
culture intensity showed a non-significant increasing trend of 0.05% (95%
CI -0.1% to 0.2%, p=0.53). The blood culture positivity rate near the time of
death increased by 16% following the intervention, but this increase was
not statistically significant (95% CI – 11.8% to 43.3%, p=.26; Figure 2),
and it was followed by a non-significant downtrend of 1.9% (95% CI -
3.9% to 1.4%, p=.36). Conclusion: We found no significant association
between the implementation of an inpatient hospice program and blood
culture practices near the time of death, likely due to low patient
enrollment.
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Introduction: There is a need to optimize blood culture (BC) utilization
among hospitalized adults. A previous study showed an evidence-based
BC algorithm improved BC utilization in a medical intensive care unit
(MICU) at a large academic center. Our aim is to evaluate the impact of
an intervention based on this algorithm on blood culture utilization in
the MICU at Stanford Health Care, a referral center known for its high
volume of solid organ transplants.Methods:We conducted a before-after
study evaluating the impact of a BC diagnostic stewardship program in the
MICU at Stanford Health Care, a 20-bed unit with an average of 20% lung
transplant patients per day. All patients ≥18 years of age admitted to the
unit during the study period were included. We adopted a previously pub-
lished evidence-based algorithm detailing syndromes with low and high
risk for bacteremia, which was referenced during patient rounds.
Additionally, education and feedback to providers about BC utilization
and indication inappropriateness was performed during leadership meet-
ings every other month. We performed an interrupted time series analysis
using historical data 17 months before the implementation of the blood
culture stewardship program on April 1, 2022 and 8 months after. We
assessed changes on BC utilization adjusted to patient days and crude mor-
tality rate during the same period as a balancing measure. Results: Before
the implementation of the program, the median BC utilization was 216 per
1,000 patient days (range 150–250 per 1,000 patient days). Following the

introduction of the program, there was a significant decrease in blood cul-
ture utilization by 5% (95% CI -10% to -1%, p=.02; Figure 1). Post-inter-
vention, the blood culture stabilized, with no significant increase observed
(0.09% increase, 95% CI -0.7% to 1%, p=.81). The mortality rate, prior to
the implementation of the program, had shown a significant downward
trend of 1.4% over time (95% CI -3% to -0.2%, p=.02). After the interven-
tion, a nonsignificant decrease of 8% was observed (95% CI -44% to 27%,
p=.62; Figure 2), followed by a nonsignificant upward trend of 6% (95% CI
-1% to 13%, p=.10). Conclusion: We observed a significant reduction in
BC utilization after implementing the BC diagnostic stewardship program
in a MICU frequented by a high number of lung transplant patients.
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Background:Gram-negative bacilli (GNB) bacteremia is a common and
potentially fatal infection with mortality rates estimated to be 14-34%,
despite effective antimicrobial treatments. Follow-up blood cultures
(FUBCs) are blood cultures that are repeated after an initial positive cul-
ture and are indicated in certain clinical scenarios, such as in candidemia
or Staphylococcus aureus bacteremia to ensure clearance of the blood-
stream infection. FUBCs are used in bacteremia to assess the appropri-
ateness and duration of antimicrobial therapy. Currently, there are no
guidelines in place regarding the use of FUBC for GNB bacteremia.
Furthermore, the utility of FUBCs is not well-studied in adults living
with cancer. The purpose of this study is to identify risk factors associ-
ated with persistent GNB bacteremia in adult patients with cancer.
Methods: We conducted a single-center, retrospective study in patients
aged ≥18 years, hospitalized during calendar year 2022, living with
cancer, and with laboratory confirmed GNB bloodstream infection.
FUBC was defined as a blood culture performed within 7 days of the ini-
tial positive blood culture. Patients were grouped as having the same
organism on FUBC (+/same), FUBC with no growth (NG) (+/NG),
and different organism on FUBC (+/Different). Patients with a different
organism on FUBC were excluded from analysis. We gathered demo-
graphic information, suspected source of bacteremia, type of malig-
nancy, identified organisms, presence of antimicrobial resistance, and
comorbidities (eg. presence of central venous catheters, urinary cathe-
ters, end-stage renal disease). Categorical variables were compared using
Chi-square or Fisher’s exact test. Continuous variables were compared
using Wilcoxon rank sum tests. Logistic regression analysis was used to
identify the independent predictors of persistent GNB bacteremia.
Results: 356 unique patients with FUBC were identified after inclu-
sion/exclusion criteria. 93/356 (26%) of patients had persistent GNB
bacteremia (+/same). Multivariate analysis identified history of bactere-
mia within the preceding year (OR 2.95, 95% CI [1.6-5.6]) and
Achromobacter spp. bacteremia (OR 10.03, 95% CI [1.59-63.23] as in-
dependent risk factors for persistence. Organisms with multidrug resis-
tance such as extended-spectrum beta-lactamase (OR 2.47, 95% CI
[1.21-5.07]) and carbapenem-resistant organisms (OR 3.35, 95% CI
[1.04-10.81]) were also associated with persistent GNB bacteremia.
Conclusions: This is the first study to specifically identify risk factors
for persistent GNB bacteremia in patients living with cancer. FUBC
may be useful in GNB bacteremia with less common organisms and/
or if they exhibit multidrug resistance on susceptibility testing. The util-
ity of FUBC should be further explored in patients with cancer with cer-
tain risk factors.
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Background: Infections lead to high mortality among patients on chronic
dialysis; knowledge of multi-drug resistant infections is limited. The
Centers for Disease Control and Prevention’s Emerging Infections
Program (EIP) conducts laboratory- and population-based surveillance
for carbapenem-resistant Enterobacterales (CRE) in 10 U.S. sites and car-
bapenem-resistant Acinetobacter baumannii (CRAB) in 9 U.S. sites. We
investigated clinical characteristics, healthcare exposures, and outcomes
of CRE and CRAB cases in persons on chronic dialysis from 2016-2021.
Methods: Among EIP catchment-area residents on chronic dialysis, we
defined a CRE case as the first isolation of Escherichia coli,
Enterobacter cloacae complex, Klebsiella aerogenes (formerly
Enterobacter aerogenes), Klebsiella oxytoca, Klebsiella pneumoniae, or
Klebsiella variicola resistant to any carbapenem, from a normally sterile
site or urine in a 30-day period. A CRAB case was defined as the first iso-
lation of Acinetobacter baumannii complex resistant to any carbapenem
(excluding ertapenem), from a normally sterile site or urine (or lower res-
piratory tract or wound since 2021) in a 30-day period. Medical records
were reviewed. A case was considered colonized if the case culture had
no associated infection type or colonization was documented in the medi-
cal record. Descriptive analyses, including analyses stratified by pathogen,
were conducted. Results: Among 426 cases, 314 were CRE, and 112 were
CRAB; most cases were male (235, 55.2%), Black (229, 53.8%), and 51-80
years old (320, 75.1%) (Table). An infection was associated with 363
(85.2%) case cultures; bloodstream infections (148; 40.8%), urinary tract
infections (134; 36.9%), and pneumonia (17; 4.7%) were the most frequent.
Overall, most cases had documented healthcare exposures (excluding out-
patient dialysis) in the year before incident specimen collection, including:
366 (85.9%) hospitalizations, 235 (55.2%) surgeries, 209 (49.1%) long-term
care facility stays, 54 (12.7%) long-term acute care facility stays.
Additionally, 125 (29.3%) had an intensive care unit admission within
the 7 days before incident specimen collection. Compared to CRE cases,
a higher proportion of CRAB cases (a) had a long-term care facility stay
(82/112 [73.2%] versus 127/314 [40.5%], P<.0001) or hospitalization
(103/112 [92%] versus 263/314 [83.8%], P = .03) within the preceding year
and (b) died within 30 days of incident specimen collection (40/112
[35.7%] versus 64/314 [20.4%], P = .001). Discussion: Among CRE and
CRAB cases in persons on chronic dialysis, healthcare exposures were
common, and mortality was high. Additional efforts to better describe
the burden of these organisms and associated risk factors in the dialysis
population are needed for tailoring infection prevention strategies to this
vulnerable.
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