
Happy Antibiotic Awareness Week (November 18-24)! Below are ten best practice 
reminders about outpatient antibiotic use. Thank you for your hard work in utilizing 
antibiotics appropriately and preventing antimicrobial resistance!  

1. With every antibiotic prescription, remember to consider and select the right drug, right 
time, right dose, right duration. The Vanderbilt Antimicrobial Stewardship website 
(Welcome | Vanderbilt Antimicrobial Stewardship Program) has resources including 
antibiograms and guidance documents to help with this!  

Urinary Tract Infections/Asymptomatic Bacteriuria:  

2. Asymptomatic bacteriuria should only be treated in 1) pregnant patients, 2) prior to invasive 
urologic procedures, and 3) potentially in kidney transplant patients within 30-60 days of 
transplantation.  

3. Avoid empiric use of fluoroquinolones or trimethoprim-sulfamethoxazole for urinary tract 
infections (UTI), as we have historically had poor sensitivities at VUMC.  

4. Updated Infectious Diseases Society of America (IDSA) complicated UTI guidelines (2025) 
recommend shorter durations of therapy (5-7 days of a fluoroquinolone or 7 days of a non-
fluoroquinolone antibiotic) for complicated UTIs if patients are improving on effective 
therapy. Duration is calculated from the first day of effective antibiotic therapy.  

Skin/Soft Tissue Infections (SSTI):  

5. For non-purulent SSTI, cover Streptococci (use penicillins or cephalexin). For purulent SSTI 
(abscess/furuncle/carbuncle), best practice includes incision and drainage and sending 
cultures. Antibiotics should cover Staphylococci (use doxycycline or trimethoprim-
sulfamethoxazole).  

6. Recommended duration is 5 days (evidence shows that in uncomplicated cellulitis, 5 days 
is as effective as 10 days if patients are improving by day 5). 

7. Non-pharmacologic therapies (elevation, evaluation for underlying predisposing 
conditions, careful skin examination for fissuring, maceration, etc.) are also very important 
to hasten recovery and prevent recurrence.  

Upper Respiratory Infections:  

8. Updated IDSA Group A Streptococcal (GAS) Pharyngitis guidelines (2025) recommend using 
a clinical scoring system (like the Centor score) to identify patients at low probability of 
having GAS pharyngitis. These patients are unlikely to benefit from Strep testing.  

9. Antibiotics are not recommended for bronchitis and do not change outcomes. 
Symptomatic therapies such as cough suppressants or decongestants can be utilized.  

10. Azithromycin does not provide reliable coverage for the most common pathogens causing 
URIs (otitis media, Streptococcal pharyngitis, sinusitis).  

 

 

https://www.vumc.org/antimicrobial-stewardship-program/welcome
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