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Introduction 

• Thank you for joining us!

• Attendees are muted and the presentation will be recorded.

• Please submit questions for our presenters in the “Q&A” panel found at the 
bottom right of the WebEx screen.



Minnesota Dental Antibiotic Use & Stewardship Survey

Madeline Powers, MPH | CSTE Applied Epidemiology Fellow

Presenter Notes
Presentation Notes
Hello everyone! Thank you so much for joining us today for this webinar on Data-Driven Dental Antibiotic Stewardship. My name is Madeline Powers, and I am an Applied Epidemiology Fellow here at Minnesota Department of Health’s Healthcare Associated Infections and Antimicrobial Resistance Programs & Partnerships Unit. I’d like to thank the Minnesota Board of Dentistry and Minnesota Dental Association for partnering with us to host this webinar.



Continuing Education

• Slides will be sent out next week following the webinar and a recording will 
be available a few weeks afterwards.

• An anonymous evaluation survey will be emailed out following the webinar.

• 1 hour of fundamental Continuing Education (CE) credit from the MN Board of 
Dentistry will be available to claim for Minnesota dental professionals. Once you fill out 
the evaluation form, it will automatically route to the form to claim CE credit.
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Presenter Notes
Presentation Notes
Before we get started, our team at MDH wanted to clarify that slides will be sent out next week following the webinar, and we also hope to have a recording available within a few weeks. In addition, an anonymous evaluation survey will be emailed out following the webinar. Once you fill out that survey, you’ll automatically be routed to a form to claim continuing education credit. All Minnesota dental professionals, including dentists, dental therapists, dental hygienists, and dental assistants, are eligible for one hour of fundamental CE credit from the Minnesota Board of Dentistry. For all other professionals, you can fill out the CE form to claim a proof of attendance document that could be used to request CE from your organization.



Survey Overview
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Presenter Notes
Presentation Notes
To start off the webinar, I’ll be giving a brief overview of the results from a survey on antibiotic use and stewardship that was conducted among Minnesota dentists earlier this year. Afterwards, I’ll pass it along to our featured presenter, Dr. Erinne Kennedy, who will focus on resources and tools that are directly related to this Minnesota data.



Survey Overview
(Part 2)

• Goal: Learn about knowledge, attitudes, and practices of Minnesota dentists on 
antibiotic use and stewardship

• Open from May 22 – July 12, 2024

• Number of survey responses: 468

o 10.8% response rate

• Mirrored a similar survey conducted in 2015 to allow for comparisons between 
years

Presenter Notes
Presentation Notes
The survey was distributed among all licensed Minnesota dentists from May to July of this year, with the goal of learning about the knowledge, attitudes, and practices of Minnesota dentists related to antibiotic use and stewardship. This year’s survey mirrored a similar survey conducted in 2015, which allowed for comparisons between years. Thank you to the 468 of you who took time out of your busy schedule to respond to the survey!



Demographics

Practice Type Years in Practice
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Presenter Notes
Presentation Notes
With regards to the demographics of survey respondents, around half of respondents were from a group practice, 37% from solo practice, and the rest from academic practices or other types of practice. This year’s survey had a lower percentage of respondents from solo practices compared to 2015, where 44% of respondents worked in a solo practice.As for years in practice, 53% of respondents had been in practice over 20 years and just over a quarter for 11-20 years. This year’s survey had a more varied combination of experience levels compared to 2015, where 63% had been in practice over 20 years.



Certifications & Stewardship Training

• Increase in respondents certified in a dental specialty

• 20.1% certified in 2024, compared to 14.9% in 2015

• 2024 Breakdown: 5.1% oral and maxillofacial surgery, 4.9% pediatrics, 3.5% periodontics, 
3.2% endodontics

• High levels of specialized training in antimicrobial stewardship

• Nearly 70% of respondents indicated they have received some form of specialized 
training in antimicrobial stewardship

• 45.3% took coursework in dental school

• 43.6% self-studied antimicrobial stewardship content

• 9.4% participated in a certificate program
8

Presenter Notes
Presentation Notes
The 2024 survey saw an increase in the percentage of respondents certified in a dental specialty compared to 2015, with 20% of respondents certified this year compared to 15% in 2015.It was also great to see in this year’s survey how nearly 70% of respondents indicated that they have received some form of specialized training in antimicrobial stewardship.When breaking down the training question by practice type, dentists in academia had much higher levels of having received prior stewardship training, at around 85%. There were not any larger differences across years in practice.



Key Findings

Improved awareness around antibiotic stewardship

Positive shifts in prescribing habits and factors1

2

Presenter Notes
Presentation Notes
Overall, there were two key findings from the survey results, especially when comparing to the 2015 data. First, there were positive shifts in prescribing habits and factors. This was seen by an increase in the use of guidelines, lower levels of prescribing for key scenarios, and increased collaboration with other providers.Second, there was an improved awareness around antibiotic stewardship and training, which I’ll discuss later in the presentation.



Key Findings 
(Part 2)

Positive shifts in prescribing habits and factors

Improved awareness around antibiotic stewardship

1

2

Presenter Notes
Presentation Notes
For the next part of the presentation, we’ll be focusing on the first key finding.



Antibiotic Prescribing Practices
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Presenter Notes
Presentation Notes
Starting off with antibiotic prescribing practices



Factors that Influence Decision to Prescribe Antibiotics

Presenter Notes
Presentation Notes
The survey in both 2015 and 2024 asked about factors that influence the decision for the dentist to prescribe antibiotics. Across both years, the top two reasons were guidelines and primary care provider recommendation. Almost all factors saw an increase in the percentage of dentists utilizing them in 2024 compared to 2015, which was exciting! It was also great to see a decline in prescribing due to patient request since the 2015 survey.



Types of Challenges in Making Decisions About Antibiotic Use

Presenter Notes
Presentation Notes
With regards to the types of challenges in dentists making decisions about antibiotic use, the top two challenges of perceived conflicting scientific evidence and perceived conflicting guidelines between professions remained similar across 2015 and 2024, with slight decreases in the percentage of dentists reporting those challenges this year. An increased percentage of respondents in 2024 indicated they could use more information on antibiotic selection recommendations and potential risks. Lack of time to keep up with guidelines and evidence was an increased concern this year compared to the past. Dr. Kennedy’s presentation will help address some of these challenges!



Dentist Response to Situation Where PCP Recommends 
an Antibiotic When Not Recommended by Guidelines

“I tell pts my recommendations 
are based on ADA/AHA guidelines, 
not my opinion. If someone has a 
different opinion, I'm not going to 
argue with them, but they'll have 
to be the one who prescribes. I try 
to educate the patient about 
when they really are indicated and 
how the guidelines have changed 
with time.”

Presenter Notes
Presentation Notes
Regarding the challenge noted on the previous slide of conflicts between professions, one of the survey questions asked about how dentists would respond to a situation where a primary care provider recommended an antibiotic when it actually is not indicated by the guidelines. Around 43% of dentists in 2024 responded that they would discuss the indication with the primary care provider, and many in the free response section noted how they would hope the other provider would be the one to prescribe. One of the free text responses that stood out was this one: _______________



Conditions Where Dentist Would Choose to Prescribe 
Prophylaxis Before Invasive Dental Procedures

Presenter Notes
Presentation Notes
The last survey question I wanted to highlight for this section is the conditions where dentists would choose to prescribe prophylaxis prior to invasive dental procedures. Shown here and the next slide is 2024 data broken down by years of practice. The asterisks indicate that there was a significant difference in prescribing across years of practice, which is the case for prescribing prophylaxis for patients with selected congenital heart disease. Dentists in practice for 11-20 years had a significantly higher level of prescribing for these patients compared to the other groups.



Conditions Where Dentist Would Choose to Prescribe 
Prophylaxis Before Invasive Dental Procedures

(Part 2)

Presenter Notes
Presentation Notes
This slide shows more conditions that this question asked about. I want to highlight prosthetic joints down at the bottom. Overall, prescribing prophylaxis for patients with prosthetic joints decreased slightly from 39% to 35% from 2015 to 2024. When broken down by years of practice, dentists in practice >20 years would prescribe prophylaxis for prosthetic joints at a significantly higher percentage compared to respondents in practice <10 years.



First-Line Antibiotic Prescribing Choices

Presenter Notes
Presentation Notes
Now we’ll move on to the first-line antibiotic prescribing choices of Minnesota dentists



First-Line Antibiotic Prescribing

Asked about first-line antibiotic choice in various scenarios: prophylaxis, localized swelling, 
gingival pain, failed local anesthesia, patient vacation, legal concerns, patient expectation 

• Amoxicillin was the most common choice across every scenario, if respondents 
indicated they would prescribe an antibiotic

• Scenarios of prophylaxis and localized swelling had higher levels of prescribing in 2024 
compared to 2015

• Scenarios of gingival pain, patient expectation, and failed local anesthesia had lower 
levels of prescribing in 2024 compared to 2015

• Scenarios of patient vacation and legal concerns had similar levels of prescribing across 
2024 and 2015

Presenter Notes
Presentation Notes
A set of questions on the survey went into depth on first-line antibiotic prescribing habits in various scenarios. Amoxicillin was by far the most common choice across each scenario. Scenarios of prophylaxis and localized swelling had higher levels of prescribing in 2024 compared to 2015.



Key Findings
(Part 3)

Improved awareness around antibiotic stewardship

Positive shifts in prescribing habits and factors1

2

Presenter Notes
Presentation Notes
We’ll now focus on the second key finding of improved awareness around antibiotic stewardship, where we collected data on CDC Core Elements of Outpatient Antibiotic Stewardship, as well as gained insight from free response answers.



CDC Core Elements of Outpatient Antibiotic Stewardship



CDC Core Elements of Outpatient Antibiotic Stewardship 
(Part 2)

• In 2016, the CDC released the Core Elements of 
Outpatient Antibiotic Stewardship: commitment, 
action for policy and practice, tracking and 
reporting, and education and expertise.

• Provides guidance for AS in outpatient settings and 
a framework for establishing effective AS 
interventions for clinicians and facilities.

• In MN, over three quarters of dentists indicated 
that their practice had implemented at least one 
Core Element; however, less than 10 percent had 
implemented all four Core Elements.
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Presenter Notes
Presentation Notes
The Core Elements of Outpatient Antibiotic Stewardship were released by CDC in 2016 to provide guidance for antibiotic stewardship in outpatient settings and a framework for establishing effective antibiotic stewardship interventions for clinicians and facilities. The four core elements are commitment, action for policy and practice, tracking, and education. In Minnesota, over three quarters of dentists indicated that their practice had implemented at least one of the core elements. However, less than 10% had implemented all four core elements, demonstrating how there is still room for improvement.



Core Elements of Outpatient Antibiotic Stewardship

Commitment

61.8%

of practices can demonstrate 
dedication to and 

accountability for optimizing 
antibiotic prescribing and 
patient safety related to 

antibiotics

Policy

51.2%

of practices have 
implemented at least 

one policy or practice to 
improve antibiotic 

prescribing

Education

37.6%

of practices provide 
resources to clinicians 

and patients on 
evidence-based 

antibiotic prescribing

Tracking

18.9%

of practices monitor at 
least one aspect of 

antibiotic prescribing
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Presenter Notes
Presentation Notes
Looking at implementation of each specific core element, the most widely implemented core element across dentist offices was commitment, with almost 62% of respondents saying their practice could demonstrate dedication to optimizing antibiotic prescribing. The core element with the least implementation was tracking, with less than 20% of respondents’ practices monitoring at least one aspect of antibiotic prescribing.



Insight from Free Response Questions

Presenter Notes
Presentation Notes
In this final section, I’ll go over some of the important insights gained from the free response questions on the survey!



Themes from Free Response Questions

• Recognition of importance of antibiotic stewardship

• Many dentists noted how they prescribe far fewer antibiotics than they used to 

• Specialists often request dentists to prescribe antibiotics in scenarios that go 
against guidelines

• Dentists feel caught in between what the guidelines say and what the other 
provider is recommending

• Conflicting recommendations with other specialties is confusing and frustrating

• Lack of time to keep up with changes and differences between specialties

Presenter Notes
Presentation Notes
We received many thorough free response answers, and we greatly appreciate those who took the time to provide thoughtful comments. A few key themes emerged from these responses. Dentists clearly recognize the importance of antibiotic stewardship, and many noted how they prescribe far fewer antibiotics than they used to. Another sentiment that repeated was that specialists often request dentists to prescribe in scenarios that go against guidelines. This causes dentists to feel caught in between what the guidelines recommend and what the other provider is requesting. Dr. Kennedy will go over some tips in her presentation for how to meaningfully engage with other providers. Lastly, the fact that recommendations can vary across specialties is confusing and frustrating for dentists, and there is often a lack of time to keep up with changes and differences between specialties.



“I feel like dental is way more on top of abx guidelines 
than other fields. Orthopedic doesn't even follow their 

own guidelines. I constantly have joint replacement 
patients saying they need abx but almost always are happy 

to hear they don't need it. I rationalize that if they need 
abx to get their teeth cleaned then they should need abx
to brush their teeth at home, which they obviously don't. 

This seems to make sense to them.”
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Topics Interested in Learning More About

76.5%

Overview of Current 
Prescribing 

Recommendations

58.1%

Antibiotic 
Stewardship Best 

Practices

46.4%

CDC Core Elements 
of Antibiotic 
Stewardship

31.4%

Mechanisms to 
Track Antibiotic 

Data

11/14/2024 health.state.mn.us 26



U.S. Antibiotic Awareness Week is November 18-24!

• Goal to raise awareness about the threat 
of antibiotic resistance and highlight the 
critical role antibiotics play in human 
health, environmental health, animal 
health, and beyond

• Subscribe to email updates to receive 
informational emails during USAAW from 
MDH

• On Nov. 19, look for Minnesota landmarks 
to light up purple for the “Go Purple” 
USAAW campaign!
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Presenter Notes
Presentation Notes
On Nov. 19, look for Minnesota landmarks like the Lowry Avenue Bridge, I-35W Bridge, Capella Tower, Minneapolis Convention Center, Faribault water tower, and Mayo Clinic’s Plummer Building to light up purple!



Learn more about the Minnesota One Health 
Antibiotic Stewardship Collaborative (MOHASC)!

• Vision: Minnesota leaders in human, animal, and environment
health will work together to raise awareness and change
behaviors to preserve antibiotics and treat infections
effectively

• Four workgroups: Human, Animal, Environmental, and One
Health

• Currently have over 150 members representing 64
organizations

• Interested in joining MOHASC?
Visit MOHASC Partner Information Form (bit.ly/joinmohasc)

• Website:
Minnesota One Heath Antibiotic Stewardship Collaborative
(www.health.state.mn.us/communities/onehealthabx/index.html)

Scan here to 
subscribe to the 

MOHASC 
newsletter!

Presenter Notes
Presentation Notes
Put link to MOHASC newsletter sign-up in chat: www.health.state.mn.us/communities/onehealthabx/index.html

https://redcap.health.state.mn.us/redcap/surveys/?s=XMHL3W4L8HWRKMD8
https://www.health.state.mn.us/communities/onehealthabx/index.html


Antibiotic Stewardship Resources and Print Materials 
Available on the MDH Website

https://www.health.state.mn.us/communities/onehealthabx/materials.html

Presenter Notes
Presentation Notes
Resources available on MDH website



Thank You!

Madeline Powers, MPH
Madeline.Powers@state.mn.us

Presenter Notes
Presentation Notes
Thank you so much for your attention during this presentation! Our team at MDH would also like to thank the Minnesota Board of Dentistry and Minnesota Dental Association for partnering with us to host this event. This webinar today is just a first step in engaging with dental professionals on antibiotic stewardship. We will be working together with our partners to identify additional action steps and ensure Minnesota dental professionals have access to resources on dental antibiotic stewardship. If you have any further questions, feel free to email me!



Data Driven Stewardship 
Erinne Kennedy, DMD, MPH, MMSc



Speaker

Erinne Kennedy, DMD, MPH, MMSc
Disclosures: No relevant financial relationships to 

disclose

Presenter Notes
Presentation Notes
I would now like to introduce our speakers, Dr. Erinne Kennedy and Dr. Emily McDonald.Dr. Erinne Kennedy graduated in 2015 from Nova Southeastern University’s College of Dental Medicine. After dental school, Erinne attended a one-year general practice residency at the VA Hospital in Baltimore. Dr. Erinne has a passion for community health and received her certificate of completion for a dental public health (DPH) residency from the Harvard School of Dental Medicine (HSDM) in 2018. She was board-certified in public health in 2019. In May 2019, she graduated as the pioneer student at HSDM with a MMSc in Dental Education. She is currently the Assistant Dean for Curriculum and Integrated Learning at Kansas City University College of Dental Medicine.



Learning Objectives
• Discuss tools to demonstrate a stewardship commitment within the dental 

setting based on the data collected on antibiotic stewardship in Minnesota 
• Identify resources to educate and train the entire dental team to promote 

responsible antibiotic prescribing
• Understand up and coming practices in antibiotic stewardship 

Presenter Notes
Presentation Notes
Erinne 



Factors that Influence Decision to Prescribe 
Antibiotics
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Presenter Notes
Presentation Notes
Decline in prescribing due to patient request since 2015 surveyAlmost all factors saw an increase in the percentage of dentists utilizing them in 2024 compared to 2015. Guidelines was the most common factor influencing decisions in both 2024 and 2015.



Undesirable Effects Associated with Antibiotic Therapy

Antibiotic-resistant infections 
(e.g., MRSA)

Hospitalization Costs

Opportunistic infections (e.g., Clostridioides difficile) Adverse Reactions Mortality 

Presenter Notes
Presentation Notes
Whether necessary or unnecessary antibiotics have risks and benefits. Some of the risks include such as....As Dr. Hicks mentioned, each year there are nearly 3 million antibiotic-resistant infections. This is likely a gross underestimate as we don’t commonly culture for the causative organism in the outpatient setting. For example, in the 2019 CDC AR Threats Report, there were 323,700 cases of MRSA and 10,600 deaths but non-hospitalized cases were NOT included. So all those cases of MRSA skin infections that are quite common were not included. Antibiotic-resistant infections may originate outside of the hospital but are more common in hospitalized patients due to a number of reasons including co-morbidities, use of broad-spectrum antibiotics and lapses in infection control. The COVID 19 pandemic created the perfect storm for increases in antibiotic-resistant infections. And patients with AR infections experience longer durations of hospitalization. The total economic cost of antibiotic resistance to the U.S. economy is difficult to calculate. However, in many cases, these infections require extended hospital stays, additional follow-up visits to healthcare providers, and the use of treatments that may be more costly and potentially more toxic. We typically think of Opportunistic infections as an infection that occurs in a person with a weakened immune system, for example fungal infections in cancer patients. However, CDI has become a common opportunistic infection that may occur as a side-effect of antibiotics in any patient. Due to the changes in gut flora caused by antibiotics, particularly broad-spectrum antibiotics, this gram-positive bacteria can grow in the gut. Dr. Deshpande will be discussing Cdiff in more detail. Other adverse effects can occur due to changes in the microbiota, including yeast infections. Dr. Deshpande will be talking about allergic reactions to penicillin but any antibiotic can cause an allergic reaction, causing side effects ranging from mild, that may not preclude the administration of the antibiotic, to life threatening. That being said, the most common cause of antibiotic-associated mortality is CDI. And in rare cases, mortality. 



1 out of every 1,000 antibiotic prescriptions leads to an 
Emergency Department visit.

Presenter Notes
Presentation Notes
In addition, antibiotic use can lead to adverse events and other complications. 1 out of every 1,000 antibiotic prescriptions leads to an Emergency Department visit. This causes more than 200,000 ED visits annually in the U.S. ***Photo courtesy of Getty Images



Trooths about Mortality 

Antibiotic use is the primary driver of antibiotic 
resistance.

Annually:
2,868,700 infections

35,900 deaths

Presenter Notes
Presentation Notes
So first a little background information. Antibiotic use is the primary driver of antibiotic resistance. CDC’s most recent Antibiotic Resistance Threats Report estimates annually that more than 2.8 million infections and close to 36,000 deaths occur due to antibiotic-resistant infections in the U.S. ***Photo courtesy of Getty Images



Trooths about Antibiotic Resistance

• Antibiotic resistance is a public health concern around the 
world

• Antibiotic resistant bacteria may infect humans and animals
• The infections they cause are harder to treat 
• The main cause of antibiotic resistance is antibiotic use

One dose of an antibiotic can result in bacteria becoming resistant
• Resistance genes can be transferred to different bacterial 

species 
• Infection prevention is paramount in preventing spread of 

resistant organisms

Presenter Notes
Presentation Notes
To summarize…..Photo: Iheartcraftythings.com 



What is antibiotic resistance? 

Presenter Notes
Presentation Notes
We developed this cartoon to help you envision how antibiotic resistance occurs. How many have heard of an “MIC” or minimum inhibitory concentration? Simplistically, this is the amount of drug needed to kill an organism and how we measure antibiotic resistance. In a given population of bacteria causing an infection, there is a range of MICs with some in the population needing more drug to kill or inhibit the growth of some of the bacteria. These organisms may survive during treatment, and in some situations, the mutations causing the higher MIC or resistance can be transferred to other bacteria, including organisms that you are naturally colonized with. This transfer of resistance can occur in other environments. For example, E. coli resistance to fluoroquinolones like cipro have been identified in water sources, particularly in developing countries. 



Antibiotic use is the most important modifiable risk 
factor for Clostridioides difficile infection. 

7–10 times more likely to 
develop C. difficile while 
taking an antibiotic!

Presenter Notes
Presentation Notes
Antibiotic use is also the most important modifiable risk factor for developing Clostridioides difficile infection, a potentially life-threatening gastrointestinal condition. Patients are 7 to 10 times more likely to develop C. difficile while taking an antibiotic compared to someone not on an antibiotic.***Photo courtesy of Getty Images



1 in 11 adults age 65+ die 
within 1 month of diagnosis

Community-associated CDI causes ~50% of cases 1 in 6 patients will have a recurrence 
within 2-8 weeks of diagnosis

M. Bye, personal communication, June 27, 2019

Presenter Notes
Presentation Notes
Let’s now take a closer look at C. difficile infection which is mainly manifested as diarrhea that can be life threatening. Data from the 2019 CDC Antibiotic Resistance Threats report suggest that in 2017, there were nearly 250K cases of CDI. But this accounts for only ~50% of cases because they only measured infections occurring in hospitalized patients. As shown here, between 2011 and 2017, community acquired c diff cases went from causing about 35% of all cases to causing close to 50%.Because the gut microbiome is slow to normalize, numerous studies have found that ~ 20% of patients will experience a recurrence of CDI. In the study shown here, Maria Bye found that dental patients taking antibiotics had a 15% chance of a recurrence. The risk of recurrence increases exponentially with each recurrence, so a patient who has 1 recurrence has a 40% chance of having a 2nd recurrence, and so on. I have known people who had experienced recurrences for 7 years!! Fortunately, recurrences are becoming less common because of better treatment for CDI and awareness of improving the gut microbiome. 



Many Case 
Reports of CDI in 
Dental Patients 
Receiving 
Clindamycin (and 
other antibiotics)

Peggy died 8 
days after her 
first dose of 
clindamycin

Peggy Lillis Foundation: C. diff Stories (https://peggyfoundation.org/c-diff-stories/all-stories/)

Presenter Notes
Presentation Notes
The mission of the Peggy Lillis Foundation is to build a national C. diff awareness movement by educating the public, empowering advocates to share their stories and shaping national policy.Here are 2 stories of patients who were presecribed clindamycin by their dentist. The first is peggy herself who died in 2010, 8 days after her first dose of clindamycin. She was a perfectly healthy 56 kindergarten teacher. Interestingly, (personal communication with Chrisitian Lillis 11/17/22), peggy did not have a pcn allergy and if managed per the 2019 ADA guidelines, she would not have been prescribed an antibiotic . The second case is more recent. Kirstin (Kay) Rollins is a dentist who was prescribed a 6-day course of clindamycin after tooth extraction and socket graft. She had 3 recurrences, 4 ED hospital admissions, and 4 urgent care visits for dehydration. Please consider reading her story to learn more about her mission to educate the dental community about CDI.Link to Kirstin (Kay) Roling case report

https://peggyfoundation.org/story/kay/
https://peggyfoundation.org/c-diff-stories/all-stories/


Conditions Where Dentist Would Choose to Prescribe 
Prophylaxis Before Invasive Dental Procedures
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Presenter Notes
Presentation Notes
Overall, prescribing prophylaxis for patients with prosthetic joints decreased slightly from 39.3% to 35.0%. In 2024, more respondents in practice >20 years would prescribe prophylaxis for prosthetic joints (40.0%) compared to respondents in practice <10 years (26.1%; p<0.05). 



Types of Challenges in Making Decisions About 
Antibiotic Use
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Presenter Notes
Presentation Notes
The top two challenges of perceived conflicting scientific evidence and conflicting guidelines between professions remained about the same. An increased percentage of respondents in 2024 indicated they could use more information on antibiotic selection recommendations and potential risks.



What is infective endocarditis? 
Infective endocarditis is a bacterial infection that moves through the 
bloodstream and settles in a blood vessel, valve or heart tissue. This infection 
can also occur in areas of the cardiovascular system that have been repaired 
(ex. Valves). 

Risk Factors: 
• Artificial Heart Valves 
• History of IE 
• Congenital Heart Defects 
• Heart Transplantation 

Reference: American Heart Association: Cardiovascular Media Library 
(https://watchlearnlive.heart.org/index.php?moduleSelect=endcar)

https://watchlearnlive.heart.org/index.php?moduleSelect=endcar
https://watchlearnlive.heart.org/index.php?moduleSelect=endcar


What is the clinical 
presentation of IE? 

• You can see there there are 
many clinical features to IE. 

• Often a patient will present 
with Fever, Chills, Fatigue, 
Weakness, Night sweats, and 
Joint pain. 

• If you have a patient with 
these symptoms, referring 
them for immediate medical 
attention is key. 



Update 

Wilson WR et al. Circulation 2021;143;e963-e978

Presenter Notes
Presentation Notes
ENKThis same guideline was given a short updated in 2017, and the full guideline is currently under review. Discussing, updates on guidelines. 



How can we prevent IE during dental procedures?

High Risk Condition + 
Invasive Dental Procedures 
= Prophylaxis



Cardiac Conditions At Highest Risk of Endocarditis

Prosthetic  Cardiac Valve 
or

Prosthetic Material Used for 
Valve Repair

Previous Infective 
Endocarditis

Cardiac Transplants Recipients 
That Develop Valvulopathy 

Congenital Heart Disease (CHD)
a) Unrepaired cyanotic CHD, including 

palliative shunts and conduit
b) Repaired CHD defect with prosthetic 

material during first 6 months after 
procedure

c) Repaired CHD with residual defects

Reference: ADA: Antibiotic Prophylaxis Prior to Dental Procedures 
(www.ada.org/en/member-center/oral-health-topics/antibiotic-prophylaxis)
Lockhart PB et al. JADA 2020;151(10)770-81 Wilson WR et al. Circulation 2021;143;e963-e978

Presenter Notes
Presentation Notes
ENK

https://www.ada.org/en/member-center/oral-health-topics/antibiotic-prophylaxis
https://www.ada.org/en/member-center/oral-health-topics/antibiotic-prophylaxis


ADA Definition: 
“Invasive Dental 

Procedure”

“All dental procedures that involve 
manipulation of gingival tissue or 
the periapical region of teeth or 
perforation of the oral mucosa.”

Presenter Notes
Presentation Notes
ENKFor all dental procedures that involve manipulation of gingival tissue or the periapical region of teeth or perforation of the oral mucosa, biopsy, suture removal, placement of orthodontic band, implant placement, extraction 



Invasiveness of Dental Procedures
Invasive Procedures 
• SRP 
• Extractions (with or without BG) 
• Restorations (with band or cord 

placement) 
• IND 
• Implant Procedure (with or without BG) 
• Pulpal Therapies 
• Periodontal Surgeries (with or without 

BG) 

Non-invasive Procedures 
- Exam 
- Radiographs 
- Application of Preventive Materials (ex. 

SDF or Fl Varnish) 
- Simple Restorations 
- Orthodontic band placement, 

adjustments 

Reference: BMJ: Dental procedures, antibiotic prophylaxis, and endocarditis 
among people with prosthetic heart valves: nationwide population based
cohort and a case crossover study 
(https://www.bmj.com/content/358/bmj.j3776/related#datasupp)

https://www.bmj.com/content/358/bmj.j3776/related#datasupp
https://www.bmj.com/content/358/bmj.j3776/related#datasupp
https://www.bmj.com/content/358/bmj.j3776/related#datasupp
https://www.bmj.com/content/358/bmj.j3776/related#datasupp


Antibiotic Prophylactic Regimens for Invasive 
Dental Procedures

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

Presenter Notes
Presentation Notes
ENKFor all dental procedures that involve manipulation of gingival tissue or the periapical region of teeth or perforation of the oral mucosa, biopsy, suture removal, placement of orthodontic band Interesting that Ceftriaxone is included. According to the study published by Roberts (JADA 2017), dentists did not prescribe  ceftriaxone. Could be that the database doesn’t collect ceftriaxone data. 



Conditions Where Dentist Would Choose to Prescribe 
Prophylaxis Before Invasive Dental Procedures 
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Presenter Notes
Presentation Notes
Overall, prescribing prophylaxis for patients with prosthetic joints decreased slightly from 39.3% to 35.0%. In 2024, more respondents in practice >20 years would prescribe prophylaxis for prosthetic joints (40.0%) compared to respondents in practice <10 years (26.1%; p<0.05). 



Types of Challenges in Making Decisions About 
Antibiotic Use 
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Presenter Notes
Presentation Notes
The top two challenges of perceived conflicting scientific evidence and conflicting guidelines between professions remained about the same. An increased percentage of respondents in 2024 indicated they could use more information on antibiotic selection recommendations and potential risks.



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 recommendation 
unclear

2015

ADA: 
Prophylaxis NOT generally 
recommended

2016

AAOS: 
Appropriate use criteria aligns 
with ADA; Clindamycin removed

55

Presenter Notes
Presentation Notes
ENK



Update on Prophylaxis

• Dental procedures pose no greater risk 
for systemic bacteremia than activities of 
daily living, such as brushing your teeth 
or eating. 

• The use of antibiotic prophylaxis is not 
recommended. 

• The use of antibiotic prophylaxis poses 
unnecessary risk of adverse drug 
reactions and/or antibiotic resistance.

• Recommendations for antibiotic 
prophylaxis should be considered 
individually in each patient, depending on 
their medical history.



Updated Letter Template

Given the evolution of prophylaxis guidelines by 
the American Dental Association (ADA) and 
American Academy of Orthopaedic Surgeons 
(AAOS), the AAOS Appropriate Use Criteria 
(AAOS AUC)1, and recent scientific evidence 
suggesting no benefit of antibiotic prophylaxis 
2,3,, we have discussed with the patient their 
antibiotic prophylaxis regimen. The evidence 
suggests that the risk of antibiotic prophylaxis 
outweighs the benefits for this patient. 



Core Elements of Outpatient Antibiotic 
Stewardship

Commitment

61.8%

Policy

51.2%

Education

37.6%

Tracking

18.9%



What are Penicillin Allergies?

Shenoy, ES, Evaluation and Management of Penicillin Allergy. JAMA, 2019

Presenter Notes
Presentation Notes
Not only is an allergy to penicillin the most common antibiotic allergy reported but it is also the most common drug allergy!  About 10% of the population, or 25 million people in the US, report a penicillin allergy. however, reports varies between 6 to 25% dependent upon the geographic region and treatment population. 1.Mislabeling of a side effect eg. GI upset2.Coincidental event (headache or cutaneous eruption due to underlying infection3.Reduced rates of exposure to parenteral penicillins4.Loss of sensitization with avoidance of penicillins over time.So why do so many patients claim an allergy but actually don’t have one? One of the challenging issues with penicillin allergies is many of these reactions occur when patients are younger and cannot remember the reaction. In a study conducted by preston and colleagues, only a third of patients were able to describe the reaction. Another challenge is that many patients are unable to differentiate the difference between an allergy and an intolerance. In this same study, ~17% of patients claimed to be allergic but their reaction was an intolerance like nausea or stomach upset. The reaction experienced may be a coincidental event that occurs in a patient who is infected, like a headache or rash. We  know that many patients can break out in a rash if they take a penicillin class antibiotic when they have a concomitant viral infection. 70-100% of individuals with Epstein Barr virus develop a rash with concomitant amoxicillin. This is an idiosyncratic reaction that is not an allergic reaction. Lastly we know that the immunoglobulin E antibiodies responsible for the penicillin allergy wane over time. Its estimated that  5 years after a true IgE mediated allergy, roughly 50% of patients lose their IGE mediated sensitivity and 80% lose their sensitivity after 10 years. After 20 years, fewer than 1% of patients with initial clinical symptoms compatible with an allergic reaction continue to maintain their sensitivity.So think of the little old lady who tells you that she had rheumatic fever as a child and was told to never take PCN again. 



What is the Spectrum of Allergic Reactions? 

Less SevereMore Severe



How and Why are patients mislabeled? 

• Chart Error 
• Reaction has waned with no follow up or medical review 
• Poor Patient History (ex. My aunt mentioned…) 
• Viral Rash mislabeled as antibiotic allergy 
• Others 



What are the consequences of inaccurate 
Penicillin Allergy Labels? 

•Treatment failure

•Adverse drug events

•Antibiotic resistance e.g., MRSA, 
VRE

•Surgical site infection

•Mortality

Zhang J. Antimicrob Agents Chemother 2022 66(12):
Deshpande A, J Antimicrob Chemother. 2013 Sep;68(9):1951-61
Samarakoon U et al. Ann Allergy Asthma Immunol. 2022 Dec 20;S1081-1206(22)02006-3
Roistacher DM et al. J Oral Maxillofac Surg. 2022 Jan;80(1):93-100

Surgical site infections after Oral and Maxillofacial 
Surgery

Presenter Notes
Presentation Notes
Let’s look more deeply at what happens to patients who are treated with these second-line antibiotics. The majority of the studies evaluating outcomes in patients with a penicillin allergy have been conducted in hospitalized patient where pcn allergic patients are prescribed broad spectrum antibitoics that can lead can lead to higher rates of multi-drug resistant organisms. In fact, there are no reports of treatment failure, development of antibiotic resistance or death in dental patients treated with second-line antibiotics but there are plenty of consistent data in hospitalized patients.That being said, the risk of C. diff in dental patients is well recognized. As you will see here, agents that have more broad spectrum activity tend to be associated with a higher risk of CDI. Even cephalosporins have a higher risk than penicillins, although C. diff would generally be associated with a third-generation (or higher) ceph like ceftriaxone rather than a first like Keflex. Clinda has the highest risk, whereas macrolides (like azithromycin or z-pak) and tetracyclines (like doxycycline) appear protective. But….one dose of clindamycin has an equivalent risk of CDI comprared with a prolonged course of other antibiotics. We will discuss this further in a moment but first more reasons why dentists should be avoiding Clinda…In a recent study performed at Mass General Hospital , clindamycin was the primary antibiotic used in patients with a pcn allergy who were undergoing oral and maxillofacial surgery. Overall, they found that patients with a pcn allergy were 3x more likely to experience a surgical site infection. Patients who specifically receive clinda  were 4x more likely to have a SSI. 



       

Presenter Notes
Presentation Notes
In a  CDC safe healthcare blog last November,  Dr. Cosby Stone at Vanderbilty University suggests that penicillin allergy labels significantly impact patient clinical outcomes. In the majority of cases, a patient who has self-reported a penicillin allergy is not truly allergic and the  systematic assessment of reported antibiotic allergies, commonly referred to as delabeling, improves the clinical management of patients. This is especially evident in dentistry since amoxicillin is considered first-line treatment for both prophylaxis and treatment. Additionally, in order to follow ADA, AAOS and AHA guidelines, it would necessitate  dental patients being questioned about the symptoms they experienced after taking a penicillin since keflex is recommended in patients who did NOT experience anaphylaxis. In Dr. Stone’s blog, he asks the question “What if we all began to proactively work on getting rid of unnecessary low-risk penicillin allergy labels?” At the end of our presentation, Ashlan and I hope that you will all answer Dr. Stone’s challenge with affirmation!

https://blogs.cdc.gov/safehealthcare/antibiotic-stewardship-and-allergy-labels/
https://blogs.cdc.gov/safehealthcare/antibiotic-stewardship-and-allergy-labels/


    

Presenter Notes
Presentation Notes
In fact, last October, the American Academy of Allergy Asthma & immunology published a position paper suggesting that healthy patients should be proactively offered penicillin allergy evaluations. They acknowledge the challenge of inappropriate re-labeling in the electronic health record, an issue that our team has thought long and hard about! 	 	 														“Penicillin allergy evaluations should be offered proactively to healthy patients during routine visits, including children and pregnant women, in advance of antibiotic need.” 									



Evidence Supports Penicillin Allergy Evaluations in 
Multiple Healthcare Settings

Emergency clinicians

Internists

Intensivists

Pharmacists

Infectious diseases specialists

Why not dental 
clinics?

1.Shenoy ES et al. JAMA 2019; 321:188-199.
2. Raja AS et al. Ann Emerg Med 2009; 54:72-77.
3. Rimawi RH et al. J Hosp Med 2013;8:341-345.
4. Arroliga ME et al. Chest 2000;118:1106-1108.

4. Wall GS et al. Am J Health Syst Pharm 2004;61:1271-1275.
5. Chen JR et al. J Allergy Clin Immunol Pract 2017;5:686-693.
6. Heil EL et al. Open Forum Infect Dis 2016;ofw155.
7. Leis JA et al. Clin Infect Dis 2017;65:1059-1065.

Presenter Notes
Presentation Notes
Now that we have seen some of the bad outcomes in patients with penicillin allergies, lets talk about how we might help these patients remove their pcn allergy label. There have been multiple studies published that suggest that penicillin allergy evaluation is feasible, often resulting in positive outcomes. Many of these studies are quite old and the majority of the studies noted here were performed in hospital settings. Also most used penicillin skin testing which can be costly and time consuming.  Fortunately, we now have a quick tool that Ashlan will talk about. This tool identifies patients at low-risk of having a PCN allergy and it should help dental offices to implement penicillin allergy stewardship.ED – Raja pcn skin testing done in ED took ~30 minutes, 91% of patients were NOT allergicInternists – Rimawi  estimated that PST-guided antibiotic alteration for these patients resulted in an estimated annual savings of $82,000.Intensivists –Pharmacists – WallID specialists – Heil ID fellow managed program 84% with a negative test had antibiotic changes; 63% received a narrower spectrum antibiotic, 80% received more effective therapy, and 61% received more cost-effective therapy. ASP program – Leis  Skin testing at the point of care across 3 hospital  resulted in greater use of preferred β-lactam therapy without increasing the risk of adverse drug reactions.



Opportunities for PCN Allergy Reassessment
in Dental Clinics 

(Part 1)

Study Design
• Retrospective cross-sectional analysis
• VA data for adult patients 
• Dental clinic visit between 2015 and 2018

Primary Objective: Identify the rate of 
true PCN allergy among patients 
receiving dental care and to evaluate 
how many patients would be eligible 
for skin testing or oral PCN challenge

Secondary Objective: Identify the 
frequency of allergic reactions and 
explore the differences in 
characteristics in PCN-allergic patients 
who received a cephalosporin

Vivo A et al. Antimicrob Steward Healthc Epidemiol 2022;2(1):e58.

Presenter Notes
Presentation Notes
(As you heard previously) Katie Suda and colleagues at the VA have done a tremendous amount of research on dental antibiotic prescribing. This is because the national VA database is rather unique in including dental antibiotic prescribing that can be linked to ICD-9 codes. The goal of one of their more recent studies was to determine the rate of true penicillin allergy and they  also wanted to characterize reactions of PCN allergic patients to cephalosporins.



Opportunities for PCN Allergy Reassessment
in Dental Clinics

(Part 2)
Patients meeting the following criteria: 

1. Recent dental visit
2. Antibiotic prescribed by a VA 

dentist within 7 days of visit 
3. Documented, nonanaphylactic, 

PCN allergy

Cohort 1: 100 patients that did not receive 
a cephalosporin

Cohort 2: 200 patients that did receive a 
cephalosporin

Vivo A et al. Antimicrob Steward Healthc Epidemiol 2022;2(1):e58.

Presenter Notes
Presentation Notes
Over 26,000 patients who had a recent dental visit with an antibiotic prescribed were identified.Allergic reactions were identified from 1992 up until the prescription date. They excluded patients with a history of an anaphylactic reaction, regardless of how long ago the reaction had occurred as anaphylactic reactions s/b evaluated by a specialist. Patients were  placed into the following allergy categories: true penicillin allergy, pseudo penicillin allergy (defined as intolerance and low risk by Shenoy et al), and missing allergic reaction.Patients were categorized into 2 cohorts, one that did not receive keflex and one that did receive. Each cohort underwent stratified random sampling by geographic region so that patients were equally represented in each of 4 US Census regions. The group of patients who received Keflex were intentionally oversampled due to the infrequent number of these cases (only 2% of all) and to capture post-Keflex allergic reactions. 



Opportunities for PCN Allergy Reassessment
in Dental Clinics

(Part 3)
Cohort 1: 100 patients who did not receive a cephalosporin

18 patients: 
intolerance to 

low risk

92 patients: 
moderate to 

high risk

1 patient: 
high risk

53% eligible for 
skin test

27% eligible for 
oral PCN challenge 

or skin test

1%: 
contraindicated

Vivo A et al. Antimicrob Steward Healthc Epidemiol 2022;2(1):e58.

Presenter Notes
Presentation Notes
Of the 100 patients who did not receive a cephalosporin, 19 did not have a documented allergic reaction, 10 experienced pseudo allergy and 71 had a true allergy. Several patients had multiple reactions. Not shown here are 6 reactions that were categorized as intolerance. During chart review, it was noted that one patient had fever, thus was deemed “high risk” and therefore not eligible for algorithm-based penicillin allergy testing. A similar breakdown of reactions in the cephalosporin group was not provided. 



Opportunities for PCN Allergy Reassessment
in Dental Clinics

(Part 4)Cohort 1: 100 patients who did not receive a cephalosporin

Demographics
• 92% male
• 70% white
• 59% >64 years

Visit type
• 12% extraction
• 52% invasive procedure with 

gingival manipulation
• 68% diagnostic
• 24% oral and maxillofacial 

surgery

Antibiotic prescribing
• 83% clindamycin
• 9% amoxicillin

Vivo A et al. Antimicrob Steward Healthc Epidemiol 2022;2(1):e58.

Presenter Notes
Presentation Notes
The demographics, which were reflective of the VA population, and visit type were generally similar between the two cohorts. Of course the main difference between the two cohorts is that patients who didn’t receive a cephalosporin were primarily prescribed clindamycin. Interestingly, 12% were prescribed amox or pcn suggesting either a lack of awareness of the allergy or possibly some assessment of the allergy was performed.



Opportunities for PCN Allergy Reassessment
in Dental Clinics

(Part 5)Cohort 2: 200 patients who did receive a cephalosporin

Factors associated with decreased odds of receiving a cephalosporin

• Male sex (OR, 0.44; 95% CI, 0.20-0.99)
• African American (OR, 0.40; 95% CI, 0.21-0.76)
• No macrolide allergy
• Higher Elixhauser comorbidity score (OR, 0.87; 95% CI, 0.76-0.98)

Within 30 days of the antibiotic dispense date, 1 patient who received a 
cephalosporin had a non-anaphylactic allergic reaction

Vivo A et al. Antimicrob Steward Healthc Epidemiol 2022;2(1):e58.

Presenter Notes
Presentation Notes
The only thing I wanted to say about this slide, which may appear confusing, is that there appear to be some social determinants of health that impacted whether the patient would receive Keflex. Also of note is that one patient who received Keflex and a non-anaphylactic allergic reaction which is not surprising. 



Opportunities for PCN Allergy Reassessment
in Dental Clinics

TAKEAWAY POINTS

1. 10% of patients had a pseudo allergy
2. Most non-anaphylactic allergies were rashes
3. 19% of patients did not have an allergic reaction documented
4. Some dentists are already informally evaluating PCN allergy status

Vivo A et al. Antimicrob Steward Healthc Epidemiol 2022;2(1):e58.

Presenter Notes
Presentation Notes
Most importantly, the findings support usage of simple algorithms that could assist dentists with avoiding prescribing a penicillin-based antibiotic to a truly allergic patient and encouraging penicillin allergy assessment in others. So I will skip the next slide and allow Ashlan to tell you about the tools that our team has created to do just that!



How to: Penicillin Allergy Stewardship in the Dental Office
(Part 1)

Screen

Refer

Test

De-Label



Option 1: PEN-FAST Tool 

• A score of less than 3 is 
associated with a low-risk
patient, who can safely 
be re-challenged!

Trubiano JA et al. JAMA Intern Med 2020;180[5]:745-752

https://www.mdcalc.com/calc/10422/penicillin-allergy-decision-rule-pen-fast
https://www.mdcalc.com/calc/10422/penicillin-allergy-decision-rule-pen-fast


PEN-FAST for PCN Challenge

• Patient population: Patients with a low-risk PCN allergy 
• Definition of low risk PCN allergy: PEN-FAST score < 3

Direct oral PCN challenge vs. standard of care PCN skin testing

• 382 patients
• 6 centers in 3 countries

Randomized clinical trial

• An immune-mediated reaction occurred in 0.5% of both groups
• Direct oral challenge was noninferior to PCN skin challenge

Results

Copaescu AM et al. JAMA Intern Med. 2023;183(9):944-952.



Option 2: Penicillin Allergy Assessment Tool Kit (PAAT)



4 W’s

Who What When Who



Follow ADA, AAOS & AAHA Guidelines
If a patient has NOT experienced an IgE-mediated reaction: 

• Risk of cross-reactivity between cephalosporins and penicillins 
occurs in 2%  (previously reported as 8%)

• Cephalexin (Keflex) may be safely prescribed
• Reminder: Augmentin is amoxicillin + clavulanate 

If a patient HAS experienced an IgE-mediated reaction: 
• Azithromycin (Z-Pak) is preferred over clindamycin in patients with 

dental pain 
• Clindamycin is NOT indicated for prophylaxis

Note: Advise patient to seek further allergy assessment by primary care provider or allergist 



Antibiotic Therapy in Pediatric Dental Patients
Per AAPD Guidelines

Penicillin
Penicillin Allergy?

Doxycycline

Appropriate Antibiotics Use According to the “5 Rights”

1. Patient
2. Drug
3. Time
4. Dose
5. Route 

“Individuals suspected to have an allergy to antibiotics should 
receive testing to confirm or refute the presence of a true 

allergy.”

American Academy of Pediatric Dentistry 2023:537-41.



   

Presenter Notes
Presentation Notes
Reference: https://jamanetwork.com/journals/jama/article-abstract/2720732 



How to: Penicillin Allergy Stewardship in the Dental Office

Screen

Refer

Test

De-Label



Penicillin Allergy Reassessment for Treatment 
Improvement (PARTI) Tool

• Objective: To collect and evaluate clinician and patient feedback to facilitate 
collaborative communication about PCN allergy labels

Semi-quantitative 
questionnaire to a 
multidisciplinary 

group of healthcare 
workers

Semi-structured 
focus groups of 

patients with PCN 
allergies

Kunz Coyne AJ et al. Penicillin Allergy Reassessment for Treatment Improvement (PARTI): A 
Dental Office Tool to Support Appropriate Penicillin Allergy Labeling In press. JADA 2024



    

Kunz Coyne AJ et al. Penicillin Allergy Reassessment for Treatment Improvement (PARTI): A Dental 
Office Tool to Support Appropriate Penicillin Allergy Labeling In press. J ADA 2024



Penicillin Allergy Reassessment for 
Treatment Improvement (PARTI) Tool

Methods for Primary and Secondary Data Collection

Sources of Data Population Date range Sample size Recruitment
Primary data collection

Focus group discussions Patients with a self-
identified PCN allergy

February to 
March 2023 15 Convenience 

sampling

Online cross-sectional survey

HCWs involved in 
evaluating PCN 
allergy labels in 
medical records

February to 
March 2023 50 Electronic 

invitation to HCWs

Kunz Coyne AJ et al. Penicillin Allergy Reassessment for Treatment Improvement (PARTI): A Dental 
Office Tool to Support Appropriate Penicillin Allergy Labeling In press. J ADA 2024



Penicillin Allergy Reassessment for 
Treatment Improvement (PARTI) Tool

(Part 1)Patient Focus Group Feedback

“Straightforward, 
easy to follow”

“extremely helpful”

“Every healthcare worker should 
have access to the PARTI tool to 

start the conversation anywhere.”

“Why does the 
process start in 

the dental 
office?”

“This tool will prompt me to 
ask my doctors and nurses 
about my allergy record.”

“I learned so 
much from 

this one tool!”

Kunz Coyne AJ et al. Penicillin Allergy Reassessment for Treatment Improvement (PARTI): A Dental Office Tool to Support Appropriate Penicillin Allergy Labeling In 
press. JADA 2024



Penicillin Allergy Reassessment for
Treatment Improvement (PARTI) Tool

(Part 2)Healthcare Worker Questionnaire FeedbackPlace of Work
Academia 6 (12)
Ambulatory clinic 4 (8)
Dental office 13 (26)
Hospital 12 (24)
Military 1 (2)
Pharmacy 12 (24)
Retired 1 (2)
State 1 (2)
Occupation
Clinical researcher 2 (4)
Dentist 9 (18)
Dental hygienist/assistant 5 (10)
Front desk staff 3 (6)
Infection prevention 2 (4)
Nurse 5 (10)
Pharmacist 15 (30)
Physician/Advanced practice provider 9 (18)

Kunz Coyne AJ et al. Penicillin Allergy Reassessment for Treatment Improvement (PARTI): A Dental Office Tool to Support Appropriate Penicillin Allergy Labeling In press. 
JADA 2024



  

ADS: Antibiotic Stewardship for the Dental Team 
(www.myads.org/antibiotic-stewardship-for-the-dental-team)

Kunz Coyne AJ et al. Penicillin Allergy Reassessment for Treatment 
Improvement (PARTI): A Dental Office Tool to Support Appropriate 
Penicillin Allergy Labeling In press. JADA 2024

https://www.myads.org/antibiotic-stewardship-for-the-dental-team


Patients with Penicillin Allergies 
Learn about 

Allergy 
History 

Screen for 
TRUE Allergy 

Refer to PCP 
or Allergies 
for Testing 

(If Applicable)

Identify TRUE 
Allergy 

Share 
Information 
with Health 
Care Team 

Delabel Patient’s 
Medical Record 
(If Applicable) 

PAAT TOOL PARTI TOOl

Presenter Notes
Presentation Notes
© Copyright PresentationGO.com – The free PowerPoint and Google Slides template library



CDC is working with ADS to improve dental 
antibiotic prescribing
CDC funding ADS to: 
▪ Update and develop new 

communication materials and 
website content

▪ Disseminate antibiotic 
stewardship resources, tools, 
and clinical practice guidelines

Presenter Notes
Presentation Notes
CDC is working with OSAP to try to improve dental antibiotic prescribing for both dental infections and prophylaxis. CDC is funding OSAP through a cooperative agreement to update and develop new communication materials and website content on appropriate antibiotic use, as well as to disseminate antibiotic stewardship resources, tools, and clinical practice guidelines. 



ADS Online Education 

Resources and tools with up-to-date 
information:

Resource Link: www.osap.org/antibiotic-stewardship

Presenter Notes
Presentation Notes
OSAP’s website content on appropriate antibiotic use can be accessed through the QR code here. It includes educational material with up-to-date information for dental prescribers, the dental team, policymakers, and patients. 

http://www.osap.org/antibiotic-stewardship


2025 Antibiotic Stewardship Summit 

• Registration Opens: Mid-September 2024

• Date/Location: February 2, 2025
Atlanta, GA



Thank you!

Presenter Notes
Presentation Notes
Thank you, Dr. Kennedy and Dr. McDonald for sharing your expertise. It's been a pleasure being with all of you today, thank you, and have a good evening, everyone. 



Questions?

health.stewardship@state.mn.us

11/14/2024 health.state.mn.us 92
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