
substantial patient morbidity, but studies on the intersection of social dis-
parity and SSI are limited. We sought to evaluate the association between
SSI and the Center for Disease Control and Prevention’s social vulnerabil-
ity index (SVI). Methods: Patients with National Health Safety Network
(NHSN) procedure codes for colon, abdominal hysterectomy, hip prosthe-
sis, knee prosthesis and spinal fusion surgeries were retrieved from the elec-
tronic medical records of 20 hospitals across 4 geographic markets. SSIs
were identified by trained infection preventionists using NHSN defini-
tions. Descriptive statistics were used for baseline demographic and clinical
characteristics. Univariate logistic regression was performed to assess the
association of demographic, clinical, and procedural factors with the out-
come of SSI. Further univariate subgroup analysis was completed by pro-
cedure. To account for the nonlinear relationship between the social
vulnerability index and SSIs, smoothing splines were used in a Bayesian

hierarchical logistic regression model, with random effects to account
for the different market practices. Nonlinear effects of procedure duration
were also investigated while adjusting for the patient age, procedure type,
and health system market. Results: 23,864 surgical procedures
among 22,319 unique patients identified between 1 August 2022 and 31
August 2023. 96 patients with infection present at time of surgery were
excluded. The study population was mostly white (74%) and female
(65%) (Table 1). Less than 13% of the patients had more than one pro-
cedure during this time. In a univariate analysis, we found evidence of mar-
ket and procedure effects, with colon surgery being associated with the
highest odds of SSI. Procedure duration was significantly associated with
SSI in both univariate and multivariable models, with a drastic increase in
the odds of SSI for procedures > 150 mins. In the multivariable model we
found that SVIs lower than 0.4 (95% CI 0.28 to 0.55) are associated with an
adjusted odds ratio (aOR) < 1. (Figure 1) Conclusions: Our study shows
that the relationship of social vulnerability and adverse outcomes is highly
complex with nonlinear dynamics at play. After adjusting for procedure
type, duration, patient age, gender and health system market the odds
of SSIs increase sharply in patients with higher SVI until leveling off at
an elevated risk.
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Background:The CDC recommends that nurses improve the evaluation of
penicillin allergies as part of antimicrobial stewardship programs. We
evaluated the feasibility of a multifaceted implementation strategy to
improve nurses’ documentation of penicillin allergy histories and to
encourage nurses to notify prescribers of patients with low-risk symptoms
of reported penicillin allergy. The implementation strategy was guided by
the COM-B model of behavior change and addressed nurses’ capability,
opportunity, andmotivation to implement practices (Figure 1). The imple-
mentation strategy included education on the STORY mnemonic that
details the questions of a penicillin allergy history, education on low-risk
symptoms of penicillin allergy, dot phrases in EPIC to facilitate nurses’
documentation of STORY and communication of patients with low-risk
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penicillin allergy symptoms, and educational pocket cards and flyers. We
define feasibility as the implementation and acceptability of practices.
Methods: This was a six-month feasibility study conducted in an outpa-
tient perioperative area. We compared penicillin allergy documentation
pre- and post- implementation strategy and report on nurses’ notification
of prescribers regarding patients with low-risk penicillin allergies in the
post-implementation period. We engaged nurses in a focus group to assess
factors that facilitated or hindered practice adoption. Results: A total of

426 unique patients with 482 penicillin allergy records were included in
our study (n= 207 records pre-implementation, n = 275 records post-
implementation). We found little to no change in the percentage of records
that included symptom information post vs. pre-implementation (88.36%
vs 88.41%). A greater percentage of allergy records in the post vs. pre-
implementation periods included information on: timing/years since reac-
tion (25.6% vs. 8.2%), onset of reaction (20.7% vs. 0%), resolution of symp-
toms (20.4% vs. 0%), and penicillin re-exposure (21.1% vs. 2.4%). There
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were 24 documented instances of nurses’ notifying prescribers of patients
with a low-risk penicillin allergy. Focus group data revealed nurses per-
ceived their comprehensive documentation of penicillin allergies highly
acceptable and likely to improve patient care and outcomes. Whereas
nurses’ notification of prescribers concerning patients meeting low-risk
penicillin allergy criteria had little appeal. Nurses described the STORY
mnemonic, pocket cards describing the penicillin allergy assessment mne-
monic, and the associated dot phrase in EPIC as particularly helpful.
Conclusions: A multifaceted implementation strategy showed promise
in improving the comprehensive documentation of penicillin allergy his-
tories. Future studies are needed to determine the efficacy of the multifac-
eted implementation strategy on penicillin allergy documentation, the
selection of antibiotic prophylactic treatment, and clinical outcomes
among surgical patients.
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Background: Older adults (aged ≥65) are at high risk of harm from over-
diagnosis and overtreatment of urinary tract infections (UTIs) with anti-
biotics. Involving patients/caregivers in their antibiotic treatment decisions
has potential to improve prescribing. To engage effectively, patients/care-
givers must have sufficient knowledge about UTIs, asymptomatic bacteri-
uria (ASB: bacteria in the urine without signs of UTI), and antibiotics and
opportunities to share their concerns and treatment preferences with
healthcare staff. Patient education is one of the core elements of antibiotic
stewardship recommended by the Centers for Disease Control and
Prevention but, there are few resources for patients/caregivers about
UTIs and antibiotics, leaving a knowledge gap as to what effective
patient/caregiver antibiotic education for UTIs looks like. We sought to
better understand the perspectives of patients/caregivers at high-risk of
antibiotic overuse for UTIs and create an educational leaflet on UTIs, anti-
biotics, and ASB. Method: Between 11/2022 and 03/2023, we conducted
virtual semi-structured interviews with patients ≥65yrs who had experi-
enced UTI and caregivers about their needs, experiences, and preferences
for educational support. Interviews lasted ~1 hour. Audio recordings were
transcribed verbatim. NVivo software managed the data, which we ana-
lyzed using thematic analysis. Results: We conducted 9 interviews
(5 patients, 4 caregivers). Interviewees expressed desire to be involved in
their treatment decisions and learn more about antibiotics and alternative
strategies (themes shown in Figure 1). Reported reasons for limited
involvement in decisions included lacking the knowledge and confidence
to ask questions, emotional factors (e.g., embarrassment/stress), deference
to healthcare staff, and time constraints. Healthcare staff behaviors were
described both as barriers (e.g., assertive treatment decisions) and facilita-
tors (e.g., effective communication) of patient/caregiver engagement.
Interviewees were eager for printed and digital educational support that

SHEA Spring 2024 Abstracts

2024;4 Suppl 1 S5


