
Using VisualDx to Improve Antimicrobial Stewardship
Quality care begins with an accurate diagnosis.
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A coordinated program to improve the appropriate use of antimicrobials, including antibiotics, must take into account 
the clinical decision-making process. We can better treat our patients, improve outcomes, and reduce costs if we 
correctly identify the diagnosis at the point of care. Health information technology can improve clinical decisions and 
reduce misdiagnosis. What sets VisualDx apart from other clinical decision support systems (CDS) is that we begin with 
the problem, we visualize the answers, and we guide the clinician through the process. Read more on three high-impact 
diagnoses and how using VisualDx could improve your antimicrobial stewardship program.

Urinary Tract Infections 
The cornerstone of a urinary tract infection (UTI) 
treatment is antibiotic therapy. However, there is research 
suggesting the overdiagnosis of these infections, 
especially among women and the elderly. A urinalysis is 
the typical test to confirm diagnosis. But it’s estimated 
40% of patients treated with antibiotics for a presumptive 
diagnosis of UTI are treated so unnecessarily.1

It is important to consider other diagnoses in the 
differential diagnosis, including sexually transmitted 
infections.

VisualDx can assist with a visual differential diagnosis to 
review and compare to better treat patients with UTI-like 
symptoms.

Upper Respiratory Infections
It can be challenging to differentiate acute bacterial 
sinusitis from viral sinusitis, especially in the first few 
days. Most viral upper respiratory infections (URIs) are 
characterized by fever and constitutional symptoms for 
24-48 hours, with peak or respiratory symptoms by days 
3-6, and then improvement. 

Rhinitis, whether allergic or nonallergic (medication 
induced, occupational, vasomotor, etc), can be 
differentiated from acute bacterial sinusitis by 
presentation and duration of symptoms.2

Clinicians must consider a differential diagnosis and 
hallmarks of the variations of disease to decide whether 
to prescribe antibiotics.
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Cellulitis
Cellulitis is frequently 
misdiagnosed with too 
many presumed cases 
of a soft tissue infection 
leading to unnecessary 
and expensive antibiotic 
therapies as well as 
hospitalizations.3-5 
The unnecessary 
treatments put patients 
at an increased risk 
for hospital-acquired 
infections such as 
Clostridium difficile, 
medication reactions, 
and other adverse events. 
VisualDx can teach 
clinicians how cellulitis 
presents and how to rule 
out stasis dermatitis, a 
frequent cause of bilateral leg redness.

A 48-year-old patient presenting with bilateral leg redness and
swelling. The patient had been admitted to the hospital 3 times over
6 months for the diagnosis of “cellulitis.” In this case, the correct
diagnosis was erythema nodosum.

What sets VisualDx apart from other CDS?
1. We begin with the problem.

2. We visualize the answers.

3. We guide you through the process.

Using VisualDx can assist clinical reasoning, provide better understanding of 
variations of disease, and improve the diagnostic process to optimize patient 
safety and care. The system can easily integrate into any antimicrobial stewardship 
program to improve diagnostic accuracy and reduce unnecessary treatments.


