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requests via electronic consults and rendered approval or disapproval. In addition, ASP 
requested empiric vancomycin to be discontinued for patients hospitalized for pneumonia, 
if PCR was negative for MRSA; PCR results were available within 24hours of admission.

Results.   There were 21,330 admissions (including ICU) from March 1, 2011 to 
February 28, 2019. Since initiation of ASP in 2016, 4,021 total antibiotic approvals were 
requested and 483 were denied. 484 IV Vancomycin were requested and 43 were denied. 
There has been a statistically significant decrease in vancomycin use from 2011–2015 
vs. 2016–2019, median by quarter (year divided in 4 quarters) 250 vs. 233, P = 0.012; 
Comparing the same time periods there has been a decrease in positive MRSA nares 
screening upon admission median annual rate 354 vs. 220, P = 0.011. There was no differ-
ence in vancomycin-resistant enterococci in clinical isolates, median 16 vs. 14.5, P = 0.465. 
Inpatient infectious diseases consultations increased by 30% since ASP was initiated.

Conclusion.   Our ASP was successful in decreasing use of vancomycin through 
both disapproval of medication when a request was deemed inappropriate, and by pro-
moting de-escalation of therapy by the use of MRSA nares screening in patients who 
were started empirically on MRSA antibiotic therapy for pneumonia.
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Background.   The use of extracorporeal membrane oxygenation (ECMO) in crit-
ically ill adults is increasing. Patients on ECMO are at high risk for infections, with 
20.5% of adults acquiring infections while on ECMO. An Extracorporeal Life Support 
Organization (ELSO) Infectious Disease Task Force statement concluded that no anti-
biotic prophylaxis is needed for patients on ECMO though it also noted that this was 
based on limited data. We implemented an antimicrobial prophylaxis protocol for 
patients on ECMO at our institution and analyzed antimicrobial use and outcomes in 
these patients with a pre- and post-analysis.

Methods.   We conducted a retrospective review of 294 patients on ECMO be-
tween July 1, 2011 and July 1, 2017. An ECMO antimicrobial prophylaxis guideline 
was initially implemented on July 1, 2014; there was poor adherence to the guideline 
and antimicrobial use actually increased. A more restrictive protocol was implemented 
in November 2018 with input from stakeholders including cardiac surgeons, critical 
care and infectious disease (ID) providers. We had a cohort of 161 patients before (July 
2014–November 2018) and 37 patients after (November 2018–April 2018) the imple-
mentation of the updated protocol. We evaluated primary outcomes of gross days of 
antimicrobial use, percent of antibiotic-free days and days of individual antimicrobial 
use, adjusted for APACHE scores and ECMO duration.

Results.   When adjusted for days on ECMO, mean antibiotic days decreased after 
implementation of the protocol; for vancomycin (0.27 vs. 0.02, P < 0.0003), cefepime 
(0.15 vs. 0.02, P < 0.02), meropenem (0.09 vs. 0, P < 0.02), zosyn (0.16 vs. 0, P < 0.002), 
caspofungin (0.346, 0.138 P < 0.003). This was accompanied by a nonsignificant in-
crease in mean fluconazole use (0.29 vs. 0.37, P < 0.3). There was no impact on patient 
mortality or nosocomial infection rate. Additional results can be found in table.

Conclusion.   The use of an antimicrobial prophylaxis protocol in ECMO patients 
led to improvement in antimicrobial usage without increasing nosocomial infections 
in a population at a high risk of infection.
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Background.   Treatment of cystic fibrosis (CF) exacerbations can be challenging 
secondary to antimicrobial resistance due to chronic airway infection, multiple treat-
ment courses, and frequent use of suppressive antibiotics. For these reasons, many anti-
microbial stewardship (AMS) principles may not be practical for the CF population. 
The objective of this study was to determine perceptions of AMS among CF healthcare 
providers internationally.

Methods.   Six questions regarding AMS were incorporated into an email survey 
focusing on antimicrobial resistance in CF. Healthcare providers (HCP) were identified 
through list-servs and CF-related organizations internationally.

Results.   Three-hundred and seventy-eight HCP from 30 countries responded to 
the survey (see Figure 1). Within their institutions, more than half had access to a 
CF-specific pharmacist, infectious disease consultation, and/or written CF exacerba-
tion guidelines. An AMS program was only available for 39% of respondents. Most 
HCP stated that choosing and dosing antibiotics correctly and minimizing resistance 
were the main goals of AMS. Stewardship activities they felt would be helpful during 
CF exacerbations included the following: choice of antibiotics (83%), duration of anti-
biotics (78%), antibiotic dosing (68%), therapeutic drug monitoring (63%), reducing 
drug interactions (53%), and avoiding toxicity (50%). Nine percent of HCP stated that 
they did not think AMS was advantageous during exacerbations.


