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day of and after discharge were noted. Duration of therapy (DOT) was calculated by 
the difference between start and stop dates of appropriate antibiotics. Discharge delays 
due to OPAT-related reasons were recorded. Continuous data are expressed as median 
(IQR). Categorical data are expressed as frequencies (%).

Results. Of the patients screened, 77 of 123 patients met inclusion criteria. Most 
patients were treated for a bone/joint infection (29/77, 38%). Ceftriaxone (18/82, 22%) 
and vancomycin (13/82, 16%) were the most frequently prescribed agents. The median 
DOT was 30 days (IQR 15, 42). On day of discharge, 52 opportunities for a pharma-
cist initiated intervention were identified with majority being clarifying DOT (19/52, 
37%), streamlining or escalating antibiotic (8/52, 15%), and optimizing drug dose 
(8/52, 15%). OPAT-related discharge delays resulted in an excess of 58 hospital days 
and over 25% of patients (20/77) were readmitted 30 days after discharge. The most 
common post-discharge issues (n=56) were worsening infection (11/56, 20%), PICC 
line issues (9/56, 16%), and drug related adverse events (8/56, 14%). 

Conclusion. A pharmacist on a dedicated OPAT service can assist with anti-
microbial selection, treatment duration, and drug monitoring to promote patient 
safety in patients discharged on antimicrobials. 

Disclosures. All Authors: No reported disclosures

621. Identifying Quality-Improvement Interventions to Improve Inpatient 
Intravenous Vancomycin Safety at an Academic Medical Center
Sean Christensen, PharmD; Russell J. Benefield, PharmD; University of Utah Health, 
Salt Lake City, Utah

Session: P-27. Clinical Practice Issues

Background. The reported incidence of intravenous (IV) vancomycin-associated 
acute kidney injury (AKI) is highly variable. The primary purpose of this study was to 
determine the baseline rate of IV vancomycin-associated AKI at the University of Utah 
Hospital (UUH) and Huntsman Cancer Institute (HCI) with the goal of identifying 
areas of focus for future quality improvement (QI) initiatives.

Methods. This was a retrospective descriptive study of patients ≥ 18  years 
old, hospitalized at UUH or HCI, who received at least daily scheduled doses of IV 
vancomycin for ≥ 72 hours between November 1, 2018 and October 31, 2019. AKI 
was defined using the serum creatinine (SCr) aspect of the AKIN criteria. Variables 
assessed for association with AKI included demographic characteristics, hospital 
and unit where vancomycin was initiated, duration of therapy, administration 
method, and concomitant nephrotoxic medications. Multivariable logistic regres-
sion was used to identify variables independently associated with AKI as potential 
QI interventions.

Results. One thousand eighty-six patients were included. Baseline patient char-
acteristics are listed in Table 1.  Throughout our system, 19.7% of patients experi-
enced an AKI while receiving vancomycin. Univariate comparisons are listed in Table 
1.  Variables independently associated with AKI on multivariable analysis included 
total body weight (HR 1.02, 95% CI [1.01-1.03]), concomitant administration of cal-
cineurin inhibitors or vasopressors (HR 1.97, 95% CI [1.18-3.29] and HR 1.68, 85% 
CI [1.07-2.64] respectively), duration of vancomycin therapy (HR, 1.04, 95% CI [1.02-
1.06]), and administration in specific units (see Table 1). Administration of vanco-
mycin by continuous infusion showed a protective effect (HR 0.13, 95% CI [0.02-1.12]) 
as did baseline SCr and total daily dose of vancomycin (HR 0.76, 95% CI [0.61-0.94] 
and HR 0.63, 95% CI [0.51-0.78] respectively); the latter two are likely a reflection of 
the study design. The median hospital length of stay in days was longer in individuals 
experiencing an AKI (19 vs 10, p < 0.0001).

Table 1. Univariate and Multivariate Associations with Vancomycin-Associated Acute 
Kidney Injury

aFor continuous variables, the HR reported is for each unit increase

Table 1.  (Continued) Univariate and Multivariate Associations with Vancomycin-
Associated Acute Kidney Injury

aFor continuous variables, the HR reported is for each unit increase
Conclusion. Several variables associated with vancomycin-associated AKI within 

our health system were identified. Future QI interventions to improve vancomycin 
safety will be pursued.
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Background. Selection of a vascular access device (VAD) is an important con-
sideration for patients receiving outpatient parenteral antimicrobial therapy (OPAT). 
Midline catheters (MC) and peripherally inserted central catheters (PICC) are the 
most commonly placed VADs, with the former recommended by national guidelines 
to be used for durations no longer than two weeks. These recommendations, how-
ever, are based on limited data from heterogeneous populations. As such, we aim to 
further characterize VAD-associated complications specifically in patients receiving 
antimicrobials. 

Methods. We conducted a retrospective cohort study that included adult patients 
discharged on OPAT with a newly inserted MC or PICC between January 2020 and 
August 2020. Patients with non-OPAT VAD indications were excluded. The pri-
mary outcome was the incidence of VAD-associated complications, which was fur-
ther assessed by type and severity. The secondary outcome was time to complication. 
Multivariable Poisson regression was used to assess the association between VAD type 
and incidence of VAD-associated complications.

Results. A total of 190 encounters from 181 patients were included for analysis. 
Baseline demographics are detailed in Table 1. Despite a higher number of compli-
cations in the PICC group, rates per 1000 VAD days were not significantly different 
between VAD types (Table 2). Median time to first complication was 17 days in the 
overall cohort. Multivariable regression analysis showed those with a dermatologic his-
tory had a four-fold increased risk for VAD-associated complications (Table 3). VAD 
type was not independently associated with the risk of developing a complication.
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Conclusion. Our results suggest that the development of VAD-associated com-
plications was strongly associated with patients’ dermatologic history. To our know-
ledge, dermatologic history has not been previously identified as a risk factor for 
VAD-associated complications. Thorough assessment of patient-specific risk factors 
can inform optimal VAD selection for patients discharged on OPAT. Further studies 
are needed to assess the safety of MC for extended OPAT use. 
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Background. Electronic Health Record (EHR) implementation has created an 
unprecedented library of patient data. Data extraction tools provide an opportunity to 
retrieve clinico-epidemiological information on a wide scale. Slicer Dicer is a data ex-
ploration tool in the EPIC EHR that allows one to customize searches on large patient 
populations. This software contains a variety of models that present de-identified in-
formation from EPIC’s Caboodle database. We explored the applicability and potential 
utility of this tool utilizing the diagnosis of Lyme disease as an example.

Methods. The following steps outline an overview of data extraction utilizing 
ICD-10 codes around Lyme disease at our health system. Step 1-3: Denominator 
chosen as ‘All Patients’ over a 3-year period, ‘Slicing’ of the data by ‘Lyme disease, un-
specified’ was applied to these results, and the ‘sliced’ data was categorized by year of 
diagnosis (Slide 1). Step 4: This data was further arranged by month of diagnosis for 
trend analysis (Slide 2). Step 5: Sub-diagnosis was applied for Lyme arthritis (Slide 3). 
Step 6: Further ‘slicing’ was/can be done by other variables, such as ‘Hospitalization,’ 
‘Encounter Diagnosis,’ and ‘ED Diagnosis’ (Slide 4). Step 7-8: Output was ‘sliced’ by 
‘Age’ (Slide 5) and ‘Postal Code’ (Slide 6).

Slide 1. EPIC EHR screen capture showing 3-year period data

Data shown here represents 'All patients' chosen as the denominator further sliced 
by 'Lyme disease, unspecified' and categorized by the year of diagnosis.

Slide 2.  EPIC EHR screen capture showing data further arranged by month of 
diagnosis

Results. Macro-level data of period prevalence on Lyme disease over 3  years 
(Slide 1), seasonal trends (Slide 2), specific sub-diagnosis (Slide 3), output by setting of 
diagnosis (Slide 4), and demographic information of our patient population (Slides 5, 
6) was revealed by application of these parameters.

Slide 3.  EPIC EHR screen capture showing application of sub-diagnosis for Lyme 
arthritis

Slide 4. EPIC EHR screen capture showing further slicing by multiple variables like 
hospitalization and diagnosis

Slide 5.  EPIC EHR screen capture showing slicing of data by demographic 
information (Age)


