
(Table 2). There were no significant differences in in-hospital mortality,
30-day mortality, 30-day re-admission rate, or duration of anti-
Enterococcal antibiotics. Conclusions: These results support the conclu-
sion that patients with Enterococcal bacteremia who received IDC were
more likely to be managed according to currently recommended standards
of care. In this cohort, IDC did not have a statistically significant associ-
ation with differences in mortality, re-admission rate, or antibiotic dura-
tion. Patients with Enterococcal bacteremia are likely to benefit from IDC,
especially as they frequently have significant life-limiting co-morbidities
complicating their care. References: Vogel M, Schmitz RP, Hagel S,
Pletz MW, Gagelmann N, Scherag A, Schlattmann P, Brunkhorst FM.
Infectious disease consultation for Staphylococcus aureus bacteremia -
A systematic review and meta-analysis. J Infect. 2016 Jan;72(1):19-28.
doi: 10.1016/j.jinf.2015.09.037. Epub 2015 Oct 9. PMID: 26453841.
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1Children’s Mercy Hospital; 2Thomas Jefferson University; 3Children’s Mercy
Kansas City; 4University of Connecticut School of Nursing; 5Middlesex Health
and University of Connecticut; 6Nemours Children’s Hospital and 7Villanova
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Background: In children, penicillin allergy labels (PALs) are pervasive and
persistent, despite linkage to suboptimal antibiotic selection with higher
risk of side effects, increased length of hospitalization, and increased risk
of harm throughout life. Up to 10% of children are labeled with PALs, yet

over 95% tolerate the medication when tested. Parents might not always
know that PALs are over-reported or incorrectly diagnosed. We aimed
to examine parent and guardian perceptions of PALs and their attitudes
towards delabeling.Method:We invited all English and Spanish-speaking
parents of children presenting to two pediatric primary care locations in
the northeast U.S to participate in an online, investigator-developed sur-
vey. Survey recruitment was passive, with parents discovering the survey
through English and Spanish posters in the waiting and examination
rooms. The survey included an initial screening question to identify
whether a penicillin allergy was present. If the parent answered “yes,” they
were instructed to proceed with survey completion. The survey consisted of
32 questions (7 reaction history, 9 perceptions, 5 provider interaction, 4
general knowledge, 6 demographics and one open-ended). We used
descriptive statistics to analyze the data. Result: After screening, we
received 54 completed responses. Most respondents had a college degree
or higher (75%). When asked about the reaction, the majority occurred
in those ≤ 2 years of life (55%); the predominant symptom reported
was rash (92%). Twenty-nine percent of patients were evaluated in an
urgent care or emergency room. Parents reported being very concerned
by the reaction to penicillin (79%). When asked if their child would have
a reaction if re-prescribed penicillin, none disagreed. Only 38% did not
think allergies were permanent. Most families had not been offered pen-
icillin testing (82%), although 67% expressed interest in the testing process,
and 64% planned to inquire about testing following our survey. The major-
ity (89%) would not agree to removing PALs without testing, citing fear
that the child would have an allergic reaction if given penicillin (60%)
and needing more information (25%) as the reasons for lack of agreement
with PAL removal without testing. Conclusion: Among this highly edu-
cated population, parents expressed concerns at the initial reaction, per-
ceived the reaction would reoccur with future penicillin use, and stated
interest in testing, but were reluctant to delabel from history alone.
Parents are untapped partners in delabeling; interventions are necessary
to enhance parental understanding of the impact of PALs and the potential
for delabeling with low-risk allergies.
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Implementing a Comprehensive Antimicrobial Stewardship Program
in a Global Healthcare Organization: A Phased Approach to
Sustainable QI
Yiwei Ng1 and Keith Lim2

1IHH Healthcare and 2IHH Healthcare

Background: Antimicrobial resistance (AMR) is a pressing global public
health issue, and the limited development of new antibiotics necessitates
robust Antimicrobial Stewardship Programs (ASP). As a global healthcare
leader, IHH Healthcare successfully implemented ASP across 80 hospitals
in seven countries (Singapore, Malaysia, India, Brunei, Hong Kong, China,
and Turkey), aligned with the Centre for Disease Control and Prevention
(CDC) Hospital ASP Core Elements, World Health Organization, and
national guidelines. Method: A three-phase ASP strategy was developed
following a crosswalk analysis of ASP practices across the seven countries
(See Table 1): Phase 1 (2023): ASP committee establishment, terms of
reference, and adoption of evidence-based guidelines. Phase 2 (2024):
Guideline compliance audits, antibiogram development, resistance pattern
monitoring, post-prescription audits, therapy optimization, and education.
Phase 3 (2025): Antimicrobial preauthorization, infection-based interven-
tions, and antimicrobial timeouts within 48–72 hours of initiation.
Quarterly ASP meetings facilitated progress tracking and shared learning.
Key metrics included guideline adherence, resistance trends, and antimi-
crobial utilization. Results: By 2023, all countries have established ASP
committees and adopted guidelines for infections and surgical prophylaxis
(see Table 2). In 2024, Phase 2 implementation (see Table 3) showed that:
Guideline compliance: Regular audits monitored antimicrobial use for
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appropriateness, quantity, duration, and type, achieving full compliance
across facilities. Education: Comprehensive initiatives included patient
education on completing antibiotic regimens and continuous education
for healthcare professionals. Post-prescription audits: Standardized proto-
cols ensured systematic audits, with findings and targeted interventions
shared with stakeholders. Antibiogram and resistance monitoring:
Standardized antibiogram protocols monitored resistance patterns,

guiding treatment decisions and policy updates. A framework for tracking
key resistance organisms and hospital-acquired infections was also estab-
lished. Therapy optimization: Policies required prescribers to document
antibiotic doses and indications, while IV-to-oral conversion protocols
reduced costs and improved outcomes. Metrics like Days of Therapy
and Defined Daily Doses measured impact, with dose optimization
improving treatment for resistant organisms. Conclusion: IHH
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Healthcare is the first large international group to adopt and implement the
U.S. CDCASP elements across its network of foreign hospitals. By utilizing
a phased approach, we have ensured consistent and effective implementa-
tion across diverse healthcare settings. To date, all 80 hospitals have suc-
cessfully completed Phase 2 of the program and are on track to achieve
Phase 3 milestones by 2025 (see Table 4). Early outcomes from this initia-
tive underscore the significant value of standardized ASPs in enhancing
patient safety, reducing AMR and fostering sustainable quality
improvement.
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3Emory University School of Medicine and 4Philadelphia College of
Osteopathic Medicine, School of Pharmacy

Background: Multidrug resistance remains one of the top global health
threats and has been rising over recent decades, jeopardizing patient out-
comes and increasing healthcare costs. This underscores an urgent need to
design tools to optimize antibiotic prescribing to target these pathogens.
Antibiograms are an essential antimicrobial stewardship tool used to pro-
vide guidance for empiric antimicrobial selection and information on local
resistance. However, facility-level antibiograms are limited to individual
institutions and do not reflect regional variations in resistance. Previous
studies have demonstrated the feasibility and importance of generating
regional antibiograms to better inform regional infection prevention
and spearhead antimicrobial stewardship initiatives. Regional antibio-
grams also offer a valuable resource for community hospitals and health

centers with lower pathogen prevalence and limited access to infectious
diseases-trained personnel. This study aims to curate a regional antibio-
gram to analyze and understand antimicrobial susceptibility and resistance
patterns of targeted pathogens across Metro Atlanta. Methods: This
descriptive study aimed to evaluate antibiograms from multiple hospitals
across the Atlanta metropolitan area. In September 2019, flagship hospitals
of five different health-systems within metro Atlanta were surveyed using a
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