
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.
Antimicrobial Stewardship & Healthcare Epidemiology 2024;4(Suppl. S1):s7–s8

doi:10.1017/ash.2024.103

Presentation Type:
Poster Presentation - Top Poster Abstract
Subject Category: Antibiotic Stewardship
Evaluation of Predictors Associated with Slow Clinical Response with
Extension of Outpatient Parenteral Antimicrobial Therapy
Kristen McSweeney, Tufts Medical Center; Fang Yu Liu, Tufts Medical
Center; Rachel Erdil, Tufts Medical Center; Majd Alsoubani, Tufts
Medical Center; Tine Vindenes, TUSM; Shira Doron, Tufts Medicine
and Kap Sum Foong, Tufts Medical Center, Tufts University School of
Medicine

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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created a family medicine AS lecture series to increase awareness of stew-
ardship, improve antimicrobial prescribing throughout the state, and ulti-
mately combat antimicrobial resistance. Methods: All family medicine
residency programs in South Carolina (n=17) were contacted to determine
interest in a four 1-hour long lecture series regarding various AS topics pro-
vided by infectious diseases physicians and pharmacists. The introductory
AS lecture included topics such as interpreting minimal inhibitory concen-
trations, utilizing antibiograms, guidelines for diagnosing and treating
common infections, and antibiotic essentials. Lectures were given on-site,
and eight identical pre- and post-lecture questions were asked to assess
baseline knowledge and efficacy of the introductory lecture. Not all the
attendees answered all the pre- and post-lecture questions. A Chi-square
analysis was used to determine statistical significance. Results: To date,
7 family medicine residency programs were given the introductory antimi-
crobial stewardship lecture and were included in the total analysis.
Respondents included 1st year (25 of 99 responses, 25%) and 2nd year fam-
ily medicine residents (17 of 99 responses 17%). When asked “How famil-
iar are you with the concept of antimicrobial stewardship?”, 43 of 106
(41%) respondents were at least familiar or very familiar prior to the lecture
compared to 81 of 93 (87%) after the lecture (p< 0.001).When asked “How
confident are you in using antibiograms for antimicrobial decisions?”, 41 of
107 (38%) were confident or very confident pre-lecture and 83 of 101
(82%) post-lecture (p< 0.001). When given a case-based question on using
an antibiogram to determine an appropriate empiric agent for inpatient
pyelonephritis, 59 of 107 (55%) respondents were able to answer the ques-
tion correctly pre-lecture compared to 85 of 99 (86%) post-lecture (p <
0.001). Among those who answered the question incorrectly, 60% selected
the agent with the highest percentage susceptible rate in the antibiogram,
despite it being an inappropriate agent for pyelonephritis.Conclusion:The
ASC-SC lecture series was an effective tool to increase awareness and
knowledge of antimicrobial stewardship to family medicine providers.
This lecture series survey data helps determine what family medicine res-
idents commonly misunderstood in AS concepts and helps guide future
initiatives.
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Infectious Diseases Consultation Reduces Antibiotic Duration for
Uncomplicated Gram-Negative Bacteremia
Mary Acree, NorthShore University HealthSystem; Sandra Naegele,
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Background: Unlike Staphylococcus aureus bacteremia, the impact of ID
consultation for gram negative bacteremia (GNB) has not been well stud-
ied. Recent literature has supported shorter courses of antibiotics in adults
with uncomplicated GNB. We examined duration of therapy for adult
patients with uncomplicated GNB over a period of time during which
ID consultation for GNB was made mandatory. Method: NorthShore
University HealthSystem is a 4 hospital, 828 bed hospital system located
in the northern suburbs of Chicago. Data were collected retrospectively
from 1/1/2018 through 12/31/2021 for patients 18 years or older hospital-
ized with an uncomplicated bloodstream infection due to Escherichia coli,
Klebsiella species or Proteus species. This study was approved by the
Institutional Review Board. All sources of infection were included. Days
of effective antibiotic therapy were extracted manually by two pharmacists
and an infectious diseases physician. During the study period, two major
changes occurred: 1) the Physician Practice Council of NorthShore
University Healthsystem voted in favor of a mandatory ID consultation
for GNB and 2) the ID division developed a treatment algorithm for
GNB management with an emphasis on shorter antibiotic duration in
uncomplicated cases. This study was divided into three time periods:

Pre-ID consultation – 1/1/2018 – 8/31/2019; Transition – 9/1/2019 –
5/31/2020 (after mandatory ID consultation, before ID division consensus
achieved); Post-ID Consensus – 6/1/2020 – 12/31/21. Primary outcome
was duration of antibiotic therapy. Secondary outcomes included in-hos-
pital all-cause mortality and 30 day readmission. Continuous variables
were described using median and interquartile range, and categorical data
using frequency and prevalence. Kruskal-Wallis rank sum test for continu-
ous and χ2 for categorical variables was used to verify similarity among the
pre-ID consultation, transition and post-ID consensus periods. The analy-
sis was performed using Python.Result: 1026 patients were included in the
study. Pathogens included 773 E. coli (75.4%), 193 Klebsiella species
(18.8%) and 60 Proteus species (5.9%). Length of stay, 30 day readmission
and in-hospital mortality were not statistically significantly different when
comparing pre-ID consultation and post-ID consensus time periods. Total
duration of therapy was statistically significantly shorter in the post-ID
consensus period (p < 0.001). Conclusion: Mandatory ID consultation
and development of an ID consensus approach can shorten antibiotic
duration in uncomplicated GNB. Further analysis will explore timing of
transition to oral therapy and syndromic differences.
Antimicrobial Stewardship & Healthcare Epidemiology 2024;4(Suppl. S1):s9

doi:10.1017/ash.2024.106

SHEA Spring 2024 Abstracts

2024;4 Suppl 1 S9

https://doi.org/10.1017/ash.2024.105 Published online by Cambridge University Press

https://doi.org/10.1017/ash.2024.105

