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Housekeeping
• We will keep all lines muted to avoid background noise.​

• We will send a copy of the slides and a link to the recording via email after the live program.

• We’ll also make the slides and recording available on carequest.org.

To receive CE Credits:

• Look for the evaluation form, which we’ll send via email within 24 hours.

• Complete the evaluation by Friday, January 20.

• Eligible participants will receive a certificate soon after via email.

We appreciate your feedback to help us improve future programs!

The CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has been planned and implemented in accordance 

with the standards of the ADA CERP.

*Full disclosures available upon request
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Question & Answer Logistics

• Feel free to enter your questions into 

the Question & Answer box throughout 

the presentations.

• We will turn to your questions 

and comments toward the end of the 

hour.
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Learning Objectives

At the end of this webinar, you’ll be able to:

• Describe antibiotic prescribing by dentists in the United States. 

• Identify the risks of antibiotic prescribing for dental indications and what tools are 

available for clinicians to aid prescribing.

• Discuss the implementation and practice of antibiotic stewardship in dentistry.

• Assess the impact of stewardship on appropriate antibiotic use and patient safety.
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Vision

A future where every person can 

reach their full potential through 

optimal health

Mission

To improve the oral health of all

Purpose

To catalyze the future of health 

through oral health

Our Strategy
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Why is Antibiotic Stewardship 
Needed in Dentistry?

Dr. Katie J. Suda

January 12, 2023
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• Leading factor in the emergence of 

bacterial resistance and C. difficile 

infection

• Antibacterial drug development is 

limited

• Primary reason for ED visits

Antibiotics Are Not “SAFE” Drugs

CDC. Available at: https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf.  Luepke KH, 

et al.  Pharmacotherapy.  2017;37(1):71-84. Suda KJ, et al. Clin Infect Dis. 2018;66:185-190. Suda KJ, et al. J 

Antimicrob Chemother.  2013;68:715-718. Hicks, et al.  Clin Infect Dis.  2015;60:1308-16. Guh AY, et al. N Engl J 

Med. 2020;382:1320-1330.

https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf
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Dentists 
prescribe 1 out 
of every 10
antibiotics 
in the US

Suda KJ, et al. Trends and seasonal variation in outpatient antibiotic prescription rates in the United States, 2006 to 2010. Antimicrob Agents 

Chemother. 2014;58:2763-2766. King LM, et al. Changes in US Outpatient Antibiotic Prescriptions from 2011-2016. Clin Infect Dis. 

2020;70:370-377. Marra F, et al. Antibiotic prescribing by dentists has increased: Why?  J Am Dent Assoc. 2016;147:320-327.

65.210.7

14.6

9.5

Physicians Physician Assistant

Nurse Practitioners Dentists



10

0

10

20

30

40

50

60

Antibiotic Opioid Eye, ear, nose,
throat

Non-opioid
analgesic

Other

P
e
rc

e
n
t 
(%

)

What Do Dentists Prescribe?

Koppen, et al. Dentist prescribing of antibiotics and opioids: Medications of high impact to public health. J Am Dent Assoc. 2018;149:721-730. 

Medications Prescribed by Dentists to Medicare Part D Beneficiaries
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How Do Medical Clinicians and Dentists Compare? 

VA MEDICAL CLINICIANS

Lower antibiotic prescribing rates

VA DENTISTS

Higher antibiotic prescribing rates

VA facilities with high 
prescribing dentists ≠ 
VA facilities with high 
prescribing medical 

clinicians

Evans CT, et al. Outpatient prescribing of antibiotics and opioids by Veterans Health 

Administration providers, 2015-2017. Am J Prev Med. 2021;61:e235-e244. 
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Dentists Prescribe Differently than Medical Clinicians . . . 

As compared to other medical clinicians, dentists prescribe:

• Penicillins most frequently 

• Fewer broad-spectrum antibiotics 

• Clindamycin more frequently

• More antibiotics for preventative reasons

Dentists are pressured to prescribe antibiotics by patients and medical clinicians

Suda, et al. Antibiotic prescriptions in the community by type of provider in the United States, 2005-2010. J Am 

Pharm Assoc. 2016;56:621-626.e1. Koppen L, et al. Dentists’ prescribing of antibiotics and opioids to Medicare 

Part D beneficiaries: Medications of high impact ot public health. J Am Dent Assoc. 2018;149:721-730. Evans CT, 

et al. Outpatient prescribing of antibiotics and opioids by Veterans Health Administration providers, 2015-2017. 

Am J Prev Med. 2021;61:e235-e244
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90.7% of dental 
visits had 
gingival 

manipulation

20.9% of visits 
had patients with 

AHA high risk 
cardiac 

conditions

81% of antibiotic pre-medication

was unnecessary.

Dentists Overprescribe Antibiotic Pre-Medication

Suda, et al. Assessment of the appropriateness of antibiotic prescriptions for infection 

prophylaxis before dental procedures, 2011 to 2015. JAMA Netw Open. 2019;2:e193909. 
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Carlsen DB, et al. Concordance of antibiotic prescribing with the American Dental Association acute oral 

infection guidelines within Veterans’ Affairs (VA) dentistry. Infect Control Hosp Epidemiol. 2021;42:1422-1430.  

Antibiotics for Acute Oral Infections in Veterans

• 40% of antibiotics 

exceed 7 days

• First-line agents 

were most 

frequently 

prescribed

Infection Guideline Concordant Guideline Discordant

Irreversible Pulpitis† 

(n=385,040)
88.3% (339,800) 11.7% (45,240)

Apical periodontitis† 

(n=33,938)
82.6% (28,016) 17.4% (5922)

†Guideline concordance = Antibiotic not prescribed

Infection
Antibiotic 

Prescribed

No antibiotic 

Prescribed

Acute apical abscess‡ 

(n=51,061)
27.7% (14,121) 72.3% (36,940)

‡Guideline concordance not assessed (systemic symptoms difficult to assess in 

administrative data)
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Medical Clinicians Also Overprescribe Antibiotics . . . 

1 in 3 antibiotics in 

primary medical clinics 

are unnecessary

>50% of antibiotics are 

inappropriately selected

>70% of acute 

bronchitis visits receive 

an antibiotic

Fleming-Dutra KE, et al. Prevalence of inappropriate antibiotic prescriptions among US ambulatory care visits, 2010-2011. 

JAMA. 2016;315(17):1864-1873. Hersh AL, Fleming-Dutra KE, Shapiro DJ, et al. Frequency of first-line antibiotic selection 

among US ambulatory care visits for otitis media, sinusitis, and pharyngitis.  JAMA Intern Med. 2016;176:1870-1872.
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Adverse events are associated with antibiotics 
prescribed by dentists and for oral indications

Thornhill MH, et al. J Antimicrob Chemother. 2015;70:2382-8.  Chitnis AS, et al. JAMA Intern Med. 2013;173:1359-67.  

Bye M, et al. Open Forum Infect Dis. 2017:4 (Suppl 1).  Budnitz DS, et al. Ann Emerg Med. 2005;45:197-206. Gross, et 

al. Infect Control Hosp Epidemiol. 2021;42:110-112. Wilson GM, et al. Infect Control Hosp Epidemiol. 2022 press.

Allergic Reactions Emergency Department Visits C. difficile Infection



Antibiotic Stewardship in Action

Dr. Erinne Kennedy

January 12, 2023 
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“What can we do 

tomorrow?”

Imagine we . . . 
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Core Elements of a Stewardship Program

1. Core Elements of Hospital Antibiotic 

Stewardship Programs

2. Core Elements of Outpatient 

Antibiotic Stewardship

3. Core Elements of Antibiotic Stewardship 

for Nursing Homes

4. Core Elements of Human Antibiotic 

Stewardship Programs in Resource-

Limited Settings

Core Elements of Antibiotic Stewardship: https://www.cdc.gov/antibiotic-use/core-elements/index.html (Accessed January 3, 2023) 

https://www.cdc.gov/antibiotic-use/core-elements/index.html
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Difficulty to connect and observe adverse events in private practice 

Lack of integration of electronic health records making tracking difficult

Opportunities for more national dental guidelines for specific dental conditions 

Missing centralized department implementing the program or champion 

Time 

Clinical decision-making resources/support are often associated with larger 
health systems

Antibiotic Prescribing and Stewardship in Dentistry: A Public Health Perspective. CDA Vol 46, N12

Antibiotic Stewardship in Dentistry: Opportunities and Challenges. MDA. October 2019 

Challenges in Implementing CDC Core Elements 
in a Private Practice Dental Setting
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❑ Define antibiotic stewardship and make a commitment 

as a practice. 

❑ Print custom posters for your office, one for each 

operatory and waiting area, and hang up as a team! 

❑ Update office website, send out a newsletter to patients, 

or use social media!

❑ Identify a team member that will serve as the 

“stewardship champion.” 

Step 1: Make a Commitment 
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Step 2: Act

❑Place chairside guides in each operatory 

(prophylaxis & tooth pain and swelling). 

❑Diagnose, apply guidelines. 

❑Use delayed prescribing or watchful 

waiting.

❑Participate in team decisions on difficult 

cases (Ex. study clubs, in-office team 

decision making, interdisciplinary care). 
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Resources: OSAP.org

Working with OSAP and CDC to create patient-facing 

and public-facing tools with up-to-date information! 

Resource Link: www.osap.org/antibiotic-stewardship

http://www.osap.org/antibiotic-stewardship
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Policy Statement: Antibiotic Stewardship
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State Resources: Massachusetts  

✓ Custom education or 

“commitment posters” 

✓ Sample job descriptions

✓ Case vignettes

✓ Self-audit forms
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State Resources: Illinois

✓ “Make a Commitment” 

custom posters

✓ Communication module

✓ Provider survey 

✓ Downloadable resources  

Illinois
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State Resources: Minnesota

✓ Web-based resources (PPT, 

PDF)

✓ State surveillance and survey 

data 

✓ Downloadable resources  

Minnesota

Minnesota 
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Resources 

28
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Pros Cons

● Empowers 

leadership 

● Compares 

prescribing 

patterns 

● Personalized 

feedback 

● Adaptability to 

private practice

● Costly  

● Might require 

team of experts 

Step 3: Feedback and Monitoring  
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Core Elements of Sustainable Monitoring

• Checklists:

• Clinician
• Health care facility

• Adaptable baseline assessment for each 
individual and teams (offices) 

• Review progress in expanding stewardship 
activities

Establishing a Sustainable System of Monitoring 

CS267105-1

National Center for Emerging and Zoonotic Infectious Diseases

Division of Healthcare Quality Promotion

Checklist for Antibiotic Prescribing in Dentistry

Pretreatment
 � Correctly diagnose an oral bacterial infection.

 � Consider therapeutic management interventions, which may be sufficient to 

control a localized oral bacterial infection.

 � Weigh potential benefits and risks (i.e., toxicity, allergy, adverse effects, 

Clostridium difficile infection) of antibiotics before prescribing. 

 � Prescribe antibiotics only for patients of record and only for bacterial infections 

you have been trained to treat. Do not prescribe antibiotics for oral viral 

infections, fungal infections, or ulcerations related to trauma or aphthae.

 � Implement national antibiotic prophylaxis recommendations for the medical 

concerns for which guidelines exist (e.g., cardiac defects).

 � Assess patients’ medical history and conditions, pregnancy status, drug 

allergies, and potential for drug-drug interactions and adverse events, any of 

which may impact antibiotic selection.

Prescribing
 � Ensure evidence-based antibiotic references are readily available during 

patient visits. Avoid prescribing based on non-evidence-based historical 

practices, patient demand, convenience, or pressure from colleagues.

 � Make and document the diagnosis, treatment steps, and rationale for antibiotic 

use (if prescribed) in the patient chart.

 � Prescribe only when clinical signs and symptoms of a bacterial infection 

suggest systemic immune response, such as fever or malaise along with local 

oral swelling.

 � Revise empiric antibiotic regimens on the basis of patient progress and, if 

needed, culture results.

 � Use the most targeted (narrow-spectrum) antibiotic for the shortest duration 

possible (2-3 days after the clinical signs and symptoms subside) for otherwise 

healthy patients.

 � Discuss antibiotic use and prescribing protocols with referring specialists.

Patient Education
 � Educate your patients to take antibiotics exactly as prescribed, take antibiotics 

prescribed only for them, and not to save antibiotics for future illness.

Staff Education
 � Ensure staff members are trained in order to improve the probability of patient 

adherence to antibiotic prescriptions.
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Track and Report  

• Review a sample of your own patient cases per quarter where you do and do 

not prescribe antibiotics to evaluate your prescribing patterns.

• Implement question below as fields in a note template. 
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Antibiotic Stewardship Chart Audit Tool 

Revised 2/6/2019       Page 1 of 2  

Reviewer Name:  Reviewed from Date to Date: 
 
January 1 – March 31, 2019  

Clinician Name:  Erinne Kennedy  Date of Review: 
 

April 5th, 2019  

Instructions:  This Antibiotic Stewardship QA Tool can be used by clinicians to self-audit or to use an audit tool among clinicians. For each of the Criteria below write ü for 
“Yes”, 0 for “No”, “NA” for not applicable, or “S” for See Comments. Any “S” indications that require notes, reflections, or suggestions can be explained in the 
“Comments” section.    When the review and any resolutions are completed, this chart QA tool will be signed and dated by the QA Reviewer and filed within the Quality 
Management binder. 3 Selection Options: 1) Select 10 cases at random to evaluate when you are prescribing antibiotics. 2) Select 10 cases where you prescribed 
prophylaxis and review your evidence-based practice. 3)  Select 10 dental emergency cases to evaluate when you are prescribing antibiotics  
Note:  Other indicators or criteria may be added as determined by site staff.   

Antibiotic Stewardship Chart Review Section I  

Indicator(s)                                                                                 Chart # X385 X386         

Criteria  Date of Treatment  4/5 4/ 5          
Informed 
Consent & 
Medical 
History  

Is a thorough and up-to-date medical history 
documented? * 

 
ü 

0 
O 

        

Was a history of recent medical or dental treatment that 
required antibiotics documented?  

ü 
ü 

 
O 

        

 
 
 
Diagnosis  
 
 

Was an Intraoral/extra, hard and soft tissue oral 
examination completed? 

 
ü 

 
ü 

        

Were appropriate radiographs obtained?  O / S ü         

Was full endodontic testing of affected teeth 
completed? (including percussion, palpation, probing 
depths, cold or heat test, and electronic pulp testing) 

NA ü         

Was a conclusive diagnosis reached?  ü S         

Indication 
for 
Antibiotic 
Use  
 

Please check any of the following common symptoms that suggest an antibiotic was warranted:   

Prophylaxis due to Joint Replacement            

Prophylaxis due to Cardiac Condition  ü          

Prophylaxis due to Other Condition (Write in your Post – 
Audit Notes)  

          

Prophylaxis due to Surgical Procedure            

Localized fluctuant swelling            

Gross or diffuse swelling            

Elevated Temperature            

Fatigue or Malaise            

Unable to remove drain or source of infection            

Uncertainty of Diagnosis            

Delayed Treatment or Specialty Referral            

Patient Expectation           
Other   ü         
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Antibiotic Stewardship Chart Audit Tool 

Revised 2/6/2019       Page 2 of 2  

 
 
 
Treatment  
 

Was a clinical intervention rendered?  ü O         

If not, did the patient need to be referred to a specialist?    O         

Were antibiotics prescribed as an adjunct to definitive 
treatment?    

 NA         

Were antibiotics prescribed as palliative treatment?     O         

Did the condition resolve?            

If necessary, was the referral completed?            

Stewardship 
Review  

After reviewing the case and the guidelines, did you 
prescribe an antibiotic appropriately?  

ü O         

Was the correct drug prescribed for the diagnosed 
condition based on the current guidelines?  

ü O         

Was the dose of the antibiotic prescription appropriate? ü O         

Was the duration of the antibiotic prescription 
appropriate?  

ü ü         

Was the frequency of the antibiotic prescription 
appropriate? 

ü ü         

 

 

Antibiotic Stewardship Chart Review Section II 

Charts with a “0” or “S”: Notes  Recommendation if Any  Date Reviewed or Resolved 
X385 New patient presented and had previous radiographs that 

were taken last week at another office, waiting on transfer 
prior to taking radiographs.  

None 4/5/2019  

X386 Patient did not have up to date medical history, align 
diagnosis (irreversible pulpitis and SAP) with prescribing, offer 
definitive treatment options, incorrect antibiotic given to 
patient is allergic, incorrect dose was give (adult vs pediatric 
dose)   

Slow down long enough to take an 
updated medical history, align 
prescribing with evidence, double 
check or have a staff double check 
prescription prior to distribution 

 

    

    

    

    

    

    

 
Quality Assurance Review Completion: ___________________________________________________ Date: __________________________ 
Signature of Person Performing QA Review 
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What Are You Looking For? 

• What are your prescribing patterns?

• Are you over prescribing? Or are you under prescribing? 

• Do you have missing data in your patient charts? 

• Can you adapt your patient chart to easily collect missing data? 

• Is there a CE course, guideline, or peer reviewed resource that could aid your decision 

making? 

• Are there clinicians pressuring you? Could you have a 1:1 conversation? 
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Step 4: Education and Training

❑ Take a CE course in antibiotic prescribing. 

❑ Sign up team members interested in 
learning more about antibiotic stewardship. 

❑ Provide a summary at your next team 
meeting. 

❑ Order brochures for your office, and place 
in operatories for patients. 

❑ Add videos to patient iPads or waiting 
room communication tools. 

ADA Course:  https://ebusiness.ada.org/education/viewcourse.aspx?id=384

https://ebusiness.ada.org/education/viewcourse.aspx?id=384
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Education: Patient Education Points 

CDC Patient Print Materials: https://www.cdc.gov/antibiotic-use/print-materials.html

Your doctor will weigh the risks vs. benefits of antibiotics.

Antibiotics do not treat viruses.

An antibiotic will not help you feel better if you have a virus.

Certain infections caused by bacteria can get better without antibiotics.

When antibiotics aren’t needed, they won’t help you and the side effects 
may cause harm.

Taking antibiotics can contribute to the development of antibiotic 
resistance.

Take antibiotics exactly as prescribed.

Talk to your health care professional if you develop any side effects.

Do your best to stay healthy and keep others healthy.

https://www.cdc.gov/antibiotic-use/print-materials.html
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Education: Patient Education 

ADA Patient Digital Materials: https://www.ada.org/resources/research/science-and-research-institute/oral-health-topics/antibiotic-stewardship

https://www.ada.org/resources/research/science-and-research-institute/oral-health-topics/antibiotic-stewardship
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Erinne Kennedy, DMD, MPH, MMSc

Director of Pre-doctoral Education

College of Dental Medicine

Kansas City University 

ErKennedy@kansascity.edu

mailto:ErKennedy@kansascity.edu


Stewardship Works in 
Dentistry

Dr. Katie J. Suda

January 12, 2023 



41CDC.  Available at: https://essentialhospitals.org/wp-content/uploads/2015/11/Save-Money-with-Antibiotic-Stewardship.pdf. Accessed December 24, 2022.

Overall Impact of Antibiotic Stewardship in Health Care Settings
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Antibiotic Stewardship Works in Academic Dentistry!

• Commitment: Appointed leader, inclusion in 

strategic plan

• Education and expertise: Infectious disease, oral 

surgeon, multi-modal education, “nudge” posters

• Action for policy and practice: Local guidelines, 

decision flowchart

• Tracking and reporting: Peer comparison

Gross AE, et al. Successful implementation of an antibiotic stewardship program in an academic dental practice. OFID. 2019;6(3):ofz067.
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Visit-based 

antibiotic 

prescribing rate 

decreased by 

73%!
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3 phases of educational sessions with weekly audit and prescribing feedback for 3 months

Goff DA, et al. Private practice dentists improve antibiotic use after dental antibiotic stewardship education from infectious diseases experts. Open Forum Infect Dis. 2022;9:ofac361.

Antibiotic Stewardship Works in Private Practice!

Antibiotic 

duration 

decreased from 

7.7 to 5.1 days

Appropriate 

prescribing 

increased from 

19% to 88%
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International Examples of Antibiotic Stewardship Strategies 
in Dentistry

• Audit and feedback (Scotland; N=1988 dentists)

o 6% decrease in antibiotic prescribing 

• Self prescribing audits (England; N=175; N=212 dentists)

o >40% decrease in antibiotic prescribing 

o Improvement in guideline-concordant prescribing

• Education & online prescribing tool (Australia; N=26 dentists)

o 44% decrease in antibiotic prescribing 

o Improvement in antibiotic selection and analgesic prescribing

Elouafkaoui P, et al. An audit and feedback intervention for reducing antibiotic prescribing in general dental practice: The RAPiD cluster randomized controlled 

trial. PLoS Med. 2016;13:e1002115. Teoh L, et al. Improvement of dental prescribing practices using education and a prescribing tool: A pilot intervention study. 

Br J Clin Pharmacol. 2021;87:152-162. Palmer NA, et al. Can audit improve antibiotic prescribing in general dental practice. Br Dent J. 2001;191:253-255. 

Chate RAC, et al. The impact of clinical audit on antibiotic prescribing in general dental practice. Br Dent J. 2006;201:635-641.
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Antibiotic Stewardship Is Supported by Dentistry and 
Federal Organizations
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US Dentists Prescribe Antibiotics Most Frequently . . . 

33.2 Rx/1000 pop 65.0 Rx/1000 pop53.5 Rx/1000 pop 72.6 Rx/ 1000 pop

British Columbia

. . . With Similar Oral Health
*p<0.0001

Thompson W, et al. Comparison of dental antibiotic prescribing between Australia, Canada (British Columbia), 

England, and the United States. Infect Control Hosp Epidemiol. 2022;43:191-198.
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Avoid prescribing:

• Clindamycin for prophylaxis

• Clindamycin in penicillin 

allergic

• Prosthetic joint pre-

medication

• “Just in case” antibiotics

Minimize durations:

• Avoid prescribing antibiotics 

for extended durations; 3-5 

days should be sufficient

• Only prescribe antibiotic 

prophylaxis for a single 

appointment

Provide expertise:

• Educate medical clinicians on 

appropriate indications for 

antibiotic prophylaxis

• Be a resource for ED and 

urgent care clinicians

What Actions Can Dentists Take Today to Preserve 
Antibiotics in Our Communities?
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Katie J. Suda, PharmD, MS

Professor of Medicine

Center for Research on Health Care 

University of Pittsburgh 

Ksuda@pitt.edu

mailto:Ksuda@pitt.edu


Question and Answer 
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To Explore More Industry-Leading Research

www.carequest.org/education/resource-library

https://www.carequest.org/education/resource-library
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Webinar Evaluation
Complete the evaluation by Friday, January 20 to

receive CE credit​. You will receive a link to the 

survey within 24 hours. 

Next Webinar:

January 26: Understanding and Providing Trauma-

Informed Oral Health Care at 7–8 p.m. ET

Sign up to receive our newsletter to get more 

information on future webinars!
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Follow us on social media

Stay Connected

@CareQuestInstitute

@CareQuestInst

@CareQuestInstitute

CareQuest Institute 




