
cefazolin among patients reporting a beta lactam allergy rose from 48%
(16/33) to 100% (12/12). None of these 12 patients experienced adverse
reactions as a result of beta lactam exposure. Appropriate antibiotic selec-
tion based onMRSA status was high pre- and post-implementation (98.4%
vs 99.4%); but significant improvements were made for procedure-specific
antibiotic selection (80.5 vs 94.5%; x2=19.3, p < 0 .001) and weight-based
dosing (92.5% vs 98.4%; x2=7.45, p=0.006). Conclusion: In this first-ever
intervention designed to direct SAP prescribing based on patient specific
variables, we significantly improved appropriate SAP selection across a
comprehensive list of surgical procedures. Future analysis should include
assessing potential reductions in SSIs as result of using the support
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Background: Inappropriate antibiotic prescribing contributes to antimi-
crobial resistance, a global health threat. Prior studies have used
ICD-9-CM codes to estimate inappropriate prescribing rates in ambula-
tory settings, including emergency departments (EDs), though the last
national estimates date back to 2010-2015 (Hersh et al, CID 2021).
Using the most recent publicly available data, we estimated inappropriate
antibiotic prescribing rates in EDs across all conditions. For further

characterization, we estimated rates of inappropriate antibiotic prescribing
with and without codes that could be plausible indications for which anti-
biotics are prescribed. Methods: We analyzed 2016-2021 data from the
National Hospital AmbulatoryMedical Care Survey, a nationally represen-
tative survey of EDs, subsetting to visits with ≥1 oral antibiotic prescrip-
tion. Using ICD-10-CM codes (Chua et al, BMJ 2019), we calculated
proportions of visits with inappropriate antibiotic prescribing; inappropri-
ate antibiotic prescribing and ≥1 plausible antibiotic-inappropriate indica-
tion (e.g., viral infection); and inappropriate prescribing without plausible
antibiotic-inappropriate indications. Among visits with plausible antibi-
otic-inappropriate indications, we subcategorized these further (e.g. viral
infection, ophthalmologic conditions). Among visits without plausible
antibiotic-inappropriate indications, we determined the most common
diagnosis codes.We conducted analyses overall and separately among chil-
dren (0-17 years), adults (18-64 years), and older adults (≥65 years).
Results: Demographic characteristics by age group are shown in
Table 1. Antibiotic prescription rates overall and for children, adults,
and older adults were 18.6%, 17.8%, 19.1%, and 18.0%, respectively.
Inappropriate prescription rates were 27.6%, 23.7%, 29.8%, and 24.6%,
respectively. Inappropriate antibiotic prescription rates with plausible
indications were 14.9%, 16.7%, 15.0%, and 12.6%, while inappropriate anti-
biotic prescription rates without plausible indications were 12.7%, 7.0%,
14.9%, and 12.0%, respectively (Figure 1). Rates of subcategories of
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inappropriate prescribing with plausible antibiotic indications overall and
by age group are shown in Figure 2, with the most common diagnoses for
potential signs and symptoms of infection in Table 2. The most common
diagnoses for inappropriate prescribing without plausible indications are
in Table 3. Conclusions: Inappropriate antibiotic prescriptions in EDs
are common with a substantial proportion without plausible conditions.
Most inappropriate prescriptions with plausible antibiotic-inappropriate
indications are associated with potential signs and symptoms of infection
without a more definitive diagnosis code, suggesting either diagnostic
uncertainty or poor coding quality. Future work should distinguish
between these two possibilities to determine whether stewardship efforts
should focus on educational strategies to avoid unnecessary empiric
antibiotic prescribing in the setting of diagnostic uncertainty, improving
coding quality, or both.
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Background: The number of advanced practice providers (APPs)—nurse
practitioners (NPs) and physician assistants (PAs)—continues to expand
across the United States. Several studies suggest differences in antibiotic
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