Evaluation of a clinical decision support system and an Lsu
automated electronic health record alert on outpatient

prescribing of cefdinir

Ashleah Courtney, MD, MSPH'; Gregory Cook, PharmD, BCIDP?; Margarita Silio, MD, MPH&TM’

N Ew ORLEANS 1. Tulane University School of Medicine, New Orleans, LA 2. LSU Health Sciences Center, New Orleans, LA N Ew ORLEANS

Background Results

85

* Acute otitis media, pharyngitis, and sinusitis are among the
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* Cefdinir is commonly used in pediatrics, however, there are
no evidence-based guidelines recommending it as a first-line

agent.1°'11 Figure 1: Best practice advisory alert targeting cefdinir use in non-penicillin
allergic patients 47
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* Clinical decision support systems (e.g., pathways and order ) .
sets) have demonstrated sustained improvements in provider " e
prescribing.®12 Best practice advisory alerts are commonly UPPER RESPIRATORY TRACT INFECTION & Manage User Versionss A Time
used in the inpatient setting, but there are little data on their e o T N

use in the outpatient setting.1/8?°
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Figure 2: Order set based on local acute upper respiratory infection
. . . . . guidelines . . . .
* The intervention was a best practice advisory alert targeting * ASP’s should consider implementation of best practice
cefdinir use in nonpenicillin allergic patients which was advisory alerts in the outpatient setting as a more
linked to an order-set based on our local acute upper sustainable intervention for inappropriate prescribing.
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