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I. Abstract Body (up to 250 words)
The theory behind early, broad spectrum antibiotics for pneumonia is sound, as it is in many acute bacterial infections.  However, this line of medical logic was never meant to be the complete treatment.  It was always meant to begin therapeutic treatment while laboratory results, including culture and sensitivity, results were available to direct antimicrobial care to a more specific therapeutic range based on the pathology present.  However, the widespread acceptance of early empirical antibiotic therapies has transformed practice and reduced or outright eliminated the urgency of seeking primary cultures for pneumonia.  In fact, in the United States, it is estimated that less than 6% of patients in Emergency Departments have sputum samples collected or even attempted prior to antibiotic therapy initiation.  Blood cultures, a secondary source of detecting pneumonia pathogens, are instead sought which have a consistently lower yield in positively identifying pathogens than a primary source culture.  Due to this practice shift, definitive care is often not an option and broad-spectrum therapies are used as treatment, or there is a delay in obtaining sensitivity data on the source pathogen leading to prolonged use of unnecessarily broad-spectrum treatment.  The pitfall to this practice is now rearing its head with increasingly resistant bacterial strains, depletion of patients’ healthy flora leading to secondary infections such as C. difficile, and increased healthcare costs.  By examining international research data, we will examine the various reasons for this practice and provide best practice changes which are both cost-saving and improve patient outcomes.
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