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This consent form is part of a translational scholarship project presented online and is designed to help you decide whether to participate. Participation is entirely voluntary, and you may ask questions if anything is unclear. If you choose to participate, follow the 
instructions provided. You may also opt out at any time.

Who is conducting this project and what is it about?
You are invited to participate in a DNP translational scholarship project by Sandeep K. Bains, a student in the Saint Mary Doctor of Nursing Practice program, in collaboration with the Indiana Department of Health. This project evaluates the effectiveness of an online 
educational module in promoting best practice guidelines for antibiotic use in treating upper respiratory infections, aiming to reduce antibiotic resistance. As an Advanced Practice Registered Nurse seeking to enhance your knowledge on appropriate antibiotic 
prescribing, your participation is highly valued.

What will I be asked to do if I take part?
If you agree to participate, this project will take about 20 minutes to complete. You will attend a 10-minute PowerPoint presentation on best practice guidelines for treating upper respiratory infections with antibiotics and complete brief pre- and post-presentation 
questionnaires, each lasting about 5 minutes. 

What are the benefits of participating in this project?
By participating in this project, you will acquire knowledge on current best practice guidelines on how to treat upper respiratory infections with antibiotics. You will also contribute to identifying whether this educational module is effective in delivering knowledge to 
participants.

What are the risks involved in participating in this project?
Participation in this project poses minimal risk, with the primary concern being confidentiality. To protect your privacy, participation is anonymous, no personal information will be collected, and incomplete questionnaires will not be recorded.

How will information about me be kept private or confidential?
Your responses will remain confidential. Survey Monkey will collect and forward anonymous responses, with no identifying information shared. Data will be stored in a secure, password-protected file accessible only to project staff. Responses will be deleted one year 
after analysis is complete.

What will happen if I do not want to take part or decide later not complete the project?
Participation is voluntary and there is no penalty for withdrawing from the project. If you do not click the 'submit' button, your responses will not be recorded. However, once submitted, your responses cannot be withdrawn, as they are anonymous and cannot be linked 
to you.

Who can I call if I have questions?
If you have questions about taking part in this project, you can contact the DNP student: Sandeep K Bains RN, DNP Student at sbains01@saintmarys.edu You can also contact the faculty advisor Sue Anderson PhD, RN, FNP-BC at sanderson@saintmarys.edu 

Please print out this consent form if you would like a copy of it for your files.

SIGNATURE 

Click on the "I Agree" button to confirm your agreement to participate in the project and that you are over 18 years old and fully competent and authorized to make this decision. 

“I Agree” links you to the survey/questionnaire” and “I Do Not Agree” 

I Agree

I Do Not Agree

I Do Not 
Agree

mailto:sbains01@saintmarys.edu


Pre-Questionnaire 

• Please click on the link and complete the survey before 
proceeding 

https://www.surveymonkey.com/r/LCRH8ZL 

Let's Begin

Let's Begin 

https://www.surveymonkey.com/r/LCRH8ZL
https://www.surveymonkey.com/r/LCRH8ZL
https://www.surveymonkey.com/r/LCRH8ZL


Background 

1.27 million deaths occurred due to 
antimicrobial-resistant infections in 
2019, and about 4.95 million deaths 

were attributed to antimicrobial-
resistant infections (WHO 2023)

In the United States alone, more than 
2.8 million antimicrobial-resistant 
infections occur, resulting in about 

35,000 deaths annually, according to 
the CDC (2024) 

In addition, about 28% of antibiotics 
prescribed in the emergency 

department and in primary care have 
been identified as unnecessary by the 

CDC (2024). 

Bacteria modify and develop as 
organisms to survive; however, these 

mutations are escalated due to 
antibiotic exposure(Akram et al., 2023). 

Bacteria can alter their membrane’s 
structure to reduce antibiotic 

permeability, create enzymes to 
degrade the antibiotic, over-express 

antibiotic efflux pumps, or genetically 
modify their genome (Akram et al., 

2023). 

The development of antibiotic-resistant 
organisms is very concerning because it 

puts advancements in modern 
medicine at risk(Manning et al., 2024). 

Many procedures and treatments utilize 
antibiotics prophylactically to prevent 
infection. However, if the organism is 

resistant to the antibiotic, many 
procedures and treatment options will 
not outweigh the risk of infection and 

may reverse the advancements seen in 
the past years in medicine. 

Nurse practitioners have been 
identified as a critical audience for 
antibiotic stewardship activities, as 

they, along with physician assistants, 
prescribe more antibiotics than primary 

care physicians (Manning et al., 2024; 
Sanchez et al., 2023).



Social determinants of 
health

In the United States, providers 
practicing in the southeastern 

region prescribe relatively more 
antibiotics compared to 

providers that practice in the 
rest of the United States (Volpi 

et al., 2019) 

Providers are more likely to 
prescribe antibiotics to 

individuals residing in rural 
areas versus in urban areas 

(Harvey et al., 2023). 

A lower socioeconomic status 
utilized antibiotics more than 

those from a higher 
socioeconomic class (Volpi et 

al., 2019). 

Vulnerable populations such as 
children, the MSN community, 
immigrants, and black people 
are more likely to develop an 
antibiotic-resistant infection 

(CDC 2022) 



URI CDC guidelines 



Acute Rhinosinusitis Macrolides such 
as azithromycin are 
not recommended 
due to high levels 
of Streptococcus 

pneumoniae  
antimicrobial 

resistance (~40%).

Acute Rhinosinusitis 
Treatment 

Watchful waiting for 
uncomplicated cases for 

which reliable follow-up is 
available.

Amoxicillin or 
amoxicillin/clavulanate, the 

first-line therapy.
penicillin-allergic patients

doxycycline or a respiratory 
fluoroquinolone (levofloxacin 

or moxifloxacin) as 
alternative agents

FYI: 90 to 98% 
of acute 
rhinosinusitis 
cases are viral

•Diagnose acute bacterial rhinosinusitis 
based on symptoms that are:

Severe (>3-4 days), such as a fever 
≥39°C (102°F) and purulent nasal 
discharge or facial pain;
Persistent (>10 days)without 
improvement, such as nasal 
discharge or daytime cough; or
Worsening (3-4 days) such as 
worsening or new onset fever, 
daytime cough, or nasal discharge 
after initial improvement of a viral 
upper respiratory infections (URI) 
lasting 5-6 days



Acute Uncomplicated Bronchitis

Acute 
uncomplicated 

bronchitis

Pneumonia

Prescribe treatement 
according to best 

practice guidelines 

Symptom Relief

Cough suppressants 
(codeine, 

dextromethorphan);

First-generation 
antihistamines 

(diphenhydramine);

Decongestants 
(phenylephrine).

Routine 
treatment of 

uncomplicated 
acute 

bronchitis with 
antibiotics is 

not 
recommended 

Cough is the most 
common symptom for 
which adult patients 
visit their primary care 
provider, and acute 
bronchitis is the most 
common diagnosis in 
these patient.

Remember 
color of 

sputum does 
not indicate a 

bacterial 
infection



Common cold or non-specific upper 
respiratory tract infection

Evidence is lacking to 
support 

antihistamines (as 
Monotherapy), opioids 

and intranasal 
corticosteroids as 

effective treatment for 
cold symptom relief 

FYI: At least 200 
viruses can 
cause the 

common cold

Common cold or non-specific 
upper respiratory tract infection

Decongestants 
(pseudoephedrine) combined 

with a first-generation 
antihistamine may provide 

short-term symptom relief of 
nasal symptoms and cough.

Healthcare professionals can 
give non-steroidal anti-

inflammatory drugs to relieve 
symptoms.

Healthcare professionals and 
patients must weigh the 

benefits and harms of 
symptomatic therapy



Pharyngitis
Pharyngitis

Negative RADT test 

No antibiotics 

Positive RADT (Group A 
beta-hemolytic 

streptococcal (GAS

Antibiotics 
Recommended 

treatment course for all 
oral beta-lactams is 10 

days.

Amoxicillin and 
penicillin remain first-

line therapy due to their 
reliable antibiotic 

activity against GAS.

penicillin-allergic 
patients

cephalexin, cefadroxil, 
clindamycin, or 
macrolides are 
recommended.

GAS 
antimicrobial 
resistance to 

azithromycin and 
clindamycin are 

increasingly 
common 

Those meeting two or more 
Centor criteria, such as fever, 

tonsillar exudates, tender 
cervical lymphadenopathy, 

and absence of cough, should 
unquestionably undergo a 

RADT. It is firmly advised that 
throat cultures not be 

routinely performed on 
adults.



Communication



Communication

State the diagnosis 
clearly supported with a 
recap of the symptoms 
expressed (Colliers et 

al., 2021). 

Rule out the necessity for 
antibiotics. 

 A. “no indication for 
antibiotics.” 

B. “It is a viral infection. 
Antibiotics will not help.” 

Address management of 
symptoms affirmatively 

(Stivers, 2021) 

A. “There is a medication 
that will take of...” 

B. “I am going to put you 
on some medication that 

will help...” 

Educate the patient 
about self-limiting 

aspects of respiratory 
tract infections (Colliers 

et al., 2021) 



Organisms developing resistance to 
antibiotics pose a serious public health 

threat. As healthcare providers, it is crucial 
for us to use antibiotics only when 

necessary and to reduce prescribing rates 
for diagnoses that do not require antibiotic 
treatment. Upper respiratory infections are 

a common area where providers tend to 
prescribe antibiotics inappropriately. While 

these treatments may not have an 
immediate impact on the patient, the long-

term consequences can be severe.



Post-Questionnaire

Please complete the Post Questionnaire 
https://www.surveymonkey.com/r/LCRH8ZL 

https://www.surveymonkey.com/r/LCRH8ZL
https://www.surveymonkey.com/r/LCRH8ZL
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