
.03). Susceptibility to ciprofloxacin was similar in patients born in
theUnited States andother countries (79%vs 72%;P= .50).Of 77E.
coli isolates, 11 (14%) were positive for extended-spectrum β-lacta-
mase production, including 8 isolates from patients whose country
of origin wasMexico or a Central American country.Conclusions:
More than 20%of outpatients presentingwithUTI symptoms had a
negative urine culture. Among outpatients with uncomplicated and
complicatedUTI, uropathogens had a high prevalence of resistance
to ciprofloxacin and TMP-SMX, but susceptibility to fosfomycin
(restricted in our system) was 100%. Resistance rates for TMP-
SMX were higher in patients from Mexico and Central America.
Our findings question whether TMP-SMX should remain a first-
line agent in US primary-care settings.
Funding: This project was supported by the National Institute of
Allergy and Infectious Diseases of the National Institutes of Health
under Award Number UM1AI104681.
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Infections, Center for Epidemiologic Surveillance ‘Prof.
Alexandre Vranjac’, Center of Disease Control, SP; Lauro
Perdigão-Neto, Hospital das Clínicas,University of São Paulo,
São Paulo, Brazil; Anna Levin, Hospital das Clínicas,University
of São Paulo, São Paulo, Brazil; Maura Oliveira, Hospital das
Clínicas FMUSP and Hospital Sirio Libanês

Background: Antimicrobial stewardship programs (ASPs) consist
of coordinated interventions designed to improve and measure
appropriate antimicrobial use. Understanding the current struc-
ture of ASPs hospitals will support interventions for improvement
or implementation of these programs. Objective: We aimed to
describe the current status of ASP in hospitals in the state of
São Paulo, Brazil.Methods:We conducted a cross-sectional survey
regarding ASP of hospitals in São Paulo state, Brazil, from March
to July 2018. Through interviews by telephone or e-mail, we asked
participants which components of IDSA/SHEA and CDC guide-
lines had been implemented. Results: The response rate was
30% (28 of 93 hospitals) and 26 of the hospitals (85%) reported
having a formal ASP. Policies, practices, and strategies of surveyed
ASP are detailed in Table 1. The most frequently implemented
strategies were (1) antimicrobial surgical prophylaxis guideline
(100%), (2) empiric sepsis guideline (93%), and (3) presence of
ASP team member during bedside rounds (96%). The least com-
monly implemented strategies included prior authorization for all
antimicrobials (11%), pharmacokinetic monitoring and adjust-
ment program for patients on IV aminoglycosides (3%).
Regarding metrics of the ASP, the most common indicator was
the rates of antimicrobial resistance (77%). Overall, 18 hospitals
(19%) used defined daily dose and only 29% used days of therapy.
Moreover, 61% of hospitals reported their results to hospital the
administration and 39% of hospitals reported their results to the
prescribers. Conclusions: Most hospitals have a formal ASP, but
there are opportunities for improvement. Future efforts should pri-
oritize tracking and reporting ASP metrics.
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De-escalation of Antibiotics in Severe Sepsis and Septic Shock at
a Large Municipal Hospital
Maiko Kondo, NewYork-Presbyterian Weill Cornell Medical
Center; Amit Uppal, Department of Medicine, Bellevue Hospital
Center; Harold Horowitz, Division of Infectious Diseases,
Department of Medicine, New York-Presbyterian Brooklyn
Methodist Hospital

Background: Early de-escalation of antibiotics in sepsis may be
safe and effective. In our study, we performed a retrospective chart
review of patients admitted to a large municipal hospital who were
treated for severe sepsis or septic shock to compare outcomes in
patients who experienced early de-escalation (DEG) with out-
comes of those who did not (NDG).
Methods: The observational study was conducted at Bellevue
Hospital Center (an 850-bed municipal hospital affiliated with
New York University School of Medicine, New York, NY).
Patients admitted from January 1 to December 31, 2015, who were
treated for severe sepsis or septic shock during any time of their hos-
pital stay were reviewed for the study. De-escalation was defined as

Fig. 1.
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