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« Unadjusted proportional odds logistic regression was used to estimate the OR of a higher ordinal
ASI (broader treatment) by treatment arm and ED disposition; analogous estimates for the OR of
guideline concordance (narrower treatment) as defined by ICECAP included for reference

« Changes in Daily ASI were summarized using a Sankey diagram (categorical) and stacked bar
plots (continuous, stratified by in-hospital ED disposition)

Very Broad (=8) Ceftaroline (8); Levofloxacin (9); Ceftriaxone + Vancomycin (10)

Ceftriaxone + Vancomycin + Azithromycin (14)
Table 1: Antibiotics examples with corresponding score, further organized into ordered categories.
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Figure 1. Percentage of each ASI Category in the first 24 hours of care (n= 1027) stratified by
ED Disposition and Treatment Arm.

Categorical ASI and Guideline Concordance During First 24 hours by Treatment Arm
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Table 3: For ICECAP’s guideline concordant outcome, an OR >1 indicates an increased
odds of guideline concordant prescribing (generally more narrow antibiotics) in the CDS
group relative to usual care. For the ASI outcome, an OR >1 indicates an increased odds of
being in a lower ASI category (on more narrow antibiotics) in the CDS group relative to

usual care.
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Figure 3: Difference in Total ASI over time stratified by in-hospital encounters. It is important to note that a Delta ASI

of O in this instance indicates no change in antibiotic spectrum from the prior day.
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« ASI allows for more granular, quantitative insight into day-to day prescribing patterns during in-
hospital encounters

« Relatively few escalations in ASI during in-hospital encounters suggest antibiotic overtreatment
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