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Background:Urinary tract infections (UTIs) represent a prevalent indica-
tion for outpatient antibiotic usage, yet limited data exist regarding anti-
biotic prescriptions within urology specialties. This study aimed to

assess antibiotic prescribing patterns in urology offices over a four-year
period, providing insights for potential stewardship interventions.
Methods: The analysis focused on antibiotic prescribing trends in adults
between 2018 and 2021 during both visit and non-visit (e.g. telephone
and chart messages) encounters across 15 ambulatory Urology clinics in
an academic medical center in Western New York. Exclusions were made
for antivirals, antiparasitics, antifungals, oral suspensions, selected non-
UTI antibiotics, duplicate orders on the same day or week, and prescrip-
tions exceeding 28 days. Prescriptions were categorized into single doses
administered in the clinic and those prescribed for 2-28 days, with descrip-
tive statistics and trend analyses conducted using SAS v9.14. Results:Over
the four-year period, 54,282 prescriptions were analyzed. Of these, 26,944
(49.7%) were single doses administered in the clinic, predominantly for
pre-procedure prophylaxis. The most commonly prescribed antibiotics
for prophylaxis were fluoroquinolones (FQ) (47.5%), followed by ceftriax-
one (19.2%), nitrofurantoin (13.2%), trimethoprim/sulfamethoxazole
(8.6%), and gentamicin (4.2%). Among the 27,288 prescriptions for
2-28 days, 72.3% were from non-visit encounters, with 61.6% prescribed
by advanced practice providers (APPs) (Figure 1). The mean number of
prescriptions per patient was 2.07, with women receiving more prescrip-
tions thanmen (2.39 vs. 1.88, P< 0.001). FQ remained themost commonly
prescribed antibiotics during all encounters (23.7%), followed by nitrofur-
antoin (23.0%) (Figure 2). The antibiotic duration was longer for visit-
based compared to non-visit-based prescriptions (mean 10 vs. 7 days,
P < 0.001). Notably, there was a significant decrease in fluoroquinolone
use between Q1 2018 and Q4 2019 for both male and female patients, fol-
lowed by insignificant changes thereafter. Conclusions: Antibiotic use in
urology outpatient settings is substantially underestimated if only prescrip-
tionsmade during visit encounters are considered.More than two-thirds of
prescriptions for 2-28 days were from non-visit encounters, with the
majority originating from APPs. The average therapy duration exceeded
guideline recommendations. Moreover, approximately half of the
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antibiotics were administered in the office for pre-procedure prophylaxis.
To enhance antibiotic prescribing in these specialized clinics, interventions
should focus on non-visit prescriptions and provide education for APPs,
alongside adjustments to default durations in electronic orders. Further
evaluation is essential to assess the appropriateness of single doses for
pre-procedure prophylaxis.
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Background: Outpatient parenteral antimicrobial therapy (OPAT) pro-
vides a safe and effective alternative to prolonged hospitalization for
patients with infectious diseases requiring elongated antimicrobial
therapy. One study found that 35.6% of OPAT episodes met the
composite definition for treatment failure, with unplanned extension
of OPAT as the most common reason for treatment failure. Our study
sought to identify factors predicting higher likelihood of extension of
OPAT due to slow clinical response to treatment and determine how
therapy extension relates to complications. Method: This retrospective
cohort study included all patients aged ≥18 years discharged on OPAT
between April 2022 and October 2022. Demographic, treatment, out-
come, and complications data were extracted through chart review.
The primary outcome was the proportion and predictors of OPAT exten-
sion due to slow clinical response to treatment. The secondary outcomes
were OPAT complication rate, 30-day ED visit and 30-day readmission
rates related to OPAT complications. We used univariable and multivari-
able logistic regression models for the primary outcome of slow clinical
response requiring OPAT extension. Variables with p < 0.1 in the
univariable analyses were included in the multivariable model. Result:
231 patients received OPAT during the six-month study. Among them,
40 (17.3%) patients required an extension of therapy. In univariable
analysis, patients who had slow clinical response requiring extension
of OPAT were more likely to have intraabdominal infection
(odds ratio [OR], 2.435; 95% confidence interval[CI], 1.053–5.628),
receipt of metronidazole (OR, 3.729; 95% CI, 1.413–9.842), and were
more likely to be followed up through office visit (OR, 5.033; 95%CI,
1.164–21.759) or combination of office visit and telemedicine
(OR, 2.223; 95%CI 1.041–4.747). Other variable comparisons are detailed
in Figure 1. In the multivariable regression analysis, the independent
predictor associated with extended of OPAT was follow-up via office visit
(adjusted OR, 4.630; 95% CI, 1.024-20.694). Rates of complications
related to intravenous access and antibiotic were similar between patients
with and without extension; 15% vs. 11% (p=0.430) and 7.5% vs. 7.3%
(p=1.000), respectively. There were no significant differences in 30-day
ED visits and readmission rates between the 2 groups: 7.5% vs.
5.8%(p=0.715) and 12.5% vs. 7.3% (p=0.338). Conclusion: Our study
highlights patient’s office visit follow-up is associated with the OPAT
extension due to slow clinical response. However, extended therapy
did not result in a significant increase in complications or hospital
readmissions. These findings suggest the importance of careful patient
selection and monitoring for OPAT, potentially guiding more efficient
and targeted healthcare practices.
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Background: Family medicine physicians are one of the leading prescrib-
ers of antimicrobials in both the inpatient and ambulatory setting, however
appropriate education on antimicrobial stewardship (AS) is lacking. The
Antimicrobial Stewardship Collaborative of South Carolina (ASC-SC)
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