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Interventions
• One time provider education session. 
• Rate of adherence reporting.

Measures 
Pre and Post-Tests: 
• Knowledge survey: Adapted with permission from 
the Antimicrobial Stewardship Knowledge, Attitudes, 
and Practices (KAP) survey (Salsgiver, et al., 2018). 
• Confidence scale: Adapted with permission from a 
nurses’ confidence in delivering diabetes education 
survey created by Stoffers, & Hatler (2017). 

Rate of Adherence: Reports were filtered by 
International Statistical Classification of Diseases and 
Related Health Problems (ICD-10) diagnosis, encounter 
date signed, and care team. The co-investigator 
reviewed the management plan, diagnosis and 
subjective/objective data to determine adherence.

Analysis Plan
Aims one and two were analyzed using the summary 
scores and descriptive statistics from the pre- and 
post-test knowledge and confidence surveys. Aim 
three was analyzed by comparing baseline rates of 
adherence to implementation rates of adherence. 

Results
Sample Characteristics: Three pediatric providers 
agreed to participate. Provider credentials included 
two board-certified pediatric nurse practitioners (NPs) 
and a physician assistant (PA). All providers were 
female with ages between 25 to 35 years. Years of 
experiences varied from nine years to less than one 

Conclusions
This QI project demonstrated there is still need for 
continued education and the application of 
interventions to improve the use of antibiotics in 
pediatric primary care to reduce the risks that 
contribute to antibiotic resistance. More research is 
needed to identify the most effective interventions 
that would be generalizable to a variety of settings 
varying in size, location, and resources. The results of 
this study were encouraging and provided evidence 
that a multi-faceted educational intervention can 
change provider prescribing practices for antibiotics 
use. 

Introduction
Non-adherence to management guidelines developed 
for antibiotic use in the pediatric primary care setting 
may contribute to antibiotic resistance.

Purpose
The purpose of this quality improvement (QI) project 
was to improve provider adherence to guidelines 
developed by the CDC and the AAP for antibiotic use in 
the treatment of viral upper respiratory tract 
infections (URTIs), sinusitis, acute otitis media (AOM), 
and streptococcal pharyngitis at a pediatric primary 
care practice. 

Aims
1) Increase provider knowledge of evidence-based practice 

AAP and CDC guidelines for URTIs, sinusitis, AOM, and 
streptococcal pharyngitis during a 30-minute in-person 
training session. 

2) Increase provider confidence regarding educating parents 
on appropriate use of antibiotics during a 30-minute in-
person training session.

3) Increase adherence to CDC and AAP guidelines for 
treating URTIs, sinusitis, AOM, and streptococcal 
pharyngitis for providers over a 12-week period.

Methods
Design: Single pre- and post-test study design and 
retrospective chart review.

Setting and Sample: 
1) A single pediatric primary care practice in an urban 

setting. 
2) Three pediatric providers.
3) Inclusion criteria: work full time at the practice, able to 

participate in the training and employed during the time 
period of retrospective chart review for the baseline and 
post-intervention data (June 2018 through February 
2019). 

Aims 1 and 2

Aim 3
For the 12-week period June through August 2018, 
the overall adherence rate was 67% and 96% post-
intervention. The diagnosis URI was not found in the 
pre-intervention data but was 100% in adherence to 
guidelines post-intervention 
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