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Abstract

Background: Oral prophylactic antibiotics for clean
lacerations that require suture repair are commonly
prescribed when they are unneeded. We aimed to
evaluate the frequency of this practice in the urgent
care setting.

Methods: This retrospective cross-sectional study used
electronic health record data from 20 urgent care
centers within an institutional healthcare system in
the Southeast. The frequency of antibiotic prescribing
was assessed for patients who presented with a clean
laceration requiring suture repair. A subanalysis eval-
uated differences in prescribing patterns between
physicians and advanced practice providers (APPs),
as well as physicians by specialty.

Results: Approximately 56% of patients with clean
lacerations that had suture repair were prescribed pro-
phylactic antibiotics (n=182/323). Practices did not
differ between physicians or APPs (p=0.79), nor among
physicians by specialty (p=0.17). Prophylactic antibi-

otics were prescribed for a mean duration of 7 £1.82
days. Antibiotics were more likely to be prescribed
when more sutures were placed.

Conclusion: Prophylactic antibiotic prescribing for
patients with clean lacerations is a common but un-
necessary practice. Rates of prescribing did not differ
based on type of provider or physician specialty in
the urgent care setting.
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Introduction

lean lacerations requiring suture repair are

frequently encountered in the urgent care setting.

While suturing these wounds is often a straightfor-
ward clinical skill, the decision of whether or not to
prescribe prophylactic antibiotics to prevent infection
can present a clinical dilemma. A clean laceration is
defined as one occurring from a clean object, not re-
sulting from a puncture or bite, and is without dirt,
soil, feces, or saliva.l? They are considered low risk
for infection.?

Despite this low risk, many providers choose to pre-
scribe antibiotics unnecessarily for these wounds. Pro-
phylactic antibiotics have not been found to reduce
the rates of infection for clean hand lacerations re-
gardless of patient age, comorbid diabetes, or closure
technique.®>*5¢ When prophylactic antibiotics are pre-
scribed, recommendations include that they are given
for the shortest duration possible, as longer courses
confer no additional benefit and are associated with
antimicrobial resistance and antibiotic-associated ad-
verse events.”8

Reducing inappropriate antibiotic prescribing for
simple, clean lacerations represents an important ave-
nue to decrease unnecessary antibiotic prescribing
and ultimately reduce the risk of developing anti-
microbial resistance, a public health crisis. While tra-
ditional research and quality improvement interven-
tions have focused on inappropriate antibiotic
prescribing for infections, including viral upper res-
piratory infections,”!® urgent care settings provide a
unique opportunity to reduce antibiotic use in other
conditions, including those for clean lacerations.

Although existing evidence does not support the
use of prophylactic antibiotics for clean lacerations,
limited data exist regarding how frequently this ev-
idence is adhered to in urgent care settings. Ad-
ditionally, there is a paucity of data examining the
length of prophylactic antibiotic prescribing in the
outpatient setting. Therefore, we aimed to understand
the prevalence and duration of prescribed prophylac-
tic antibiotics for clean lacerations repaired with su-
tures.

Methods

This study examined electronic healthcare record
(EHR) data from a network of 20 urgent care centers
embedded within a large, metro-Atlanta healthcare
system. This practice is unique in that it sees a large
volume of patients—more than 300,000 annually—
and employs approximately 75 providers with a vari-
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ety of training backgrounds including both physicians
with training in emergency medicine, family medi-
cine, and internal medicine/pediatrics, as well as ad-
vanced practice providers (APPs) (nurse practitioners
[NP] and physician assistants [PA]).

Selection and Description of Participants

This study used a retrospective, cross-sectional chart
review method and included 3 months of data from
January 2023 through March 2023. Cases that re-
quired lacerations were identified using procedure
codes for laceration repair. Encounters that doc-
umented the use of glue, staples, wound closure strips,
or other types of closures were excluded. Additional
exclusion criteria included patients who had a doc-
umented history of human immunodeficiency virus,
were undergoing chemotherapy, receiving immuno-
modulating or immunosuppressing medications, had
a history of diabetes, had a documented contaminated
wound, were under the age of 18 years, or 85 years or
older. Excluded cases were identified by both evaluat-
ing patient diagnoses listed in the medical chart as
well as medications. The decision to exclude these in-
dividuals was informed by the lack of literature that
evaluated the effectiveness of prophylactic antibiotics
in these populations as well as their potentially higher
susceptibility to bacterial infections and likewise pos-
sible benefit from prophylactic antibiotics.

Data related to prescribed oral antibiotics were ex-
tracted from patient encounters. The study identified
an oral prophylactic antibiotic as an oral antibiotic
that was prescribed and had a start date on the same
day of the patient encounter. Topical antibiotics, such
as topical bacitracin or mupirocin, were not consid-
ered in the analysis.

Data quality was ensured through a manual chart
review of 5% of cases by the study authors. Institu-
tional review board approval was waived by the or-
ganization given the nature of the study.

Statistics

Descriptive statistics were used to evaluate the average
number of sutures placed, location of lacerations,
name of antibiotic prescribed, and duration of antibi-
otic treatment.

A chi-square test was used to evaluate differences
in the frequency of prophylactic antibiotics prescribed
by the level of the training of the prescriber (DO, MD,
NP, PA). An analysis in the physician subgroup eval-
uated whether prescribing practices differed based on
physician specialty (emergency medicine, family med-
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icine, internal medicine/pediatrics). A Mann-Whitney
test was used to examine the difference in the number
of sutures placed between the group that had a pro-
phylactic antibiotic prescribed and the group that did
not.

Statistical analysis was completed using SPSS (Ver-
sion 29). An alpha level of <0.05 was used to deter-
mine statistical significance.

Results

In the urgent care system, a total of 462 lacerations
were repaired with sutures during the 3-month period.
After application of the exclusion criteria, a total of
323 patient encounters were included in the final
analysis.

The average number of simple sutures placed per
encounter was 5.1 (range 1-19). The hand was the
most common location for suture repair (n=180), fol-
lowed by the head/neck (n=55). Overall, 56% of pa-
tients who received suture repair for a laceration re-
ceived antibiotics (n=182).

There was no difference in the frequency of prophy-
lactic antibiotic prescribed between MDs, DOs, PAs, or
NPs (x2(1, N=323) =1.04, p=0.79) (Figure 1). There was
no difference in prescribing patterns for prophylactic
antibiotic when the specialty of physicians was con-
sidered (emergency, family, internal medicine/pedia-
trics) (x3(1, N=178) =3.51, p=0.17). A Mann-Whitney
test revealed a difference in the number of sutures
placed between the group prescribed a prophylactic
antibiotic (median 5, interquartile range 3-7) and the
group that was not (median 4, interquartile range 3-
5) (U=10,414.50, z= -2.14, p=0.032, r=0.12).

For patients who received a prophylactic antibiotic,
the average length of treatment was 7.0 days £1.82
days. The most common antibiotic prescribed was
cephalexin (n=118). Other antibiotics included amox-
icillin-clavulanate (n=29), trimethoprim-sulfamethox-
azole (n=14), doxycycline (n=10), amoxicillin (n=7),
doxycycline/metronidazole (n=2), cefdinir (n=1), and
clindamycin (n=1).

Discussion
This study highlights the high proportion of patients
with clean lacerations that inappropriately receive an-
tibiotics. Given the increased incidence of antimicro-
bial resistance, limiting prophylactic antibiotic use in
these encounters represents an important avenue for
antimicrobial stewardship programs.

Additionally, there was a significant variation in
both the type of prophylactic antibiotic that was pre-
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Figure 1. Prescribing Patterns By Provider
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scribed and the length of antibiotic prescribing. The
average duration of antibiotics was 7 days, well bey-
ond the traditional 3-5 days duration of antibiotics
that should be used when prescribed prophylactically.”
Although considered unnecessary in most cases, pre-
scribed prophylactic antibiotics should be given for
the minimum duration necessary to reduce antimicro-
bial resistance.

This study found that this practice of prescribing
prophylactic antibiotics did not differ between type
of provider and likewise did not differ in a subanalysis
of physician specialty types. This may highlight the
lack of training and education that providers, both
physicians and APPs, receive regarding suture repair
care and when prophylactic antibiotics are indicated.
There may be other factors such as patient expecta-
tions that also contribute to this practice of prescribing
prophylactic antibiotics.

Future studies should focus on why providers make
decisions to prescribe antibiotics for clean lacerations
requiring suture repair and likewise develop interven-
tions to improve provider knowledge related to this
type of prescribing.

Limitations

There are several limitations to this study that may
limit the generalizability of the findings. First, this
study limited analysis to prophylactic antibiotic pre-
scribing in 1 location in the country. Prescribing prac-
tices may vary in other institutions and geographic
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regions. Additionally, this study analyzed information
from coded data and did not include text analysis
from typed notes. This may have omitted manually
typed information from providers on their decision-
making processes in prescribing prophylactic antibi-
otics.

Conclusion
Prophylactic antibiotic prescribing for clean lacer-
ations requiring suture repair is a common, often un-
necessary practice in urgent care. Future investigations
should evaluate why providers make decisions to pre-
scribe prophylactic antibiotics and evaluate interven-
tions to reduce this inappropriate prescribing.
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