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Understand recent changes away from
azithromycin use in antibiotic
--------- guidelines for the treatment of
common bacterial infections
encountered in Urgent Care

2. Develop familiarity with the few
remaining indications of azithromycin

3. Identify the common and less
common, but dangerous, adverse
reactions associated with
azithromycin

"3D Scales of Justice" by ccPixs.com is licensed under CC BY 2.0. To view a copy of this

license, visit http: y/2.0/7r P se.
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Can we accurately gauge
patient expectations?

INFECTIOUS DISEASE/ORIGINAL RESEARCH

Antibiotic Use for Emergency Department Patients With Upper
Respiratory Infections: Prescribing Practices, Patient Expectations,
and Patient Satisfaction

Samuel Ong, MD From Olive View-University of California Los Angeles Medical Center, Sylmar, CA (Ong, Nakase,
Janet Nakase, MPH Moran, Talan); Temple University School of Medicine, Philadelphia, PA (Kamras); and the Centers
Gregory J. Moran, MD for Disease Control and Prevention (Kuenhert).

David J. Karras, MD

Matthew J. Kuehnert, MD

David A. Talan, MD

EMERGENcy ID NET Study

Group
Study ici often pi i ibi to patients even when there is no clear
|nd|callon for lhenr use. Previous studies examining antibiotic use in acute bronchitis and upper
y ions have been in primary care settings. We evaluate the factors that
in the Ds (ED) consider when prescnmng antibiotics (eg, patient
expectations) and the factors i with patient i

Methods: Ten academic EDs enrolled adults and children presenting with symptoms consistent with upper
respiratory infection. Enrolled patients were interviewed before their physician encounter and were
reinterviewed before discharge and 2 weeks later. Physicians were inteniewed about factors that influenced
their management decisions, including their ions of patients’ Patients with a single

di is of I acute itis or upper respiratory infection were included for analysis.

Results: Of 272 patients enrolled, 68% of bronchitis patients and 9% of upper respiratory infection
patients received antibiotics. Physicians were more likely to prescribe antibiotics when they believed
that patients expected them (odds ratio [OR] 5.3; 95% confidence interval [C] 2.9 to 9.6), although
they were able to correctly identify only 27% of the patients who expected antibiotics. Satisfaction
with the ED visit was reported by 87% of patients who received antibiotics and 89% of those not
receiving antibiotics. Satisfaction with the visit was reported by 92% of patients who believed they
had a better understanding of their illness but only by 72% of those who thought they had no better
understanding (OR 4.4; 95% Cl 2.0 to 8.4).

! in our ic EDs i ibiotics to 68% of acute bronchitis patients
and to fewer lhan 10% of upper respiratory infection patients. Physicians were more likely to prescribe
antibiotics to patients who they believed expected them, although they correctly identified only about 1 in
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ORIGINAL INVESTIGATION
ONLINE FIRST

The Cost of Satisfaction

A National Study of Patient Satisfaction,
Health Care Utilization, Expenditures, and Mortality

Fenton, MD, MPH; Anth

5% CI, 0.84-1.00
I, 1.05-1.53).

Tepar higher over-
all health care and preseription drug expenditures, 1!
Increased mortality.

h 411

s, availab

See also page 435

See Invited Commentary
at end of article
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1. Antibiotic prescriptions per 1000 persons by state (sextiles) for all ages — United States,

Community Antiblotic Prescriptions per 1,000 Population by State - 2020

NUMBER OF ANTIBIOTIC ANTIBIOTIC PRESCRIPTIONS
on i 3
PRESCRIPTIONS (MILLIONS) PER 1,000 PERSONS, RATE

Northeast  41.1 21
Midwest 49.5 719
South 106.2 825
West 39.5 502

Some of Us Have It Easier Than Others

Source: CDC, 2022

Did COVID Usher In a
New Era of Antibiotic
Stewardship?
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COVID-19 & Antibiotic Utilization
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Tanislav C, Rosenbauer J, Kostev K. The COVID-19 Pandemic Enhanced the Decade-
Long Trend of the Decreasing Utilization of Antibiotics. Antibiotics. 2023; 12(5):927.

NUMBER OF
ANTIBIOTIC ANTIBIOTIC
PRESCRIPTIONS PRESCRIPTIONS PER
PROVIDER SPECIALTY (MILLIONS) PROVIDER, RATE
Table 3. Oral antibiotic prescribing by provider specialty — United States, 2020
i ici Number of Antibiotic Prescriptions  Antibiotic Prescriptions Per Provider,
Primary Care Physicians 1108 466 Provider Spacialty (Miklons] A
Physician Assistants and 62.9 363 Primary Care Physicians 64.1 270
Nurse Practitioners Physiclan Assistants &  |62.3 360
Nurse Practitioners
Surgical Specialties 195 219 Surgical Specialties 153 172
Dentistry 234 181
Dentistry 251 205 Emergency Medicine 95 295
Emergency Medicine 14.8 457 e 56 496
Obstetrics/Gynecology 4.6 123
Dermatology 71 628 Other 170 Fz
All Providers* 2019 h 21
Obstetrics/Gynecology 63 167 ¥
*Total may not add to all aral prescriptions (201.9 million) due to rounding.
Other 229 110
All Providers 269.4 _ 295
Source: CDC, 2015
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Total Annual Azithromycin Prescriptions

35.51 i
3455

324
a8 3204 3199
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@ Statista 2022
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ANTIBIOTIC CLASS ~ (MILLIONS) 1,000 PERSONS, RATE
Penicillins 532 159
Table 2. Top oral antibiotic classes and agents—United States, 2020
Number of Antibiotic Antibiotic Prescriptions Per 1,000 Macrolides 36.1 108
Prescriptions (Millions) Persons, Rate
Cephalosparins 360 108
Cephalosparins 302 92 B-lactams, 287 k13
increased activity
Macralides 29 a8
Tetracycline 22.7 69 Tetracyclines 271 a1
B-lactams, Increased activity | 21 64

NUMBER OF ANTIBIOTIC ANTIBIOTIC
ANTIBIOTIC PRESCRIPTIONS PRESCRIPTIONS PER 1,000
AGENT (MILLIONS) PERSONS, RATE

Characteristics: Number of Antibiotic Antibiotic Prescriptions Per 1,000

Antibiotic agent Prescriptions (Millions) Persons, Rate

Amoxicillin 39.3 119

i 49.8 1
R s - . amoiin 53 w

Amoxicillin\clavulanic acid Azithromycin
Cephalexin 19.6 60
Amoxicillin 287 86
Doxycycline 19.5 59 clavulanic acid
Doxycycline 241 72
Cephalexin 210 63

Source: CDC, 2020 Source: CDC, 2022
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Table 3. Oral antibiotic prescribing by provider
specialty” - United States, 2022
NUMBER OF
ANTIBIOTIC ANTIBIOTIC
PRESCRIPTIONS PRESCRIPTIONS PER
PROVIDER SPECIALTY (MILLIONS) PROVIDER, RATE
Physician Assistants and 84.4 165
Nurse Practitioners
Primary Care Physicians 700 179
Dentistry 252 127
Surgical Specialties 16.4 15
Emergency Medicine 120 182
Dermatology 5.4 299
Obstetrics/Gynecology 45 81
Other 185 27
— oo Q1
Professionals
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Figure 1. Sepsis-related death rates for adults aged 65 and over, by age group: United States,
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Pneumonia Related Mortality by Year

Year § * Deaths 44 % Population 4 & Crude Rate Per 100,000 4§ + Age Adjusted Rate Per 100,000 4§

_ 1999 63,730 279,040,168 2248 [ zas
2000 65,313 281,421,906 21.2 217
2001 52,u}a: 284,968,955 218 222
2002 65,681 287,625,193 22.8 232
2003 65,163 200,107,933 2.5 22.6
2004 59,664 292,805,298 20.4 204
2005 63,001 295,516,599 213 21.0
2006 56,326 208,379,912 18.9 18.4
2007 52,717| 301,231,207 17.5 16.8
2008 56,284 304,093,966 18.5 17.6
2009 53,692 306,771,529 175 165
2010 50,067 308,745,538 16.2 15.1
2011 53,826 311,591,917 17.3 15.7
2012 50,636 313,914,040 16.1 144
2013 56,979 316,126,839 18.0 159
2014 55,227 318,857,056 17.3 15.1
2015 57,062 321,418,820 17.8 15.2
2016 51,537 323,127,513 15.9 13.5
2017 55,672 325,719,178 17.1 g 103
— 2018 50,120 327,167,434 18.1 _l_ 14.9
Total 1,153,761 6,088,633,001 18.9 17.7
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DIN 02212021

ZITHROMAX

AZITHROMYCIN DIHYDRATE'
TABLETS

DIHYDRATE D'AZITHROMYCINE'
EN COMPRIMES

2 50 m azithromycin/tablet
d'azithromycine/

comprimé

*
-PAK
6 tablets/comprimés

*
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The Rise of the Z-Pak...

» Synthetic Macrolide developed by Pliva Pharmaceuticals, Yugoslavia in
1981

» Licensed to Pfizer in 1991 — Z-Pak is born...
* Activity at 50S Ribosomal Subunit

* Clinically Favorable Profile
* Delivered by phagocytes
* Active at low pH
* Long tissue half-life

« Rapidly became among top 5 most commonly prescribed antibiotics...

19

Azithromycin Resistance

Population Level:
« Rapid Emergence of Resistance of S.
pneumoniae (& S. pyogenes) in 90’s
» Ribosomal Methylation (erm) or Efflux
Pumping (mef)
+ Range of S. PNA Resistance from ¥
10 — > 90% based on region \

Life, uh, finds a way:

Individual Level:

« Asymptomatic Pneumococcal Carriage
Rates up to 90%

20
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Pneumococcal Resistance

Derek K-H. Ho et al, "Antibiotic

Resistance in Strept:

pneumoniae after Azithromycin
Distribution for Trachoma", Journal of
Tropical Medicine, vol. 2015, Article ID
917370, 8 pages, 2015.
https://doi.org/10.1155/2015/917370
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» Gaynor (2003)
@
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"Gimme a Z-Pak to Knock It Down”

+ Sinusitis

» Cough/Bronchitis
AOM - in PCN allergy
Strep - in PCN allergy
* Chlamydia

Common Z-Pak Requests:

22
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HIGHLIGHTS OF PRESCRIBING INFORMATION
ZITHROMAX.
ZITHROMAX (azithromycin) 250 mg and 500 mg tablets, for oral use

ZITHROM. ein) for oral suspension
Initial U.S. Approval: 1991

‘Wamings and Precautions. Cardiovascular Death (5.5)

ZITHROMAX is a macrolide antibacterial drug indicated for mild to moderate
« Acute bacterial exacerbations of chronic bronchitis in adults (1.1)
« Acute bacterial sinusitis in adults (1.1)
« Uncomplicated skin and skin structure infections in adults (1.1)
« Urethritis and cervicitis in adults (1.1)
* Genital ulcer discase inmen (1.1)
« Acute otitis media in pediatric patients (6 months of age and older) (1.2)

imitation of Use:

factors. (1.3)

These highlights do not include all the information needed to use ZITHROMAX” safely and effectively. See full prescribing information for

RECENT MAJOR CHANGES

INDICATIONS

 Community-acquired pneumonia in adults and pediatric patients (6 months of age and older) (1.1, 1.2)
« Pharyngitis/tonsillitis in adults and pediatric patients (2 years of age and older) (1.1, 1.2)

Azithromycin should not be used in patients with pneumonia who are judged to be inappropriate for oral therapy because of moderate to severe illness or risk

112021

ND USAGE
fections caused by designated. susceptible bacteria:

of ZITHROMAX

To reduce the development of drug-resistant bacteria and maintain the

 Adult Patients (2.1)

ZITHROMAX (azithromycin) should be used only to treat infections that are proven or strongly suspected to be caused by susceptible bacteria. (1.4)
DOSAGE AND ADMINISTRATION

and other drugs,

Infection

[Recommended Dose/Duration of Therapy

[Community-acquired pneumonia (mild severity)
[Pharyngitis tonsillitis (second-line therapy)
[Skin'skin structure (uncomplicated)

500 mg as a single dose on Day 1. followed by 250 mg once daily on
Days 2 through 5

|Acute bacterial exacerbations of chronic bronchitis (mild to moderate)

500 mg as a single dose on Day 1. followed by 250 mg once daily on
Days 2 through 5 or 500 mg once daily for 3 days

[Acute bacterial sinusitis

500 mg once daily for 3 days.

|Genital ulcer disease (chancroid)
[Non-gonococcal urethritis and cervicitis

One single 1 gram dose.

[Gonococeal urethritis and cervicitis

One single 2 gram dose.

Pediatric Patients (2.2)

Infection

|Recommended Dose/Duration of Therapy

Acute otitis media (6 months of age and older)

30 mg/kg as a single dose or 10 mg/kg once daily for 3 days or 10
img/kg as a single dose on Day 1 followed by S mg/kg/day on Days 2
through 5.

[Acute bacterial sinusitis (6 months of age and older)

10 mg/kg once daily for 3 days.

|(Community-acquired pneumonia (6 months of age and older)

10 mg/kg as a single dose on Day 1 followed by S mg/kg once daily
jon Days 2 through §

Pharyngitis tonsillitis (2 years of age and older)

12 mg/kg once daily for 5 days.

23

Acute Bacterial Sinusitis (ABRS)

weeks
*+ ABRS def (IDSA):

4d

*  Acute Sinusitis: Inflammation in the nasal cavity and paranasal sinuses lasting <4

* 10 days of illness w/o improvement
* Severe symptoms (facial pain, purulent discharge) AND Fevers >39C x 3-

* ”Double sickening” (new onset fever, facial pain, headache after URI)
+  <2% of cases are bacterial & 80% of ABRS resolves w/I 2 weeks w/o ABX !!

* Consider risk of complications: Advanced age, diabetes, immunosuppression

24
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ABRS: What Do the Guidelines Say?

AAO-HNS (2015) & IDSA (2012) &
?CP/ gDC High Value Care Task Force
2016

. 1. Treat only ABRS
2. Treat Immediately (IDSA) or Watch &
Wait x 7 days (AAO-HNS)
Watchful waiting only if immunocompetent
and good follow-up
3. “Azithromycin/macrolides NOT
recommended for empiric
therapy due to high rates of S.
pneumoniae resistance”

25

ABRS: What Do the Guidelines Say?

+ Amoxicillin/Clavalanate 875mg BID (NOT amoxicillin
alone — Resistance in H. flu and M. catarrhalis)

. ?ongcycline 10omg BID (PCN allergy/alternate first
ine

» Cefpodoxime 200mg BID

**Levofloxacin 500mg daily (only if unable to tolerate other
alternatives due to FQ risks)

Duration: 5-7 days

26
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Community-Acquired Pneumonia (CAP)

* Clinical diagnosis with constellation of findings:
fever, dyspnea, cough, sputum production, abnormal
lung sounds, abnormal cxr findings

*  “Clinicians should not perform testing or initiate
antibiotic therapy in patients with bronchitis unless
pneumonia is suspected.” ACP/CDC High Value Care
Task Force, 2016

*  Remember to educate: Up to 3-4 weeks of cough is
expected with bronchitis

+ Azithromycin is NOT recommended for
outpatients (or inpatients) with COVID-19.

27

CAP: What Do the Guidelines Say?

2019 ATS/IDSA Joint Guideline Updates on Treatment of CAP:

+ Amoxicillin 1g TID -OR- Doxycycline 100mg BID x 5 days (healthy,
<65y0 w/o recent antibiotic use)

»  Azithromycin/Macrolide ONLY Recommended if Local S. Pneumoniae
resistance <25%

*  Dual Therapy for >65 and/or co-morbidities and/or recent
antibiotic use:

* Amox/clav -OR- 3rd gen cephalosporin PLUS Doxycycline -OR- Macrolide
e ** Monotherapy with respiratory fluoroquinones (e.g. levofloxacin)

28
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Penicillins in Urgent Care

 Strep Pharyngitis
» Preferred first line: Penicillin VK (or Amoxicillin)
* Macrolide resistant S. pyogenes

« Acute Otitis Media
 Preferred first line: Amoxicillin (+/- Clavulanate)
» Macrolide resistant S. pneumoniae

29

“I'm Allergic to Penicillin”

Penicillin is the most . 9 out of 10 reporting
commonly reported penicillin allergy are

drug allergy.’ o not truly allergic.* o
1 0 /O o & 0 0 O 80 /O
f batients i o © 00 80% of patients with
ot patients in IgE-mediated penicillin
the US report 1 1 h P
icillin allergy.’ allergy lose the sensitivity
J\ penici Y after 10 years.*
NATIONALY(
AuLYC, Siu AM, Y LG. Cost and Risk Analysis of
PENICILLIN O Lilij‘elong l;:nicillinaz;laeT;):.OClin P:;‘ta?lr"(Phll’/sa). reveee
ALLERGY DAY 2019;58(11-12):1309-1314,

doi:10.1177/0009922819853014

30
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Consequences of ‘Penicillin Allergy’

» Higher Lifelong Healthcare Spending

» Higher Rates of Broad Spectrum &
Quinolone Abx Exposure

» Higher Rates of C. difficile

Au LYC, Siu AM, Yamamoto LG. Cost and Risk Analysis of Lifelong
Penicillin Allergy. Clin Pediatr (Phila). 2019;58(11-12):1309-1314.
doi:10.1177/0009922819853014
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Guidelines: De-Label When Able

Penicillin Risk Assessment

1. Allergy vs. Adverse Reaction/Intolerance (e.g. GI upset) = R, H 4 @
PCN and Amoxicillin Safe )/N -
(0]

2. Mild/Delayed Hypersensitivity (e.g. maculopapular rash) g N\><

= PO Test Dose of PCN or Cephalosporin

« Cephalosporin/Penicillin Cross Reactivity d
(mostly) Myth R H
* 97% w/ true PCN allergy tolerate H I
cephalosporins i
+ Refer to Allergist for Formal Testing No__# =
(0]
1. Immediate/IgE Mediated (e.g. hives, anaphylaxis) = PO @ OH

Test Dose of 3" generation cephalosporin

2. Non-Allergic Severe Reaction (e.g. TEN, SJS, DRESS) =
Avoid ALL B-lactams

32
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Penicillin Allergy Risk : ‘PEN-FAST’

PEN Penicillin allergy reported by patient 1 Ifyes, proceed with assessment

F Five years or less since reaction® "1 2points
A Anaphylaxis or angioedema

R .| 2points
L Severe cutaneous adverse reaction®
T Treatment required for reaction® 1point

" Total points
Interpretation

0| Very low risk of positive penicillin allergy test <1% (<1 in 100 patients reporting penicillin alergy)
{1-2! Low risk of positive penicillin allergy test 5% (1 in 20 patients)
{31 Moderate risk of positive penicilln allergy test 20% (1 in § patients)

4-5. High risk of positive penicillin allergy test 50% (1 in 2 patients)

Trubiano JA, Vogrin S, Chua KYL, et al. Development and Validation of a
Penicillin Allergy Clinical Decision Rule. JAMA Intern Med. 2020;180(5):745-752.
doi:10.1001/jamainternmed.2020.0403
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De-Labeling Guidelines

Dermatalogical
Chua, KY et al. “The Penicillin Allergy skin ol dlinical Jecommenatan s
bt g ANl = - (R ) e
. d ! Immediae diffuse rash oy | vt o o e Unlanown reaction » 10 years 450 or —
Intervention and Comparative ey inmesite i) o)|| S | hasitosiliinealidetiabiegll | e searn
Effectiveness Study.” Clinical infectious PP v, e —
diseases : an official publication of the localzed oo ) il ivavm i L B
Infectious Diseases Society of ity - [ Severe renlnjury faure or AN
America vol. 73,3 (2021): 487-496. ey | B sl | ot aon b e ool
Imvadhais Anaphylaxis imbkely mne
o el N oo consrco o ocsiom | O | R
Generalized swelling O — e
{outside of angioedema) Jaesses] -
Severe liver injury, failure or DILI
— {eorumper et (oo T or
I | e Ao a2
i ra B o e, or e UL o AL e vt
Low neutrophils Mild hepatic enzyme derangement umbiely ammne medited
« 10/L or unimown (Does not meet criteria in box sbove) =] tman-severel
Mucesal ulceration Low haemoglobin . ologlcal o .
("mauth, eve of genital ulcers”) < 100 /L or unknown - = glca
Gastrointestinal symptoms o Uity aniimnd fraditad
:umlar, mmm:nr Eosinopliia ("hansitn, vomdling cianroes”] T seare)
\-::i:‘::::ﬂ‘"; e D7 10L or unknowr] Mild neurological manifestation [ —
("headtachee, depression, mood @sandec) nsevere)
= Low risk severe newrclogieal manifestaion | 1 | s e
e (*seiaures or peychr mesanam
- Moderate sk | aphytactoldy/infusion reaction O] e
(e e i e 2L

34

Joshua Russell, MD
The Rise and Fall of the Z-Pak



Urgent Care & Emergency Medicine Conference Tuesday, October 8, 2024

Chlamydia

Chlamydia:
What Do The
Guidelines Say?

Chlamydia trachomatis - most common
bacterial sexually transmitted genital
infections

ond Most Common Reportable Disease &
20% Inc since 2015

Intracellular Reproduction

Presentation ranges from Asymptomatic -
> Dysuria/Discharge -> PID

CDC STI Treatment Guidelines, 2021
Doxycycline 100mg BID x 7 days

Higher Rate of Laboratory Cure than
Azithromycin 1g PO x 1 (up to 20%
failure rate)

Doxy also better for rectal and
pharyngeal infection

Azithromycin 1g x 1 still preferred in
preﬁnancy or if expect non-adherence
wit

doxy

Joshua Russell, MD
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Toxicity and .
Adverse Reactions

Black box : “Rare QTc
prolongation and ventricular
arrhythmias, including torsades de
pointes”

Gastrointestinal — Immediate
(vomiting) & Delayed (diarrhea)

g imvestigatn | Peatics
Association of Inappropriate Outpatient Pediatric Antibiotic Prescriptions
‘With Adverse Drug Events and Health Care Expenditures

e . Sk, 0, Do S MR bt Savmae e
Margon A Ok, L MO ok i N, Bc . et MY o . s VO VS

Abstract

onsecTve

nnnnnnn

uppurathve M 15253 i), parynasis 5213 mio,an il LRI (8191 meion.

* Drug-Drug Interactions
» Liver Injury (can be fatal, but rare)
er|Open. &

ek [Open. o)

ovwmn}mom% | Pedtames
Association of Inappropriate Outpatient Pediatric Antibiotic Prescriptions
With Adverse Drug Events and Health Care Expenditures

Ane M, Butler, PHO; Derek S. Brown, PhD: Michae! J. Durkin, MO, MPH: John M. Sahrmann, MA: Katelin B. Nickel, MPH: Caroline A O'Neil, MA, MPH;
Margaret A. Osen, PhD, MPH: David Y. Hyun, MD; Rachel M. Zetts, MPH: Jason G. Newland, MD, MEd

CONCLUSIONS AND RELEVANCE In this cohort study of children with common infections treated
in an outpatient setting. inappropriate antibiotic prescriptions were common and associated with
increased risks of adverse drug events and higher attributable health care expenditures, These
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When might Azithromycin be indicated?
1. Traveler’s diarrhea
2. COPD Exacerbation
3. Atypical pneumonia
4. Chlamydia in Pregnancy or ?Adherence

39

Drug Age Dose Duration Other Considerations
Rifampin <1 month | 5 mgikg, orally, 2 days Consider consultation with a
e YoRK GITY DEP o every 12 hours pediatric infectious disease
Bewyon | epartment NVYE oo Copr ot fnts <1 i
oerotne | of Haalth Ashwin Viasan, MD, PhD 21 month | 10 n‘glkg 2days | Can interfere \\!llh efficacy of
Health Commssoner (maximum 600 oral contraceptives and some
KATHY HOCHUL JAMES V. MCOONALD, M.0., M.P.H mg), orally, seizure prevention and
= . every 12 hours anticoagulant medications; may
stain soft contact lenses.
08/14/2024 Not recommended for pregnant
TO: Healthcare Providers, Long Term Care Facilities, Health paople.
g F;“m:am L o e Faatth Dt ot Cefiriaxone | <15 years | 125 mg, Single | To decrease pain a injection
intramuscularly dose site, dilute with 1% lidocaine.
FROM: New York State Department of Health (NYSDOH), New York City Department of 215 years | 250 mg, Single
Health and Mental Hygiene (NYC Health Department) int ey dose
PROVIDER ADVISORY Azithromycin | All Ages | 10 mgikg Single Alternative agent. In one study,
Use of for Invasive Disease (maximum 500 dose equivalent to rifampin for
Post-Exposure Prophylaxis mg) eradication of N.
meningitidis from
nasopharynx.

Meningococcal Prophylaxis?

40
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SUMMARY

O Patient satisfaction poorly

correlated w/ Abx Rx

O Azithromycin
stewardship
improving...but still
overprescribed in UC

O S. PNA & S. Pyogenes

resistance is common

41

SUMMARY

O Azithro never recommended for
ABRS

O Azithro monotx is out for CAP

O PCN “allergy” can usually be de-
labeled & Y

O Doxy is the way to go for
Chlamydia

O Introduce the ‘Fall’ of
Azithromlycin to explain self-
limited illness and risks

42

Joshua Russell, MD
The Rise and Fall of the Z-Pak



	Slide 1: The Rise and Fall of the Z-Pak:  Updates in Antibiotic Guidelines for  Common Urgent Care Conditions Worth Knowing
	Slide 2: Disclosure
	Slide 3: Learning Objectives
	Slide 4:  
	Slide 5:  
	Slide 6:  
	Slide 7:  
	Slide 8:  
	Slide 9: Some of Us Have It Easier Than Others
	Slide 10:  
	Slide 11: COVID-19 & Antibiotic Utilization
	Slide 12
	Slide 13: Total Annual Azithromycin Prescriptions
	Slide 14:  
	Slide 15
	Slide 16: Sepsis Related Mortality By Year
	Slide 17: Pneumonia Related Mortality by Year
	Slide 18
	Slide 19: The Rise of the Z-Pak…
	Slide 20: Azithromycin Resistance
	Slide 21: Pneumococcal Resistance
	Slide 22: ”Gimme a Z-Pak to Knock It Down” 
	Slide 23:  
	Slide 24: Acute Bacterial Sinusitis (ABRS)
	Slide 25: ABRS: What Do the Guidelines Say? 
	Slide 26: ABRS: What Do the Guidelines Say? 
	Slide 27: Community-Acquired Pneumonia (CAP)
	Slide 28: CAP: What Do the Guidelines Say?
	Slide 29: Penicillins in Urgent Care
	Slide 30: “I’m Allergic to Penicillin”
	Slide 31: Consequences of ‘Penicillin Allergy’
	Slide 32: Guidelines: De-Label When Able
	Slide 33: Penicillin Allergy Risk : ‘PEN-FAST’
	Slide 34: De-Labeling Guidelines
	Slide 35
	Slide 36
	Slide 37
	Slide 38:  
	Slide 39:  
	Slide 40: Meningococcal Prophylaxis?
	Slide 41: SUMMARY
	Slide 42: SUMMARY 

