
Poster Abstracts • OFID 2019:6 (Suppl 2) • S405

Medical Center, Nashville, Tennessee; 2Children’s Hospital Association, Lenexa, Kansas

Session: 138. Antibiotic Stewardship (Pediatric): Assessment and Development
Friday, October 4, 2019: 12:15 PM

Background.  Although antibiotics are often indicated to treat early-life infec-
tions, such exposure may lead to serious adverse outcomes. Few studies have charac-
terized patterns of antibiotic use among neonatal intensive care units (NICUs).

Methods.  We performed a cross-sectional study of antibiotic use in 51 NICUs 
participating in the Pediatric Health Information System (PHIS), a database that 
includes clinical and resource utilization data for standalone children’s hospitals in 
the United States. Assessments were conducted on a single mid-week day of 2017. We 
examined the use of any antibiotic and broad-spectrum antibiotics using charge data in 
children admitted in each NICU on the study day. We compared antibiotic use among 
NICUs and geographical regions, and assessed its association with the NICU median 
case mix index (CMI) (as a surrogate for clinical complexity).

Results.  2813 infants were hospitalized in NICUs on the study day; the median 
number of patients at each study site was 47 (IQR = 34 – 62). 90% were <1 month old, 56% 
were male, 46% were white, and 62% were extremely/very preterm. Overall, 23% received 
at least one antibiotic and 6% received broad-spectrum antibiotics. Broad-spectrum anti-
biotic use was twice as prevalent in surgical compared with medical patients. Antibiotic 
use prevalence varied by region, ranging from 19% in the Midwest to 26% in the West 
(table). Ampicillin, gentamicin and vancomycin were the most common antibiotics used 
(25.2%, 18.8% and 9.9%, respectively). Antibiotic use prevalence varied substantially 
across NICUs (Figure 1). There was a moderate but significant positive correlation be-
tween overall or broad-spectrum antibiotic use and median NICU CMI (Figure 2).

Conclusion.  There is substantial variability in antibiotic use among US NICUs, 
which seems partially explained by patient case-mix. Additional studies are needed to 
identify drivers of unwarranted variability in antibiotic use among NICUs.
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Background.  When considering antimicrobial stewardship (AMS) interven-
tions, pediatrics is an important and often overlooked group. By 5 years of age, 97% 
of New Zealand (NZ) children have received antibiotics (median 8 antibiotic courses/
child). Prescribing is complex due to age and weight-based adjustments, unpalatable 
oral preparations and inappropriate allergy labeling. Our tertiary Children’s Hospital 
has >250 web-based nationally utilized guidelines, 15% including antimicrobials. 
A  point prevalence audit showed only 63% guideline adherence for inpatient anti-
microbial prescriptions. We designed an accessible app to bring antibiotic prescribing 
and antibiotic allergy decision-making to prescribers at point of care.

Methods.  Using local hospital and community guidelines, the national formulary 
and in consultation with subspecialist teams, 31 algorithms were developed. Each al-
gorithm asked questions including diagnosis, age, antibiotic allergy history and known 
colonization with-resistant organisms.

Results.  The smartphone app (Script) uses the algorithms to advise on appro-
priate antimicrobial, dose, route and duration of treatment. Advice regarding IV-oral 
switch parameters and oral antibiotic choice is provided. If allergy is suspected symp-
tom-based decision-making enables the user to choose an alternative agent or encour-
ages allergy de-labeling. Further AMS occurs in some algorithms when advice is given 
not to prescribe antimicrobials.

Conclusion.  Script for Pediatrics launched in NZ in March 2019 with >1000 
users in the first 6 weeks. The most frequently accessed guidelines are otitis media, 
pneumonia and meningitis. 

Smartphone applications with local relevance and the ability to update in real-
time may prove important tools, by providing easily accessible and intuitive advice to 
help support antimicrobial stewardship activities. This intervention has been rapidly 
adopted by pediatric hospital prescribers. The impact on prescribing in concordance 
with guidelines, timely intravenous to oral antibiotic switch and allergy de-labeling 
will be assessed.
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