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Need for a Guideline Implementation Tool 

•  Respiratory	Tract	Infections	(RTIs)	are	a	major	driver	of	hospital	
antibiotic	use	and	are	often	the	leading	indication	for	antibiotics	in	
hospitals.		

•  Studies	have	shown	that	prescribing	for	community	acquired	RTIs	can	
be	improved	through	a	variety	of	interventions,	with	a	growing	
evidence	base	supporting	the	use	of	clinical	pathways	in	this	area.		

•  Guideline	implementation	tools	are	needed	to	help	stewardship	
programs	reduce	unwarranted	practice	variability	and	improve	
prescribing	in	this	area. 
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Overview of CAP Algorithm  

•  INTENDED AUDIENCE:  
All medical practitioners involved in 
treatment decision-making for 
patients with CAP are the intended 
audience of the guidance.  These 
include but not limited to 
stewardship teams, clinical infectious 
diseases physicians, hospitalists, ED 
providers, pharmacists, and others.  

•  EXCLUSIONS: Immunocompromised 
patients defined as “inherited or 
acquired immune deficiency or drug-
induced neutropenia, including 
patients actively receiving cancer 
chemotherapy, patients infected with 
HIV with suppressed CD4 counts, and 
solid organ or bone marrow 
transplant recipients” 
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Development Process  
•  Developed with funding from CDC. 
•  Multidisciplinary development group 

consisted of a twelve individuals selected 
for their clinical expertise in antimicrobial 
stewardship and infectious diseases.   

•  All group members served as 
uncompensated volunteers.  

•  Development	began	in	June	2021.	
•  Pathway	algorithm	based	on	2019		

ATS/IDSA	CAP	Guideline1	with	some	
enhancements	

•  After	completion	of	the	first	draft	of	
the	clinical	pathway,	IDSA	staff	
conducted	15	interviews	with	
stewardship	directors	in	CoE	and	non-
CoE	clinical	settings	to	understand	the	
perceived	feasibility	and	usability	of	
the	tool	and	collect	feedback	on	the	
clinical	content	of	the	pathway.		

•  Following	additional	revisions,	the	
pathway	was	pilot-tested	for	feasibility	
of	implementation	in	nine	clinical	
settings	for	a	4-month	period.		

•  Pathway	was	finalized	in	Sept	2023.			
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Diagnosis and Admission 
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*e.g.	CURB-65,	PSI 



Severity Assessment 

6 



7 



Treatment Selection 
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Examples of strategies for implementation 
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Pocket	cards	 Order	sets	 App-based	
implementation		

Education	
(webinars,	grand	

rounds)		
-	Keep	messaging	

simple	(2-3	
teaching	points)	
-	Emphasize	
duration	and	

allergy	
assessments		

Audit	and	
Feedback	

Quality	
improvement	
initiatives		



THANK YOU! 
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