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hospital discharge of which 328 of 534 (61%) patients were either discharged to home 
or transferred to another facility. Significant predictors for outpatient echinocandin 
use were osteomyelitis (OR 4.07, 95% CI: 1.06-15.66; p=0.041) and other deep-seated 
infection (OR 4.44; 95% CI: 1.65-11.96; p=0.003). Stewardship analysis identified the 
majority of patients (54%) had the possibility for at least one day earlier discharge 
(potential earlier discharge:1.65±1.16 days). The quantitative model identified major 
barriers to be transition of care-, other medical care-, and infectious diseases-related. 
The qualitative model largely agreed with the quantitative model with additional psy-
chosocial and health care access variables identified.

Conclusion.  Using a mixed method approach, barriers to hospital discharge and 
potential use of new antifungal therapies were identified. These data could be used to 
assist transitions of care in patients with invasive candidiasis.
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Background.  Antimicrobial stewardship programs are needed to improve anti-
microbial use among not only physicians but also dentists. This study aimed to investi-
gate the factors influencing the decision of prescribing penicillin as first choice among 
dentists at clinics in Japan. 

Methods.  We conducted a nationwide cross-sectional study of dental clinics in 
Japan between July and September 2020. Data on the following were collected using 
questionnaires: basic information, types of antimicrobials stocked, first-choice antimi-
crobials, and knowledge and practice of antimicrobial resistance and infectious endo-
carditis. Using logistic regression, odds ratios (ORs) and 95% confidence intervals 
(CIs) were estimated to assess the factors influencing penicillin prescription.

Results.  Among the 1700 participating dental clinics, 342 dental clinics 
responded. The median age of the study cohort was 57 (49–65) years, and there were 
298 (87.1%) men. The first choice of antimicrobials was third-generation cephalo-
sporin (169 [49.4%]), followed by penicillin (103 [30.1%]) and macrolide (19 [5.6%]). 
In multivariate analysis, clinics with stocked penicillin (OR = 27.30 [95% CI: 12.04–
63.00]) and with more than two dentists (OR = 0.48 [95% CI: 0.24–0.92]) were associ-
ated with penicillin use as first choice.

Conclusion.  This is the first study investigating the factors influencing the deci-
sion of prescribing penicillin as first choice among dentists in Japan. Further studies 
evaluating the relationships between penicillin use as first choice and stocked penicillin 
in the clinic and the number of working dentists are needed.
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Background.  Approximately 30% of children are discharged from the hospital 
with an antimicrobial prescription; nearly a third of these prescriptions are suboptimal. 
Although the best approach to antimicrobial stewardship of discharge prescriptions 
remains uncertain, prospective audit and feedback (PAF) has improved inpatient 

antimicrobial use. We aimed to identify and characterize suboptimal discharge anti-
microbial prescribing and assess the impact of inpatient PAF on the quality of dis-
charge antimicrobial prescribing at a free-standing children’s hospital.

Methods.  A retrospective review of enteral discharge antimicrobial prescriptions 
between 12/1/20-5/31/21 and parenteral antimicrobial prescriptions sent to our hospital’s 
infusion pharmacy between 3/1/21-5/31/21 was performed to determine if suboptimal 
or not. A prescription was determined to be suboptimal if the antimicrobial choice, dose, 
frequency, duration, formulation, or indication was not consistent with institutional and/
or national guidelines. Data collection included the antimicrobial, indication, and pre-
scribing medical service. Prescriptions were evaluated for a corresponding inpatient PAF 
for the same drug and indication and then stratified based on inpatient PAF completion.

Results.  A total of 1192 discharge prescriptions for 698 unique patients over 834 
hospital encounters were reviewed. Overall, 243 (20%) prescriptions were identified as 
suboptimal; reasons were duration (16%), dose (8%), frequency (5%), or antimicrobial 
choice, formulation, or route (≤1%). Prescriptions for cephalexin had the highest rate 
of suboptimal prescribing (80/167, 48%), followed by amoxicillin-clavulanate (89/203, 
44%). A corresponding inpatient PAF was identified for 675 (57%) of discharge anti-
microbial prescriptions. Inpatient PAF prior to discharge resulted in fewer suboptimal 
discharge prescriptions for the same antimicrobial (8% vs. 36%, p < 0.001).

Conclusion.  Antimicrobial prescribing at inpatient discharge was suboptimal in 
1 of every 5 prescriptions. Inpatient PAF was associated with improved antimicrobial 
prescribing at hospital discharge. Antimicrobial stewardship programs should continue 
to explore ways to capture and intervene on antimicrobials prescribed at discharge.
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Background.  Urgent care practices were significantly impacted by the 
COVID-19 pandemic. Studies conducted early in the pandemic demonstrated dra-
matic decreases in outpatient antibiotic prescribing, particularly amongst agents 
typically used for respiratory infections. We observed a 33% decline in urgent 
care antibiotics prescribing during the COVID-19 pandemic in our urgent care 
clinics. We investigated the prescriber experience to elucidate factors influencing 
antibiotic use for respiratory conditions during the COVID-19 pandemic at two 
academic urgent care clinics.


