NEBRASKA Improving Antimicrobial Stewardship in Pediatric Acute Otitis

METHODIST Media Management in Urgent Care Settings

A COLLEG E Madison Haines, BSN, RN; Gina Crudden, DNP, APRN-CNS, ACCNS-AG, CMSRN, FCNS, CDP; Lyndsi Hall, DNP, RN, & Kemla Prathan, MSN, RN
The Josie Harper Campus Nebraska Methodist College, Omaha, NE

Problem & PURPOSE Data Analysis Discussion

* Acute otitis media (AOM) is among the most common pediatric diagnoses in ’ Des.cr.ipt.ive Stati§ti.C5 were used to summariz.e provider survey responses and. * The educational intervention resulted in improved provider

urgent care. Despite evidence supporting watchful waiting for many children antibiotic prescribing rates before and after implementation of the intervention. confidence regarding the evidence-based management of pediatric

with nonsevere AOM, antibiotics continue to be prescribed at high rates. This * A paired-samples t-test was conducted to evaluate changes in provider acute otitis media and increased perceived alignment with current

contributes to antimicrobial resistance, unnecessary adverse effects, and confidence scores between pre- and post-intervention surveys. clinical guidelines.

increased healthcz.are co.sts. | . | . . AntIDIOtI(;pFESCFIbLng rates o(l;)tameq from ele.ctronlc. h;alth record (;I]ata we.re . Despite positive findings, antibiotic prescribing rates remained largely
 The purpose of this project was to improve antimicrobial stewardship in com 33@ acrossot e pre-.an. po.st-l.n.terventlon PErio .S to assess changes Iin unchanged during the 30-day implementation period. These results

pediatric AOM management through provider education in urgent care prescribing practices. Statistical significance was established at p < .05. : : : :

settings suggest that while education may improve provider knowledge and

' . . readiness for practice change, it may not be sufficient to
Available Knowledge & Rationale Results . o - |
independently alter established prescribing behaviors.

e Research demonstrates that provider education, clinical decision aids, and TABLE 1. PROVIDER PARTICIPATION FIGURE 1. PROVIDER CONFIDENCE SCORES : : . . :

. . . . T . o ; '  Factors such as caregiver expectations, diagnostic uncertainty,
caregiver communication strategies can improve antimicrobial stewardship and THROUGHOUT THE PROJECT (PRE- V5. POST-INTERVENTION) of 4 4 5 4 pbl' hed 'gb' Habits likel y , 4
support evidence-based management of pediatric AOM (El Feghaly et al., 2021 Participation Stage e ooy 35 qu . em.ar.1 . .e.sta - (? prescrl. |n.g abits fikely c.on.tlnue
Forrest & Verzone, 2020; Jenkins et al., 2024; Stulpin, 2025). , ‘ 2 o to influence clinical decision-making. The findings support existing

OOO Elugible 8 . . . . . . . . . .

+ Inappropriate antibiotic prescribing remains common despite established Gl poies T % | d s 23.8 Ilteratu.re indicating that multlfacet.ed antimicrobial stewar.dshlp.)
guidelines, this project aimed to evaluate whether a targeted educational e § % strategies may be necessary to achieve measurable reductions in
intervention could improve provider confidence and promote more appropriate = ;";“r‘v‘e';" L o § " inappropriate antibiotic use (Frost et al., 2021; Nevedal et al., 2024).
prescribing practices in urgent care settings. . : b
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* Context 00 foows e pet . " .
| o | | “Q .’ | * This quality improvement project demonstrated that a targeted
 Multiple urgent care clinics in the Midwestern United States Paired-samples t-test: ¢(4) =1.59, p =.186 : : : : : : :
S _ | educational intervention may increase provider confidence in
* Pediatric patients ages 6 months—19 years with AOM FIGURE 2. ANTIBIOTIC PRESCRIBING RATES (PRE- VS. POST-INTERVENTION) implementing evidence-based management strategies for pediatric
* NPs, PAs, and physicians participated e S o acute otitis media.
* Intervention 53 oon é » Antibiotic prescribing declined slightly, while provider confidence
e Quality Improvement Framework: Plan-Do-Study-Act (PDSA) Cycle 23 6% iy 0'“ increased following the educational intervention. Although the increase
- 0. e-intervention:
* Providers received: g,%‘ 40% - 556 vt with anibitics in confidence was not statistically significant (t(4) = 1.59, p = .186), the
e Evidence-based educational module §E 20% A findings suggest a positive trend that warrants further evaluation.
a < st-interven .
 Clinical decision-making algorithm O Sk niicn Dot iboreesitin e e * Future quality improvement initiatives should consider longer
»  Caregiver communication script 4582 ke Fpgcyerl implementation periods, larger sample size, and additional stewardship
. Study of Intervention AR T POLLOE RS SVEVISRUCE (Gl strategies, sluch as audit and fe.edbdack prc?cessr.]es or clinical decision
. : : Measure ‘ [ Measure [ (%) | support tools, to support sustained practice change.
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* Primary Outcome: Antibiotic prescribing rates for pediatric AOM visits O Uedemoverommmicion , mmm,m;u commitment to improving antimicrobial stewardship, as
before and after intervention acTiph 5 atistaction with intervention it well as Nebraska Methodist College for its ongoing
e Secondary Outcomes: Provider confidence in diagnosing and S deckionmaking tatiesst | 40100%) | 4 Highstsaction o support of doctoral scholarship and quality improvement
*a litthe” to “somewhat”) s ch Initiatives.

managing AOM, implementing watchful waiting, and perceived

1hi ' 1 _ Figure 1. Mean provider confidence scores before and after the educational intervention. Confidence scores
prescrl bl ng bEhaVIOrS related to EVIdence baSEd AO M iz nagement increased from 23.8 to 26.4; however, the change was not statistically significant (t(4) = 1.59, p = .186).
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