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improve patient outcomes and satisfaction, as well as possibly decrease costs. Multiplex 
PCR panels should be considered as part of routine sepsis evaluations in young febrile 
infants. Larger studies are needed, including in depth cost analysis.

Table 1: Demographics

Table 2: Results between Eras
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Background. Blood cultures have high sensitivity to detect bacteremia in septic 
neonates when >=1 ml of blood is collected. Neonatologists often cite low confidence 
in microbiologic sampling as rationale for continuing antibiotics without a focus of 
infection despite negative blood cultures, resulting in prolonged antimicrobial therapy. 

We aim to describe the blood culture sample volumes in NICU patients, to identify 
factors associated with sample volumes < 1ml, and to compare the sample volumes of 
patients treated for culture-negative sepsis with those with bloodstream infections and 
those treated for a ≤72-hour sepsis rule-out

Methods. Data from this observational cohort study were collected retro-
spectively and prospectively from NICU patients with blood cultures obtained from 
September 2018 to February 2019. Clinical data were collected through chart review. 
All inoculated culture bottles were weighed for volume calculation. We determined the 
association of age, weight, sample source, and time of collection with volume < 1mL. 
Continuous variables were analyzed using Wilcoxon-Mann-Whitney, and categorical 
variables using chi-squared test. For aim 3, the volumes of the groups were compared 
using analysis of variance.

Results. A total of 310 blood cultures were identified, corresponding to 159 
patients. Of these, 49 (16%) were positive. Among the negative blood cultures, 86% 
were collected in patients who subsequently received antibiotics (Figure 1). Median 
inoculated volume was 0.6 ml (IQR: 0.1-2.4). Weight and age at time of culture col-
lection, source of sample, and time of collection were not significantly associated with 
the inoculation of < 1ml of blood. Median volume of blood was 0.6ml (0.3-0.6) for 
sepsis rule-out, 0.6ml (0.2-0.6) for bloodstream infection, and 0.6ml (0.6-1.4) for cul-
ture-negative sepsis. No difference was found among the three groups (p=0.54)

Figure 1. Classification of blood cultures identified during study period

Conclusion:  The blood volume collected for cultures in the NICU is lower than 
recommended. Clinical and environmental characteristics are not significantly asso-
ciated with the inoculated volume. The volume of blood sampled does not differ in 
patients with culture-negative sepsis, bloodstream infection and sepsis rule-out, and 
should not be a justification for longer duration of antibiotic therapy
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Background. Acute otitis media(AOM) is the most common indication for anti-
biotics in children. The primary pathogens that cause AOM have changed since the 
introduction of the pneumococcal conjugate vaccine(PCV). The clinical failure rate of 
amoxicillin for treatment of AOM post-PCV is unknown.We aimed to determine the 
clinical failure rate of amoxicillin for the treatment of uncomplicated AOM in children.

Organisms identified on culture and amoxicillin treatment failure from nasopha-
ryngeal specimens of children age 6-35 months with uncomplicated acute otitis media 
at Denver Health, Denver, CO from April 2019-March 2020.

Methods. Children age 6-35 months seen at Denver Health, Denver, CO with un-
complicated AOM and prescribed amoxicillin were prospectively enrolled. An interim 
analysis of patients enrolled from April 2019-March 2020 was completed. Patients 
completed surveys that included the AOM-SOS©(UPMC, Pittsburgh, PA) at enroll-
ment, days 5, 14, and 30 and had chart abstraction completed. Treatment failure was 
defined as: (1) requiring a new antibiotic within 14 days; (2) AOM-SOS© score on day 
5 or 14 not improved by a relative reduction of ≥ 55% from baseline. Recurrence was 
defined as requiring a new antibiotic within 15-30 days. Nasopharyngeal swabs were 
obtained and bacterial culture was completed.

Results. In total,110 patients were enrolled. Rates of treatment failure defined 
by AOM-SOS© were 28.4%(37; 95%CI:25.5-33.6%) at 5  days and 15.5%(27; 
95%CI:17.5-24.5%) at 14 days. However, only 4.5%(5; 95%CI:2.0-4.5%) required a 
new antibiotic. Recurrence occurred in 5.5% (6, 95%CI:2.5-5.5%) of patients. Of 
patients who had not received antibiotics before enrollment(82), culture yielded 
no organism in 17.0%, one organism in 42.7%, and multiple organisms in 40.0% 
(Table). M.catarrhalis was the most frequently identified organism (53.7% of chil-
dren). Of H.influenzae isolates 52.9% (9/17) produced beta-lactamase, resulting in 
no treatment failures or recurrences requiring a new antibiotic. Failure rates were 
similar between organisms.
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Conclusion. Despite the change in otopathogen prevalence post-PCV, prelim-
inary data suggest that while early subjective treatment failure was common, the 14 day 
treatment failure and 30 day recurrence rates was low when measured by need for a 
new antibiotic. Failure was low even among patients with organisms that would not be 
expected to be treated successfully with amoxicillin, such as those with beta-lactamase 
producing H.influenzae and M.catarrhalis.
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Background. Penicillin (PCN) allergy is a serious adverse reaction that prevents 
use of first line therapy. 10% of the population reports a PCN allergy, however less than 
1% is truly allergic. Elimination of false allergies significantly impacts patient’s lives 
and decreases antimicrobial resistance and cost. Penicillin Skin Testing (PST) is a tool 
to support antimicrobial stewardship (ASP) and to optimize allergy de-labeling. The 
goal of this pilot study was to implement a pharmacy-nurse driven PST service in the 
outpatient pre-surgical clinic in a community hospital and to assess the impact of PST 
on the usage of vancomycin as the pre-op prophylaxis agent.

Methods. In May 2019 a single-center, prospective pilot in the outpatient clinic 
for pre-surgical adult patients with a documented PCN allergy was approved. Patients 
were identified via a PCN allergy report, generated from the electronic medical record 
and interviewed by the ASP pharmacist to identify the type of reaction. The study 
excluded patients if they were unable to give informed consent, if they took anti-hista-
mines within 72 hours of the test, or if the allergy is clinically insignificant. The nurse 
administered the test and the ASP pharmacist read the results, documented them in 
the system, and counseled patients.

Results. A total of 155 patients with PCN allergy qualified for PST and only one 
patient had a true allergy. 154 patients had a negative test and their allergy was deleted 
in their electronic health system. In addition, those patients received cefazolin as the 
antibiotic of choice before their surgery which is narrower spectrum and has less 
side effects compared to vancomycin. Furthermore, all patients were counseled and 
acknowledged the impact of the results. After performing PST there was an overall 
39% decrease in vancomycin DOT/1000 in the surgical population (2018 May-Dec 
Average DOT/1000 patient Days=3.75 vs 2019 May-Dec Average DOT/1000 patient 
Days=2.3. (p < 0.005))

Conclusion. The PST service offers an efficient method to collect a detailed PCN 
allergy history and de-label patients accordingly. PST helps reduce the pre-surgical 
prophylaxis use of broad spectrum agents and allergy testing significantly increases 
patient satisfaction
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Background. “Handshake stewardship” is now considered a leading practice 
in antimicrobial stewardship (AMS) by The Joint Commission. This study aims to 
evaluate the impact of a pharmacist-led and physician-pharmacist led handshake stew-
ardship method on antimicrobial utilization at a pediatric hospital.

Methods. This was a single-center, retrospective quality improvement study 
at a teaching children’s hospital in central Texas. We retrospectively measured hos-
pital-wide antimicrobial utilization from June 2015 to May 2020. We compared the 
time periods with an ID pharmacist participating in handshake stewardship ([A] July 
2012 to April 2015,[B] May 2015 to May 2018 and [D] August 2019 to May 2020) and 
without an ID pharmacist ([C] June 2018 to July 2019). We also compared time periods 
with only an ID pharmacist led ASP [A] compared to a physician-pharmacist led ASP 
[B].The primary endpoint was days of therapy per 1,000 patient days (DOT/1000 PD).

Table 1. Overall Antimicrobial Utilization During Changes in ASP Structure

Results. Antimicrobial utilization during pharmacist-led ASP [A] was signifi-
cantly higher than during the pharmacist-physician led ASP time period [B] (95% CI, 
68.8-76.8; P=0.001). No significant difference was observed for mean hospital-wide 
antimicrobial, meropenem, piperacillin-tazobactam, or cefepime DOT/1000 PD from 
period [B] to [C]. However, the increase in mean DOT/1000 PD during these time 
periods was statistically significant for ceftriaxone (95% CI, 6.3-23.9; P=0.001) and 
vancomycin (95% CI, 1.2-18.1; P=0.03). For time period [C] to [D], there was a statis-
tically significant reduction in mean DOT/1000 PD seen in overall antimicrobial use 
(95% CI, 156.9-313.6; P< 0.0001). Statistically significant decreases in DOT/1000 pa-
tient days were also seen for cefepime (95% CI, 11.4-36.4; P< 0.0007), ceftriaxone (95% 
CI, 5.0-24.8; P=0.005), and vancomycin (95% CI, 6.1-23.1; P=0.002). No difference was 
seen for piperacillin-tazobactam or meropenem DOT from [C] to [D].

Figure 1. Hospital-Wide Monthly Days of Therapy per 1000 Patient Days

Conclusion. Active engagement with frontline providers via handshake stew-
ardship offers a more successful approach to decreasing antimicrobial utilization. 
A greater reduction in overall antimicrobial utilization was seen when the ASP was 
led by a pharmacist-physician team compared to when it was pharmacist-led without 
a physician champion.
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Background. It is unclear how the COVID-19 pandemic has impacted outpatient 
pediatric antibiotic prescribing.

Methods. We compared diagnoses and antibiotic prescription rates for chil-
dren pre- vs post-COVID-19 in 5 ambulatory settings affiliated with Vanderbilt 
University Medical Center: emergency department (ED), urgent care clinics 
(including pediatric-only after-hours clinics [AHC]s and walk-in clinics [WIC] 
for all ages), primary care clinics (PCC), and retail health clinics (RHC). Time 
periods were pre-COVID-19 3/1/19 – 5/15/19 (P1); and post-COVID-19 3/1/20 – 
5/15/20 (P2). Diagnoses and percent of encounters with an antibiotic prescription 


