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• IV antibiotic administration before discharge 
from the ED significantly increases length of 
stay, utilization of nursing resources, and cost. 

• Literature shows equivalent efficacy of oral 
and IV antimicrobials for many indications seen 
in the ED, while single-dose IV therapy is 
associated with increased side effects and 
treatment failure1-7.

We then undertook the following PDCA process, and 
measured the results:
1. May 26, 2021: Discussion of the evidence and 

literature surrounding risks and benefits of IV 
antimicrobial administration

2. May 26, 2021: Discussion of the operational and 
financial impact of IV antimicrobial administration.

3. May 26, 2021: Distribution and discussion of baseline 
data

4. Monthly from June 2021 to November 2021: 
Distribution and discussion of group/blinded post-
intervention data

5. Monthly from December 2021 to February 2022: 
Distribution and discussion of individually unblinded 
post-intervention data

INTRODUCTION

CONCLUSION

IMPLEMENTATION PROCESS RESULTS

• Over 9 months, this decreased utilization and 
improved throughput translated into savings of 
1,349 bed-hours and created capacity to see an 
additional 449 patients (nearly 50 per month).

RESULTSMETHOD

• Our focused intervention to reduce the 
frequency of IV antibiotic administration in 
patients discharged from the emergency 
department resulted in a 22% reduction in the 
use of IV antibiotics among discharged 
patients, freeing up enough bed-hours to see 
an additional 50 patients per month.

• This particular intervention required no 
outside input or resources and helped to 
alleviate significant capacity limitations in our 
ED the wake of the COVID-19 pandemic.

References
1. Cochrane Database Syst Rev. 2007 Oct; 2007(4): CD003237. Published online 2007 Oct 17. doi: 10.1002/14651858.CD003237.pub2
2. Mombelli G, Pezzoli R, Pinoja-Lutz G, et al. Oral vs intravenous ciprofloxacin in the initial empirical management of severe pyelonephritis or 

complicated urinary tract infections: a prospective randomized clinical trial. Arch Intern Med. 1999;159(1):53-58.
3. Journal of Antimicrobial Chemotherapy, Volume 70, Issue 2, February 2015, Pages 581–586, https://doi.org/10.1093/jac/dku397
4. Stevens DL, Bisno AL, Chambers HF, et al. Practice guidelines for the diagnosis and management of skin and soft tissue infections: 2014 update by the 

Infectious Diseases Society of America. Clin Infect Dis. 2014;59(2):e10-52.
5. Haran JP, Wilsterman E, Zeoli T, et al. Deviating from IDSA treatment guidelines for non-purulent skin infections increases the risk of treatment failure 

in emergency department patients. Epidemiol Infect. 2018;147:e68.
6. Castro-Guardiola A, Viejo-Rodríguez AL, Soler-Simon S, et al. Efficacy and safety of oral and early-switch therapy for community-acquired pneumonia: a 

randomized controlled trial. Am J Med. 2001;111(5):367-374.
7. Haran JP, Hayward G, Skinner S, et al. Factors influencing the development of antibiotic associated diarrhea in ED patients discharged home: risk of 

administering IV antibiotics. Am J Emerg Med. 2014; 32(10):1195-1199.

• We undertook a pre-and-post intervention study. We 
obtained baseline data on the volume and frequency 
of IV antibiotic doses administered before patients 
discharged from the ED. Administrations of cefazolin 
for open fractures were excluded, as well as 
ceftriaxone if given for STI treatment.

• We hypothesized that we could reduce the frequency 
of IV antibiotic dosing before discharge, and in cases 
where antibiotics needed to be administered before 
discharge, move towards using oral therapy, thereby 
improving throughput.

• Pre- and post-intervention analyses were undertaken, 
utilizing means, standard deviations, and unpaired t-
tests, with p<0.05 used to determine statistical 
significance.
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The 9-month post-intervention period saw a 22% reduction 
in patients receiving IV antibiotics before discharge (from 
2.8 to 2.2%, p<0.0001). Of overall doses of antibiotics given, 
a shift toward PO dosing was also made, with a 5.1% 
reduction in IV therapy (p<0.0001).
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