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ABSTRACT

Title: Improving the m anagement of pediatric c ommunity -acquired pneumonia

Background: Community -acquired pneumonia (CAP) is a leading causedor pediatric
hospitalization. In 2011, the Pediatric Infectious Diseases Society and the Infectious Diseases
Society of America developed evidencedbased guidelines forthe clinical management of
pediatric CAP. Subsequent to the publication of these guidelines,a national quality
improvement collaborative of more than 50 hospital systemswas undertaken to develop
national benchmarks for the diagnosis and management of CAP and to improve fidelty to the
guidelines.

Objective: To compare Golisano Children’s Hospital (GCH) at URMC data to national
benchmarks in order to inform future quality improvement initiatives and protocol development
for CAP over the next 12 months.

Methods: This quality improvement study included a r etrospective, cross-sectional, chart review
of pediatric patients admitted with a primary diagnosis of pneumonia (ICD9 codes: 481, 482.0,
482.2-.42, 482.89, 485, 486) from September 1, 2013 through May10, 2015 Inclusion cri teria
were: age 3 months to 18 years, admissiorto and discharge from GCH, and administration of
either a full inpatient course of antibiotics or discharged to complete a full course of antibiotics
for CAP. Patients who received ICU care during admission, mechanical ventilation/intubation,
had co-morbid conditions, were transferred to or from SMH, and / or had any pleural drainage
procedure were excluded. A total of 8run charts were evaaté®{aag) years and the average length of hospjtaliz:
was 5(15.6) days. Results for eachrun chart showing GCH data compared to the njtion:
and target goal metrics are attached.

Conclusion: These data will inform targeted interventions for areas of below-average
performance in the management of inpatient CAP at GCH, with specific regard to narrow
spectrum antibiotic use in the ED and macrolide use on the inpatient floors.




ABSTRACT
Results:

Marcow-snectrium antibiptic use for CARFD o

100
90
BD BD 8O B0 BO
20
70
60
E
I R . s spu
' H
—&8— National 0
6
a3y ___ =-#=-Goal - 27

s rmergrene RAYES eEmacralidayeage for cnfamaa BN L

S

o
70
&0
-
H
g 50 GCH
&
40 —&— Mational

- 8=-0Goal

e

([T T it

S TEE TR N

£ PAD £oe £ 10 onnen ,;[‘
S ey

i




	STRONG CHILDREN’S RESEARCH CENTER
	Summer 2015 Research Scholar
	ABSTRACT



