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Disclosures

• None
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Background

• UTIs 7.8% of all pediatric 
infections

• Most caused by E. Coli

• CMKC antibiogram

• 96% E. Coli susceptible 
to first generation 
cephalosporins (FGC) 
like cephalexin and 
cefazolin
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CMH New clinical pathway released in May 
2022
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• Baseline data: 71% children admitted to 
hospitalist team with UTI started on ceftriaxone



AIM Statement

• Increase the percentage of patients 60 days and older admitted to the 
hospital medicine team with a diagnosis of UTI, and treated with FGCs 
from 29% to 60% by June 2024
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Patients where FGC may not be indicated as 
empiric choice

• < 60 days of age

• Chronic kidney disease

• Urological abnormalities

• Pregnancy

• Immunocompromised hosts

• Presumed/confirmed meningitis 

• Concern for sexual abuse

• History of multi-drug resistant infections

• Concern for sepsis

• Admitted to the PICU, renal service

• Previous UTI with resistant bacteria
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Methods

• Outcome measure: % patients 60 days and older admitted to the hospitalist 
team and diagnosed with UTI receiving FGC out of all cephalosporins 

• Process measures:

• % patients initiated on FGC in the emergency department (ED)

• % patients admitted through the ED initiated on FGC

• % patients changed from a broad spectrum cephalosporin to FGC within 
36 hours of their first antibiotic dose

• Balancing measure: % patients with resistance to FGC
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Methods

• April 2022: Multidisciplinary team formed: med-peds resident, 
infectious diseases physician, hospital medicine physicians, nurse, and 
emergency department physician

• July 2022: Survey to residents, generated Pareto diagram

• August 2022: Created cause and effect analysis, generated fishbone 
diagram; brainstormed interventions, generated PICK diagram

• Generated Plan-Do-Study-Act (PDSA) cycles
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Methods: Survey

• Multiple choice: What year are you in residency?

• Free response: 90% of our urinary tract infections (UTIs) are 
empirically treated with broad-spectrum antibiotics, such as 
ceftriaxone. However, according to the CMH antibiogram, the vast 
majority ( 96%!) of our urine pathogenic isolates can be treated with 
a narrow-spectrum antibiotic, including cefazolin. Knowing this 
information, why do you think ceftriaxone continues to be empirically 
prescribed for patients > 60 days of age with suspected UTI?
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Methods: Pareto Diagram 
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1.Resident education
2.Faculty education - ED
3.Faculty education - hospitalists
4.Module on use of power plan
5.Pharmacist education
6.ASP intervening on all UTI on broad ATBs
7.Antibiogram dissemination (Blue book, Scope)
8.RN involvement  - find an RN champion
9.RN education – comfort 
10.Cerner – drop-down list (remove ceftriaxone from UTI/pyelo PP)
11.CPG QR codes laminated in workrooms
12.Application for CPGs
13.Brochure for patients
14.Education around use of UTI-specific power plan
15.OSH records – team coordinator (urine cx obtained elsewhere)
16.Change search words for PP in CPG
17. Pop-op window when you choose ceftriaxone for UTI
18. Acknowledging high-performers
19. Education FM/Truman ED residents
20. On-time report of current patients with UTIs – evaluate daily 
21. Having a comment in the indication for UTI stating cefazolin is 
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22. Link Rise module to the CPG
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Methods: 
PICK Diagram



Methods: Driver Diagram
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Methods

• PDSA Cycles
• Cycle #1: Pediatric Resident Education (April-July 2023)

• Cycle #2: Updated PowerPlan Terminology and Search Terms (July 2023)

• Cycle #3: Hospitalist and Pediatric Emergency Department Education, one page 
document for rotating family medicine residents/inpatient teams (September 2023)

• Cycle #4: RISE Module, SBAR sent to stakeholders, Clinical Pathway QR codes, 
University Health Emergency Department Education  (January 2024)
• Amazon Gift Card Giveaway

14



Results - 
Outcome
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Results - 
Outcome
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Results - 
Process
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Results - 
Process
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Results - 
Process
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Results - 
Process
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Limitations

• Some PDSA cycles have multiple interventions

• Some interventions could not be done after talking with medical 
informatics

• Data is one month behind 

• Data collection not yet finished
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Future Directions

• PDSA #4 shows most promising results

• Continue to track data 

• PJ stepping down, project will continue

• Focus on the ED for further interventions, not yet meeting 60% metric

• Continued engagement with stakeholders
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