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had inaccurate drug dosing. Nurse practitioners (NP) prescribed the most antibiotics. 
Appropriate prescribing did not vary by provider, but accuracy of dosing did; for ex-
ample, NP dosing accuracy was 58%, vs. 73% for residents (p < 0.04), Figure 3.

Dosing Accuracy of Antimicrobials

Dosing Accuracy by Diagnosis

Appropriateness and Accuracy by Prescriber Group

Conclusion:  An eighth of pediatric ED visits resulted in an antimicrobial pre-
scription. Inaccurate dosing occurred regularly for common infections; most notably 
underdosing of amoxicillin for OM and pneumonia. Education and audit related to 
specific drugs and providers promises to be of high stewardship impact in pediatric 
EDs.
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Background:  Automatic antimicrobial stop orders (ASOs) are a stewardship 
initiative used to decrease days of therapy, prevent resistance, and reduce drug costs. 
Limited evidence outside of the perioperative setting exists on the effects of ASOs 
on broad spectrum antimicrobial use, discharge prescription duration, and effects of 
missed doses. This study aims to evaluate the impact of an ASO policy across a health 
system of adult academic and community hospitals for treatment of intra-abdominal 
(IAI) and urinary tract infections (UTI).

ASO Outcome Definitions

ASO Outcomes

Methods:  This multicenter retrospective cohort study compared patients with 
IAI and UTI treated before and after implementation of an ASO. Patients over the age 
of 18 with a diagnosis of UTI or IAI and 48 hours of intravenous (IV) antimicrobial 
administration were included. Patients unable to achieve IAI source control within 48 
hours or those with a concomitant infection were excluded. The primary outcome was 
the difference in sum length of antimicrobial therapy (LOT). Secondary endpoints in-
clude length and days of antimicrobial therapy (DOT) at multiple timepoints, all cause 
in hospital mortality and readmission, and adverse events such as rates of Clostridioides 
difficile infection. Outcomes were also evaluated by type of infection, hospital site, and 
presence of infectious diseases (ID) pharmacist on site.

Results:  This study included 119 patients in the pre-ASO group and 121 patients 
in the post-ASO group. ASO shortened sum length of therapy (LOT) (12 days vs 11 days 
respectively; p=0.0364) and sum DOT (15 days vs 12 days respectively; p=0.022). This 
finding appears to be driven by a decrease in outpatient LOT (p=0.0017) and out-
patient DOT (p=0.0034). Conversely, ASO extended empiric IV LOT (p=0.005). All 
other secondary outcomes were not significant. Ten patients missed doses of antimi-
crobials due to ASO. Subgroup analyses suggested that one hospital may have influ-
enced outcomes and reduction in LOT was observed primarily in sites without an ID 
pharmacist on site (p=0.018).

Conclusion:  While implementation of ASO decreases sum length of inpatient 
and outpatient therapy, it may not influence inpatient length of therapy alone. 
Moreover, ASOs prolong use of empiric intravenous therapy. Hospitals without an ID 
pharmacist may benefit most from ASO protocols.
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Background:  Broad-spectrum antibiotics are often chosen for OPAT due to the 
convenience of once daily dosing. Current literature suggests that at least 20–30% of 
these regimens could be narrowed, but this has not been well-defined.

Methods:  This was a multicenter, retrospective cohort study of adult inpatients 
evaluated by the infectious diseases (ID) team with culture positive infections with 
susceptibilities (C&S) on select intravenous (IV) antibiotics (ampicillin, ampicillin-sul-
bactam, cefazolin, ceftriaxone, daptomycin, ertapenem, meropenem, nafcillin, peni-
cillin, piperacillin-tazobactam, and vancomycin) enrolled in OPAT and discharged 
from January 1 - June 30, 2019. Susceptibilities were not required for Actinomyces, 
Streptococcus spp., Haemophilus spp., anaerobes, Corynebacterium spp., or coagu-
lase-negative Staphylococcus spp. when considered a contaminant by ID. Patients were 


