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Introduction: Rising antimicrobial resistance is a pressing 
public health concern. Emergence of carbapenem-resistant 
organisms has led to increased use of novel antibiotics, such 
as ceftazidime/avibactam (CZ/AV). However, recent studies 
have shown increasing treatment failures and resistance rates 
associated with ceftazidime/avibactam use. The efficacy 
of CZ/AV has not been studied in patients with thermal 
injuries, where pharmacokinetic derangements are common 
and longer lengths of stay augment risk of requiring sev-
eral antimicrobial courses, leading to higher resistance rates. 
The objective of this study was to evaluate the outcomes of 
patients with thermal injuries including clinical success, the 
frequency of adverse effects, and emergence of resistance. 
Methods: The design was a retrospective chart review. 
Patients were included if admitted with thermal injuries and 
receiving at least 48 hours of CZ/AV between Jan. 1, 2017 
and July 2020. Demographics and treatment data were re-
ported using descriptive statistics. Treatment success, descrip-
tion of treatment failures, and adverse events were described. 
Logistic regression was used to control and analyze failures.
Results: Fifteen patients with 17 courses evaluated. Most 
were male (87 %) and African American (53 %). The mean 
age and weight was 47.7 ±13.6 and 96.3 ± 29.4. Seventy-
three percent had a flame injury. Mean TBSA was 34 ± 18.7. 
Twenty percent had an inhalation injury and 80 % a signifi-
cant substance use history. Clinical success occurred in 65% 
(11/17) although 29% died. E. cloacae (88%) was the most 
common treated pathogen, but 81% were polymicrobial. The 
most common sources were wounds (29%), blood (29%), 
and lungs (26%). Median days until CZ/AV initiation was 
32 (14,76). CZ/AV was dosed at 2.5 g every 8 hours in all 
courses. Median treatment duration was 12  days (9,14). 
Fifty-three percent received CVVH with a mean delivered 
dose of 47.6 ± 9.5 ml/kg/hr. Resistance developed in 19% 
(3/17) of courses, but follow up sensitivities were rarely avail-
able. Logistic regression did not reveal any variables signifi-
cantly associated with failure. There were no adverse events 
attributed to CA/AV
Conclusions: Although lower than desired, clinical success 
rates in this sample were similar to other reported populations 
treated with CZ/AV. However, the emergence of resistance 
occurred more frequently, and was likely underreported in 
this sample. HVHF did not contribute to failure, but CZ/AV 
was aggressively dosed in this cohort.
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Introduction: Burn Intensive Care Units (BICU)s tradi-
tionally have changed central lines over a wire (COWs) as a 
method to reduce infection. To date, there is not a standard 
timeline for this process and every center has their own 
timeline for this process. We aimed to create a standardized 
process for this practice to then have a baseline for future 
study.
Methods: The Change-Over-Wire (COW) process was 
evaluated with the BICU Infection Control Nurse and 
Performance Improvement Manager. A protocol was devel-
oped that includes step-by-step detail that was modified until 
it was deemed practical and acceptable to all involved parties 
as the best practice for maintaining the most sterility as pos-
sible. The protocol was provided to the Central Line team, 
the ICU Advisory Board, and the UNC CLABSI committee 
for review
Results: While the hospital as a whole does not standardly 
endorse routine COWs, the protocol was reviewed and ac-
cepted as best practice by both the ICU Advisory Board and 
the UNC CLABSI committee. Additionally, the BICU had 
an 80% reduction in CLABSI’s from FY 2017 to 2020 with 
implementation of this protocol (p value = 0091).
Conclusions: Having a standardized method for COWs 
both allows for best practice and a starting point for study. 
Endorsement by both hospital committees allows this prac-
tice to be the published standard by which future studies can 
be measured.


