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Determination of Secondary Encounter Rates for Urinary Iract Infections in Patients
Treated with Cephalexin

j.l

The prpOSG Of thiS re’[rospec’[ive Char’[ review iS to eva|ua’[e the rate Of re’[um f()r DEFINITIONS: Secondary encounters = presentation to urgent care, emergency room, hospital, or physician practice with an ICD-10 code for urinary tract
PURPOSE : : . . . e T infection and received a prescription for antibiotics (fluoroquinolone, cephalosporin or Bactrim) within 30 days of discharge. Additional encounters beyond
patients who were admitted for a urinary tract infection and utilized a prescription the secondary encounter will not be counted.

L cephalexin upon discharge.

METHODS

BACKGROUND

Urinary tract infections such as cystitis and pyelonephritis are among the most commonly encountered infections in both community and hospital settings.’
Fluoroquinolones have been the dominant agents for treatment of urinary tract infections.>* Data to be collected includes:

However, documented increase in resistance rates, paired with a high propensity for adverse effects has led to preferential use of alternative agents.3# - Demographics: Age, gender, pregnancy status, history of diabetes, catherization status at time of discharge, pregnancy status

December 1, 2015— June 30, 2016
— Enrollment ending on May 30, 2016.

on admission

— Clinical: Hospital length of stay, intensive care unit admission, intensive care unit length of stay, uropathogens(s) identified from
urine culture, susceptibility of uropathogens (levofloxacin/ciprofloxacin, cefazolin, trimethoprim/sulfamethoxazole), white blood
cell count on admission, temperature on admission

— Cephalexin regimen: dose, frequency and duration

Rate of return to a doctor’s office, urgent care center, LVHN emergency department, or LVHN hospital within 30 days will be calculated
by dividing the total number of second encounters in the sample by the total sample size.

To identify independent predictors for a second encounter a logistic regression model will be utilized.

Characterization of cephalexin regimen will be assessed by the average duration of cephalexin with frequencies and percentages of
each dose and frequency.

— Guidelines put forth by Infectious Diseases Society of America (IDSA) recommend fluoroguinolones as second line agents and recommend
against use when local resistance rates are >10%.°

— Food and Drug Administration released a drug safety communication stating the risks in utilizing fluoroquinolones outweigh the benefits In
uncomplicated urinary tract infections.®

First-generation cephalosporins have become popular agents for treatment of urinary tract infections due to their narrow antimicrobial spectrum, limited
adverse effect profile, and retained susceptibility.

The evidence gathered from this study aims to provide insight into the use of narrow-spectrum cephalexin for treatment of urinary tract infections.

Retrospective chart review

Inclusion Criteria References:
1. Chin TL, McNulty C, Beck C, et al. Antimicrobial resistance surveillance in urinary tract infections in primary care. J Antimicrob Chemother. 2016;71:2723-2728.
— Patients older than 18 years of age admitted to adult unit within Lehigh Valley Health Network (LVHN) 2. Hooton TM. Clinical practice: uncomplicated urinary tract infection. N Engl J Med. 2012;366:1028-1037.
DA 3. Gupta K, Hooton TM, Naber KG, et al. International clinical practice guidelines for the treatment of acute uncomplicated cystitis and pyelonephritis in women: a 2010 update by the infectious diseases society of America and the
— Patient with prlmary Care phySICIaI’? hat reSId.eS WIJ[lhIﬂ VHN Eurpopean society of microbiology and infectious disease. (F,‘)lin lnfechis. 2011;52(5):e103-e120. ; . ¥ ; p ! !
— |CD-10 code (N 39.0, N11.1 ) for urir ary tract infection 4. Bidell MR, Palchak M, Mohr J, et al. Fluoroquinolone and third-generation-cephalosporin resistance among hospitalized patients with urinary tract infections due to escherichia coli: do rates vary by hospital characteristics and
- Disoharged With prescription for Cephalexin geographic region? Antimicrob Agents Chemother. 2016;60:3170-3173.

R Rt : 5. Fluoroquinolone antibacterial drugs: drug safety communication — FDA advises restricting use for certain uncomplicated infections. U.S. Food and Drug Administration Web Site. http://www.fda.gov/Safety/MedWatch/Safetylnformation/
— Antibiotic prescription with secondary encounter SafetyAlertsforHumanMedicalProducts/ucm500665.htm. Published May 12, 2016. Accessed August 16, 2016.

: S 6. LE Nicolle. Complicated urinary tract infection in adults. Can J Infect Dis Med Microbiol. 2005;16(6):349-360.
Exclusion Criteria

— Patients with genitourinary abnormalities
» Defined as tumor of the urinary tract, ureteric stent, urolithiasis, renal cysts, neurogenic bladder, or a nephrostomy tube.® © 2016 Lehigh Valley Health Network
— Ufinary tract infection within P”eViObS SO_—oays of admission | | | - | | Disclosure: - = R rE———
The primary outcome of the study is to determine the rate of secondary encounters in patients who received a prescription for cephalexin for a urinary B R oh have the following to diSEIoSS : s Org
tract infection during admission to LVHN, and present within 30 days of discharge to a doctor’s office, urgent care center, emergency department or with Gommercial entitios that may have a direct or indrect

hospital. interest in the subject matter of this presentation: Lehl h Val Iey
: : e : : e : : — Aubrey Goertel — Nothing to disclose
Secondary outcomes include identifying independent predictors for return, and characterizing cephalexin regimens. — Jarrod W. Kile — Nothing to disclose & Health Network
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