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Background: National guidelines recommend penicillins (PCN) as first-
line treatment for many common pediatric infections in the outpatient set-
ting. Although less than 1% of the United States population has a true, IgE-
mediated PCN-allergy, approximately 10% of patients are labeled with a
PCN-allergy. Accurate adverse drug reaction (ADR) documentation plays
an important role in this over-labeling. We have previously shown that
nurses feel assessment and documentation of PCN-allergies are critical
to their role. However, additional evidence purports nurse hesitancy to
interrogate allergy accuracy or reclassify parent’s response to side effect.
Our objective was to explore frontline clinicians’ confidence in assessing,
documenting, and responding to PCN-allergy labels.Methods: To expose
barriers and prioritize improvement ideas for a multidisciplinary quality
improvement (QI) project aimed to improve PCN-allergy labeling in
our pediatric urgent care clinics, we deployed this investigator-developed
survey to prescribers and nurses. It’s comprised of 14-questions scored on a
5-point Likert scale (4 demographic, 4 PCN/safety, 3 allergy types, 4 allergy
documentations, 3 treatment options), and 1 optional free-text. We used
descriptive statistics to compare survey responses between prescribers and
nurses and evaluated free text comments for themes.Results: Eighty-seven
clinicians across 3 sites participated, with a response rate of 35%, with
variation by sites (25.3% to 41.4%). Forty-one percent of (n=36) respond-
ers have been in practice >15 years and 40.2% (n=35) have worked at our
hospital > 15 years (Table 1). Overall, perceived knowledge of PCN-aller-
gies and safety was favorable (Table 2). Prescribers reported higher confi-
dence with: 1) perceiving many patients who believe they are allergic to
PCN can safety take PCN (prescribers median=5 [IQR: 4, 5] vs. nurses
median=4 [4,4], p = 0.003); and 2) perceiving that time pressures influ-
enced their ability to reconcile allergies and side effects (prescribers

median=4 [4, 5] vs. nurses median=3 [2, 4], p = 0.001). Both prescribers
and nurses reported lower confidence in continuing to administer or pre-
scribe an antibiotic in the setting of a reported ADR. Thirteen respondents
(15%) provided comments with specific requests for additional family edu-
cation and practice guidance, including the referral process to subspecialty
clinics for PCN-allergy testing. Conclusions: Our survey results identified
barriers to accurate PCN-allergy labels, including knowledge on documen-
tation, time pressures, hesitancy to challenge parent report, and uncer-
tainty on referral process for PCN-allergy testing. This survey will
inform future drivers for our QI. Opportunities include electronic medical
record refinement, improving referrals to PCN-allergy de-labeling clinics,
and the development of scripted education to guide family discussions.
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Background: In rural areas, antimicrobial stewardship programs often
have limited access to infectious disease (ID) expertise. Videoconference
Antimicrobial Stewardship Teams (VASTs) pair rural Veterans Affairs
(VA) medical centers with an ID expert to discuss treatment of patients
with concerns for infection. In a pilot study, VASTs were effective at
improving antimicrobial use. Here, we evaluated 12-month operating costs
for staffing for 3 VASTs.Methods:We used the following data to describe
12months of clinical encounters for 3 VASTs operating from January 2022
– March 2023: the number of VAST sessions completed and clinical
encounters; Current Procedural Terminology (CPT) codes associated with
clinical encounters; session attendees (by role) and the time spent (percent
effort) on VAST-related activities. The annual operating cost was based on
the annual salaries and percent effort of VAST attendees. We used these

SHEA Spring 2024 Abstracts

2024;4 Suppl 1 S45

https://doi.org/10.1017/ash.2024.158 Published online by Cambridge University Press

https://doi.org/10.1017/ash.2024.158

