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Staph aureus bacteremia (SAB)

• Many important SAB clinical trials are being 
conducted

• Choice
• Combination
• IV to oral step down
• Duration



Choice: Dalbavancin



Choice: Cloxacillin vs. Cefazolin



Combination: CAMERA-2

98% received vancomycin



CAMERA-2

• AKI occurred in 23% combination arm vs 6% 
monotherapy arm (p<0.001)
• AKI occurred in 27% of patients who received 

flucloxacillin or cloxacillin compared to 3.7% who 
received cefazolin
• Early trial termination for safety concerns and the 

possibility that the study was underpowered to detect 
clinically important differences
• Combination of vancomycin plus anti-staphylococcal 

PCN did not improve clinical outcome (though shortens 
duration of bacteremia) with an increased risk of AKI



MRSA Combination



IV to PO: Levo + Rifampin



Duration



Impact of Infectious Diseases on First 
Nations and Indigenous Populations



Native Americans and infections

• High burden of infectious diseases amongst 
Native American populations due to:

• High rates of:
• Comorbidities
• Lack of water/electricity
• Crowded homes
• Food insecurity
• Addiction/substance use

• Underfunded healthcare system
• Historical trauma



Tuberculosis

Slide credit: Laura Hammitt, MD



Pneumococcus

Slide credit: Laura Hammitt, MD



RSV

Slide credit: Laura Hammitt, MD



RSV risk factors

Slide credit: Laura Hammitt, MD



Invasive Group A Strep

Slide credit: James B. McAuley, MD MPH FIDSA



Slide credit: James B. McAuley, MD MPH FIDSA



Conclusions

• Native Americans have some of the worst health 
outcomes and highest rates of infection in the 
country
• There are many socioeconomic factors that 

contribute to this and conditions are often worst on 
reservations
• Think about these patients’ unique risk factors 

when caring for them
• It may be worth considering how some of these 

factors affect our non-Native American patients
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IDea Incubator: Shark Tank!



IDSA Foundation Awards: Breakpoints Blog

Erin McCreary PharmD



AMS Controversies: Diagnostic Stewardship







AMS Controversies: Diagnostic Stewardship



AMS Controversies: Should We De-escalate?





4 Moments of AMS: Overview

Boil our approach into 4 moments...
1. Does my pt have an infection that needs abx?

2. If so... have I ordered cultures before abx? And 
what empiric abx should I choose?

3. It’s a new day... Can I stop abx, or de-escalate 
spectrum, or convert IV to PO?

4. If abx still needed... how long should I treat?

Tamma JAMA 2019





AMS Controversies: Pro-De-escalation

Increased risk of resistance 
per day of exposure: 4% 



AMS Controversies: Pro-De-escalation
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AMS Controversies: Indifferent to De-escalation



AMS Controversies: Indifferent to De-escalation
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AMS Controversies: Handshake Stewardship
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