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● Understand the impact that unnecessary antibiotic exposure
has on patient harm, including antibiotic resistance and
Clostridiodes difficile infection.

Disclosures

● Marie Fluent is a KOL for SciCan-Coltene

Learning
Objectives:

● Elaine Bailey holds stock in Johnson & Johnson

● Summarize 2016 CDC Core Elements of Antimicrobial
Stewardship in Ambulatory Care and identify challenges and
opportunities in implementing the core elements in dental
practices.
● Discuss stewardship principles that have been incorporated in
the 2019 ADA guidelines for management of odontogenic
infections and antibiotic prophylaxis.
● Identify tactics and tools that may be implemented in dental
practices to reduce patient harm related to antibiotic use.
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Creating and disseminating guidance to help
clinicians appropriately prescribe antibiotics
Publishing a survey of current
for dental pain and swelling

ADA
Commitment to
Global
AMR Challenge:

The Threat of
Antibiotic
Resistance in
the United
States

antibiotic prescribing practices
among dentists to demonstrate
need for such guidance
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Dental Antibiotic
Prescriptions,
2013

Antibiotic Prescriptions,
MI Dentists 2017

● In 2013, each dentist wrote an average
of 205 antibiotic prescriptions.
● Between 2012 – 2017, the antibiotic
prescribing rate increased in 61% of
counties.
Durkin MJ, Hsueh K, Sallah YH, Feng Q, Jafarzadeh SR, Munshi KD, et al. An evaluation of dental antibiotic prescribing practices in the
United States. J Am Dent Assoc. 2017 Dec;148(12):878-886.e1.
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● Dentists are within the top 5
prescribers of antibiotics

Roberts, R., Bartoces, M., Thompson, S. and Hicks, L. (2017). Antibiotic prescribing by
general dentists in the United States, 2013. The Journal of the American Dental Association,
148(3), pp.172-178.e1.
Hubbard CC et al. Characteristics Associated with Opioid and Antibiotic Prescribing by
8
Dentists. Am J Prev Med. 2021 May ; 60(5): 648–657.

Augmentin
2.3
Cephalosporins (Keflex)
5.1
Macrolides (Azithromycin)
5.4

Antibiotic Prescribing in
Dentistry

Tetracycline
1.9

Clindamycin
14.6

Wait! Why are dentist
prescribing urinary antiinfective agents??

Have you ever prescribed antibiotics for the treatment of sinusitis?
POLL for dental health care
personnel:

Amoxicillin/penicillin
69

A: Yes
B: No
C: I am not a prescribing dental health care professional

▪ The three highest prescribed antibiotics make up about 90% of all
dental prescriptions
▪ Some agents prescribed are not indicated in dentistry
Roberts, R., Bartoces, M., Thompson, S. and Hicks, L. (2017). Antibiotic prescribing by general dentists in the United States, 2013. The Journal of the American Dental Association, 148(3),
pp.172-178.e1.

●Each year, there are more
than 2.2 million ED visits for
dental-related conditions

Antibiotic Prescribing
for Dental conditions
in the Emergency
Department

● Account for 1.6% of all ED
visits
● 65% result in antibiotic
prescription

Clinda
29%

Ceph
6%

Amox
21%
Amox-Clav
4%

PCN
41%

Unnecessary
Antibiotics for
Prophylaxis

Visiting the
Emergency
Room for Dental
pain? Hmm.
Unnecessary prophylaxis increased
from 77% in 2016 to 78.5% in 2018
Highest risk associated with
orthopedic procedures and having
a history of a prosthetic joint

Roberts RM et al. Antibiotic Prescriptions Associated with Dental-Related Emergency Department Visits. Ann Emerg Medicine 2019 Jul;74(1):45-49.
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Suda KJ et al. JAMA Network Open. 2019;2(5):e193909
Hubbard CC et al. Am J Prev Med In press Jan 7, 2022.

40,645

63,034
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Antibiotic Resistance
& Prescribing Amidst
COVID-19
Pandemic:

•

Seeing similar frequency of bacterial
co-infections as patients with
influenza-like illness.

•

There are sporadic outbreaks of AR
infections in COVID units & higher
rates of hospital-onset infections

•

Antibiotic use fluctuated, appears
stable but remains too high

•

Highlights continued importance of
infection control and antibiotic
stewardship—both are dependent on
the resiliency of these programs

Dentists have little
opportunity to
observe first-hand
the adverse events
associated with
antibiotic
prescribing

Shehab et al. JAMA. 2016;316(20):2115-2125

Clostridioides
difficile
Infection is
serious and
can be deadly

Clostridioides
difficile
Infections in
Michigan
Hospitals

Each year in the US, CDI is estimated to cause almost

500,000 illnesses
1 in 11

adults age 65+ die of CDI within 1 month of diagnosis

1 in 6

patients will have a
recurrence in the subsequent
2-8 weeks

Personal Communication, Maria Bye, MPH, 6/19/19
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*

*
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* positive test result came within 3 days of hospital admission
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Colonization
C. diff:
Spectrum of Disease and
Management

Severe
Illness

Diarrhea
l Illness

• Asymptomatic
• Fever
• Ileus
• 2-4% of general adult • Cramping/abdominal • Pseudomembranous
population is
pain
colitis
colonized
• Toxic megacolon
Note: CDI symptoms can range from asymptomatic colonization to lifethreatening

C. diff:
Risk Factors

C. diff treatment
•

• Antibiotics – Vancomycin or Fidaxomicin x 10
days (Metronidazole no longer recommended)
• Recurrent CDI may require several weeks of
treatment or Fecal transplant

Drug class

Antibiotic use is
#1 Risk Factor
for Developing
Clostridioides
difficile Diarrhea

•

All antibiotics can cause C. diff
but those with activity against
gut anaerobes are more
commonly implicated

•

NOT associated with duration of
antibiotic therapy…..may occur
after ONE dose

•

One dose of clindamycin has an
equivalent risk of CDI compared
with a prolonged course

Odds ratio of
colitis

Tetracyclines

0.92

Trimethoprim/sulfamethoxazole

1.81

Macrolides

2.65

Penicillins

2.71

Pooled odds ratio

3.55

Fluoroquinolones

5.50

Cephalosporins

5.68

Clindamycin

16.80

Brown, K. A. et al. 2013. Meta-analysis of antibiotics and the risk of community-associated Clostridium difficile infection. AAC
57:2326-2332

CommunityAssociated
CDI:
17
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Peggy died on Wednesday
April 21, 2010, 8 days after being
prescribed clindamycin
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Wilson G, Evans C, Fitzpatrick M et al. Infection Control & Hospital Epidemiology, 1-3.
doi:10.1017/ice.2021.516
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●Obtain details of patients’ penicillin allergies

What Can Be Done to Reduce
C diff?

●ALWAYS inquire about C diff history when prescribing
antibiotics as patients with prior history are at increased
risk of recurrence

●Alcohol hand sanitizers are ineffective, use
soap to wash hands

●Consider patients’ comorbidities/risk factor, especially
when prescribing clindamycin

Infection Control
Issues in Dentistry related to

●Intermediate level surface disinfectants are
ineffective, use bleach wipes

●Only prescribe per updated ADA guidelines
●Prescribe the shortest duration of therapy appropriate for
the indication
●Advise patients to discontinue antibiotics at first sign of
diarrhea and refer to MD
●DO NOT recommend Imodium (Loperamide).
21
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● Moderate-quality evidence suggests that probiotics are associated
with a lower risk of C difficile infection
Do Probiotics Help Prevent
CDI?

● Very low-quality evidence suggests that probiotics are associated
with fewer adverse events vs placebo or no treatment.

What is “ANTIBIOTIC
STEWARDSHIP”?

● Probiotics are hundreds of uniquely different bacteria that are not
interchangeable.
● The most commonly used probiotic is Lactobacillus
acidophilus, but there are thousands of strains of these bacteria
and they are not interchangeable.
● A recent study found that probiotics were associated with increase
risk of recurrent CDI

Goldenberg JZ, Mertz D, Johnston BC. Probiotics to Prevent Clostridium difficile Infection in Patients Receiving Antibiotics. JAMA. 2018 Aug 7;320(5):499-500
Appaneal HJ, Caffrey AR, Beganovic M et al. Predictors of Clostridioides difficile recurrence across a national cohort of veterans in outpatient, acute, and long-term
care settings. AJHP 2019; 76(9)581–590
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A coordinated program
that promotes the
appropriate use of
antimicrobials, improves
patient outcomes, reduces
microbial resistance, and
decreases the spread of
infections caused by
multidrug-resistant
organisms.

Core Elements

Why is Antibiotic
Stewardship
Important in
Dentistry?

• Dentists write approximately 10% of all antibiotic
prescriptions

Challenges
❑ Few

opportunities to
observe adverse events

Challenges in
Implementing CDC
Core Elements
in Dentistry

• Pressure from patients and other clinicians
• Barriers in collecting data on indications for dental
prescriptions

❑ Other

HCP’s may
prescribe dental
antibiotics

❑ May

overestimate
demand for antibiotics

• Dental students receive limited education on antibiotics
• Guidelines for antibiotic prescribing in dentistry may be
limited

❑ May

undermine
effectiveness of short
course therapies

• Some evidence that unnecessary and inappropriate
prescribing is common in dentistry

❑ Education

office

https://blogs.cdc.gov/safehealthcare/cdc-osap-issue-best-practices-for-dentists-prescribing-antibiotics/ (Posted July 15, 2016)

Appropriat
e Antibiotic
Therapy
Includes….

✓ Right

Drug

✓ Right

Dose

✓ Right

Duration

25

of entire

Antibiotic Prescribing and Stewardship in Dentistry: A Public Health Perspective. CDA Vol 46, N12
Antibiotic Stewardship in Dentistry: Opportunities and Challenges. MDA. October 2019

If a patient checks “yes” to having a penicillin allergy
on their medical history, you should:
A. Prescribe Amoxicillin

Poll:

B. Prescribe Clindamycin
C. Prescribe Keflex
D. Prescribe Azithromycin
E. Assess the allergic reaction to determine whether
it is a true penicillin allergy
F. Refer the patient for skin testing & desensitization

Fluent MT, Jacobsen PL, Hicks LA. J Am Dent Assoc. 2016 Aug;147(8):683-6
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Five Facts
About
Penicillin
Allergy:

Management
of Patients with
“Penicillin
Allergy”

1. Approximately 10% of all U.S. patients report having an allergic reaction
to a penicillin class antibiotic in their past
2. Many patients who report penicillin allergies do not have true IgEmediated reactions.

•

What should dental personnel ask?
• What signs and symptoms they experienced?
• How long ago was the reaction?
• Is the allergy noted in their EHR?

•

Encourage patients to follow-up with their PCP or allergist, for
potential “de-labelling” of PCN allergy

•

Follow recommendations from ADA 2019 guidelines for
antibiotic choice

-When evaluated, fewer than 1% of the population are truly allergic to penicillin

3. Approximately 80% of IgE-mediated penicillin allergy loose their
sensitivity after 10 years
4. In dentistry, clindamycin has been the primary alternative in penicillinallergic patients
5. Correctly identifying those who are not truly penicillin-allergic can
decrease the use of clindamycin (and azithromycin) in dentistry
29

From the 2019
ADA guidelines

Situation

Antibiotic Regimen

Without a history
of anaphylaxis,
angioedema, or
hives with
penicillin,
ampicillin or
amoxicillin

Cephalexin (500 milligrams, In settings where definitive
QID x 3 - 7d)
treatment is delayed, failure of
first line therapy or in the case of
a systemic infection, add
metronidazole (500 milligrams,
three times a day, 7d).

With a history of
anaphylaxis,
angioedema, or
hives with
penicillin,
ampicillin or
amoxicillin

Azithromycin (loading dose
of 500 milligrams on day 1,
followed by 250 milligrams
once daily on days 2-4) OR
Clindamycin (300
milligrams, QID x 3-7d)

Shenoy ES, Macy E, Rowe T, Blumenthal . JAMA 2019;321(2):188-199

Comments

Due to concerns about antibiotic
resistance, patients who receive
azithromycin should be instructed
to closely monitor their
symptoms and call a dentist or
primary care provider if their
infection worsens while on
therapy
Due to concerns about the high
risk of C. difficile infection,
patients should be instructed to
call their primary care provider if
they develop fever, abdominal
cramping, or ≥3 loose bowel
movements per day

Dental
Profession
Role in
“De-labelling”
Penicillin
Allergies
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Let’s chat about when and why to culture,
limitations of culturing,
And preferred therapies based on culture

Poll for
Dentists:

Have you cultured odontogenic infections in
your practice?

Panel
Discussion:

A. Yes, I culture routinely

Culturing
Odontogenic
Infections

B. Yes, but on rare occasions
C. Never

33
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Utilizing an antibiogram
Perhaps, but most pathogens are not cultured….
Is Antibiotic Resistance
an Issue in Dentistry?

2018 Antibiogram Data –
Streptococcus anginosus group (n=302)

Antibiotic
Penicillin-G

%
Susceptible
99%

Cefotaxime

100%

Ceftriaxone

100%

Levofloxacin

98%

Tetracycline

60%

Vancomycin

100%

Clindamycin

71%

Patel T. Personal Communication;
Anderson K. MDA 2019 Table Clinic Presentation

•

Urgent management of the following target conditions:
• symptomatic irreversible pulpitis with or without
symptomatic apical periodontitis
• pulp necrosis and symptomatic apical periodontitis
• pulp necrosis and localized acute apical abscess

•

Immunocompetent adult patients (18 years of age or
older), with the target conditions, and without
additional comorbidities.

•

Patients with or without access to immediate, definitive,
conservative (tooth preserving) dental treatment (DCDT)

New Acronym:
DCDT

●Definitive Conservative Dental Treatment
(DCDT) is accepted standard for treating pulpal
and periapical conditions
●Pulpectomy, pulpotomy, non-surgical root
canal, incision and drainage of abscess

Note: DCDT refers to Definitive,
Conservative, Dental Treatment!
Lockhart PB et al. JADA;2019;150:906-921
© 2019 American Dental Association, All Rights Reserved

Antibiotics vs.
Dental Treatment

● Clinicians often prescribe antibiotics for patients with dental pain and/
or swelling to
● reduce uncertainty associated with “watch and wait”
● barriers in health system
● diagnostic/prognostic uncertainties
● patient expectations
● access to care issues

Time for a
Change!

Cope AL, Chestnutt IG. Inappropriate prescribing of antibiotics in primary dental care: reasons and resolutions. Prim Dent J 2014;3(4):33-7.
McGow CJ. Prescribing antibiotics "just in case" must be tackled to slow rise in antibiotic resistance. BMJ 2019;364:l553.
American Dental Association. ACE Panel Report - Antibiotic Use in Endodontic Infections; 2019.
Cope AL, Francis NA, Wood F, Chestnutt IG. Antibiotic prescribing in UK general dental practice: a cross-sectional study. Community Dent Oral
Epidemiol 2016;44(2):145-53.
Marra F, George D, Chong M, Sutherland S, Patrick DM. Antibiotic prescribing by dentists has increased: Why? J Am Dent Assoc
2016;147(5):320-7.
© 2019 American Dental Association, All Rights Reserved
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●The profession is encouraged to move from
a “just in case” approach of antibiotic
prescribing to a “when absolutely needed”
approach

40

Antibiotic Use for
the Urgent
Management of
Dental Pain and
Swelling:
2019 Guidelines

Antibiotic
Stewardship
Principles
Addressed in
the
Guidelines:

• Indication for antibiotic use in immunocompetent
adults, dependent upon availability of DCDT
• Symptomatic irreversible pulpitis +/- apical
periodontitis
• Pulp necrosis and symptomatic apical periodontitis
• Pulp necrosis and localized acute apical abscess
+/- systemic involvement
• Antibiotic selection
• Management of patients with penicillin allergy
• Duration of therapy – based upon resolution of
symptoms

41

DCDT is immediately available

42

DCDT is NOT immediately available

ADA Guideline
on Use of
Antibiotics for
Emergency
Management of
Oral Infections

Two Chairside
Guides:
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Emergent Situations Where Dental Care IS an Immediate
Option
Clinical situation Expert panel
recommendations
Symptomatic irreversible
pulpitis with or without
symptomatic apical
periodontitis

Does NOT recommend oral antibiotics
Recommend referral for definitive treatment in a timely manner while
providing interim monitoring

Pulp necrosis and
symptomatic apical
periodontitis or localized
acute apical abscess

Does NOT recommend oral antibiotics as adjunct to dental
treatment
Refer patients for definitive treatment while providing interim
monitoring
Consider use of contingency prescription

Pulp necrosis, acute
apical abscess with
systemic involvement

Expert panel suggests dentist perform URGENT dental treatment in
conjunction with:
RX: Amoxicillin 500 mg, TID 3-7 d
OR Rx: Pen VK 500 mg, qid 5-7 days
IF concern for deeper space infection, EMERGENT medical
evaluation.
44

Situations Where DCDT is
NOT an Immediate Option:

Clinical situation

Expert panel statements

Symptomatic irreversible
pulpitis with or without
symptomatic apical
periodontitis

Does NOT recommend oral antibiotics
Recommend referral for definitive treatment in a timely manner
while providing interim monitoring
(Strong recommendation, low certainty in the evidence)

Pulp necrosis
a. With symptomatic
apical periodontitis
b. With localize acute
apical abscess

a. Does NOT suggest oral antibiotics
(Conditional recommendation, very low certainty in the
evidence). Clinicians should refer patients for definitive,
conservative dental treatment while providing interim monitoring.
If definitive, conservative dental treatment is not feasible, a
delayed prescription for oral amoxicillin (500 milligrams, three
times a day, 3-7d) or oral penicillin VK (500 milligrams, four times
a day, 3-7d) should be provided

Delayed Prescribing in
Respiratory Tract
Infections is Safe/
Effective and maintains
patient satisfaction

Also known as
“Watchful Waiting”

b. Suggests oral antibiotics (above) and URGENT referral for
definitive treatment
(Conditional recommendation, very low certainty in the evidence)
Pulp necrosis, acute
apical abscess with
systemic involvement

Suggest oral antibiotics (above) & URGENT referral
IF concern for deeper space infection, EMERGENT medical
evaluation.
(Good practice statement)

45

Wait! Don’t
fill your
antibiotic
prescription
yet!

Bailey EM, Fluent MT. Delayed antibiotic prescribing: A simple strategy to promote antibiotic stewardship. J Mich Dental
Assoc;103(2):42-44.

https://www.cdc.gov/antibiotic-use/community/materials-references/print-materials/hcp/index.html
Stuart B et al. BMJ 2021;373

Polling
Question

46

On day 4 of taking antibiotics, the patient’s
symptoms subside. Should the patient?:
A. Discontinue antibiotics now
B. Continue for full duration
C. Discontinue in 24 hours

47

48

Duration of
Therapy

● Duration of therapy for many infections has decreased
● Community-acquired pneumonia – 5 days
● Sinusitis – 5-7 days
● Many prescriptions for odontogenic infections are written for
10 days
● Default duration in some Dental software packages
● Duration recommended in Little Dental Drug Booklet
2020-21
● Data to support?

What should you do with leftover

● ADA guidelines recommend dentists instruct patients to
discontinue antibiotic 24 hours after symptom resolution
● Proper disposal of leftover antibiotics

Carlsen, D., Durkin, M., Gibson, G., et al. (2021). Concordance of antibiotic prescribing with the American Dental Association acute oral infection
guidelines within Veterans’ Affairs (VA) dentistry. Infection Control & Hospital Epidemiology, 42(12), 1422-1430.
Jacobsen PL. The Core Elements of Antibiotic Stewardship in Dentistry. Ca Dental Journal 2018;46(12):757-764

Yoga Break:
Seated “Cat/
Cow”
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Summary of
ADA Guidelines

•

Do not prescribe antibiotics when DCDT is immediately available

•

Do not prescribe antibiotics for symptomatic irreversible pulpitis with
or without symptomatic apical periodontitis even if DCDT is not
immediately available; provide an analgesic instead

•

In situations where access to care is of concern, provide delayed or
immediate prescriptions for patients with vital pulp and necrotic pulp
respectively

•

Prescribe antibiotics when there is systemic involvement

Management of
Dental Pain

•

Non-narcotic regimens are superior
to opioids in relieving dental pain

•

For mild to moderate pain,
ibuprofen is recommended.

1. Dental Implants?

• Avoid in patients with hypersensitivity
to aspirin or NSAIDs
• Use with caution in patients with
certain underlying history

•

For what type of
dental procedures
would you use
prophylactic
antibiotics?

Acetaminophen may be substituted
or added to ibuprofen for
moderate to severe pain

• Avoid in patients with hypersensitivity
to acetaminophen or any of the
preparation excipients.
• Use in caution in patients with severe
hepatic or renal impairment

2. Prosthetic joints a) <1 year since implant?
b) >1 year since implant?
3. Certain cardiac conditions?

(Back of Delayed Prescribing Note)

ADA Oral Health Topics: Oral Analgesics for acute dental pain

For infective endocarditis prophylaxis, a 2021 scientific
statement published by the AHA recommended NO
CHANGES to the 2007 ADA/AHA guidelines.

Antibiotic Prophylaxis Prior to
Dental Procedures – Few Patients
Meet Current Guidelines

https://www.ada.org/en/member-center/oral-health-topics/antibioticprophylaxis
Wilson WR et al. Circulation 2021;143;e963-e978

Evolution of Dental
Antibiotic
Prophylaxis in
Patients With
Prosthetic Joints

2003 - ADA &
AAOS: For 2
years after joint
replacement

2009 - AAOS:
Indefinitely after
joint
replacement

2012 – ADA &
AAOS:
Prophylactic
recommendatio
n unclear

2015 - ADA:
Prophylaxis
NOT generally
recommended

2016 - AAOS:
Appropriate use
criteria aligns
with ADA;
Clinda
removed
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ADA Guidelines for
Use of Antibiotics in
Patients with
Prosthetic Joints

Overall, dentists
reported prescribing
more than indicated
based
upon existing guidelines
and recommendations

Tomczyk S et al. Combating antibiotic resistance: a survey on the antibiotic-prescribing habits of dentists. Gen Dent 2018 Sep Oct;66(5):61-68.

ADA & AAOS
Guidelines are
generally in
agreement…..

https://www.aaos.org/globalassets/quality-and-practice-resources/dental/dental-prophylaxis-aucdecision-tree-1.pdf
AAOS Appropriate Use Criteria Tool https://www.aaos.org/auc/
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https://www.ada.org/en/member-center/oral-health-topics/antibiotic-prophylaxis

What can you do if
orthopods won’t
follow AAOS
guidelines?

Audience
Discussion:
Orthopedic
Surgeons will
NOT comply with
Antibiotic
Prophylaxis
Guidelines.
Now what?

New data in an
Orthopedic
Journal!

Situation

Agent

Adults

Children

Oral

Amoxicillin

2 gm

50 mg/kg

Unable to take oral
medication

Ampicillin
OR
Ceftriaxone

2 gm IM or IV

50 mg/kg IM or IV

1 gm IM or IV

50 mg/kg IM or IV

*Cephalexin
OR
Azithromycin

2 gm

50 mg/kg

500 mg

15 mg/kg

Ceftriaxone

1 gm IM or IV

50 mg/kg IM or IV

Allergic to PCN - oral
Antibiotic Prophylactic
Regimens for Dental
Procedures

Allergic to PCN &
unable to take oral

*Cephalosporins should be avoided in patients with a history of anaphylaxis to penicillin

Single dose administered 30-60 minutes prior to procedure
(AAOS update of 2007 AHA guidelines)

What if My Patient Forgets
to take their
Premedication?

Sometimes it is easier to
agree with the surgeon and
just prescribe.

But…this goes
AGAINST their
own guidelines!

• A review of data suggest that the use of antibiotic prophylaxis is protective
against early implant failures.
• There is insufficient evidence to recommend a specific dosage.
• The use of post-operative courses is not justified by the available literature.

AAOS:
Appropriate
Use Criteria:

Antibiotic Prophylaxis in Patients
Receiving Dental Implants: There are
no Evidenced - Based Guidelines

Are postoperative antibiotics
beneficial? What agent is
most effective? How long?

From: Fang, Fazio, Menhall, the Ultimate Cheat Sheets, The Practical Guide for Dentists, 2018
Edition
Romandini M et al. J Clin Periodontol. 2019 Mar;46(3):382-395.

https://aaos.webauthor.com/go/auc/auc.cfm?auc_id=224995

Case-based
Video for the
Entire Dental
Office

Tools to Support
Antibiotic
Stewardship in
Dental Offices

Go to https://www.mi-marr.org/dental-resources/index.php
to request FREE materials for your office
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https://www.youtube.com/watch?v=u3OCkyqI9YA
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•

• Move from “just-in-case” to “when benefit outweighs risk”
• Establish shorter durations of therapy and incorporate early discontinuation
• Review patients’ penicillin allergy history; refer to PCP/allergist, as appropriate

Summary of Stewardship
in YOUR Practice

Case-based
Video for the
Entire Dental
Office

Develop written office policy on antibiotic prescribing, incorporating key
elements from ADA, AHA & AAOS guidelines

•

Educate the entire dental team & the patient– improves adherence

•

Identify opportunities to engage with orthopedic colleagues

•

Address history/risk of C diff in ALL patients receiving antibiotics
• Patients should be instructed to call their primary care provider if they
develop fever, abdominal cramping, or ≥3 loose bowel movements
per day

• Utilize **FREE** tools from the MARR Coalition (www.mi-marr.org)
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Bailey EM, Fluent MT. Antibiotic Guidelines in Dentistry: Who, when, what, why and how to prescribe. J Mich Dental Assoc;102(8):28-37.
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