
®)was the standard of care.
No other changes were made to clinical practice during the study period and data
were analysed using logistic regression.

® Sorbact® DACCwound dress-
ing) from 2021 (SSI rate 6.1%, n=149) to 2022 (SSI rate 3.8%, n=91). This reduction
remained statistically significant across all BMI categories and for both elective and
emergency procedures. Rates of readmission, total readmission bed days and rates
of antibiotic use for women readmitted with an SSI all fell by 30%, 38% and 30%,
respectively. Total cost savings were £234784 including a £49750 saving for the
Trust from reduced readmission costs.

® Sorbact® dressings in all women
undergoing CS, Barking Havering & Redbridge University Hospitals NHS Trust were
able to significantly reduce SSI rates by 38%. This will have contributed to a signifi-
cant reduction in antibiotics prescribed and more research should go into the use of
DACC dressings as a way of improving antimicrobial stewardship. SSIs after CS
causes wider effects than those reported above; including challenges with mother
and baby bonding, breast feeding andmental health. Moreso, it is desirable to avoid
antibiotic use in bothmother and babywhere possible. A significant challenge to im-
proving SSI rates in the UK is the lack of standardized reporting across many units
and hence SSI post caesarean, similar to orthopaedic procedures, should become
a mandatory reporting target, thus allowing the scaling of projects to reduce SSI
rates and antibiotic usage.
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Background: Pharmacokinetic models contribute to calculating resistance suppres-
sion breakpoints and optimizing antibiotic doses. Antibiotic administration details,
blood concentrations and sample times, infection and patient characteristics are re-
quired. Inputted data is assumed errorless. Vancomycin is a glycopeptide antibiotic
administered by intermittent or continuous infusion. The vancomycin pharmacoki-
netic/pharmacodynamic profile combines the 24 h AUC to MIC ratio (AUC0–24:MIC).
AUC0–24:MIC breakpoint ≥578 mg/L.h is required in critically ill patients.1

Objectives: Compare the model fit accuracy and breakpoint attainment using
vancomycin dose and administration times recorded by infusion pumps and an
ePMA system.

Methods: An observational study involving critically ill adults and children treated
with vancomycin extracted data from participants’ nurse-programmed infusion
pumps, ePMA system documentation, and up to 15 individually taken blood sam-
ples. Optimum structural models were built using population-pharmacokinetic soft-
ware (nlmixr2). Model fit assessed using objective function value (OFV). Individual
AUC0–24:MIC calculated using isolate or empirical 1mg/L MIC, model outputted
clearance and prescribed dose(s) within initial 24 h of treatment.

Results: The paediatric ePMA informed 1-compartment model (OFV=354) gave a
better fit than the pump 2-compartmentmodel (OFV=362). The adult pump 2-com-
partment model (OFV=242) provided a better fit than the ePMA model, whereby
only a 1-compartment could be stabilized (OFV=259). Paediatric participant break-
point attainment was 30% (3/10) using the ePMA model and 50% (5/10) using the
pumpmodel. In adults, breakpoint attainmentwas 33% (4/12) with the pumpmod-
el compared with 50% (6/12) using the ePMA model. The pump model predicted
suboptimal breakpoints in the two adults encountering vancomycin resistance, un-
like the ePMA model.

Conclusions: Administration data source affects model fitting and therefore break-
point calculation. Recording errors related to infusion pump programming con-
straints, infusion type and setting are responsible. Pharmacokinetic models built
using routine clinical data should state sources and implement data accuracy integ-
rity measures.
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