
prior removal. Patients who undergo skin testing may be less likely to con-
tinue to report a penicillin allergy tomedical staff compared to those whose
allergy is removed based on history. Increased interactions with the health-
care system may have contributed to having the allergy reinstated.
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Background: Antimicrobial resistance (AMR) is a global public health cri-
sis. A key strategy to combat AMR is to use targeted antibiotics, which is
difficult in patients who report an allergy to penicillin. Increased risk for
resistant infections, mortality, and healthcare costs are associated with pen-
icillin allergies; however, up to 90% of those with a reported penicillin
allergy do not have a true allergy. We investigated racial and ethnic
differences related to penicillin allergy delabeling by analyzing rates of pen-
icillin allergy reporting and referral for allergist consultation. Methods:
Tufts Medical Center is a teaching medical center in Boston,
Massachusetts. This study cohort contains all patients seen in 2019 by

clinicians at Primary Care Boston, the main primary care practice at
Tufts Medical Center. Demographic data, documented allergies, and refer-
ral history were collected from the electronic medical record. We per-
formed univariate and multivariable analyses using logistic regression
models. Covariates found to be statistically significant (P < .05) in the uni-
variate analyses were included in the multivariable model. Results: In
total, 2,391 (11%) patients reported a penicillin allergy, but only 249
(10%) were referred to an allergist (Table 1). Black patients and Asian
patients were less likely to report a penicillin allergy than White patients.
We detected no differences related to Hispanic ethnicity. Black patients
with penicillin allergy were more likely to be referred to an allergist.
Conclusions: There were low rates of allergist referral for penicillin allergy
delabeling in this cohort. We identified racial differences in both penicillin
allergy reporting and allergist referral. Allergist consultation is an impor-
tant opportunity to combat AMR and should be considered for all patients
reporting a penicillin allergy. Future work should evaluate equitable access
to allergy delabeling resources.
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Antimicrobial use patterns during the COVID-19 pandemic at an aca-
demic medical center
Jacob Pierce; Erin Deja; Kimberly Lee; Michelle Doll and Michael Stevens

Background: The COVID-19 pandemic has made a significant impact on
antimicrobial use patterns across health systems. We have described anti-
biotic use patterns at an academic medical center in Richmond, Virginia,
before and after the onset of COVID-19. We also examined the impact on
the proportional consumption of carbapenems (PoCC) metric. PoCC rep-
resents meropenem utilization relative to the narrower-spectrum antipseu-
domonal agents cefepime and piperacillin-tazobactam. Our institution
practices antimicrobial restriction for meropenem. All other antibiotics
included in the study data can be freely ordered by any provider.
Methods: We evaluated antimicrobial use data from September 2018
through August 2021 using days of therapy (DOT) per 1,000 patient days.
We included 18 months of data before and after the first recorded COVID-
19 admission at our institution in March 2020. Mean comparisons were
performed using the Welch 2-sample t test. The Bonferonni correction
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