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ANTIBIOTIC USE EDUCATIONAL EFFORT – INTERVIEWER GUIDE
 HEALTHCARE PROVIDERS (HCPS) – HOSPITALISTS

Welcome, rules, ice breaker/intro [2-3 minutes]
Thank you for taking the time to join us for this interview. My name is [INSERT NAME] and I work for ICF, a private firm, who is conducting research on behalf of the US Centers for Disease Control and Prevention, or CDC, who is sponsoring this health communication campaign. I want to take a few minutes to tell you what to expect from our conversation and go over the informed consent. 
ICF is conducting this study on behalf of CDC to learn about antibiotic prescribing by hospitalists and to gather feedback on communication materials for CDC’s campaign to improve antibiotic use. This information will be used to improve the materials that you see. 
Remember your participation is voluntary. That means you can stop us at any time and if you are uncomfortable with a question, or if you simply don’t have a response, it is fine to pass. 
Our discussion should take about one hour. Your name and any identifiable information you may share during our discussion will not be included in our final report, so no responses will be linked to you directly. I don’t expect you to tell me anything that you would be uncomfortable sharing, but hope that you will be honest with your responses to the questions I ask.
Please speak up and speak clearly. We are audiotaping the discussion so that we can have an accurate record of the discussion. Also, we have observers from CDC and ICF listening and taking notes during our discussion today. We also have a technology support person to assist with any with any technical needs during our discussion. 
Do you have any questions before we get started? 
Begin recording and ask: We are now recording this session. I want to ask you again, 
Do you agree to participate in this interview? 
Do you consent to us recording your responses?


Understand providers’ perceived role in improving antibiotic prescribing and gathering information about participants preferred sources of information about antibiotic prescribing. [10 minutes]
Ok, great. Let’s get started. I’d like to start our conversation by hearing your thoughts on antibiotic prescribing and where you get information about it. 
Do you encounter any challenges with antibiotic prescribing in the hospital setting? 
a. PROBE: [If yes] What are they?
b. PROBE: Are you reluctant to stop an antibiotic started by another clinician?
PROBE: Do you feel you have all the information you need when prescribing antibiotics at discharge?
Do you think hospitalists or hospitals have a role to play in improving antibiotic prescribing? 
PROBE: [If yes] What is that role? 
PROBE: [If no] Why? 
PROBE: Do you take any actions to improve prescribing?
PROBE: What actions does your hospital take to improve antibiotic prescribing?

Ok, let’s talk a little bit about where you get information about antibiotic prescribing. 
What resources, in general, do you refer to when prescribing antibiotics? 
PROBE: What about hospital pharmacy & therapeutic (P&T) approved guidelines, such as for community-acquired pneumonia? 
PROBE: What about pocketbooks, mobile apps or online educational resources (such as UpToDate)?
What resources would be helpful for you to learn more about and implement recommended antibiotic prescribing practices in hospitals?
PROBE: What about webinars or educational trainings? 
PROBE: What about mobile apps? 
PROBE: What about websites? 
PROBE: What about information in an electronic health record? 
Have you ever seen, heard, or read any TV, radio, newspaper, or online advertising about Be Antibiotics Aware? 
PROBE: [If yes] Where have you seen or heard about Be Antibiotics Aware? 
· On TV? 
· On Social media?
· Through e-mail?
· On a website? 

Gather feedback on CDC materials that can help to optimize antibiotic prescribing in hospitals - Test 5 Ways Hospitalists Can Be Antibiotics Aware poster [15 minutes]
[image: ]In the last few minutes, we discussed your thoughts around antibiotic prescribing. Now, let’s move on to our first material. Take a few minutes to read this and then we’ll discuss (give 3-4 minutes to read). 

Let’s start with some questions about the content in this poster. 
What action(s) seem the easiest for you to perform in your clinical practice? Why? 
Which actions on this material are the most challenging to perform? 
PROBE: Why? 
PROBE: What are the barriers that would not allow you to perform this action(s)? 
PROBE: What would make it easier for you to perform this action(s)? 
What do you think is the most important action in this material?
PROBE: Why?
What do you like about this material? 
PROBE: What about the length of this material? 
How could this poster be improved? 
PROBE: Is there anything that is confusing or needs clarification? 
PROBE: Is there anything you want to know that this material doesn’t tell you? (HMTS 6d) 
Would you use this poster? 
PROBE: [For “No”] Why?
PROBE: [For “Yes”] How?
Overall, if provided to hospitalists, how helpful do you think this poster is /would be for improving antibiotic prescribing in hospitals?
PROBE: [For any response] Why? 

Now I have a few questions about the visual aspects of this piece. 
What do you think about the layout of information in this poster? 
Overall, how appealing is this material to you? (HMTS 7e)
Would it catch your attention if you saw it somewhere? (HMTS 9e) Would you stop to read it?
Where would you expect to find this material for you to use?
PROBE: What about from a professional society?  
PROBE: What about on CDC’s website?

Gather feedback on CDC materials that can help to optimize antibiotic prescribing in hospitals  - test hospitalist asymptomatic bacteriuria poster [15 minutes]
Ok, let’s move on to our second material. Take a few minutes to read this and then we’ll discuss (give 2-3 minutes to read). 



[image: ]
Let’s start with some questions about the content in this poster.
What action(s) seem the easiest for you to perform in your clinical practice? Why? 
Which actions on this material are the most challenging to perform? 
PROBE: Why? 
PROBE: What are the barriers that would not allow you to perform this action(s)? 
PROBE: What would make it easier for you to perform this action(s)? 
What do you think is the most important action in this material?
PROBE: Why? 
What do you like about this poster? 
PROBE: What about the length of this material? 
How could this poster be improved? 
PROBE: Is there anything that is confusing or needs clarification? 
PROBE: Is there anything you want to know that this material doesn’t tell you? (HMTS 6d) 
Would you use this poster? 
PROBE: [For “No”] Why?
PROBE: [For “Yes”] How?
Overall, if provided to hospitalists, how helpful do you think this poster is /would be for improving antibiotic prescribing in hospitals?
PROBE: [For any response] Why? 

Now I have a few questions about the visual aspects of this piece. 
What do you think about the layout of information in this poster? 
Overall, how appealing is this material to you? (HMTS 7e)
Would it catch your attention if you saw it somewhere? (HMTS 9e) Would you stop to read it?
Where would you expect to find this material for you to use?
PROBE: What about from a professional society?
PROBE: What about on CDC’s website?

Gather feedback on CDC materials that can help hospitalists optimize antibiotic prescribing  - test antibiotic timeout at discharge messaging [15 minutes]
[image: ]Here’s our last material. Please take a few minutes to read though it before I ask questions (give 4-5 minutes).
Let’s start with some questions about the content in this material.
What action(s) seem the easiest for you to perform in your clinical practice? Why? 
Which actions on this material are the most challenging to perform? 
PROBE: Why? 
PROBE: What are the barriers that would not allow you to perform this action(s)? 
PROBE: What would make it easier for you to perform this action(s)? 
What do you think is the most important action in this material?
PROBE: Why? 
What do you like about this material? 
PROBE: What about the length? 
How could this material be improved? 
PROBE: Is there anything that is confusing or needs clarification? 
PROBE: Is there anything you want to know that this material doesn’t tell you? (HMTS 6d) 
Would you use this material? 
PROBE: [For “No”] Why?
PROBE: [For “Yes”] How?  
Overall, if provided to hospitalists, how helpful do you think this material is / would be for improving antibiotic prescribing in hospitals?
PROBE: [For any response] Why? 

Now I have a few questions about the visual aspects of this piece. 
What do you think about the layout of information in this flowsheet? 
Overall, how appealing is this material to you? (HMTS 7e)
Would it catch your attention if you saw it somewhere? (HMTS 9e) Would you stop to read it?
Where would you expect to find this material for you to use?
PROBE: What about from a professional society?
PROBE: What about on CDC’s website?

Closing [2-3 minutes]
Well, that’s the last of my questions. Do you have any comments or questions that you’d like to bring up before we end our discussion? 
Thank you again for taking the time to participate in this discussion. Please visit www.cdc.gov/antibiotic-use for more information on appropriate antibiotic prescribing. 
We sincerely appreciate and value your input! 

Public reporting burden of this collection of information is estimated to average 60 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB Control Number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA 0920-0572
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1. Verify Penicillin Allergy

~ Although 10% of the population in the United States reports a penicilin allergy, less than 1%
of the population is truly peniclin allergic.' The use of altemative antibiotics in patients
incorrectly labeled as penicilin allergic is associated with higher healthcare costs, increased

o tisk for antibiotic resistance, suboptimal antibiofic therapy, and worse outcomes.

= When possible, obtain a more detailed history of the penicilin reaction and review previously
prescribed antibiotics. Refer to your facility's penicilin allergy evaluation protocol if
appiicable.

2. Use Appropriate Therapy for Uncomplicated
Skin and Soft Tissue Infections

+ Most community-acquired uncompiicated skin and soft tissue infections (SSTI) are
caused by gram-positive bacteria (i.e. Staphylococcus and Streptococcus spp.)

« Avoid broad-spectrum, gram-negative and anaerobic agents unless clinically
indicated. *

3. Reassess Antibiotic Therapy

+ Reassessment of antibiotic therapy evaluates the confinued need for and choice of antibiotics when
the ciiical picture s clearer and more diagnostic information is available.>

« Consider stopping and/or ailoring antibiotic therapy as appropriate.

4. Avoid Treatment of Asymptomatic Bacteriuria

« Patients with asymptomatic bacteriuria should not be treated with antibiotics in most cases
(with the exception of pregnant women and patients undergoing certain genitourinary
procedures).*

« Evaluate for the presence of signs and symptoms consistent with urinary tract infection (UTI)
before ordering urine cultures and when considering treatment of positive urine cultures.

5. Prescribe the Shortest, Effective Duration of
Antibiotic Therapy

- Guidelines for treatment duration are available for common infectious diseases such
as pneumonia, UTI, and SSTI (e.g., five days for uncomplicated community-acquired
pneumonia) 5

- Use the shortest recommended duration of antibiofic therapy if the patient had an
uncomplicated ciinical course and responded appropriately 1o therapy. When prescribing
antibiotics at discharge, consider the total number of days of inpatient antibiotic therapy.
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Avoid Treatment
of Asymptomatic
L Bacteriuria

SCENARIO

The microbiology lab calls you with a
positive urine culture result for a patient
admitted for chest pain. The patient
does not report any urinary signs and
symptoms.
Asymptomatic bacteriuria (ASB) refers to the isolation of bacteria in a urine culture from a patient
‘without signs or symptoms of urinary fract infection (UTI)." Professional society guidelines recommend
against antibiotic therapy for ASB (with or without pyuria). Exceptions include pregnancy and patients

undergoinginvasive genitourinary procedures. ASB prevalence increases with age and is high in some
populations, such as diabetic women (3-27%) and long-term care residents (up 1o 50%) *

Hospitalists can help av treatmentof
asymptomatic bacteriuriaby:

1.Not sending a urine culture if the patient does not have signs and
symptoms consistent with a UTI

UTl-specific signs and symptoms include urinary urgency, frequency, dysuria
suprapubic pain, flank pain, pelvic discomfort and/or acute hematuria. Delirium or
nausea/vomiting onl sbowld ReJ0leRIRIRLwith caution, as they have low specificity
foruTI

2.Not treating with antibiotics, if the patient has ASB

Treating patients with ASE does not reduce morbidity and mortality’ and can lead to
preveniable adverse events, including Clostridioides diffcile and antibiotic-resistant
infections

The scenarios and reco
st your clmcaljudgment.

dations are applcabl to most immunocompetent adut ot
Follow your instiution'stratment guidelnes when applicable

ways assess the individaat patient and
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Confim the symptoms represent an
infection and not an altemate, non-
infectious diagnosis.

If medical record indicates penicilin
allergy, determine if the patient is ruly
allergic.

Use the recommended anfibiotic for the
infection.

Ifthe patient vl be discharged on a
fluoroquinolone, consider if a safer
altematve, if appropriate.

+Use the shortest recommended antibiotic
therapy for patients vith an
uncomplicated cinical course and who
responded appropriatel to therapy.

“Document outpatient antibiotic duration in
the discharge summry.

Review inpatient antibioic duration the
patient received when etermining post-
discharge antibiotic therapy.





