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INTRODUCTION RESULTS
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. pyogenes) via the ePlex® rapid molecular assay (GenMar Maliananc Escalation 28 (48) 7 (28) 6 (24) ] Antibacterial DOT within 7 days
Diagnostics) blood culture identification (BCID) panel was not J! Y - 4 7 -
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historically reported in the electronic medical record (EMR) until the Hematologic 19 (33) 10 (40) (43) (20) (12) : VAN DOT within 7 days post-GS
Isolate was further speciated. This was reconsidered following Stem cell transplant 5 (9) 2 (8) Othert 9 (16) 2 (8) 3(12) - median 2 2 )
anecdotal observation of inappropriate vancomycin (VAN) Solid or . Pati VAN at 24 h

L _ gan transplant 2 (3) 0 (0) ) ) atients on at ours
prescribing with GS alone. Othert 0 (0) 2 (8) meatec ol L0 L 0z 00St-GS, N (%) 38 (66) 12 (48) | 0.15
The purpose of this study was to investigate the impact of Admission status VAN > ©) 0 6 (24) 0-50 Stretptof:OCCtUS S'(?/p S(EEm=t 16 (28) 3 (12) 0.16
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antibacterial prescribing patterns, with a focus on VAN. TOther: systemic lupus erythematosus, autoimmune hepatitis tComparison of VAN escalation between pre-intervention vs combined pre-Streptococcus spp deemed contaminant, median

: - - : - report and post-Streptococcus spp report post-intervention groups.
M ETHODS Table 2. Infection and mICI’ObIO|OgIC characteristics T Other antimicrobials include: daptomycin, ampicillin, cefazolin, ceftriaxone, cefepime, CONCL USlONS
Post- piperacillin/tazobactam, and meropenem

Pre-Intervention

Single-center pre-post quasi-experimental study of adult inpatients Characteristic (n=58) Intervention VAN was the most commonly prescribed antibiotic following the
with non-duplicate Streptococcus spp identified via BCID before (n=25) Figure 1. Changes in VAN Antimicrobial Therapy Post-GS report of gram-positive cocci on GS and molecular detection of
and after implementing passive reporting of Streptococcus spp. St\r/‘?PJOCO%CUST o | 53 (91) 21 (84) 100 Streptococcus spp (post-intervention only).
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. Post-Intervention: Oct 2021 — Apr 2022 Presumed source of infection at < &0 : post-intervention group. There was no difference in de-escalation
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streptococci included S. dysgalactiae ssp equisimilis. Group D streptococci included S.
gallolyticus ssp pasteurianus, S. infantarius ssp infantarius, S. infantarius ssp coli



