age 39 (range 34 to 54) and a median of 10 years of post-graduation experience. Figure
1 summarizes appropriateness of respondents” answers regarding antibiotic initiation
and antibiotic choice. The most common inappropriate choice was a fluoroquinolone.
Vignettes were edited iteratively based on participant feedback on each cases realistic
characteristics, missing necessary clinical data, formatting changes, and clarity (Figure 2).

Figure 1. Appropriateness of antibiotic initiation and antibiotic choice per clinical
vignette.
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Figure 2. Example of vignette editing process based on Think Aloud interview
responses

Final Case 4

An 83 year-old man with non-insulin
Missing dependent diabetes mellitus, hypertension,

information about | @nd benign prostatic hypertrophy with a

baseline mental chronic indwelling urinary catheter has been

been living in your facility for the last 3 status added living in your facility for the last 3 months. This

months. This morning, staff noted he seemed morning, staff noted he was newly confused

confused and did not eat his breakfast butwas ——— and did not eat his breakfast but was able to

able to take his morning pills. The patient has take his morning pills.

no known antibiotic allergies and has not contacts and there are no known COVID-19
casesinthefacilityl The patient has no known

taken antibiotics in the prior 3 months. .
Realistic llergies and has not taken

Given frequency of | antibiotics in the prior 3 months.

COVID-19 infection

and few localizing | Hjs temperature is 100.4°F. His blood pressure

symptoms, COVID- | 5 135/90 with heart rate of 89, normal

19 testing added respiratory rate and oxygen saturation of 96%

on room air. His physical exam is notable for
normal cardiac and respiratory exam. He
grimaces with applied suprapubic pressure
and does not appear to have costovertebral

Formatting angle The chronic i i

Original Case 4

An 83 year-old man with non-insulin
dependent diabetes mellitus, hypertension,
and benign prostatic hypertrophy

with a chronic indwelling urinary catheter has

Missing Data

His temperature is 100.4°F. His blood
pressure is 135/90 with heart rate of 89,
normal respiratory rate and oxygen saturation
of 96% on room air. His physical exam is
notable for normal cardiac and i Yy
exam. He grimaces with applied suprapubic
pressure and does not appear to have
costovertebral angle tenderness. The chronic
indwelling urinary catheter is in place with
cloudy urine in bag. His foley catheter is

replaced and urinalysis from a fresh urine Prose urinary catheter is in place with cloudy urine in
sample shows White blood cell clumps, 3+ formatting of the bag. His foley catheter is replaced and
leukocyte esterase, 3+ nitrites, and many red test results urinalysis from a fresh urine sample shows
blood cells. His most recent creatinine pre'.e"eld' asit white blood cell clumps, 3+ leukocyte
clearance is 65 mL/min. ;:::;::: esterase, 3+ nitrites, and many red blood cells.
conversation His
most recent creatinine clearance is 65
mL/min.

Conclusion. This mixed-methods approach effectively captured prescribers’ feed-
back about length, response method, and case characteristics for our clinical vignettes.
Responses assessed differences in prescribers’ decision to initiate antibiotic treatment
and antibiotic choice. The refined vignettes will be used in a national survey.

Disclosures. Robin L. Jump, MD, PhD, Pfizer (Individual(s) Involved: Self):
Consultant
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Session: P-06. Antimicrobial Stewardship: Non-Inpatient Settings

Background. Up to 56% of antibiotics prescribed in the ambulatory setting in the
United States are inappropriately prescribed, with 30% of those determined to be un-
necessary. In order to increase transparency and education about antibiotic prescrib-
ing in our ambulatory clinics at our institution, we implemented quarterly scorecards
demonstrating antibiotic prescribing trends for primary care prescribers.

Methods. This pre-post interventional study analyzed the impact of prescriber
scorecards on antibiotic prescribing, with the intervention consisting of real-time edu-
cation and presentation of baseline data via scorecards. Prescribers were educated on

the scorecard project via live meetings in Nov-Dec 2020. In Dec 2020, prescribers were
sent individual emails describing their baseline antibiotic prescription rate (defined as
number of prescriptions per 100 patient encounters), de-identified comparison data
for other prescribers within their individual clinic, and average rate of the top 10% of
prescribers with the lowest prescription rates. Baseline data was from prescriptions
dated Jan-Mar 2020. The email also explained the project and shared that quarterly
scorecards would be distributed in 2021. Baseline data was compared to prescription
data from Jan-Mar 2021. Knowing the COVID-19 pandemic resulted in significantly
fewer encounters for respiratory infections, data was also analyzed with respiratory
diagnoses removed from the dataset.

Results.  In the pre-intervention period, 11,769 antibiotics were prescribed during
92,239 encounters for a prescription rate of 12.8 (95%CI: 12.5-13.0). Of 96,449 encoun-
ters in the post-intervention period, 7,326 antibiotics were prescribed for a rate of 7.6
(95%CI: 7.4-7.8; p< 0.0001). When respiratory diagnoses were removed, prescription
rates were 6.1 (95%CI: 5.9-6.2) in the pre-group, compared to 6.3 (95%ClI: 6.1-6.5;
p=0.0546). When analyzed by prescriber, significant decreases were seen in prescrip-
tions by physicians (5.8 vs 5.4, p=0.0035) while increases were seen in prescriptions by
advanced practice prescribers.

Conclusion. Antibiotic scorecards sent to prescribers may result in reduced anti-
biotic prescribing, but further research is needed to elucidate the impact of the score-
cards in light of the COVID-19 pandemic.

Disclosures.  All Authors: No reported disclosures
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Background. Ten percent of adult, outpatient visits result in an antibiotic pre-
scription (Rx). At the start of our intervention, our VA healthcare system consisted
of 13 community-based outpatient clinics (CBOCs), 9 of which did not have an ons-
ite pharmacy but utilized automated dispensing cabinets (ADCs) for prepackaged
outpatient Rxs. ADC antibiotic orders are generated from electronic medical record
(EMR) order sets. The stewardship team shortened the durations of 5 antibiotics in the
ADC order sets to make them consistent with current literature and guidelines. We
assessed the impact of these changes on antibiotic prescribing habits.

Methods. We compared outpatient antibiotic Rx data between 10/1/2018-
9/30/2019 (pre-intervention) and 10/1/19-9/30/20 (post-intervention) from 8 CBOCs
with ADCs (1 closed during the pandemic). Amoxicillin-clavulanate 875/125mg
(AMC), cephalexin 500mg (CPH), levofloxacin 500mg and 750mg (LEV 500 and LEV
750), and sulfamethoxazole-trimethoprim 800/160mg (SXT) prescription durations
were all reduced by 3 days. Process metrics included days supplied/1000 prescriptions
(DS/1000 Rx), median DS, and ADC utilization rates. We used Mann-Whitney U and
correlation statistical analyses to assess differences and associations.

Results. The DS/1000 Rx of antibiotics with a default duration change decreased
in the post-intervention phase for CBOCs with ADCs (AMC, -25.4%; CPH, -21.1%;
LEV 500, -18.9%; LEV 750, -28.0%; SXT, -27.4%). The median DS for these antibiot-
ics all reduced by 3 days in concordance with new ADC prescriptions defaults (AMC,
10 vs 7 days, P< 0.001; CPH, 10 vs 7 days, P< 0.001; LEV 500, 8 vs 5 days, P< 0.001;
LEV 750, 8 vs 5 days, P< 0.001; SXT 10 vs 7 days, P< 0.001). Due to COVID-19,
7/8 ADC CBOC:s closed for in-person visits from 3/20/20-5/4/20. ADC utilization
was inversely proportional to DS/1000 Rx for most antibiotics (R: -0.51 to -0.77)
except SXT.

Table 1. Antibiotic days’ supply per 1000 prescriptions (excluding days’ supply > 30 days)

Drug Days’ supply per 1000 prescriptions Percentage change
Pre-intervention Post-intervention

Amoxicillin 500mg 8992 8846 -1.6%
Amoxicillin/clavulanate 875/125mg 9940 7413 -25.4%
Cephalexin 500mg 9907 7815 -21.1%
Ciprofloxacin 500mg 8189 7907 -3.4%
Doxycycline 100mg 10138 9837 -3.0%
Levofloxacin 500mg 7974 6467 -18.9%
Levofloxacin 750mg 7809 5621 -28.0%

i im 800/160mg | 9894 7182 -27.4%

Antibiotic days’ supply per 1000 prescriptions (excluding days’ supply > 30 days)
Table 2. Median days’ supply for antibiotics available in ADCs, pre- versus post-intervention
Drug 'ADC Default Duration Median Days’ Supply P-value
P i P ion | Py ion | Post-Intervention

Amoxicillin 500mg 10 10 10 10 0.116
Amoxicillin/clavulanate 10 R 10 7 <0.001
875/125mg
Cephalexin 500mg 10 b 10 7 <0.001
Ciprofloxacin 500mg 7 7 2 3 0.276
Doxycycline 100mg 10 10 10 10 <0.001*
Levofloxacin 500mg 8 -] 8 5 <0.001
Levofloxacin 750mg 8 ) 8 8 <0.001
Sulfamethoxazole/ 10 7 10 7 <0.001
trimethoprim 800/160mg

*There was a shift towards shorter durations of doxycycline therapy in the post-intervention phase
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