
to one event in the ABNS arm (p=0.0021). The figure displays the product-
limit time to event estimates for developing HA-MRSA bacteremia at the
>80% adherence level (p= 0.021). Lower adherence levels (50%, 60%, 70%)
did not show significance (p>0.05) in the time-to-event analysis.
Conclusion: Providing ABNS >80% of the time resulted in a significant
decrease in HA-MRSA bacteremia events in burn patients compared to
anMNO. The daily application throughout hospitalization may offer addi-
tional protection against MRSA in patients hospitalized for extended peri-
ods of time.
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Background: The pharmaceutical industry is estimated to have a larger
environmental footprint than the automotive industry. Discarded and
unused doses of pharmaceuticals generate financial waste and pollution,
and exacerbate antibiotic shortages. The antibiotic daptomycin is dis-
pensed in standard-sized single-use vials and dosed based on patient
weight. Residual daptomycin in the vial after dose preparation must be dis-
posed of and cannot be used for another patient. We hypothesized that
daptomycin dosing nomogram use would reduce daptomycin waste, envi-
ronmental impact, and financial costs. Methods: We performed a retro-
spective chart review quantifying daptomycin waste, defined as disposed
of unused daptomycin, at Harbor-UCLA Medical Center, a 400-bed
Level 1 Trauma Center, from 1/1/2023 to 12/31/2023. We then adjusted
dosing using a daptomycin dosing nomogram. We modeled the difference
in daptomycin waste (mg of daptomycin disposed of unused), pharmaceut-
ical waste (weight of excess daptomycin vials required due to wasted anti-
biotic), and cost between the two dosing strategies. Our model assumed a
daptomycin vial weight of 16.8g and cost of $30 per 500mg daptomycin
vial. We conservatively estimated pharmaceutical waste as waste only from
daptomycin vials, ignoring all other supplies and materials necessary to
prepare daptomycin. Results: During the 1 year time period at our
Medical Center, 138,882mg daptomycin was wasted. This level of

daptomycin waste equates 4671g excess pharmaceutical waste and
$8332 spent on unused, discarded daptomycin. In our model, we found
that nomogram implementation would have reduced mean monthly dap-
tomycin waste from 11,002mg to 1387mg (p<0.001). This reduction would
have decreased the proportion of daptomycin wasted from a mean of 19%
to 3% of all consumed daptomycin (Figure 1). Nomogram use would also
have saved $7333 and averted 4111g of pharmaceutical waste in 2023.
Conclusion: A daptomycin dosing nomogram would have prevented
122,322mg of daptomycin from being wasted and saved over $7000 at a
400 bed Medical Center over one year. Given the 4111 g of pharmaceutical
waste is a conservative estimate, and ignores waste from other supplies/
materials as well as upstreamwaste and emissions from daptomycinmanu-
facturing, the overall generated environmental impact prevented by nomo-
gram use is likely significantly higher. Our findings demonstrate that
intentionally designed dosing strategies aimed at reducing drug waste
can save hospital costs and reduce the environmental footprint of clinical
care. When implemented at large health systems these strategies are likely
to result in substantial cost savings and reduction in the negative environ-
mental impact associated with pharmaceuticals.
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Background: The overuse of antimicrobials contributes to the develop-
ment of antibiotic resistance, the development of Clostridioides difficile
infections, and increased patient morbidity and mortality. The impact
of U.S. News medical school ranking on provider antimicrobial prescrip-
tion is largely unknown. Our study aimed to assess whether there was a
relationship between graduating from higher-ranked medical schools
and the rate of prescribing antibiotics among Medicare Part D providers
in the US.Methods: The ecological study obtained data from the Medicare
Part D Prescribers (FY2013-2021) and the Doctor and Clinicians National
repositories. The study’s main outcome was antibiotic days supplied per
100 beneficiaries. Secondary outcomes included antibiotic claims per
100 beneficiaries, days per claim, and antibiotic cost per 100 beneficiaries.
A regression model was fitted to assess the relationship between provider
medical school ranking and study outcomes. The study controlled for
several state, provider, and patient variables. Results: A total of 197,540
providers were included (Table 1). No association was found between
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