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Background.  Patients receiving chronic outpatient hemodialysis (CHD) are at 
high risk for bloodstream and vascular access infections due to the immune-com-
promised status of patients and repeated vascular access. CHD patients are especially 
vulnerable to multidrug-resistant organisms due to extensive exposure to antibiotics 
(ABX). It is estimated that more than 40% of CHD patients receive ≥1 ABX course each 
year. As data characterizing ABX use and reasons for inappropriate prescribing is still 
scarce in CHD patients, our objective was to assess ABX use pre- and post-implemen-
tation of antimicrobial stewardship program (ASP).

Methods.  A  retrospective cohort study to analyze appropriate ABX use from 
2015–2018 in CHD patients was conducted. Starting January 15, 2019, ASP was estab-
lished at the hemodialysis center and tracked all ABX doses including appropriate in-
dication, dosage, frequency, route, therapeutic drug monitoring (TDM) and duration 
of therapy. All results are presented as descriptive statistics.

Results.  Of the 250 accounts of antibiotics that were assessed retrospectively in all 
patients from ages 12 to 95 years old, 50% of antibiotics ordered were inappropriately 
prescribed. The following were the reasons for inappropriateness: indication (59%), 
duration (14%), culture susceptibility (7%), dose (12%), narrow-spectrum warranted 
(2%), TDM (6%). Twenty-three accounts were assessed post-implementation phase. 
ASP implementation led to 100% compliance with regards to the appropriateness of 
ABX usage (indication, dose, and duration). Additional, ASP interventions included 
recommendations to obtain blood cultures and conduct TDM in 47% of patients.

Conclusion.  This study identified inappropriateness of antibiotic usage without 
an established ASP in CHD patients. Implementation of ASP was associated with a 

positive impact on all ABX doses prescribed and this can have a significant outcome 
on optimizing ABX use in CHD patients.
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Background.  Complexity of antiretroviral therapy (ART) for human immuno-
deficiency virus (HIV) and lack of experience with treatment regimens by providers 
may lead to medication-related errors (MRE). Consequences of MRE may include 
loss of virologic suppression, development of ART resistance, HIV transmission, and 
increased morbidity and mortality. The purpose of this study was to compare ART-
related MRE and linkage to care through consultation with Infectious Diseases (ID) 
providers as a result of ID-pharmacist review.

Methods.  An ID pharmacist-led intervention incorporating prospective review 
of electronic medical records of adult patients admitted with an ICD-10 code for HIV 
was implemented. Patients not on ART were triaged for linkage to care with ID con-
sultation, and those on ART received profile review to assess for and correct MRE. 
We then conducted an IRB-approved, quasi-experimental cohort study comparing 
adult patients living with HIV who were admitted between February 2017 to June 2017 
(pre-intervention) and October 2018 to March 2019 (post-intervention). Patients on 
ART for indications other than the treatment of HIV were excluded. Rates of ART-
related MRE and frequency of ID consultation with linkage to care were compared 
before and after our intervention.

Results.  A total of 200 patients were included, with 100 patients in each of the 
intervention periods. The institutional stewardship program intervened to correct 
one error in the pre-intervention period, whereas 119 interventions were made in the 
post-intervention period with an acceptance rate of 97%. The proportion of patients 
who experienced an MRE decreased from 70% to 25% (absolute risk reduction 45%, P 
< 0.01). The total number of errors also decreased between intervention periods (102 
vs. 36, P < 0.01). A description of ID pharmacist intervention type is provided in Figure 
1. To link patients into care or clarify an ART regimen, the number of ID consults sig-
nificantly increased from 19% to 39% (P < 0.01) as a result of the ID pharmacist-led 
initiative.

Conclusion.  Focused ID pharmacy review of patients admitted with HIV and 
inpatient ART prescription as part of an antimicrobial stewardship program was suc-
cessful in reducing ART-related MRE and increasing ID consultation to promote link-
age to care.
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