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in-hospital mortality (P = 0.36) between the short and long groups (Table 2). There 
were 7 adverse drug outcomes, 2 in the short group and 5 in the long group (Table 3).

Conclusion.  Antibiotic de-escalation in AML patients with neutropenic fever 
with no identifiable infectious source was associated with a lower rate of recurrent 
fever without affecting ICU transfer, adverse drug events, and death. Physicians should 
consider de-escalation prior to ANC recovery in the appropriate setting.
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Background.  Hospital antimicrobial stewardship programs (ASPs) deploy vari-
ably evidence-based interventions aimed at improving antimicrobial use and reducing 
antimicrobial resistance. Little is known about how ASPs are perceived by hospital 
clinicians or how such data might inform ASP improvement. We conducted an ethno-
graphic study of hospital ASPs and infectious diseases (ID), surgical intensive care unit 
(SICU) and medical intensive care unit (MICU) practitioners to identify how ASPs are 
understood and integrated into everyday practice by hospital staff.

Methods.  A  medical anthropologist performed direct observation of patient 
care and semi-structured interviews with ID (N = 29), SICU (N = 10), and MICU 
(N = 19) practitioners at two affiliated teaching hospitals in Chicago, IL, between July 
2017 and September 2018, accruing >576 hours of direct observations and 48 hours 
of semi-structured interview data. Data collection and analysis centered on explicat-
ing the understandings and interpretations of ASPs present in diverse practice groups. 

Transcriptions of the data were analyzed using thematic coding aided by MAXQDA 
qualitative analysis software.

Results.  Understandings and interpretations of ASPs varied greatly between the 
practice groups. ID practitioners commonly focused on “changing prescribing be-
havior” and “restricting inappropriate usage,” while MICU and SICU practitioners 
more often emphasized “following guidelines” and maintaining clinical “balance.” 
Additionally, direct observation data demonstrate that MICU and SICU practition-
ers are bounded by social and institutional determinants of antimicrobial prescribing 
(Table 1) that affect the pursuit of “appropriate antimicrobial use.”

Conclusion.  Ethnographic interrogation found that practice groups understand 
and integrate ASPs differently according to everyday encounters with the social and 
institutional determinants of antimicrobial prescribing. ASP effectiveness might be 
enhanced by adopting a more mindful approach to accounting for and addressing the 
distinct understandings and interpretations of ASPs among diverse practice groups 
operating within the same institution.
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Background.  Antimicrobial stewardship programs (ASPs) often utilize Infectious 
Diseases fellows (IDFs) to cover pre-authorization processes during evening and 
weekend hours. IDFs often provide ASP coverage in addition to their inpatient consult 
roles. In response to increasing consult volume, we worked with our fellowship pro-
gram to relieve IDFs of evening and weekend coverage (a decrease in fellow coverage 
by 26 hours per week) starting in October 2017. Members of the ASP assumed the 
majority of these evening and weekend hours. Additional post-prescriptive activities 
and a rotation in Infection Control and Antimicrobial Stewardship were implemented 
in response. We sought to analyze the impact of this intervention.

Methods.  Intervention and medication data were extracted from the electronic 
medical record during 1 July 2017 through 30 September of 2017 (IDF Coverage) and 
the same 3 months of 2018 (ASP Coverage). Comparisons between the two periods were 
performed using descriptive statistics of the number of interventions, number of weekend 
interventions, types of interventions, and days of therapy (DOT; per 1000 patient-days).

Results.  Comparing July-September of 2017 and 2018, total ASP interventions 
increased 16% (1192 to 1391); weekend ASP interventions increased 75% (139 to 
243). The most common interventions were “Choice of Therapy” (41% in both years), 
“De-Escalation” (17% in 2017, 16% in 2018), and “Dose/Interval Optimization” (10% 
in both years). The most intervened agents were piperacillin–tazobactam, cefepime, 
vancomycin, meropenem, and ceftazidime.

Comparing the same time periods, total antibiotic DOT decreased 4% (714.1 to 
684.9). There was a 28% decrease in piperacillin–tazobactam (41.47 to 29.85), 19% 
decrease in meropenem (28.08 to 22.61), and 7% decrease in vancomycin (125.09 to 
116.17) use. Ceftazidime was unchanged (18.13 to 18.08). Cefepime increased by 9% 
(56.78 to 61.97).

Conclusion.  Relieving IDFs of evening and weekend ASP coverage during busy 
inpatient consult rotations may help decrease burnout. The assumption of these hours 
by dedicated members of ASP led to an increase in documented total and weekend 
ASP interventions. In addition, the change was associated with a relative decrease in 
piperacillin–tazobactam, meropenem, and vancomycin use.
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Background.  In 2017, an Antibiotic Stewardship (ASP) elective was established 
for the medicine residents to engage directly in stewardship practice, learn how to 


