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Background
➢ Treatment for bacterial infections vary among institutions, 

leading to differences in patient outcomes1

➢ Research is needed to identify if race/ethnic healthcare 

disparities persist in urgent care clinics (UCCs) as they do 

in other clinical settings2

➢ Here, we investigated whether disparities exist at a single 

urgent care clinic focusing on 7 commonly treated bacterial 

infections

Clinic Overview

➢ The Federico F. Peña Southwest Urgent Care Clinic 

opened April 2016 as a community based urgent care 

clinic affiliated with Denver Health and Hospital

➢ Over 24,000 visits a year to an underserved population of 

65% Medicaid patients and 30% Spanish speaking 

patients

➢ Provides moderate/advanced urgent care diagnostic and 

management services 

Methods
➢ This is a retrospective study that used ICD-10 codes to find 

medical charts of patients who were treated for bacterial 

infections from 1/1/17 - 12/31/20 (n = 6,698)

➢ Conditions investigated: acute cystitis, acute 

pyelonephritis, bacterial sinusitis, COPD exacerbation, 

GAS infections, bite infections, and cellulitis

➢ Primary Outcome: guideline-concordant treatment

➢ Secondary Outcome: 14 day return rates following the 

urgent care visit
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Conclusions
➢ Antibiograms provide objective pathways for treating 

bacterial infections and mitigate disparities2

➢ Minimal significant differences observed across all 

bacterial infections

➢ More research is needed to investigate disparities in 

UCCs

➢ Future work will include expanding this methodology 

to other UCCs in the area

Results

Methods
Key Results

Primary Outcome: 

➢ Bacterial sinusitis

➢ Older patients less likely to receive guideline-

concordant treatment

➢ Cellulitis

➢ Hispanic patients less likely to receive 

guideline-concordant treatment

➢ Older patients more likely to receive guideline-

concordant treatment

➢ Acute cystitis

➢ Non-Medicaid patients less likely to receive 

guideline-concordant treatment

Secondary Outcome:

➢ 14-day return rates were significant for at least 

one demographic variable across all infections 

except for pyelonephritis
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