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Asian 14 (2 6) 0 (0) 1. ;fc)pe;-fortes LE, Del tortc)J h/lD, Ga!vezc-lz.auchfaI Jt, St alé(l)ng(;c(g])c irzlze;nggnce-based bundle intervention in the quality-of-care management and outcome of
1 . 1 1 71 H A 1 1 1 1 71 : aphnyloCoccus aureus bacteremia. Clin Intfec IS. 5 : -3D.
* Prlmary' Proportlon Of patlents receiving 6-10 days Of anthIOtICS Wlth In vitro aCtIVIty Native Hawaiian and Other Pacific Islander 6(1.1) 0 (0) 2. Erickson RM, Tritle BJ, Spivak ES, Timbrook TT. Impact of an Antimicrobial Stewardship Bundle for Uncomplicated Gram-Negative Bacteremia. Open Forum
i i ifi Infect Dis. 2019;6(12):0fz490.
agaInSt the |dent|f|ed pathogen 8ther/.Unkn0\;n 7 (1'2) 0 (0) 3. Mermel LA, Allon M, Bouza E, et al. Clinical practice guidelines for the diagnosis and management of intravascular catheter-related infection: 2009 Update by
e Secondary: Bacteria identified in blood culture, antibiotic prescribed for bacteremia, 30- EE the Infectious Diseases Society of America. Clin Infect Dis. 2003;49(1):1-45. | | | .
. o ] E. coli 392 (71.8) 32 (65.3) 4. Yahav D, Franceschini E, Koppel F, et al. Seven versus fourteen Days of Antibiotic Therapy for uncomplicated Gram-negative Bacteremia: a Non-inferiority
day all-cause mortality, 30-day readmission rate related to Enterobacterales bacteremia, o dlebsiell 88 (16.1) 7(14.3) Randomized Controlled Trial. Clin Infect Dis. 2018.
. . . obFeelioigelnzs inlshelelie gl : : 5. Chotiprasitsakul D, Han JH, Cosgrove SE, et al. Comparing the Outcomes of Adults With Enterobacteriaceae Bacteremia Receiving Short-Course Versus
adherence to evidence-based bundle; time to IV to PO conve rsion, Iength of Stay Klebsiella aerogenes 3(0.5) 6(12.2) Prolonged-Course Antibiotic Therapy in a Multicenter, Propensity Score-Matched Cohort. Clin Infect Dis. 2018;66(2):172-177.
Proteus spp 28 (5 1) 4 (8 2) 6. Tamma PD, Conley AT, Cosgrove SE, et al. Association of 30-Day Mortality With Oral Step-Down vs Continued Intravenous Therapy in Patients Hospitalized With
' ' ) Enterobacteriaceae Bacteremia. JAMA Intern Med. 2019.
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e Quarterly data extracted for included patients for analysis Uf’f“ary 384 (70.3) 38 (77.6) subject ofth.e poster: | | | | | | |
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o : Catheter associated 24 (4.4) 0 (0)
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 Chisquared for primary outcome and multiple regression analysis for covariates Charlson Comorbidity Index, median (IQR) 5 (3-7) 5 (2-8) Jena Stallsmith, PharmD, MPA; Pediatric ID Pharmacist, jena.stallsmith@imail.org
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