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pathogen-directed was also observed on a hospital-specific level. While vancomycin 
and piperacillin/tazobactam accounted for a significant percentage of empiric anti-
microbial use across CCHS, at certain regional hospitals, there was a relatively higher 
rate of empiric use of fluoroquinolones.

Conclusion. Across CCHS, majority of the prescriber-entered indications were 
validated to be accurate. Empiric antimicrobial indication was the most prevalent, fol-
lowed by prophylaxis and pathogen-directed. Future stewardship intervention target-
ing antimicrobial use after 72 hours of empiric therapy will be pursued. 
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Background. Overlap between Influenza and bacterial respiratory illnesses con-
tributes to the inappropriate use of antibiotics. One major study from the United States 
suggests a significant number of patients are being treated with antibiotics inappro-
priately. This paper however, did not perform an intervention to evaluate whether 
an Antimicrobial Stewardship Program (ASP) is effective in decreasing inappropri-
ate antibiotic use. Appropriate use of antibiotics in Influenza patients has not been 
formally assessed in Canadian healthcare systems. Given ASP’s have been shown to 
be effective in previous studies, an opportunity has arisen for implementation in the 
setting of antibiotics in patients with Influenza, which has not previously been studied

Methods. We retrospectively identified all adults admitted to hospital who tested 
positive for Influenza from January 2016 to January 2017. We assessed the appropri-
ateness of antibiotic use during the patient’s admission, evaluating whether antibiotics 
have been used according to standard of care for community acquired pneumonia. 
Antibiotic use and length of duration pre and post Stewardship implementation will 
be analyzed. After data has been collected, the results of this retrospective cohort study 
will inform the implementation of an ASP

Results. Eighty-one patients recorded positive Influenza tests. Twenty-six were 
collected from ICU patients and were excluded. Mean time to diagnosis from swab 
collection and final diagnosis was 2.8  days. Of the 55 non-ICU patients, 13 (24%) 
patients were continued on antibiotics after the diagnosis of Influenza was confirmed, 
with an average of 4.7 days of antibiotic use. It was deemed that 9 of these patients 
were continued appropriately on antibiotics with 4 patients having CXR infiltrate, 4 
patients immunocompromised and 1 blood culture positive with strep pneumonia. 
Four (8%) patients were treated inappropriately with antibiotics for >24 hours after 
positive Influenza test, with a mean duration of 2.5 days after positive result

Conclusion. There is an opportunity for improvements in the appropriate use of 
antibiotics. Implementation of an ASP whereby positive Influenza results are delivered 
directly to the Stewardship team, could be an effective strategy to improve judicious 
antibiotic therapy
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Background. IDSA guidelines for implementing an ASP were published in 2016 
with required standards by The Joint Commission for hospitals beginning January, 
2017. To date, no guidelines have been established in the US for ASP specific to OPAT. 
Using current guidelines, along with those proposed for the UK, we developed an ASP 
program unique to OPAT provided in US physician office infusion centers.

Methods. We identified 5 core elements of the ASP pertinent to OPAT: anti-
microbial use based on pathogen susceptibility, duration of OPAT, lack of C. difficile 
infection, and no emergency department (ED) visit or hospitalization related to OPAT. 
Other measurable elements included initial patient (pt) education, standard order 
forms, labs obtained as ordered, adherence to drug stability standards and completion 
of OPAT as ordered. An assessment tool was developed to measure ASP compliance. 
Assessments were performed on 50 randomly assigned culture positive patients from 
each of 5 POICs receiving OPAT in 2016.

Results. A total of 250 patients were evaluated for each of the ASP elements. Mean 
scores were 70.5 for core elements and 24.4 for other elements resulting in 94.9 of 100 
possible. Early IV to PO conversion was documented in 8 patients resulting in a reduc-
tion of 117 days of OPAT.

Conclusion. Antimicrobial stewardship is essential in all settings of care, particu-
larly in OPAT with extended durations of therapy. We report the first US OPAT ASP 
with assessment of compliance. High rates of adherence were achieved in all elements. 
Implementation of an ASP should be considered in all OPAT settings. 
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Background. Antimicrobial Stewardship Programs (ASP) have the potential to 
improve patient outcomes, decrease bacterial resistance, increase patient safety, and 
decrease costs. In a private hospital without restrictions on the use of antibiotics, the 
improvement in antibiotic use depends mainly of prospective feedback and education. 
The purpose of this study was to characterize the impact of the ASP (PROA-HCB) on 
the appropriate selection of antibiotic prophylaxis in cesarean delivery and ceftriaxone 
and cefazolin utilization.

Methods. Retrospective analyses of six months before and six months after ASP 
intervention in the optimal selection of antibiotic prophylaxis (selection, dosage, dur-
ation) in cesarean delivery and consumption of ceftriaxone and cefazolin in the year 
of the intervention.

Results. Percentage of optimal selection of antibiotic prophylaxis in cesarean 
delivery was 0.5% (n = 553) in the pre-ASP period and 80.0% (n = 662) in the post-
ASP period (76.5% absolut improvement, P < 0.001). Mean ceftriaxone utilization was 
274.7 defined daily doses (DDD) per 1,000 patient days DDD for the pre-ASP period 
and 196.4 DDD per 1,000 patient days for the ASP period (28.5% decrease; P = 0.002). 
Mean cefazolin utilization was 6.4 DDD per 1,000 patient days for the pre-ASP period 
and 37.2 DDD per 1,000 patient days for the ASP period (581.3% increase; P = 0.002).

Conclusion. ASP initiatives were associated with an observed improvement on 
the optimal selection of antibiotic prophylaxis in cesarean delivery, reduction in ceftri-
axone utilization and increase cefazolin utilization.
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