic stewardship intervention was associated with
large reductions in inappropriate prescribing among providers
who participated. Implementing stewardship interventions in UCCs
may reduce 1nappropriate antibiotic prescriptions for common
diagnoses; however, direct provider participation may be
necessary, especially in settings with high rates of provider turnover.

When stratifying encounters by whether the provider was a direct
participant in the quality improvement study, reductions 1n inappropriate
antibiotic prescribing were seen for participating providers but not for
providers who did not directly participate.

* The rates of inappropriate antibiotic prescribing were relatively low at

Table 1. Urgent care center encounter patient characteristics. . . . . . .
baseline compared with previously published estimates, particularly for
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