
the VCUHS ASP BCID2 treatment recommendations for Enterobacterales
bacteremia. Methods: Patients with positive Enterobacterales BCID2
results from March 12 to June 19, 2023 were retrospectively identified.
Organisms identified by BCID2 that were considered high-risk for clini-
cally significant AmpC production due to an inducible AmpC gene (i.e.,
K. aerogenes, E. cloacae complex) were excluded. Results: A total of 270
results were included. The most commonly identified organism was E. coli
(n = 139, 51.5%), followed by K. pneumoniae (n = 74, 27.4%). There were
27 (10%) isolates positive for CTX-M and 1 (0.4%) isolate positive for KPC.
All CTX-M isolates were ceftriaxone resistant, and the KPC isolate was
meropenem resistant. The remaining 242 isolates were negative for all re-
sistance markers detected by BCID2. Of these, only 3 (1.2%) were resistant
to ceftriaxone and notably, 8 (3.3%) were resistant to piperacillin/tazobac-
tam. Overall, BCID2 CTX-M detection was 90% sensitive and 100% spe-
cific for predicting ceftriaxone resistance in Enterobacterales. Conclusion:
CTX-M detection by BCID2 is highly sensitive and specific for predicting
ceftriaxone resistance in Enterobacterales. CTX-M negative isolates were
more often susceptible to ceftriaxone than to piperacillin/tazobactam,
which is commonly used as empiric therapy for Gram-negative organisms
at our institution. This highlights an excellent opportunity for safe and
effective early de-escalation of antibiotics for treatment of
Enterobacterales bacteremia.
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Background: Appropriate antibiotic use has been described as one of the
key strategies in tackling antibiotic resistance. Although the majority of
antimicrobial therapy is completed following discharge, there lacks clear
guidance in addressing antibiotic stewardship in the outpatient setting.
Particularly, broader coverage as well as longer durations of therapy are
often encountered following hospitalization. In our study we examine
the various antibiotic prescribing practices on hospital discharge for man-
agement of urinary tract infections (UTI).Methods: We conducted a sin-
gle-center, retrospective observational chart review of patients discharged
from St. Francis Hospital and Medical Center in Hartford between May
and July 2022. Medical records were reviewed for patients who were pre-
scribed antibiotic therapy for management of UTI and met inclusion cri-
teria. Variables of interest included type of UTI treated, antibiotic used,
duration of antibiotics during and following hospitalization, fluoroquino-
lone use, as well reported adverse events. Total duration of therapy was
defined as days on susceptible antimicrobials with appropriate source con-
trol. Results:A total of 84 patients met inclusion criteria. 44 received treat-
ment for simple UTI (sUTI) and 40 for complicated UTI (cUTI). Figure 1
shows the various organisms identified on culture. Themost common anti-
microbials prescribed on discharge were cefpodoxime and ciprofloxacin
[figure 2]. Quinolones were prescribed in 11.4% of sUTIs and 39.1% of
cUTIs on hospital discharge. Of those, only one patient had no alternative
to quinolone use due to drug allergies. The mean duration of therapy for
treatment of sUTI was 6.4 days total (SD 2.40) with 3.9 days outpatient (SD
1.78). The mean duration of therapy for treatment of cUTI was 10.9 days
total (SD 3.62) with 6.7 days outpatient (SD 2.99). Comparison of mean
durations is shown in figure 3. In 49% of all cases (including both sUTI
and cUTI) patients received greater than 7 days of antimicrobial therapy.
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Conclusion: There is increased evidence favoring shorter courses of anti-
microbial therapy for management of both simple and complicated UTIs.
A 7-day course has been shown as effective duration of therapy for cUTI
with appropriate source control, regardless of presence of bacteremia.
Results from our single center-study show both sUTI and cUTI are subject
to unnecessarily prolonged durations of therapy on hospital discharge. In
addition we noted a significant use of fluoroquinolones in cUTI treatment.
We believe stewardship interventions at time of discharge may particularly
benefit shorter courses of therapy for cUTI as well as reduced quinolone
use.
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Background: In 2023, Nebraska held its 4th state antimicrobial steward-
ship (AS) educational conference, an annual one-day in-person event with
continuing education offered for nurses, pharmacists, microbiology lab
technicians, and physicians. One challenge of educational events is deter-
mining if content has been translated into practice.We sought to assess AS-
related practice changes implemented by conference attendees. Methods:
Conference attendees were sent 2 surveys by email following the
conference. Survey 1 questions were integrated into the continuing educa-
tion credit evaluation immediately following the conference. Survey 2 was
sent three months later to all registered attendees. Qualitative responses
were grouped by theme and descriptive statistics were used to evaluate
Results: There were 203 attendees from across the state including a diverse
group of learners (Table 1) representing metropolitan and rural areas of
Nebraska (Figure 1) from acute care hospitals, critical access hospitals,
long-term care settings, and public health. A total of 148 attendees
(73%) answered questions in Survey 1 (Table 2), and 79 (39%) attendees
responded to Survey 2. On Survey 1, 94% of respondents indicated that
they intended to make practice changes, though 60% anticipated barriers
including further staff training needs and lack of resources and health sys-
tem support. On Survey 2, 83% of respondents indicated successful imple-
mentation of practice changes at three months after the conference. The

most common practice changes included enhanced communication strat-
egies, improved antibiotic tracking, monitoring, and review, policy and
procedure updates, and AS tool implementation. On Survey 1, 26% (35/
131) strongly agreed that their ability to treat patients was adequate prior
to the conference; this increased to 55% (72/131) post-conference. On
Survey 2, 56% (22/39) of respondents reported improvement in patient
outcomes because of implemented practice changes following conference
attendance. However, some also mentioned a short follow-up survey time-
line as a limitation in assessing patient outcome improvements. Reported
outcomes included improved receptiveness from providers, patients, and
families to antibiotic use recommendations, shorter prescribed durations,
and more appropriate initial antibiotic selection. Improved team perfor-
mance was noted by 73% (27/37) of respondents. Themes included
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