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Study Design

Outcomes

one group 

pre- and post-

intervention design 

---------------

122-bed peds long-

term care facility

---------------

UTI diagnosing 

guidance 

development

--------------

Staffs education

Pre-

Intervention

Post-

intervention

1.42                       1.15                       7.28  

0.85                       0.38                       2.59  

Summary: A multifaceted antibiotic stewardship intervention successfully improved antibiotic prescribing for UTI with reduction 

in urine test sent, antibiotic treatment for UTI, and antibiotic treatment days for UTI in a pediatric long-term care facility. 
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Mean rate per 1,000 resident days 

Background

High use of 

antibiotics

Antibiotic resistance 

and complications

Asymptomatic 

bacteriuria common 

in children with 

medical complexity

No guidelines to dx 

UTI for peds

Unnecessary use of 

antibiotic in peds 

long term care 
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