5

WAYS HOSPITAL
PHARMACISTS CAN
BE ANTIBIOTICS AWARE

1. Verify Penicillin Allergy
• Although 10% of the population in the United States reports a penicillin allergy, less than 1%
of the population is truly penicillin allergic.1
• When possible, obtain a more detailed history of the penicillin reaction and review previously
prescribed antibiotics. Alert the provider of your findings if you think the patient can tolerate
a beta-lactam antibiotic, when appropriate.

2. Avoid Duplicative Anaerobic Coverage
• Duplicative anaerobic coverage, such as piperacillin/tazobactam and metronidazole,
is unnecessary in most cases.2
• When the pharmacy receives antibiotic orders for two or more agents with anaerobic
activity, alert the provider that the antibiotics have overlapping spectra of activity.

3. Reassess Antibiotic Therapy
• Review the patient’s microbiology results (e.g., rapid diagnostic tests and clinically
relevant cultures).3
• Prompt the provider to consider stopping or tailoring antibiotic therapy as appropriate.

4. Avoid Treatment of Asymptomatic Bacteriuria
• Patients with asymptomatic bacteriuria should not be treated with antibiotics in most cases.4
• Consider the importance of signs and symptoms consistent with urinary tract infection (UTI)
when reviewing positive urine cultures and/or making treatment recommendations.

5. Use the Shortest Effective Antibiotic Duration
• Guidelines for treatment duration are available for common infectious diseases such as
pneumonia, UTI, and skin and soft tissue infection.5,6,7
• Alert the provider if the total days of inpatient and post-discharge antibiotic therapy exceeds
the recommended duration.

The scenarios and recommendations are applicable to most immunocompetent adult patients.
Prior to making interventions, always assess the individual patient and use your clinical judgment.
Follow your institution’s treatment guidelines when applicable.
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