Supplemental Figure 1AB. Flowsheet template in Epic for leaving stewardship progress notes (A). Formal notes additionally include a case summary and summary of data; an example of data summary for Gram negative bacteremia shown in (B). [image: A screenshot of a computer
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Assessment and Plan:

If able to comply with oral therapy, reasonable to consider [insert antibiotic agent].

Consider avoidance of fluoroquinolones due to adverse effects when altemative agents are available (FDA Waring 2016). SMX/TMP has been
effective as oral step down therapy in large multicenter retrospective cohorts (Tamma PD, JAMA Intern Med 2019) and randomized controlled trial
(Yahav, Clin Infect Dis 2018) of Enterobacteriaceae bacteremia.

Based on retrospective cohort study data in patients with Enterobacterales bacteremia from a suspected urine source, the relative risk of recurrent
bacteremia at 30 days was not significantly higher with oral B-lactam antibiotics as definitive therapy than with fluoroquinolones or
trimethoprim-sulfamethoxazole, and the absolute risk difference was small. No significant difference in mortality was observed. (Sutton JD, JAMA
Network Open 2020)

Recommend treating Enterobacteriaceae bacteremia for 7 days total rather than longer durations as shown to be effective in retrospective
multicenter data (majority of urinary tract and gastrointestinal source) and possibly decrease risk of multi-drug resistance development
(Chotiprasitsakul, Clin Infect Dis 2017; Mercuro, LJAA 2017; Rieger, Pharmacotherapy 2017). A multicenter randomized controlled trial (n=604) of
Enterobacteriaceae bacteremia patients data, majority of pyelonephritis source, supports a 7-day duration (Yahav D, Clin Infect Dis 2018) as long as the
patient had defervescence for 48 h and without an uncontrolled source of infection or neutropenia. Furthermore, shorter durations have been
associated with decreased risk of C. Difficile infections (Stevens, Clin Infect Dis 2011). Finally, consider avoidance of follow up blood cultures based
on clinical response and overall reported lack of clinical utility and unintended consequences (longer LOS, healthcare costs, inappropriate use of
antibiotics; Canzoneri Clin, Infect Dis 2017; Wiggers, BMC Infect Dis 2016).





