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Project Problem and Background
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Children’s Mercy Hospital Clinical Pathway
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Purpose

• AIM Statement: Increase percentage of children discharged 
home from the emergency department with a diagnosis of 
community acquired pneumonia (CAP) or acute bacterial 
rhinosinusitis (ABRS) treated with an optimal antibiotic duration 
(5 days or less for CAP, 7 days or less for ABRS) from 22% to 70% 
by July 2025. 

• Secondary aim: Assess for differences in care based on demographic 
and socioeconomic factors such as the Area deprivation index
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Metrics

• Outcome: Percentage of patients receiving appropriate duration 
antibiotics for the diagnoses of interest (CAP, ABRS)

• Process: Measure order set and quick discharge usage

• Balancing: ED visits; Return visits with same discharge diagnosis 
within 14 days (treatment failure)



Data Collection

• Successfully obtained baseline data from 1/23 through 1/24

• Monthly data has been separated by diagnosis and stratified by 
prescribed duration ranges
• Exclusion criteria: no prescribed antibiotics for the encounter, coinfection 

with diagnoses requiring prolonged antibiotic course, infants younger than 6 
months
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Community Acquired Pneumonia (CAP)
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Acute Bacterial Rhinosinusitis (ABRS)
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Combined CAP and ABRS
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Fishbone Diagram
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EFFORT

1. Aligning order sets to duration guidelines
2. Create/modify quick discharge orders sets to align with guidelines 
3. Make prescription folders for each diagnosis
4. Share new pneumonia clinical pathway
5. Laminated QR codes to clinical pathway in work rooms
6. Quick education or dot phrases modifications to align with guidelines
7. Smart phrase for those outside the guidelines
8. Updating outpatient handbook with new clinical pathway
9. Prescriber survey 
10. Prescriber education – in person and module
11. Prescriber directed feedback, quarterly
12. MOC part 4 credit
13. Performance improvement CME
14. Submission for DOP
15. Education for pharmacy
16. Add to metric board, weekly data
17. Prescriber acknowledgement
18. Utilizing AI/decision support to stratify patient in real time to optimize 
treatment
19. Changing prescriber favorite orders to align with guidelines
20. Educate Urgent care prescribers/moonlighters/residents
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Next Steps

• Using our fishbone diagram and recent guidelines, plan to develop a 
survey for ED provider
• Create Pareto chart

• Update quick discharge order set for pneumonia
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Survey Focus
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Future Directions
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Questions?
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