
Antibiotic Stewardship  
for Acute Respiratory Infections 
The Milstein Toolkit for Ambulatory Care Practices

Data Report Templates
These templates are for use as part of the antibiotic stewardship toolkit 
for ambulatory practices. They include tables for collecting data on 
practices, patients, and prescribers, both before and after interventions. 
Reviewing the data can help determine priorities as practices develop a 
comprehensive action plan to test and implement appropriate antibiotic 
stewardship interventions.

For more information on the background and usage of these templates, 
see the full toolkit at the UHF website, www.uhfnyc.org.

The strategies, recommendations, and tools included in this publication are intended to provide a basic 
framework for improving outpatient antibiotic prescribing practices that can be customized to meet the 
needs of individual practices regardless of size, academic teaching status, staffing model, patient 
population, or available resources. United Hospital Fund makes no representations or warranties of any 
kind regarding the toolkit, including, without limitation, as to the accuracy of the information provided. 
The information provided is not medical or legal advice and should not be relied upon as such, nor should 
the information be used as a substitute for clinical or legal judgment. UHF does not assume liability for 
any damage or injury from the use or misuse of any information provided herein. We ask that you please 
acknowledge United Hospital Fund in the use of this resource, even if you modify or adapt it. Any use, 
modification, or adaptation of this resource is done at the user’s discretion and the user assumes 
responsibility for the outcome.

Funds for this toolkit were provided consistent with multidrug resistant research activities of the Milstein 
Programs in chemical biology and medicinal chemistry directed by Dr. Carl Nathan at Weill Cornell 
Medical College. 
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Data Report Templates 
 

Pre-Intervention Data Template 
 

Antibiotic Stewardship in Outpatient Clinics 

 

UHF Outpatient Antibiotic Stewardship Initiative Goals 

1. To engage hospital-owned outpatient practices in understanding and analyzing the primary factors that 
affect antibiotic prescribing practices for adult patients with acute respiratory infection (ARI). 

2. To develop a comprehensive action plan to test, implement and evaluate antibiotic stewardship best 
practices or interventions. 

How to Read This Report 

Survey data are reported at either the individual practice site level or the health care system level in addition to a 
peer group comparison (median or frequency of response) with 31 outpatient clinics across nine New York 
health care systems or hospitals that participated in the initiative. 

This report is organized by data source as follows: 

1. Practice Characteristics — data from the UHF Assessment of Current Antibiotic Stewardship Practices 
in Outpatient Sites (Tables 1 and 2)  

2. Patient Characteristics — data from the UHF Outpatient Antibiotic Stewardship Chart Abstraction 
(Tables 3, 4 and 5) 

3. Prescriber Characteristics — data from the UHF Survey of Antibiotic Prescribers (Tables 6 and 7, 
Figures 1 and 2) 

 

Antibiotic Stewardship — Current Practices and Areas of Interest  

Current strategies to improve outpatient antibiotic prescribing at Hospital X reported in the assessment of 
current practices: 

N/A 

Antibiotic stewardship strategies of interest at Hospital X reported in the assessment of current practices: 

Avoid unnecessary treatment (2/2 practices) 
Improve antibiotic selection (2/2 practices) 
Develop clinical guidelines for appropriate antibiotic use for common clinical conditions (2/2 practices) 
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Practice Characteristics 

Table 1. Demographic characteristics among all outpatient practices  

Practice Sites Site 1  Site 2 Site 3 Site 4 All Outpatient 
Practices  

(Median or %)  

Patients per Year      
ARIs (Oct – March)      
ARIs (April – Sept)      
Rate of ARI      
Full Time Employees      
Type of Practice       
Payer Mix      
  Medicare      
  Medicaid      
  Commercial      
  Uninsured      
  Other/Unknown      
Antibiotic Prescribers      
  Physician      
  Resident      
  Nurse Practitioner      
  Physician Assistant      

 

Table 2. Current antibiotic stewardship policies, practices and technologies among all outpatient practices  

Practice Sites Site 1 Site 2 Site 3 Site 4 All 
Outpatient 
Practices 

(%) 

Policy guidelines for antibiotic use and 
selection for ARIs 

     

Electronic Medical Record (EMR)      

Outpatient EMR connected to inpatient 
EMR  

     

Computer decision support for antibiotic 
use 

     

Antibiotic stewardship program in the 
hospital or health system 

     

Outpatient-specific activities in the 
antibiotic stewardship program 

     

Clinical leader available to facilitate 
antibiotic stewardship activities  

     

Strategies currently in place to improve 
antibiotic prescribing 
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Patient Characteristics 

Table 3. Demographic characteristics among a sample of adult patients diagnosed with an ARI from October 
2015 – March 2016  

Practice Sites Site 1 Site 2 Site 3 Site 4 All Outpatient 
Practices (%) 

n =  

Age       
  18-39      
  40-59      
  60 or older      
Sex       
  Female      
  Male      
Primary Language      
  English      
  Spanish      
  Other      
  Unknown      
Type of Appointment      
  Scheduled      
  Walk-In      
  Unknown      

 

Table 4. Follow-up information and education for a sample of adult patients diagnosed with an ARI  

 

Practice Sites Site 1 Site 2 Site 3 Site 4 All 
Outpatient 

Practices (%)  
n =  

Other medications 
prescribed aside from an 
antibiotic1  

     

  Yes      
  No      
Follow up recommended      
  Yes      
  No      
Follow up received      
  Yes      
  No      
Patient education for 
diagnosis or treatment 

     

  Yes      
  No      

1 The most commonly prescribed medications among all health care systems for these diagnoses were antitussive 
agents, antihistamines and decongestants (e.g., Sudafed).  



 
   

Antibiotic Stewardship for Acute Respiratory Infections Data Report Templates 

Table 5. Differences in antibiotic prescription by demographic and clinical characteristics among a sample of 
adult patients diagnosed with an ARI  
 

    Antibiotic Prescription — Hospital A   Antibiotic Prescription - All 
Characteristic Yes (%) No (%)   Yes (%) No (%) 
Total Sample       
Practice Site    

   
 

Site 1   
   

 
Site 2   

   
 

Site 3   
   

 
Site 4   

   

Patient Age   
   

 
18-39 years   

 
   

40-59 years   
 

   
60 or older   

 
  

Patient Language   
 

   
English   

 
   

Spanish    
 

  
 Other      
 Unknown      
Patient Sex   

 
   

Female   
 

   
Male   

 
  

Patient Diagnosis   
 

   
J06.9 Acute URI   

 
   

J02 Acute Pharyngitis   
 

  
 J01 Acute Sinusitis       

J40 Bronchitis, unspecified   
 

  
Patient Comorbidities8   

 
   

0   
 

   
1   

 
   

2 +   
 

  
Antibiotic Type   

 
   

Macrolides   
 

   
Amoxicillin/Clavulanic Acid   

 
  

 Fluoroquinolones      
Antibiotic Duration  

  
 

 
 

≤ 5 days  
  

 
 

 
6-9 days  

  
 

 

  ≥ 10 days          
 

 

 

 

 

  

                                                           
8 The most common comorbidities reported across all outpatient practices were a, b, and c. 



 
   

Antibiotic Stewardship for Acute Respiratory Infections Data Report Templates 

Prescriber Characteristics 

Table 6. Demographic characteristics among providers who prescribe antibiotics  

 Hospital A All Outpatient Practices 
(%) n = 

Direct Patient Care   
  < 50% of time   
  ≥ 50% of time   
Provider Type   
  Physician Attending   
  Resident   
  Nurse Practitioner   
  Physician Assistant   
  Other   
Years Practicing   
  < 5 years   
  5-10 years   
  11-20 years   
  21-30 years   
  31 years or more   

 

Table 7. Prescriber knowledge about broad versus narrow spectrum antibiotics at all outpatient practices 

 Hospital A All Outpatient Practices 
(%) n=  

Do you know the difference between broad and narrow 
spectrum antibiotics? 

  

  Yes    
  No   
Is spectrum a consideration when prescribing an antibiotic?   
  Yes   
  No   
  Sometimes   
Broad spectrum antibiotics are more likely to cure an 
infection than narrow 

  

  Agree   
  Disagree   
Do you think your colleagues can uniformly define the 
differences between broad and narrow spectrum? 

  

  Yes   
  No   
Case: Would you prescribe an antibiotic to this patient?1    
  Yes   
  No   

1 The case scenario in the UHF survey of antibiotic prescribers described a healthy, 36-year-old patient with fever and nasal 
discharge for 5 days with a temperature < 100°F, erythematous and enlarged nasal turbinates, cloudy discharge on the 
right, and tenderness over the right maxillary sinus.  
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Figure 1. Most important and least important factors in the decision to prescribe antibiotics to a patient 
diagnosed with an ARI, reported by antibiotic prescribers at Hospital X outpatient practices (n = xx) 

 
1 Only the “often impacts the decision to prescribe” category is included in aggregate for all systems — all percentages in 
this figure were calculated by dividing the number of prescribers who marked a given response by the number of prescribers 
who completed Question 7 in the UHF Survey of Antibiotic Prescribers (prescribers were allowed to mark more than one 
response). 
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Patient Survey Data Template 
Antibiotic Stewardship in Outpatient Clinics 

Patient Survey Report 

 

Patient Survey Goals 

1. Obtain information from patients regarding their knowledge and attitudes about antibiotic use. 
2. Learn about acute respiratory infection patients’ perceptions of the provider-patient communication 

regarding antibiotic prescribing.  

How to Read this Report  

Survey data was collected from a sample of patients from xx outpatient clinics across seven New York health 
care systems or hospitals that participated in the initiative. The data (percent response) are reported in at the 
individual practice site level and the health care system level in addition to a peer group comparison. 

This report is organized as follows: 

1. Patient’s knowledge and attitude about antibiotic use  
2. Provider-patient communication around antibiotic prescribing 

 

 
Part 1 — General Survey of Patients  

 

Table 1. Visit information among [Insert Hospital Name] outpatient practices (n=x) versus all outpatient 
practices (n=xx) 

 
Practice Sites Site 1 

 
Site 2 

 
All Outpatient Sites 

 
Reason for visit     

Upper respiratory infection symptoms    
Other     

If you are here today because of upper respiratory 
symptoms, do you think you need an antibiotic? 

   

Yes    
No    
I don’t know     
Not applicable    
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Table 2. General knowledge about antibiotics among [Insert Hospital Name] outpatient practices (n=x) versus 
all outpatient practices (n=xx) 

 
Practice Sites  Site 1 Site 2 

 
All Outpatient Sites 

Antibiotics fight infections caused by    
Viruses    
Bacteria    
Viruses and bacteria    

Most coughs and colds get better without antibiotics     
True    
False    

Which of these illnesses should be treated with 
antibiotics* 

   

Runny nose    
The flu    
Cold    
Strep throat    
Bronchitis    

In general, if antibiotics are used too much they may not 
work in the future 

   

True    
False    

I can use leftover antibiotics to treat infections in the 
future 

   

True    
False    

If I feel better after a few days, it is OK to stop my 
antibiotics early 

   

True    
False    

It is OK to take antibiotics from relatives or friends or 
others without having to see a healthcare provider 

   

True    
False    

 

*Note: More than one response was allowed 
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Table 3. Demographic characteristics among [Insert Hospital Name] outpatient practices (n=x) versus all 
outpatient practices (n=xx) 

 
Practice Sites  Site 1 Site 2 All Outpatient Sites 
Age     

18-29    
30-49    
50-64    
65 or >    

Gender    
Male    
Female    
Other    

Preferred Language    
English    
Spanish    
Russian    
Chinese    
Other    

 

Part 2 — Survey of Patients with Acute Respiratory Infection Symptoms  
 
Table 1. Patient-provider communication among [Insert Hospital Name] outpatient practices (n=x) versus all 
outpatient practices (n=xx) 
 
Practice Sites Site 1 Site 2 All Outpatient Sites 
Did your healthcare provider prescribe an antibiotic for 
you today? 

   

Yes    
No    
I don’t know    

My healthcare provider took the time to explain how the 
antibiotic prescribed should be used 

   

Yes    
No    
Not applicable    

My healthcare provider took the time to explain why 
antibiotic was not prescribed  

   

Yes    
No    
Not applicable    

I understood my healthcare provider’s decision to either 
prescribe or not prescribe an antibiotic 

   

Yes    
No    
I don’t know    
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If no antibiotics were prescribed, my healthcare provider 
gave me other treatment options for my symptoms 

   

Yes    
No    
I don’t know    

 

Table 2. Demographic characteristics among [Insert Hospital Name] outpatient practices (n=x) versus all 
outpatient practices (n=xx) 

 
Practice Sites  Site 1 Site 2 All Outpatient Sites 
Age (n =      

18-29    
30-49    
50-64    
65 or >    

Gender (n=    
Male    
Female    
Other    

Preferred Language (n=    
English    
Spanish    
Russian    
Chinese    
Other    
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Post-Intervention Data Template 
 

Antibiotic Stewardship and Prescribing in Outpatient Clinics 

 

UHF Outpatient Antibiotic Stewardship Initiative Goals 

1. To engage hospital-owned outpatient practices in understanding and analyzing the primary factors that 
affect antibiotic prescribing practices for adult patients with an acute respiratory infection (ARI) 

2. To develop a comprehensive action plan to test, implement and evaluate antibiotic stewardship best 
practices or interventions, and assess whether the interventions have affected antibiotic prescribing  

How to Read This Report 

This report includes pre- and post- intervention survey data at the individual practice site level and health 
system level, in addition to a comparison (median or frequency of response) with all 34 outpatient clinics across 
seven New York health care systems that participated in this initiative.  

Clinics collected pre-intervention data for patients with ARIs from October 2015 to March 2016. The new 
clinics that were added during the second phase of the project completed pre-intervention data collection from 
October 2016 to March 2017.  

The hospital and health systems developed action plans for interventions to reduce inappropriate antibiotic use 
and the clinics implemented these interventions between the pre- and post- assessment periods.  

Post-intervention data was collected for patients with ARIs from these clinics from January 2018 to March 2018 
to assess differences in the rate of potentially inappropriate prescriptions before and after antibiotic stewardship 
initiatives were implemented. 

This report is organized by data source as follows: 

1. Antibiotic Stewardship Strategies — data from the UHF Assessment of Current Antibiotic Stewardship 
Practices in Outpatient Sites (Table 1)  

2. Chart Abstraction Results — data from the UHF Outpatient Antibiotic Stewardship Chart Abstraction 
(Tables 2, 3, and 4) 
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Antibiotic Stewardship Strategies  

Table 1. Antibiotic stewardship strategies implemented among [Hospital Name] outpatient practices (n=x) 
versus all outpatient practices participating in the initiative (n=xx) 

 
Practice Sites Site 1 Site 2 All Outpatient 

Practices (%) 
 

Communication skills training    
Audit and feedback     
Clinical decision support    
Face-to-face educational training    
Explicit written justification in EMR    
Delayed antibiotic prescribing    
Call centers or nurse hotlines    
Provider feedback reports    
Patient education    
Continuing medical education    
Formulary restrictions    
CDC tools    
  Commitment posters    
  Fact sheets    
  Prescription adherence tools    
  Viral prescription pads    
Other    
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Chart Abstraction Results 

Table 2. Demographic characteristics among a sample of adult patients diagnosed with an ARI, pre-intervention 
and post-intervention, in [Hospital Name] outpatient practices versus all outpatient practices participating in 
this initiative 

 

Practice Sites Site 1 Site 2 All Outpatient 
Practices 

 
Pre % 
n = xx 

Post % 
n = xx 

 Pre % 
n = xx 

Post % 
n = xx 

 Pre % 
n = xxxx 

Post % 
n= xxxx 

Age        
 18-39       
 40-59       
 60 or older       
Sex        
 Female       
 Male       
Primary Language       
 English       
 Spanish       
 Other       
 Unknown       
Appointment Type       
 Scheduled       
 Walk-In       
 Unknown       
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Table 3. Follow-up information and education for a sample of adult patients diagnosed with an ARI, pre-
intervention and post-intervention, in [Hospital Name] outpatient practices versus all outpatient practices 
participating in this initiative 

Practice Sites Site 1 Site 2 All Outpatient 
Practices 

 
Pre % 
n = xx 

Post % 
n = xx 

 Pre % 
n = xx 

Post % 
n = xx 

 Pre % 
n = xxxx 

Post % 
n= xxxx 

Other medications 
prescribed aside from an 
antibiotic1  

      

 Yes       
 No       
Follow-up recommended       
 Yes       
 No       
 Other       
Follow-up received       
 Yes       
 No       
 Other       
Patient education for 
diagnosis or treatment  

      

 Yes       
 No       
 Unknown       

 

1 Prior to implementation of antibiotic stewardship initiatives, the most commonly prescribed medications among all health 
care systems for these diagnoses were x, y, and z. After implementation of the initiatives, the most commonly prescribed 
medications were a, b, and c.
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Table 4. Pre- and post-intervention antibiotic prescription rates by demographic and clinical 
characteristics among a sample of adult patients diagnosed with an ARI in [Hospital Name] outpatient 
practices versus all outpatient practices1 

 
Characteristic [Hospital Name] 

Antibiotics Prescribed 
All Outpatient Practices 
Antibiotics Prescribed 

 
Pre (%) Post (%) Pre (%) Post (%) 

Total Sample     
Practice Site      
  Practice 1     
  Practice 2      
Patient Age     
  18-39 years     
  40-59 years     
  60 or older     
Patient Language     
  English     
  Spanish      
  Other     
  Unknown     
Patient Sex     
  Female     
  Male     
Patient Diagnosis     
  J00 Acute Nasopharyngitis     
  J01 Acute Sinusitis     
  J02 Acute Pharyngitis     
  J03 Acute Tonsillitis     
  J06.9 Acute URI     
  J20 Acute Bronchitis     
  J40 Bronchitis, not specified     
  N/A     
Patient Comorbidities2      
  0     
  1     
  2      
  3 +      
Antibiotic Type     
  Amoxicillin/Clavulanic Acid     
  Fluoroquinolones     
  Macrolides     
  Penicillin      
Antibiotic Duration     
  ≤ 5 days     
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Characteristic [Hospital Name] 
Antibiotics Prescribed 

All Outpatient Practices 
Antibiotics Prescribed 

 
Pre (%) Post (%) Pre (%) Post (%) 

  6-9 days     
  ≥ 10 days      

 

1 Sampling specifications for chart abstractions were based on patient diagnosis and time period of diagnosis, 
which may have resulted in different sampling methodologies (i.e. random vs. convenience) across practices.  
 
Note: There were antibiotic prescription responses missing from the total sample of patients with ARIs, xx 
responses from the pre-intervention data and xx from the post-intervention data, because they were marked as 
“deferred, test pending.” 
 
2 The most common comorbidities reported across all outpatient practices pre- and post-intervention were a, b, 
and c. 
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