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Background: Antimicrobial susceptibility testing (AST) is critical for
detecting antimicrobial resistance (AR) and guiding antimicrobial treat-
ment. The Clinical and Laboratory Standards Institute (CLSI) regularly
publishes and revises breakpoints to guide the interpretation of AST
results. In 2010–2019, CLSI has lowered many breakpoints for
Enterobacterales and Pseudomonas aeruginosa. Timely implementation
of updated breakpoints can vary across hospital laboratories, leading to
shifts in the interpretation of AST results. This issue is a potential threat
to the estimation of national prevalence estimates for AR and limits the
comparability of AR data across hospitals. Hospitals submit AST data with
clinical laboratory interpretations to the AR Option of CDC’s National
Healthcare Safety Network (NHSN). NHSN tracks whether a hospital
adopted the revised CLSI breakpoints for six organism-antimicrobial com-
binations involving AR phenotypes commonly associated with healthcare
associated infections through hospital self-reporting status into a struc-
tured survey — 2022 NHSN Annual Hospital Survey (Table). For this
analysis, we describe the uptake of revised CLSI breakpoints and compare
cumulative antibiograms among hospitals that used various breakpoints.
Methods: We included hospitals that completed the 2022 NHSN annual
survey and submitted data to the NHSN AR Option for at least 9 months
in 2022 by November 1, 2023. The percentage of hospitals that imple-
mented CLSI breakpoints, published during 2010–2019, were determined
for combinations of antibiotic class, organism, and CLSI revision year
(Table). We calculated percent resistance (%R) as the number of isolates
meeting AR phenotype definitions divided by the total number of

Isolates tested for the following phenotypes: carbapenem-resistant
Enterobacterales (CRE) which included E. coli, Klebsiella, and
Enterobacter species; extended-spectrum cephalosporin-resistant
Enterobacterales (ESC); carbapenem-non-susceptible P. aeruginosa; fluo-
roquinolone-resistant P. aeruginosa; and fluoroquinolone-resistant
Enterobacterales. Results: Among the 741 hospitals included, 75%–93%
implemented any of the six revised CLSI breakpoints (Table). The %R
was higher among isolates from hospitals that adopted revised breakpoints
compared to those that did not (p < 0 .0001). The largest difference was
observed for carbapenem-non-susceptible P. aeruginosa (14.91% vs
10.11%). Conclusions: The uptake of revised CLSI breakpoints varied
across hospitals, organism-antimicrobial combinations, and CLSI versions.
This analysis indicates that the prevalence of AR for corresponding phe-
notypes could be underestimated if data from hospitals using higher, out-
dated breakpoints are included. It is important for NHSN to continue
tracking breakpoints used in individual hospitals and encourage hospitals
to report complete data on the original AST results, such as MIC, to opti-
mize the accuracy of national AR surveillance.
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Background: False-positive blood cultures compromise care; extended
stays, Clostridioides difficile risk increases and renal woes tagged to anti-
biotic alms contribute to the doubling of patient in-hospital mortality that
is observed relative to true negative diagnostic results. False-positive affili-
ated central line-associated bloodstream infection reports can further
obfuscate the quality of care provided. Between personnel performance
pressures, laboratory resource losses and the risk for financial penalty
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under Value-Based Purchasing and Hospital-Acquired Condition
Reduction Programs (Centers for Medicare & Medicaid Services), it
becomes difficult to brush aside the burden of a non-zero blood culture
contamination rate. Following unsuccessful and unsustainable endeavors
that included educational exercise and waste tube employment, initial-
specimen diversion devices designed to shift performance burdens from
technicians to technology were co-opted in an effort to secure reliable
blood culture contamination rate reductions.Methods: A 3.6% blood cul-
ture contamination rate was observed systemwide prior to intervention,
which began in 2020. Among seventeen facilities that share a data system,
twelve co-opted initial-specimen diversion device technology as the evi-
dence-based anchor to a trifurcate intervention strategy that included value
analysis and cultural curation.Results: The 2023 systemwide blood culture
contamination rate was 1.95%; down from 2.8% in 2022 and 3.2% in 2021.
The average cost per false-positive event was $2,111, with intervention
amounting to systemwide savings of $4.1 million in 2023 as approximately
1,920 patients avoided false-positive incidents. Critical to year-over-year
systemwide uptick in adoption of interventive technology was consistent
and near real-time communication to caretakers regarding outcomes.
Conclusion: The sustained success of the multifactorial solution show-
cased herein stems from the coupling of an evidence-based action with
an ongoing assessment of value and communication channels carefully
constructed to celebrate and perpetuate value observed. Layered uncertain-
ties often cloud the crux of a multifactorial solution to a complex conun-
drum; for many decades the literature-supported solution to high blood
culture contamination rates was to educate every person involved in every
possible way. Only recently, following recommended practice revisions
endorsed by the Clinical and Laboratory Standards Institute and
Centers for Disease Control and Prevention, did it become apparent
nationwide that education alone was insufficient; some contaminant path-
ways persist without meticulously mechanical closure. Antimicrobial stew-
ardship requires the respectful removal of adaptable pressures from
microorganisms, but the inverse is equally important; by setting an ambi-
tious systemwide blood culture contamination rate target of 1% or less, it is
hoped that all facilities involved herein respond to this pressure with opti-
mism, introspection and innovation.
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Background: While Outpatient Parenteral Antibiotic Therapy (OPAT)
offers patient convenience and reduced healthcare costs, its increasing uti-
lization has brought various complications to light, including antibiotics-
related and line-related OPAT complications. In a large prospective study,
18% of the patients experienced adverse drug events. Another study
showed 8.45% of patients had vascular complications. Our study aims
to identify clinical predictors associated with OPAT complications.
Identifying predictors for suboptimal OPAT outcomes provides an oppor-
tunity to intervene, thereby minimizing the risk of OPAT-related compli-
cations. Method: We conducted a retrospective cohort study at Tufts
Medical Center of all adult patients aged ≥18 years discharged on
OPAT from April 2022 to October 2022. Demographic, treatment, out-
come, and complications data were extracted through chart review. The
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