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The most common condition physician and practitioners encounter in potentially avoidable 
hospitalizations in the nursing facility is infection.  Pneumonia, UTIs, and cellulitis are often treated 
safely and effectively in the nursing facility, which provides for a better patient experience, 
decreased risk of hospital iatrogenic complications, and lower costs.  

We are often asked to treat possible infections based on preliminary and/or incomplete data.  
Facility nursing staff may at times ascribe any change of condition to a possible infection, and it is 
our job to ensure that only the right antibiotic is given at the right time to the right patient.  If at all 
possible, see the patient in a timely fashion to personally investigate and determine the need for 
treatment.  At times, given patient characteristics, it is possible to take a wait-and-watch approach, 
and at times an empiric antibiotic start is needed due to severity of illness.    

When prescribing antibiotics, the following should be taken into account:  

1. Need for antibiotic based on assessment information provided by nursing staff  

 Do not accept vague or incomplete information 
 Demand an SBAR to protect the resident and yourself by assuring comprehensive 

information about the resident’s condition has been reported to you 

2. Infection site 

3. Most likely infecting organisms  

4. Antibiotics with organism susceptibility (based on antibiogram/experience) 

5. Patient-specific factors such as allergies, renal function, drug interactions 

6. Route of administration 

7. Medication dose and duration (take into account the emergency kit) 

8. Order culture and sensitivity if appropriate  

 Narrow therapy based on results of C&S if possible 
 Convert IV therapy to oral as soon as clinically appropriate 
 Do not order “tests of cure” to show clinical resolution as this may lead to further 

unnecessary antibiotic treatment, and may mask actual causes 

Communication is essential throughout the process.  A clear record of the rationale for treatment and 
discussions with patient/responsible party is wise.  This is as important for a wait and see approach 
as it is for active treatment.  Continued communication to make certain the patient is responding to 
therapy is essential. 

  



We’re tempted at times to “throw the book” at a change of condition and prescribe antibiotics either 
blindly or with suboptimal information, for fear of undertreating an infection, especially at a site of 
service that is not staffed to the degree a hospital is.  The importance of using an SBAR cannot be 
emphasized enough – it will help provide a more thorough description of the situation and guide 
therapy.  While at times a more powerful antibiotic may be temporarily needed, it is important to 
remember we promote resistance, obscure actual causes, and endanger patient health with the 
routine use of such an approach. 

  

Sincerely, 

 

Charles A. Crecelius, MD, PhD, CMD 
Medical Director 
Missouri Quality Initiative (MOQI) for Nursing Homes 


