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Delayed prescribing refers to a strategy in which patients are given access to a 

prescription for antibiotics together with advice to “wait and see” for a certain amount of time 

before deciding to take the antibiotic.  The provider may explain the criteria that should 

determine the patients decision to take antibiotic or not, usually if the symptoms deteriorate or a 

fever develops.  This strategy is advocated and studied in cases of potentially self-limiting 

infections and the most common are respiratory tract infections and viral syndromes. 

Practitioners are the key in regulating the amount of antibiotics the community in primary 

care offices.  Delayed prescribing can be used as a clinical tool for prescribers but the concept of 

shared decision-making (SDM) should not be ignored. 

Implementation of this project was accomplished in five phases.  Phase I entailed the 

determination over the needs and project proposal objectives.  In this phase, the setting was 

determined with the project design and patient sample.  Phase II involved obtaining approval and 

support from the nineteen providers currently working at both urgent care centers.  Phase III 

involved the development of the phone survey and a results sheet to record the patient’s 

responses after receiving a wait and see prescription for antibiotics.  Educational packets were 

developed using the CDC’s get smart about antibiotics, for each of the viral syndromes.  A 

workflow logic model was developed on how the patients would be discharged and given their 

information packet.  Phase IV was the implementation process, in which the phone calls were 

made post visit, by a nurse.  In this phase discharging and giving the patients the educational 

information was ongoing.  Phase V was the projects evaluation process in which the results were 

tabulated and organized to see the outcome of how many patients filled their prescriptions or 

waited and did not fill the antibiotic. 
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Phase I 

 Each year many people seek care for primary care complaints from urgent care centers.  

Patients who cannot get appointments with their primary care provider will go to walk in urgent 

care centers.  The urgency presented by patients and parents of children who are in pain usually 

means the providers frequently find it easiest to focus on a resolution of giving antibiotics.  The 

prescription serves as a psychological role as well as a patient satisfier.  The goal of this 

implementation plan is to decrease antibiotic use in the urgent care setting by way of using a 

“wait and see” prescription plan for patients with viral syndromes, including Acute Otitis Media 

(AOM), in children and adults, influenza, sore throats and URIs.  The project took place from 

October 1, 2015 and finished October 31, 2015. 

This project was conducted in two urgent care centers in two different counties, with a 

combined patient volume of 16,000 yearly.  The urgent care centers used in this project are 

affiliated with a major hospital system in central New Jersey.  The providers currently work at 

both urgent care centers on a rotational basis, as well as the emergency department of the 

hospital.  All the providers are trained and board certified in emergency medicine.  The providers 

were asked to participate and welcomed the project.  The medical director of the urgent care 

suggested sending an email out to all the providers (Appendix A) which would be the most 

efficient way of informing.  The patient sample will be adults and children older than three, who 

visit the urgent care center for viral syndromes. 

Phase II 

The providers were asked to participate in the project.  A letter was developed and 

approved.  The letter was emailed to all the on staff providers describing the project and tentative 

workflow.  The physicians have been utilizing the “wait and see” antibiotic prescription in the 
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past, and were excited to be able to view the results when completed.  The project began with the 

physicians making a diagnosis of viral syndromes.  A “wait and see” prescription for an 

antibiotic was given to the patients and or parent.  A telephone survey was developed with 

questions to ask the patients to determine the results of the project.  (Appendix B)  A logic 

Model (Appendix C) was developed to determine a workflow. 

Phase III 

After diagnosis of viral symptoms, the nurse brought all necessary handouts, utilizing the 

CDC’s, Get smart about antibiotics program.  The nurse or the provider reviewed the discharge 

instructions and answered all questions.  The information from the CDC consisted of posters in 

each room, brochures (Appendices D, E, F, G, H, I and J) and viral RX prescriptions all 

describing the dangers of antibiotic misuse.  The nurse educated the patient and/or parent about 

the dangers of taking antibiotics for illnesses that do not require antibiotics.  Questions were 

answered at time of discharge, along with a prescription for a “wait and see” antibiotic if the 

provider deemed fit.  It was suggested that the patient and /or parent wait three to four days to fill 

the prescription.  If on the fifth day they were no better and worse, they have the prescription and 

can get it filled at the pharmacy.  The providers gave out the literature and discharged the 

patients when the nurse was not available.  The results were tabulated as to whether the provider 

or the nurse handed the patient the literature and discharged the patient.  A list was kept at the 

providers’ desk to keep track of the patients that received the “wait and see” prescriptions and 

literature if discharged by the provider. 

Phase IV 

Callbacks to the patients and/or parents were made one day following the office visit to 

reiterate the plan and answer any other questions regarding their symptoms.  Finally, on day five 
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of post visit, follow up calls were made to see if the patient had filled their antibiotic.  The calls 

were made by the nurse and results were tabulated on an excel sheet using no medical 

identification.  

Phase V 

The last phase V consisted of continuing to call the patients and complete the phone 

survey along with documenting results.  At the end of the month, the results were tabulated and 

calculated.  The providers were very happy with the progress the project had and felt that the 

information on antibiotic misuse was very helpful in their treatment. 

The outcomes of the implementation plan were to educate and bring awareness to the 

patients and/or parents about the dangers of antibiotics and their misuse in urgent care settings.  

Education about viruses and possible side effects of antibiotics discussed.  Patients were 

encouraged to wait before running to the pharmacy to get that antibiotic.  On top of the benefits, 

the community gains a much more cost-effective option of fewer antibiotics when seeking 

medical care.  The long-term outcome is to decrease the use of antibiotics for viral syndromes 

and decrease the changes of antibiotic resistance in the future. 

Section IV – Project Outcomes 

All nineteen providers from both urgent care facilities agreed to participate in the project.  

Not all providers were scheduled during the project period of October 1, 2015 and October 31, 

2015.  Only approximately fifteen providers were on duty.  A total of 68 patients received the 

“wait and see” prescriptions for viral syndromes during the project time frame.  All of the 

patients were given educational material by the CDC in packet form, diagnosis specific by either 

the nurse or the provider.  Thirty-four out of the 68 patients did not fill their antibiotic 

prescriptions.  Four patients (5.9%) filled their antibiotics after day four.  Nineteen patients filled 
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their antibiotics on day one, four patients (5.9%) filled their antibiotic on day two, and seven 

patients (10.3%) filled their prescriptions on day three.  A total of 34 patients (50%) did not fill 

their prescriptions and 34 patients did fill their prescriptions for antibiotics with in the four day 

span.  (Table 1)  Fifty percent of patients took their antibiotics and 50% did not get their 

prescriptions filled, signifying that that “wait and see” prescriptions have a 50/50 chance of 

reducing the intake of antibiotics using educational material at discharge. 

Table 1 

Prescriptions Filled 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Did not fill Rx 34 50.0 50.0 50.0 

Filled Day 1 19 27.9 27.9 77.9 

Filled Day 2 4 5.9 5.9 83.8 

Filled Day 3 7 10.3 10.3 94.1 

Filled Day 4 4 5.9 5.9 100.0 

Total 68 100.0 100.0  

 

The difference in patients who did not fill their antibiotics as to whether the provider or 

the nurse gave the educational discharge information was significant.  Of the 34 patients who did 

not fill their prescriptions, the provider discharged eight patients and the nurse discharged 

twenty-six patients.  This shows that when the patient was discharge by the nurse, there may 

have been more time given for education and to answering questions at discharge, where the 

provider did not have the same amount of time.  To test if there was a significant difference on 

when patients filled their prescription given who educated them, a median test was conducted 

since the distribution is skewed.  In the results, who gives the education has a significant 
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difference where the median number of days is lower if a nurse versus the provider gives the 

education.  (Table 2) 

Table 2 

 Discharged by Provider or Nurse 

Given By N Median Mean  

Provider 29 1.00 1.38  

Nurse 39 .00 .62  

Total 68 .50 .94  

 

Patients had a variety of reasons for filling their prescriptions.  Teachers did not want to 

get their students sick, patients were going on vacation, and many felt that the antibiotics have 

helped them in the past.  There still needs to be more education regarding the spread of viruses.  

All of the sixty-eight, patients rated the treatment they received and their satisfaction with the 

delayed prescribing for future use as excellent and would like to be offered a “wait and see” 

prescription in the future.   

Phone survey:  The initial plan of the phone survey was to call the patients day one post visit to 

reiterate the plan of “wait and see” prescriptions and to answer any questions.  After a small 

amount of calls made on day one and then day five, some patients commented on all the calls to 

be annoying.  A modification of the phone survey to exclude the day-one post visit and call the 

patients only at day five to see how they were doing, answer any questions and to see if they had 

filled their prescriptions for antibiotics.  The modification was made for patient satisfaction 

purposes. 

Section V - Summary 

According to the CDC Health Report (2013), prescribing of antibiotics for ambulatory care visits 

for the diagnosis of cold symptoms was higher in adults and less in children under 18 years old.  
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In figure 1, antibiotic prescribing has declined by two-fifths, from 44.7% in 1995 – 1996, to 

27.1% in 2009 – 2010 (CDC 2013).  The percentages are going down.  (Figure 1) 

 

Figure 1.  Antibiotics ordered or provided during emergency department, outpatient, and physician visits for cold symptom 

diagnoses, by age: United States, average annual, 1995–1996 through 2009–2010 (CDC 2013) 

The results of this project indicated that delayed prescribing provided a high level of 

satisfaction for the patients by the results when asked if they would like “wait and see” 

prescriptions in the future.  The providers were satisfied by the results of the number of patients 

who did not fill their prescriptions.  Many times providers try to do what is right for medicine 

and not give out antibiotics readily, but management for patient complaints and a decreased 

score on patient satisfaction surveys reprimands them.  This report and its findings support 

previous findings that delayed prescribing can maintain or improve patient’s satisfaction, provide 

safe treatment for patients with worsening symptoms and decrease unnecessary use of 

antibiotics.  Patient satisfaction is an important outcome measurement in assessing and 
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evaluating healthcare.  It is also a useful tool in improving patient care.  Patients satisfied with 

their care are more compliant with treatment in the future. 

One of the limitations of this project would be the anonymity bias of the telephone survey 

and the fact that the population was drawn from only two facilities in suburban areas.  This 

leaves out the demographics of urban areas.  Another limitation would be that urgent care centers 

generally have a unique challenge in developing patient / provider relationships.  Patients are 

seen once in this setting and others are seen infrequently.  The providers have a large patient 

volume daily and may have a high acuity level in which time to explain antibiotic misuse is just 

not possible.  The visit is short and brief unlike a primary care provider who the patient has been 

with for many years.   

The outcomes of this project will be to educate and bring awareness to the patients and/or 

parents about the dangers of antibiotics and their misuse in urgent care settings.  The long-term 

outcome is to decrease the use of antibiotics for viral syndromes and decrease the changes of 

antibiotic resistance in the future. 

The author would like to conclude that with the support of providers and patient 

education on a continuous basis, antibiotic prescribing patterns could have a positive effect on 

the decrease usage of antibiotics for unnecessary illnesses.  Continuous quality improvement is 

feasible in a small-scale urgent care center with sufficient facilitation and support of the “Be 

smart about antibiotics” program.  We may be able to succeed with the help of other providers in 

the community adopting the principles of this project to discourage the misuse of antibiotics in 

patients with viral symptoms. 
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Sustainability 

To make this decade old problem of antibiotic misuse obsolete, will not be an easy 

accomplishment due to the structure and walls that healthcare systems built against change.  Any 

change will take time and effort to change the way hospitals, physicians and communities think 

about illness and antibiotics.  Materials from the CDC made available for awareness to all 

participating providers and patients seems to be a helping factor.  To sustain the discharge 

process if the nurse is not available, the providers will hand out the educational information 

along with the delayed prescriptions. 

Economic factors and patient satisfaction will be monitored through Press Ganey surveys 

and the centers callback system with feedback.  If dissatisfaction occurs by means of the patient 

satisfaction surveys, the program can be reevaluated and modified.   

One of the strengths of this project was that the educational information was free from 

the CDC.  The literature can be easily downloaded and duplicated as needed on a regular basis.  

Another strength is that the providers have been practicing delayed prescribing for a few years 

and truly believe that decreasing antibiotics to patients is necessary project for the health of the 

future.   

The author of this paper and project believes that the sustainability of this project will be 

on going and only become stronger with the White House Committee developing a strategy to 

decrease the use of antibiotics.  In the future, it may be possible to come up with a plan to 

monitor the antibiotic prescribing of all providers and hold them accountable for over-

prescribing.  With all the providers practicing good antibiotic prescribing, patient satisfaction 

scores will level out.  It may become the norm to have all providers not give antibiotics for 

specific diagnostic codes.  
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Recommendations 

Future recommendations may be not giving the patients the option for delayed 

prescriptions at time of visit.  Educational materials can be given at discharge with instructions to 

call in one week if the symptoms have gotten worse the urgent care center will call in a 

prescription for an antibiotic if necessary.  Educational community conferences can be held to 

educate the public about viruses and antibiotic resistance. 

Another recommendation may target patient’s gender, age, and educational status.  

Instead of a phone survey, give a questionnaire to the patients with viral syndromes requesting 

permission to contact them about their thoughts on antibiotics and delayed prescriptions.  This 

can be done while waiting for the providers to see the patients.  This educational survey tool can 

be used for tracking the use of antibiotics. 
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APPENDIX A 

Letter to Providers for Agreement 

Good Afternoon: 

As some of you are aware, I am currently in my last semester of achieving my DNP (Doctor of 

Nursing Practice) in Healthcare Administration with Seton Hall University.  My proposed 

scholarly project is implementing an Antibiotic Abuse project in the Urgent Care Centers in 

Hillsborough and Flemington.  Most of my information and patient literature will be from the 

CDC’s “Get smart about Antibiotics” campaign.  This scholarly project addresses an identified 

need for education on antibiotic overuse, already researched and published in the past years. 

My goal is to initiate and implement a program designing and educating the patients utilizing the 

urgent care centers on the dangers of antibiotic abuse for viral syndromes such as AOM, Flu, 

colds, URI/bronchitis, and pharyngitis.  The project will start October 1, 2015, and end October 

31, 2015. 

With the support of the physicians, patients will be educated and given information regarding 

viral symptoms that are not cured by antibiotics.  What I am asking from you is: 

 Any patient with a diagnosis of any viral syndrome, mentioned above, to give a brief 

explanation of why they may not need an antibiotic.  This is at your discretion based on 

your own medical practices. 

 Give a hand written or printed “wait and see” prescription for an antibiotic that may be 

filled after 3 or 4 days if their symptoms are getting worse.  (cannot e-scribe) 

 Inform me of the visit, and I will discharge the patient giving them information on 

delayed prescriptions and antibiotic overuse.  If I am not in the building, there will be a 

log in the doctor’s office.  If you can put the patients name and date, I will look up the 

patient the following day and call them.  In addition, if I am not around, I will have CDC 

antibiotic information and discharge instructions, which you could give the patient at 

discharge.  I will try to go over this in person when you are working. 

 I will be calling the patient one day post visit to answer any further questions they may 

have, and then on day five to see if they filled the prescription or not. 

This project will be conducted according to ethical principles of using collected data by way of 

methods and tools established by the standards of the syllabus of Seton Hall University. 

 

Thank You, 

Pat Hansen RN, MSN 
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Appendix B 

Delayed Antibiotic Prescriptions in the Urgent Care Setting for Viral Syndromes 

Seton Hall University College of Nursing 

Pat Hansen 

Date of Service MRN Number Diagnosis at Discharge 

   

 

PHONE SURVEY DAY POST DATE OF SERVICE (DOS) 

 YES NO 

Are you feeling any better today after your visit yesterday?   

Did you think you needed an antibiotic at your time of visit?   

Did you receive information / Education on the Delayed Prescription 

Treatment? 

  

 Nurse  Phys. 

Who gave you the Education material?   

 YES NO 

Do you have any questions about the Delayed Prescription you received?   

If Yes; Questions: 

 

 

PHONE SURVEY DAY 5 POST DOS 
 

 YES NO 

Did you fill your Delayed Prescription?   

Did you see another Provider due to dissatisfaction with your treatment?   

   

 

 No Day 1 Day 2 Day 3 Day 4 

  What Day did you fill your Delayed Prescription?               

      

 YES NO 

What Treatment would you Prefer in future visits?   

                                                              Immediate Antibiotics?   

                                                              No Antibiotics?   

                                                              Delayed Antibiotics?   

Did the Education Information influence you in making your decision about 

getting your Antibiotic Prescription filled? 
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Appendix C 

 

 

  

Program:

Situation:

External Factors                                                                                                           

- Parents and Patients not filling their prescriptions on day one                                    

- Patients and Parents continue to utilize the Urgent Care                                      

-Patients and Parents have a changed behavior about antibiotics 

for Viral Syndromes.                            -                                                                                            

Assumptions     Using Teaching and Education along with the CDC 

Handouts, Patients and Parents will understand:                                                    

- Delayed "wait and See" Antibiotic Prescriptions                                                    

- Not fill their prescription for the antibiotic                                                                  

- Understand the Theory behind the Misuse of Antibiotics

Delayed "wait and 

see" prescriptions for 

antibiotic  Education 

and handouts

Use of Handout 

brochures, 

phamplets and 

education tools 

Patients and Parents 

along with 

Physicians

Antibiotic Resistance :  Misuse of antibiotic prescriptions for viral syndromes

Short Medium

Teaching of Antibiotic 

Resistance 

importance

Long

Take the Prescription 

home

Awareness of 

Misuse of antibiotics 

with decision making 

skills

Activities Participation

Learning and 

awareness of the 

CDC's "Get Smart 

about Antib iotics "

Teaching to Parents 

and Patients use of 

analgesics and "wait 

and see" RX
Handouts from the 

CDC : "Get Smart 

about Antib iotics "

Inputs Outputs Outcomes

Prescriptions for 

Antibiotics

Patients and Parents

Pat Hansen      Logic Model

Decision making: 

Wait three (3) days to 

see if symptoms get 

better with out 

prescription.

Increase decision 

making about the 

"wait and see" 

antibiotic RX to not fill 

the antibiotic unless 

symptoms are worse

Decrease 

the use of 

antibiotics 

for a 

diagnosis 

of Viral 

Syndrome

, that does 

not need 

antibiotics

.       

Physicians Diagnosis of Viral 

Syndrome: AOM, URI, 

Sore Throat, Cold or 

Flu

Awareness about 

"wait and see" 

prescription benefits.
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Appendix D 

 

 

www.cdc.gov/getsmart/community/materials-references/print-materials/index.html   
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Appendix E 

 

www.cdc.gov/getsmart/community/materials-references/print-materials/index.html   
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Appendix F 

 

www.cdc.gov/getsmart/community/materials-references/print-materials/index.html   
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Appendix G 

 

 

 

www.cdc.gov/getsmart/community/materials-references/print-materials/index.html   
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Appendix H 

 

 

 

www.cdc.gov/getsmart/community/materials-references/print-materials/index.html   
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Appendix I 

 

 

www.cdc.gov/getsmart/community/materials-references/print-materials/index.html   
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Appendix J 

 

 

www.cdc.gov/getsmart/community/materials-references/print-materials/index.html 


