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pharmacist) to note an indication for continuation or plan for discontinuation. Within 
the alert, a dashboard was developed to include relevant patient information (e.g., tem-
perature, white blood cell count, microbiology, etc). We sought to evaluate the impact 
of the ATO alert on the duration of therapy (DOT) of cefepime (CFP), ceftazidime 
(CTZ) and vancomycin (VAN), for the treatment of pneumonia (PNA) and urinary 
tract infections (UTI) for adult and pediatric patients.

Methods.  This quasi-experimental, retrospective analysis included adult and 
pediatric patients that received ≥48 hours of CFP, CTZ, or VAN for UTI or PNA be-
tween April 1, 2017 and July 31, 2017 (pre-48H ATO) and October 1, 2018–December 
31, 2018 (post-48H ATO). Fields at order-entry to specify an antibiotic indication were 
not available prior to our EHR interventions. A randomized subset from the Pre-48Hr 
ATO group was selected for detailed analysis. The primary endpoint was to evaluate 
the average DOT of CFP/CTZ combined, VAN alone, and the combination of CFP/
CTZ/VAN. We also evaluated length of stay (LOS), all-cause inpatient mortality, and 
30-day readmissions.

Results.  A total of 157 antibiotic orders (n = 94 patients) were evaluated in the 
pre-48h ATO group, and 2093 antibiotic orders (n = 521 patients) post-48H ATO 
group. Pre-48H ATO, 85 patients received CFP/CTZ and 72 VAN. Post-48H ATO, 322 
patients received CFP/CTZ and 198 VAN. PNA was the most common indication pre- 
and post-48H ATO. DOT significantly decreased pre- vs. post-48H ATO (Figure 1). 
LOS was 2 days shorter (P = 0.01) in the post-48H ATO group, mortality and 30-day 
readmissions was similar between groups (Table 1).

Conclusion.  Average antibiotic DOT for CFP/CTZ, and VAN significantly 
decreased following the implementation of the 48H ATO at our medical center. LOS 
was reduced by 2 days, while mortality and 30-day readmissions were similar before 
and after.
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Background.  Mortality associated with Staphylococcus aureus bacteremia (SAB) 
has prompted the development of “bundle”-based approaches to improve outcomes. 
Components of bundled strategies include appropriate antibiotic selection, early 
source control, documenting negative cultures, echocardiogram, and adequate treat-
ment duration. In 7/2016, the UNC Antimicrobial Stewardship Program (ASP) began 
prospective monitoring of SAB patients. Here we describe the impact of these ASP 
efforts.

Methods.  Quasi-experimental study of patients ≥16  years with SAB 9/2015-
3/2016 (pre-intervention) and 9/201/2017 (post-intervention). Patients were excluded 
if the bloodstream infection was polymicrobial, therapy began at an outside hos-
pital, or the patient was discharged or died within 72 hours of positive blood culture. 
Minimum adequate treatment duration was defined as 14 days for uncomplicated SAB; 
28 days for complicated SAB; 42 days if endovascular disease or osteomyelitis present. 

Categorical variables were compared using the chi-squared test, significance level of P 
< 0.05. The study was approved by the UNC IRB.

Results.  217 treatment courses were included; 114 pre- and 103 post-interven-
tion. Rates of adequate empirical antibiotics were consistently high throughout the 
study (Table 1). Pre-intervention, individual bundle components occurred frequently: 
negative culture documented (95%), echocardiogram (80%), and adequate duration 
of an appropriate antibiotic (71%; Table 2). After ASP intervention, echocardiography 
and adequate treatment duration rates increased to 92% (P < 0.05, both outcomes), 
as did ID consultation rates (59% to 67%; P  =  0.04). Overall bundle achievement 
increased from 54% to 82%. ASP interventions were documented for 11 (10%) and 32 
(31%) of patients during the periods. Mortality and readmission within 6 months of 
discharge were unchanged (12% and 11%; 41% and 42%, respectively).

Conclusion.  ASP intervention was associated with increased rates of bundle 
achievement but did not impact mortality or 6-month readmission. Despite adequate 
empiric therapy and relatively high rates of adherence to best-evidenced practices, 
SAB continues to be associated with significant mortality and high rates of 6-month 
readmission.
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