
epididymo-orchitis, 15/46 were normal and 1/46 confirmed an abscess
which required surgical drainage. All normal scans were still treated
with antibiotics based on clinical findings. 25/64 had a urine sample
sent for MC&S and uptake of sexual health screening was low.
Conclusions: Urologists should be aware of differences between local
prescribing policy and broader guidance from relevant organisations.
Epididymo-orchitis remains a clinical diagnosis and ultrasound should
be reserved acutely for diagnostic uncertainty, unwell patients, or fail-
ure to improve.

tion provision was at a high of 97.5% and 90%.
Conclusions: CT-KUB request completion is essential in emergency set-
tings to ensure optimal patient care. Improving compliance can be
achieved using small interventions catered to the department, such as
peer-to-peer discussions, reminder posters, and orientations.

1080 An Audit on Compliance with Recommended Duration
of Surgical Antimicrobial Prophylaxis in St. Vincent’s
University Hospital, Dublin, Ireland

N.X. Ho, L. Clarke, P.M. Collins, S. Fitzgerald, S. Sheehan, T. Paul,
G. Treacy, S. McNicholas
St Vincent’s University Hospital, Dublin, Ireland

Aim: Surgical site infection (SSI) is a common healthcare-associated in-
fection, and a frequent cause of post-operative morbidity. SSI com-
prises any infection of the operative incision, cavity or involved organ,
that occurs within the 30-day post-operative period. Antimicrobial pro-
phylaxis is critical in reducing SSIs. Our aim was to assess adherence to
the recommended surgical antimicrobial prophylaxis guidelines in St.
Vincent’s University Hospital (SVUH), as part of the hospital antimicro-
bial stewardship programme. Compliance of surgical services was mea-
sured against the recommended regimens described in the SVUH
Antimicrobial Guidelines.
Method: Data on duration and choice of prophylaxis were prospectively
gathered on inpatients undergoing elective surgery during a three-
week period between August-September 2020. Patients undergoing
transplant procedures, inpatients in the intensive care unit, and
patients who moved off-site postoperatively were excluded.
Results: Eighty-one patients were included. Sixty-four (79%) were com-
pliant with prophylaxis duration, while seventeen (21%) were not.
Reasons for extended prophylaxis included three (18%) cases where
there were intra-operative complications and five (29%) cases of routine

prescribing of an additional 24-hour coverage. Nine (53%) did not docu-
ment the reason for extended cover.
Conclusions: Compliance with recommended duration of prophylaxis
improved in comparison to prior audits. Among patients receiving ex-
tended prophylaxis, documentation of the indication was poor.
Patients with evidence of post-operative infection may be better served
with targeted antimicrobial therapy rather than extended prophylaxis.
One reason for extended prophylaxis may be due to difficulty accessing
guidelines on recommended prophylaxis duration, hence a targeted
smartphone application was introduced to improve accessibility.
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