
Antibiotics	&	Common	Infections:	
Stewardship,	Effectiveness,	Safety	&	

Clinical	Pearls

Welcome
We	will	begin	shortly.



The	Canadian	Pharmacists	Association	is	pleased	to	be	collaborating	with	the	following	organizations:



Today’s	Speakers

Zack	Dumont,	BSP,	ACPR
Regina	Qu’Appelle	Health	Region	&	RxFiles,	SK

Brenda	Schuster,	BSP,	ACPR,	PharmD,	FCSHP
Regina	Crossings	Centre	&	RxFiles,	SK

With	content	adapted,	with	permission,	from:



Disclosure(s)

No	pharmaceutical	industry	funding

RxFiles	
• Receives	grant	from	Saskatchewan	Health	through	Saskatoon	

Health	Region	for	academic	detailing	in	Saskatchewan
• Receives	revenue	from	sale	of	book	and	subscriptions	from	

outside	SK	

Not	for	profit;	not	for	loss!



Learning	Objectives
• To	understand	which	common	infections	are	of	predominantly	viral	etiology	and	be	able	to	better	

communicate	this	to	patients,	when	evidence	and	clinical	judgment	suggest	antibiotics	are	not	
required

• To	be	able	to	recommend	symptomatic	treatment	that	may	be	effective	and	appropriate	for	
common	viral	infections

• To	be	able	to	discern	when	antibiotic	treatment	may	be	appropriate	for	acute	sinusitis,	pharyngitis,	
and	bronchitis,	&	to	evaluate	prescriptions	for	the	appropriate	dose	&	duration

• To	be	able	to	use	relevant	local	susceptibility	data	for	rational	empiric	antibiotic	selection	for	
community	acquired	pneumonia	and	appreciate	the	growing	resistance	concerns	for	bacterial	
agents	such	as	macrolides.

• To	highlight	the	role	of	pharmacists	in	appropriate	antibiotic	use



Antibiotic	Trivia

• What	is	the	recommended	dose	and	duration	for	amoxicillin	for	upper	
respiratory	tract	infections?
• A)	500	mg	po	BID	x	10	days
• B)	500	mg	po	TID	x	5	days
• C)	1000	mg	po	TID	x	7	days
• D)	all	of	the	above

• Jot	down	your	response	and	we’ll	revisit	at	the	end



http://healthycanadians.gc.ca/publications/drugs-products-medicaments-produits/antibiotic-resistance-
antibiotique/antimicrobial-surveillance-antimicrobioresistance-eng.php



RxFiles	
Fall/Winter	2016-2017
Acute	Bronchitis

Community	Acquired	Pneumonia

Pharyngitis

Sinusitis



Case	– 5	yo	female

• Cough	x	7/7,	sputum	production,	wheezing
• Unremarkable	medical	history,	NKDA

• How	would	you	respond?



RxFiles	
Fall/Winter	2016-2017

Clinic	and	pharmacy	posters	

Available	at

www.RxFiles.ca/ABX



Management	of	Bronchitis

•What	is	the	value	of	using	antibiotics?
• If	antibiotics	are	out,	what	can	be	done?
• What	about	DM?	Bronchodilators?

•Patients	should	be	educated	to	see	their	prescriber	
when?
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Case	– 5	yo	female

• Cough	x	7/7,	sputum	production,	wheezing
• Unremarkable	medical	history,	NKDA

• How	would	you	respond?
• No	antibiotic
• Honey	2.5	to	10	mL	po	HS
• Humidifier	in	bedroom
• Acetaminophen	10	to	15	mg/kg	po	q4h	prn
• Viral	Rx	– sample	on	next	slide



RxFiles	
Fall/Winter	2016-2017

Viral	prescriptions	pads

Available	in	over	a	dozen	languages	at

www.RxFiles.ca/ABX



• I	need	help	with	my	husband's	cough…what	can	you	recommend??

• What	questions	might	you	ask	to	make	an	clinical	assessment?



How 
long has 

he had the 
cough ? 

Productive
/dry? 

Chest cold? 
Other 

symptoms? 
SOB? temp?

Other 
medical 

conditions?

Can	you	tell	me	……



• Today:	CXR revealed pneumonia
• Clarithromycin	500	mg	bid	x	10	day	for	pneumonia
• PMH:	hyperlipidemia
• Meds:		atorvastatin	10	mg	daily







Comorbidity	or	Risk	factors	for	
Abx	resistant	S.	Pneumoniae

• age	greater	than	65 • malignancy
• cardiac • diabetes
• pulmonary	disease • immunosuppression	
• renal	disease • smoking
• hepatic	failure • alcoholism
• malnutrition	or	acute	
weight	loss	(more	than	5%)

• hospitalizations	or	broad	
spectrum	abx	in	last	3	
months



• Clarithromycin	500	mg	bid	x	10	day	for	pneumonia
• PMH:	hyperlipidemia
• Meds:	atorvastatin	10	mg	daily
• Plan:

• Provide	symptomatic	support	(Analgesics	for	fever,	aches,	cough	suppressant?	
Honey?)

• Follow-up	phone	call	48-72hr:	If	not	improving	or	feeling	worsening	refer	to	
physician	for	possible	treatment	failure,	fax	recommendations	for	switch	in	
therapy

• Ensure	annual	influenza	vaccine,	pneumococcal	vaccine	appointment	in	future





COMMUNITY	ACQUIRED	PNEUMONIA
Role	of	the	Pharmacist
• Review	for	correct	drug,	dose,	duration,	drug	interactions,	
contraindications/allergies
• Educate	patients	on	what	to	expect	and	how	to	manage	side	effects,	when	to	
return	to	physician
• Set	up	appropriate	expectations	on	when	then	may	feel	better,	what	to	do	if	
they	feel	worse
• Access	patients	for	potential	treatment	failures
• Provide	recommendations	for	alternate	therapy	for	treatment	failures
• Provide	recommendations	for	how	to	manage	significant	drug	interactions



Case	– 15	year-old	boy	with	strep	throat
• Mother	is	very	upset:

• The	locum	who	is	filling	in	for	her	regular	physician	wouldn’t	prescribe	an	antibiotic,	and	
instead	took	a	throat	swab

• It’s	Friday;	swab	won’t	be	processed	until	next	week

• She	shows	you	her	son’s	throat,	and	says,	“Look	at	all	that	pus!	It’s	clearly	a	bacterial	
infection.”

• Great-uncle	had	acute	rheumatic	fever	due	to	strep	throat

• She	asks	you	to	recommend	another	physician…	one	that	will	prescriber	an	antibiotic!
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Case	– 32	year	old	female

• Complaining	of	“a	cold	in	her	sinuses”:	
• +++	nasal	secretions
• Unable	to	breath	out	of	nostrils	when	lying	down
• +++	sinus	pain

• 2	hour	wait	at	walk-in	clinic	
• asking	for	an	OTC	to	manage	her	symptoms	while	she	is	waiting





Acute	Sinusitis

• Watchful	waiting	is	an	option	for	some	patients



Antibiotic	Watchful	Waiting	should	be	considered	
in	patients	who:
• present	with	symptoms	that	have	not	worsened,	or

• have	had	symptoms	for	less	that	10	days	and

• you	feel	confident	in	their	ability	for	follow	up	(ie.	antibiotic	will	be	
started	in	the	acute	sinusitis	symptoms	fail	to	improve	after	7	days	or	
worsen	at	any	time)
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Antibiotic	Trivia

• What	is	the	recommended	dose	and	duration	for	amoxicillin	for	upper	
respiratory	tract	infections?
• A)	500	mg	po	BID	x	10	days
• B)	500	mg	po	TID	x	5	days
• C)	1000	mg	po	TID	x	7	days
• D)	all	of	the	above

Pharyngitis	
Sinusitis	(500-1000	mg	TID)
Community-acquired	pneumonia	



Pharmacist	Role	in	URTI
(and	in	all	infectious	diseases)
• To	be	Antibiotic	Stewards
• That	means…
• Patient	education	antibiotic	resistance	and	stewardship
• Educate	patients	on	symptomatic	management	of	URTIs
• Assess	for	appropriate	antibiotic,	dose, and	duration	for	
indication

• Assess	for	drug	interactions,	provide	recommendations
• Provide	recommendations	if	current	therapies	are	not	
ineffective



RxFiles	Antibiotic	&	Common	Infections

• Social	marketing





Additional	Antibiotic	
References
Many	available	in	print	AND	mobile	apps



Questions



Thank	you!

This	presentation	and	any	resources	will	be	available	online	to	CPhA	members	at	
http://www.pharmacists.ca/index.cfm/education-practice-resources/professional-
development/pharmacy-practice-webinars/	



Bonus	Antibiotic	Trivia

• Does	the	risk	of	antibiotic	resistance	differ	among	the	macrolides	
(erythromycin,	clarithromycin,	azithromycin)?



Bonus	Antibiotic	Trivia

• Local	antibiogram	data:
• Erythromycin	is	the	macrolide	used	to	represent	the	3	macrolides
• Sensitivity	to	erythromycin	can	be	assumed	as	sensitivity	to	clarithromycin	
and	azithromycin
• Exception:	erythromycin	does	not	cover	H.	influenzae	

• Observational	and	serum	concentrations
• Suggest	that	azithromycin	leads	to	more	resistance	and	resistances	that	lasts	
longer	


