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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!
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Recognition Program
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 guestions into
the Question & Answer box throughout o Welcome

eel free to ask the host and panelists questions

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.

 ldentify 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.

CareQuest S

Institute for Oral Health.



Our Strategy

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
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Why Is Antibiotic Stewardship
Needed in Dentistry?

Dr. Katie J. Suda
January 12, 2023
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Antibiotics Are Not “SAFE” Drugs

Each year, antibiotic-resistant
bacteria and fungi cause at
least an estimated:

« Leading factor in the emergence of # 2,868,700
. . g » infections
bacterial resistance and C. difficile

infection 2. 35,900....:

 Antibacterial drug development is Slastridiodgaiciclier s

related to antibiotic use and
- - antibiotic resistance:
limited

223,900

cases

* Primary reason for ED visits

2. 12,800 ccn

@ CDC. Available at: https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf. Luepke KH,
C a reQu e5t etal. 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

Institute for Oral Health. Med. 2020;382:1320-1330.



https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf

Dentists

prescribe 1 out

of every 10
antibiotics
INn the US

CareQuest@

Institute for Oral Health.

B Physicians O Physician Assistant
@ Nurse Practitioners @ Dentists

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.



What Do Dentists Prescribe?

Percent (%)
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Medications Prescribed by Dentists to Medicare Part D Beneficiaries

Antibiotic

Opioid Eye, ear, nose, Non-opioid Other
throat analgesic

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

VA MEDICAL CLINICIANS VA DENTISTS

VA facilities with high

prescribing dentists #

VA facilities with high
prescribing medical

clinicians
Lower antibiotic prescribing rates : QL _
antibiotic p g Higher antibiotic prescribing rates
CareQuest@ T
Institute for Oral Health. Evans CT, et al. Outpatient prescribing of antibiotics and opioids by Veterans Health 11

Administration providers, 2015-2017. Am J Prev Med. 2021;61:e235-e244.



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.
Ca rEQU ESt Am J Prev Med. 2021,61:e235-€244
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Dentists Overprescribe Antibiotic Pre-Medication

N

90.7%

81% of antibiotic pre-medication
was unnecessary.

CareQuest €

. i Suda, et al. Assessment of the appropriateness of antibiotic prescriptions for infection
Institute for Oral Health. prophylaxis before dental procedures, 2011 to 2015. JAMA Netw Open. 2019;2:193909.



Antibiotics for Acute Oral Infections In Veterans

Infection Guideline Concordant Guideline Discordant
'"f;g;sgoé'zpu'p't'ﬂ 88.3% (339,800) 11.7% (45,240) * 40% of antibiotics
,(:_ | ’ )d exceed 7 days

pical periodontitist 0 0
(=33 938) 82.6% (28,016) 17.4% (5922)

TGuideline concordance = Antibiotic not prescribed
« First-line agents

Infection Antibiotic No antibiotic were most
Prescribed Prescribed f |
; requently
Acute apical abscesst
27.71% (14,121 12.3% 4 i
(n=51,061) 0 (14,121) 3% (36,940) prescribed
TGuideline concordance not assessed (systemic symptoms difficult to assess in
administrative data)
careQueSt 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. 14
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Medical Clinicians Also Overprescribe Antibiotics . . .

of acute
bronchitis visits receive
an antibiotic

antibiotics in of antibiotics are

primary medical clinics

Inappropriately selected
are unnecessary

(@

Ca reQU est Fleming-Dutra KE, et al. Prevalence of inappropriate antibiotic prescriptions among US ambulatory care visits, 2010-2011.
Institute for Oral Health. JAMA. 2016;315(17):1864-1873. Hersh AL, Fleming-Dutra KE, Shapiro DJ, et al. Frequency of first-line antibiotic selection 15
among US ambulatory care visits for otitis media, sinusitis, and pharyngitis. JAMA Intern Med. 2016;176:1870-1872.



Adverse events are associated with antibiotics
prescribed by dentists and for oral indications

R
»,

».

Allergic Reactions
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Emergency Department Visits C. difficile Infection

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.
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Antibiotic Stewardship in Action

Dr. Erinne Kennedy
January 12, 2023
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“What can we do
tomorrow?”’

Imagine we . ..

CareQuest €
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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

CareQuest €

Institute for Oral Health.

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

Commitment

Demonstrate dedication to and accountability for optimizing

antibiotic prescribing and patient safety.

Action for policy and practice
Implement at least one policy or practice to improve
antibiotic prescribing, assess whether it is working, and
modify as needed.

Tracking and reporting

Monitor antibiotic prescribing practices and offer requiar
feedback to clinicians, or have clinicians assess their own
antibiotic prescribing practices themselves.

Education and expertise

Provide educational resources to clinicians and patients
on antibiotic prescribing, and ensure access to needed
axpertise on optimizing antibiotic prescribing

19


https://www.cdc.gov/antibiotic-use/core-elements/index.html

Challenges in Implementing CDC Core Elements
In a Private Practice Dental Setting

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

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

CareQuest@

Institute for Oral Health. Antibiotic Prescribing and Stewardship in Dentistry: A Public Health Perspective. CDA Vol 46, N12
Antibiotic Stewardship in Dentistry: Opportunities and Challenges. MDA. October 2019

20



Step 1: Make a Commitment

Recommendations for
using antibiotics in

dentistry have changed

d Define antibiotic stewardship and make a commitment Many patients with heart conditions or prosthetic
. joints no longer require antibiotics before procedures
as a practice.

Dear Patient, ) c :
. . I want to give you some important information about antibiotics: ») @ ‘
O Print custom posters for your office, one for each . | L AL
Antibiotics can save lives but they only work on ,:‘
i bacteria, not viruses or any other type of germs. / - \
operatory and waiting area, and hang up as a team! A \
If you take antibiotics when you As a patient:
don't rea"y need them, they can > Do noluressule your dentist to
cause more harm than good B ols o ok sty
0 Update office website, send out a newsletter to patients, ¢ You o get i rahen o yosstitoctions | * A S
- . I v’ Antibiotics may NOT work when you need them o At f‘h'e' 357
Or u Se SOCI al m ed Ia . antibiotics make bacteria more resistant to them,

this can make future infections harder to treat

EI Identlfy a team mem ber th at WI ” serve as the As your dental provider; | promise to give you the best care possible
“ . . ” | am dedicated to avoiding prescribing antibiotics
stewardshi P cham pion. when they are likely to do more harm than good

Please feel free to ask me if you have any questions

& Dental Implants

’Cj Oral Surgery- i Ml"\“’/"l""A*" '"R"'"”R"““
CareQuest €

Institute for Oral Health. 21



Evidence-Based Clinical Practice Guideline on Antibiotic Use for the Urgent Management of Pulpal- and

: ; t : ! n A t Periapical-Related Dental Pain and Intraoral Swelling: A Report from the American Dental Association
e p ] C

Immunocompetent? adult patient seeks treatment in a dental setting with an urgent pulpal or periapical

condition and definitive, conservative dental treatment (DCDT)" is immediately available

Does the patient have pain or swelling?

Pain and swelling

Pulp necrosis and localized
; ] acute apical abscess®

L Place chairside guides in each operatory
(prophylaxis & tooth pain and swelling). ¢

L v Does the patient have
Symptomatic Pulp necrosis and systemic involvement?*
irreversible pulpitis symptomatic apical
with or without periodontitis®
symptomatic apical
D . . . periodontitis* “
Diagnose, apply guidelines. . .

= e
Juse delayed prescribing or watchful

. ] |
walting. “ ﬂ

Oral amoxicillin (500 mg, Does the patient have a
3 times per day, 3-7 d)® ?

|

F

potassium Oral cephalexin Oral azithromycin (loading dose

J Participate in team decisions on difficult
cases (Ex. study clubs, in-office team
decision making, interdisciplinary care). LR B

i _If first-line treatment fails, i ! ;
- o complement with v v
- (500 mg, 3 times per d, 7 d) or discontinue first-

¢ line treatment and prescribe, i

: 500/125 mg, 3 times per d, 7 d)°

¢ If first-line treatment fails, broaden antibiotic therapy to
: complement with oral metronidazole (500 mgq, 3 times :
perd, 7 d)® !

See footnotes on opposite side.

CareQuest@

Institute for Oral Health- 22



Resources: OSAP.org

Working with OSAP and CDC to create patient-facing
and public-facing tools with up-to-date information!

H EEEEE
EEE EHE EEN
(1]
~
\
|
1]
[
H B
|
|
l
[ |
|
|

9
>
o

. . S ] - H N EEE EE
Prescribers Dental Team J Policymakers Patients

(@
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http://www.osap.org/antibiotic-stewardship

Policy Statement: Antibiotic Stewardship

, ..-. Association of State and Territorial Dental Directors
a S t d d Policy Statement: Promoting Antibiotic Stewardship in Dentistry
Where oral health lives Adopted: April 2020
Problem

Medical-dental integration has been a priority in public health since the release of the Surgeon General's
Report, Oral Health in America, in 2000. Treating oral infections is often an interdisciplinary effort
involving infectious discase

snd physiciens. Concluding Statement
Antimicrobial sewardsup v AQTD) supports adopting antibiotic stewardship strategies in oral health care at the state and territorial

and practices that result in s

of antimicrobial stewardshi levels through encouraging healthcare provider and public education, resource development, and
and measure the sppropriste | o accription monitoring. State and territorial oral health programs (S/TOHPs) can encourage healthcare

antibiotic] drug regimen in¢
o ity pacicos | ERAVAARCH 40 et lacatiin tanlz ior i i Toockla IBRONIUD Tkl 9ol naiitioctik wod
mproved chmetoutconss: | evaluation of their prescribing practices and processes. In turn, this can lead to safer treatment planning
- and lower the risk of antibiotic resistance.*” S/TOHPs can play a critical role in interdisciplinary
:,':::nl;f::ﬁf sae e | collaborations to develop and implement effective ways to engage healthcare providers to create change

habits by dentists in the U.S and protect the public_
Control and Prevention (CD

medical clinics are unnecess

Although the lifesaving benefit of using antibiotics is well-documented, the use of antibiotics is not
without risk. One common myth in stewardship is that the misuse of antibiotics is a threat only at the
population level. However, antibiotics have the potential to cause a range of adverse reactions for
individuals, from mild rashes to life-threatening opportunistic infections (“superinfections™). ***

CareQuest@
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State Resources: Massachusetts

Antibiotic
Stewardship
Toolkit

908300008004008

@

CareQuest

Institute for Oral Health.

Custom education or
“‘commitment posters”

Sample job descriptions
Case vignettes

Self-audit forms

25



State Resources: lllinois

v’ “Make a Commitment”
&lscaryBugs” (1) \ custom posters

) ~~,~.t_-' [ \
Precious Drugs
| “7ABNN %

ANTIBIOTIC STEWARDSHIP TOOLKIT

FOR DENTAL PROVIDERS v' Communication module

NOVEMBER 2017

v’ Provider survey

y of the State of lllinois
P.0. # 273029 350 11/2017

AWARE

JiDrPH B niorics v' Downloadable resources

SSSSSSSS . BEST CARE

CareQuest@

Institute for Oral Health- 26



State Resources: Minnesota

v' Web-based resources (PPT,
PDF)

v’ State surveillance and survey
data

v’ Downloadable resources

CareQuest

Institute for Oral Health.

(@

Minnesota

FTY) Minnesota Department of Health

Dental providers

1 made 3 commitment
10 responuible

Our Dental Clinic

R T ——

e romne 10 80 bur DW1 0 COM O B

Sevetpmare

* Poster template: | 1

responsible antibic
This poster is for di
your commitment !
Download this tem
add an image, and
* Sample poster:

responsible ant

View this sampl

* Poster template: D

stewards! (PPT).

This poster is for di

the power of antibi

template, fill in you

image.

* Sample poster:
stewards! (PDF)
View this sampl

* Poster template: O

to using antibiotics
This poster is for di
organization's com
stewardship! Dowr
your organization's
and lnen_and have

27



Resources

Evidence-Based Clinical Practice Guideline on Antibiotic Use for the Urgent Management of Pulpal- and

Periapical-Related Dental Pain and Intraoral Swelling: A Report from the American Dental Association

Immunocompetent? adult patient seeks treatment in a dental setting with an urgent pulpal or periapical
condition and definitive, conservative dental treatment (DCDT)' is immediately available

Does the patient have pain or swelling?

Pain only Pain and swelling

| Pulp necrosis and localized

3 acute apical abscess®
Vital Necrotic

‘ # Does the patient have

Symptomatic Pulp necrosis and systemic involvement?®

irreversible pulpitis
with or without

symptomatic apical
periodontitis®

periodontitis*

i

symptomatic apical J

Yes antibiotics as
adjuncts to DCDT'

Oral amoxicillin (500 mg,
3 times per day, 3-7 d)°

Oral cephalexin Oral azithromycin (loading dose

(500 mg, of 500 mg on day 1, followed by
4 times per d, 250 mg for an additional 4 d)
3-7dp or oral clindamycin (300 mg,

4 times per d, 3-7 d)°

If first-line treatment fails,
o complement with
+ (500 mg, 3 times per d, 7 d) er discontinue fir:
line treatment and prescribe

v

If first-line treatment fails, broaden antibiotic therapy to
complement with oral metronidazole (500 mg, 3 times

WAIT!

Don't have your antibiotic
prescription filled yet!

Your dentist believes that your dental pain and swelling
may get better without antibiotics.

Waiting to see if you really need an antibiotic can help
you take antibiotics ONLY when needed.

If you feel better and your pain is improving, you do NOT
need to fill the antibiotic prescription.

If you do not feel better in

If you fill your antibiotic prescription, you should STOP taking it
24 hours after your pain gets better. Contact your primary care
provider if you have diarrhea with 3 or more loose stools/day.

Contact your dentist at if:

= Your pain and swelling get worse

= Your pain and swelling do NOT improve in 2-3 days
* You have any questions about these instructions

You should not save any unused medicines.

For directions on disposing unused medicines, visit:
https://www.michigan.gov/deqdrugdisposal.

days, get your prescription filled.

Patient presents to your dental clinic with
a condition that requires prophylactic or

therapeutic antibiotics and reports a history
of symptoms when taking a penicillin

What signs & symptoms
bl  has the patient experienced
when taking a penicillin?

SEVERE - Type 1I-IV
Steven Johnson Syndrome
Serum Sickness
Toxic Epidermal Necrolysis
Drug Rash Eosinophilia
Systemic Hemolytic Anemia
Drug Fever

¥

Anaphylaxis
Angiodema
Wheezing or shortness of breath
Laryngeal edema
Hypotension
Hives/Urticaria

v

These are hypersensitivity
reactions, not allergic reactions.
Patients with Type II-IV reactions
should NOT be prescribed

ANY beta-lactam antibiotics

eg. amoxicillin, amoxicillin/
clavulanate (Augmentin),

cephalexin (Keflex).

Recommend re-evaluation of
penicillin allergy by healthcare
professional.

v

Recommend re-evaluation of
penicillin allergy by healthcare
professional.

Non-Allergy/
Drug Side Effects
Stomach Upset
Nausea

Diarrhea
Abdominal Pain
Headache
Chills
Fatigue

¥

Is the allergy documented in
the patient’s Electronic Health
Record?

Nn/

* Yes or uncertain

Do not refer for allergy testing,
document in dental record
that patient does NOT have a

Recommend re-evaluation of
penicillin allergy by healthcare
professional.

penicillin allergy.

g
500/125 mg, 3 times per d, 7 d)' perd, 7d)

See footnotes on opposite side.

O michigan dental
iyl ASSOCIATION

YOUR COMNESTIEN TO GRAL HEALTH

MARR#

Michigan Antibiotic Resistance Reduction Coalition

CareQuest S

Institute for Oral Health.

*References for antibiotic choices and dosing:

For management of oral pain and swelling: https://ebd.ada.or;

de

ibiotics-for-dental-pai d- i
For prophylaxis: https://agos.webauthor.com/go/auc/terms.cfm?actionxm=Terms&auc_id=224965

28
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Step 3: Feedback and Monitoring

Pros

® Empowers
leadership

® Compares
prescribing
patterns

® Personalized
feedback

CareQuest@

Institute for Oral Health.

Cons

® Adaptability to
private practice

® Costly

® Might require
team of experts

29



Establishing a Sustainable System of Monitoring

Checklist for Antibiotic Prescribing in Dentistry

Core Elements of Sustainable Monitoring
* Checklists:
e Clinician -
* Health care facility

* Adaptable baseline assessment for each
Individual and teams (offices)

* Review progress in expanding stewardship
activities

CareQuest@

Institute for Oral Health.
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Track and Report

* Review a sample of your own patient cases per quarter where you do an
not prescribe antibiotics to evaluate your prescribing patterns.

* Implement question below as fields in a note template.

Antibiotic Stewardship Chart Audit Tool

Reviewer Name: Reviewed from Date to Date:

Clinician Name: Date of Review:

Antibiotic Stewardship Chart Audit Tool

Instructions: This Antibiotic Stewardship QA Tool can be used by clinicians to seff-audit or to use an audit tool among dlinicians. For each of the Criteria below write [ for
“ac”, 0 for “No”, “NA” for not applicable, or “$” for See Comments. Any “S” indications that require notes, reflections, or suggestions can be explained in the
“Camments” section. When the review and any resalutionsare com plated, this chart QA tool will be signed and dated by the QA Reviewer and filed within the Quality
IManagem ent binder. 3 Selection Options: 1) Select 10 cases at random t o evaluate when you are prescribing antibiatics. 2) Select 10 cases where you prascribed

Treatment

Was a clinical intervention rendered?

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

were antibiotics prescribed as anadjunct to definitive
treatment?

were antibiotics prescribed as palliative treatment?
Did the condition resolve?

If necessary, was the referral completed?

p and review your evidence-hased practice. 3) Select 10 dental emergency casesto evaluate when you are prescribing antibiotics
Note: Cther indicators or criteria may be added asdetermined by site staff
Antibioti ip Chart Review Section |

Indicator(s) Chart#

Criteria [ Date of Treatment
Informed Is athorough and up-to-date medical history
Consent & docum ented? *
Medlcal W as a histary of recent medical or dental treatment that
History

required antibictics documented?
Wasan Intraoral fextra, hard and soft tissue oral
examination completed?

W ere appropriate radiographs obtained?

Diagnosis Wasfull endodontic testing of affected teeth
completed? {including percussion, palpation, probing
depths, cold or heat test, and electronic pulp testing)

stewardship
Review

after reviewing the case and the guidel nes, did you
prescribe an antibiotic appropriately?

Was the correct drug prescribed for the diagnosed
condition based on the current guidelines?
Was the dose of the antibiotic prescription appropriate?

Was the duration of the antibiatic prescription
appropriate?

was the frequency of the antibiotic prescription
appropriate?

Antihiotic Stewardship Chart Review Section Il

Charts with a “0” or “S”:  Notes

if Any

Date Reviewed or Resolved

"Was a condusive diagnosis reached?

Flease check any of the following common sym ptom sthat suggest an antibiotic was warranted;

Prophylaxis due to Joint Replacem ent

Praphylaxis dusta Cardize Candition
Prophylaxis dueto Other Condition (Write in your Post —
Audit Notes)

Indication Prophylaxis dueto Surgical Procedure
for Localized fluctuant swel ling
Antibiotic | Gross or diffuse swelling

Use Elevated Temperature

Fatigue or Malaise

Unable to remave drain or source of infection
Uncertainty of Diagnosis
Delayed Treatm ent or Specialty Referral

Patient Expectation

Other

Revisad 2/6/2019 Page Lof 2

CareQuest

Institute for Oral Health.

Quality Assurance Review Ct

Date:

signature of Person Performing QA Review

Revised 2/6/2013

Fage?of2

31



CareQuest

Institute for Oral Health.

(@

Antibiotic Stewardship Chart Audit Tool

Reviewer Name: Reviewed from Date to Date:

Clinician Name: Date of Review:

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 v’ 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 |

Indicator(s) Chart #
Criteria Date of Treatment

Informed Is a thorough and up-to-date medical history

Consent & documented? *

Medical

Was a history of recent medical or dental treatment that

History required antibiotics documented?

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

Were appropriate radiographs obtained?

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

Was a conclusive diagnosis reached?

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

Prophylaxis due to Joint Replacement

Prophylaxis due to Cardiac Condition

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

Indication Prophylaxis due to Surgical Procedure
for Localized fluctuant swelling
Antibiotic Gross or diffuse swelling

Use Elevated Temperature

Fatigue or Malaise

Unable to remove drain or source of infection

Uncertainty of Diagnosis

Delayed Treatment or Specialty Referral

Patient Expectation

Other

Revised 2/6/2019 Page 1 of 2
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Antibiotic Stewardship Chart Audit Tool

Treatment

Was a clinical intervention rendered?

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

Were antibiotics prescribed as an adjunct to definitive
treatment?

Were antibiotics prescribed as palliative treatment?

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?

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

Was the dose of the antibiotic prescription appropriate?

Was the duration of the antibiotic prescription
appropriate?

Was the frequency of the antibiotic prescription
appropriate?

Antibiotic Stewardship Chart Review Section Il

Charts with a “0” or “S”: | Notes

Recommendation if Any

Date Reviewed or Resolved

Quality Assurance Review Completion:

Date:

Signature of Person Performing QA Review

Revised 2/6/2019

Page 2 of 2
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What Are You Looking For?

« What are your prescribing patterns?

 Areyou 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?

» |Isthere 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?

CareQuest S
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Step 4. Education and Training

O Take a CE course in antibiotic prescribing.

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

<ADA \
CE Online

Guideline on Antibiotic Use

O Provide a summary at your next team for the Urgent Management of
meeting. Dental Pain and Intraoral Swelling
Presented by
. Erinne Kennedy, DMD, MPH, MMSc,
O Order brochures for your office, and place on behalf of the ADA Center for

In operatories for patients. Evidence-Based Dentistry

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

CareQuest ¢
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Education: Patient Education Points

How can you Be Antibiotics How can you keep your
Aware at the dentist? mouth healthy?

* Tal lk t y ur dentist about when « Drink fluoridated water and brush your
are

and are not needed as teeth twice a day with fluoride
e.

* Floss dal be tween teeth to remove
dental plaque.

* Visit your det tt tI st of ear,
even if you have no natural teeth

* Do not se ny tobacco products.
Smoking causes i mmed ate damage
to your bo dy which can lead to long-

prote ty urself from harml t
and if you do smoke
tb op oducts, quit.

(@

CareQuest

term health problems. Th Iywayto

Do You Need

Antibiotics

From Your
Dentist?

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.

Institute for Oral Health. CDC Patient Print Materials: https://www.cdc.gov/antibiotic-use/print-materials.html 37



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

Education: Patient Education

Resources for the Guideline on Antibiotic Use for Dental Pain and Intra-oral Swelling

¢ MouthHealthy: "Will antibiotics help treat my dental pain?"
e For the Patient: "Using antibiotics wisely"

¢ Video: "Why your dentist might not prescribe antibiotics"

e Video: "Su Dentista Podria No Recetarle Antibiéticos"

ADA. Why Your Dentist Might Not Prescribe ... Y ~»
: Watch later Share

WHY YOUR DENTIST
MIGHT NOT PRESCRIBE ANTIBIO

CareQuest@
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Erinne Kennedy, DMD, MPH, MMSc
Director of Pre-doctoral Education
College of Dental Medicine

Kansas City University
ErKennedy@kansascity.edu

(@
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Stewardship Works In
Dentistry

Dr. Katie J. Suda
January 12, 2023
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Overall Impact of Antibiotic Stewardship in Health Care Settings

9
‘.‘ lﬁ Increase good patient outcomes
.', Decrease antibiotic resistance

Decrease C. difficile infections

Decrease costs
CareQuest@

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




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

Percent of Visits

OFRLNWPRKAUIUIO NOOO

- Action for policy and practice: Local guidelines,
decision flowchart

« Tracking and reporting: Peer comparison °

CareQuest €

. Gross AE, et al. Successful implementation of an antibiotic stewardship program in an academic dental practice. OFID. 2019;6(3):0fz067. 42
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Antibiotic Stewardship Works in Private Practice!

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

Appropriate

prescribing
from

19% to 88%

CareQuest €
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(7 Dental Antibiotic Stewardship Report Card

W

Preeducation

All Participants

Appropriate Use
# of antibiotic Rx n=2124

19%

v’ right drug
v right dose
v right duration

Your Appropriate Use (May, June, July 2019)
# of antibiotic Rx = 265

%
4%
Prophylaxisn=5 (IE =0 Joint implant =5) Therapeutic n = 259
Our recommendations based on your prescribing
J Do not use clindamycin (n = 8) due to black box warning on risk of Clostridioides difficile
0 Do not use levofloxacin (n = 5) due to 4 black box warnings
O Do not give azithromycin >5 days (n=31) due to unique pharmacokinetics
O Shorten duration of therapy to 3-5 days. Reevaluate within 3 days (phone call)
>l4daysn=12 10daysn=231 7daysn=9 Sdaysn=5
O Instruct patients to stop antibiotics 24 hours after symptoms resolve
O Use the 2 shared decision-making tools to discuss prophylaxis with joint implant patients
0 Recommend peniciliin-allergic patients see an allergist for desensitization and tell their PCP

Provided by Debble Goff Pharm D. and Julie E Mangino MD Tue Omio STATE UNIVERSITY
Email debbie.goff@osumc.edu WO MEDICAL CINTR

Goff DA, et al. Private practice dentists improve antibiotic use after dental antibiotic stewardship education from infectious diseases experts. Open Forum Infect Dis. 2022;9:0fac361.

Antibiotic
duration
from
7.7 t0 5.1 days

43



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
Ca reQu est trial. PLoS Med. 2016;13:1002115. 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.
Institute for Oral Health. Chate RAC, et al. The impact of clinical audit on antibiotic prescribing in general dental practice. Br Dent J. 2006;201:635-641. 44



Antibiotic Stewardship Is Supported by Dentistry and
Federal Organizations

American Dental Association

Vol o za P
( % A A THEVOCEOE
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CENTERS FOR DISEASE
CONTROL AND PREVENTION

astaa  fdic

Where oral health lives
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US Dentists Prescribe Antibiotics Most Frequently . . .

N *

33.2 Rx/1000 pop  53.5 Rx/1000 pop 65.0 Rx/1000 pop Rx/ 1000 pop

*p<0.0001

... With Similar Oral Health

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

Institute for Oral Health- England, and the United States. Infect Control Hosp Epidemiol. 2022;43:191-198. 46



What Actions Can Dentists Take Today to Preserve
Antibiotics iIn Our Communities?

Avoid prescribing:

Clindamycin for prophylaxis
Clindamycin in penicillin
allergic

Prosthetic joint pre-
medication

“Just in case” antibiotics

CareQuest €

Institute for Oral Health.

i

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 aresource for ED and
urgent care clinicians

47



Katie J. Suda, PharmD, MS
Professor of Medicine

Center for Research on Health Care
University of Pittsburgh
Ksuda@pitt.edu
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To Explore More Industry-Leading Researc

{ C Who We Are Latest News Careers Q
CareQuest

Institute for Oral Health Reimagining Oral Health How We Work Topics ~  Resources & Tools Education & Training
We publish white papers, research reports, briefs, articles, posters, infographics, and tools on topics ranging from adult dental benefits to
teledentistry. Use the filters below to find resources by type or topic.

Search by Keyword Filter by Topic Filter by Type
| [ RS -
Title Topic Type
Improving_Care Coordination Between Oral and Medical Providers Care Coordination Video
Veteran Oral Health: Expanding Access and Equity Expanding Access White Paper
2021 Oral Health Information Technology Virtual Convening_ Care Coordination Presentation
Dental Fear Is Real. Providers Can Help. Expanding Access, Health Equity Visual
Report
Why We (Still) Need tc Add Dental to Medicare Adult Dental Benefit, Expanding Report
Access, Health Equity
A Cross-Sectional Analysis of Oral Health Care Spending over the Life Span in Expanding Access, Health Equity Article
Commercial- and Medicaid-Insured Populations
Time Is on the Side of Change in Dentistry COVID-19 and Oral Health, Health Article

www.carequest.org/education/resource-library

(@
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Missed Connections

Providers and Consumers Want 4 /
More Medical-Dental Integration

Oral health and overall heakth are inextricably knked There is n

rel ) 8 variety of ch h ot sh

ontrol and

he health care

Key Findings:
Medical-dental collaboration is currently uncommon.

C ,%,-%‘-
/O of consumer: V) /0 of e

roporet that their “ 1 that ther

G primary medical doctor v oral health provider
“rarely” or “never” asks “rarely” or “never” asks
about their oral health. about their overall hesith.

Less than a third of consumer '

/. 0/ recelving general health screenings from their
= O /0 of responding oral health provider.
wal health providers report
g “rarely” Integrating oA majorRy (I of sduksrepont
Iw their care with cliaiclans never recelving a referral from their oral health

outside of dentistry, provider to a non-oral health professional.

with only 16% reporting it
part of thelr “daily” practice.

Almost a fourth (24%) of particp
ral health provider t currently
Implementing Interprofessional practice.
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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!

CareQuest €

Institute for Oral Health.

Sign up for News and Updates

Email

CareQuest Institute for Oral Health
uses the information you provide to
share updates on work and offerings
to improve the oral health of all. You
may unsubscribe at any time (See
Privacy Policy).




Stay Connected

Follow us on soclal media

@ CareQuestlnstitute

@ CareQuestlnstitute

@CareQuestinst

CareQuest Institute

CareQuest@

Institute for Oral Health.
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