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Abstracts

Abstract 20224

Rapid Fluctuations Between Somnolence and
Agitation Occurring with Antipsychotic
Polypharmacy

Tyler TorricoMD; Parisa HasheniiD; Mohammed
Molla, MD

Introduction: Olanzapingoxicity has reports of a
rare but specific phenomenon characterized by rapid
fluctuations between somnolence and agitation,
GKAOK KIFa 0SSy NBEFSNNBR
ASRIGAZ2y dg |
adver® reaction of the longacting injectable
olanzapine formulation, which has been referred to
4 GRSt ANRdzZYKk ASRIGAZ2Y

Purpose:This case report describes a-y&ar-old

male diagnosed with schizophrenia who experienced
rapid fluctuations between sanolence and

agitation during a crosstration of olanzapine to
clozapine. The patient had normal serum levels of
both medications and the symptoms resolved with
discontinuation of olanzapine.

ConclusionsRapid fluctuations in mental status
between sonmolence and agitation are not clearly
described amongst other antipsychotics and it is
possible that this spectrum of phenomena may be
specific to olanzapine and be of shared
pathophysiology. Earlgecognition of rapid
fluctuating menal status between somnolence and
agitation should alert clinicians to a possible
medicationinduced delirium from saturated
histamine (H) and muscarinic (M antagonism.

Abstract 20225

The Neurosyphilis and Cocci Conundrum
Jeffrey NguyenMS Ill; Valerie Esping2dD; Amar
Shah MD; Kasey Radi¢iDO; Rasha KurahD;
Arash HeidariMD

Introduction: Neurosyphilis is aimfection of the
central nervous system caused Bseponema
pallidumthat can occur after the initial infection.
Earlyforms of neurosyphilis affect the cerebrospinal
fluid, meninges and vasculature, while late forms of
the disease déct the brain and spinal cord
parenchyma. We describe a case of neurosyphilis

that was complicated by fluconazole toxicity during
treatment of pulmonary coccidioidomycosis.

Purpose Neurosyphilis is relatively rare due to
spontaneous resolution in sormeases without an
inflammatory response. This case demonstrates a
unigue case of late latent syphilis consistent with
neurosyphilis resulting in bilateral posterior
subcapsular cataract at age 18 with cranial nerves Il
and VIl palsy, complicated by flucamde toxicity

{ Rlurihgdreatmerd éf pulmbriary gocciiSidomykdsis
AAYAEE NI LIKSy2YSy2y Aa

20aSNBSR a |y
Discussion26-yearold male with poorly controlled
type 1 diabetes mellitus, pulmonary

a & y Radc@d6ilamgrosis (finished a course of ambisome,

followed by fluconazole 800mg daily for the past 2
weeks), HFrEF, cranial nerve 1l palsy of the left eye
secondary to diabetic mononeuropathy and cranial
nerve VII palsy of the right lower face who presented
to the emergency department for worsening
weakness and syncope. Patient slumped over on a
shower dair and had a brief loss of consciousness
for about 2030 seconds with rapid correction of
mentation.

On physical exam, pupils were equal but not reactive
to light and accommodation bilaterally, AO x3, 5/5
strength in all extremities, left cranial nerli

unable to adduct with mild ptosis and cranial nerve
VIl right lower face unable to show teeth or smile.
He was admitted to the internal medicine service for
further work-up with infectious disease and
neurology consulted. MRI brain showed no acute
infarction, abnormally enhancing inti@axial mass,
fluid collections or midline shift noted, however,
there was slightly diffuse increased enhancement.
Chest xray showed infiltrates, worse in the left
midlung zone with left perihilar region and also in
the right upper lobe regions. Initial lumbar puncture
showed opening pressure of 14cm, WBC5, RBCO,
glucose48, protein254 with cocci IgG WR CF 1:4.
Fluconazole level was supratherapeutic at 138. In
the setting of worsening cocci, now CNS
cocci/disseminated witlsupratherapeutic
fluconazole levels, fluconazole was discontinued,
and patient was started on cresemba.

tFriASydQa ¢Sl 1ySaa
fluconazole toxicity with improvement after
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discontinuation of fluconazole. MRI of ¥pine

showed no acute diseases. Neurology recommended
treatment for CNS cocci with repeat lumbar

puncture sending for flow cytometry and cytology

for possible carcinomatosis meningitis, oligoclonal
bands, and IgG synthesis rate as patient has a family
history of mutiple sclerosis. RPR, VLDR and-ABS&
were also sent due to history of bilateral posterior
subcapsular cataract at the age of 18. Repeat lumbar
puncture showed improvement with opening
pressure 30cm, WBC3, RBC2, glucose78 and
protein136. Throughout the aose, his weakness
improved, and he became ambulatory with a front
wheel walker.

Labs revealed syphilis antibody positive, RPR
nonreactive, VDRL nonreactive, but FABRS

reactive. Late latent syphilis in setting of bilateral
posterior subcapsular catarbat age of 18, cranial
nerve lll and cranial nerve VII palsy, CSF positive for
albuminocytologic dissociation is
neurosyphilis.Patient was instructed to start
Penicillin G 1V 24,000,000 units/day for 14 days and
on the 14" day, patient will need Penliin G
benzathine 2,400,000 units intramuscular one time
in the Infectious Disease clinic.

ConclusionCainfections should be warranted in
endemic areas because it can lead to severe brain
damage if not treated promptly. Therefore, it is
critical to intiate therapy as soon as the diagnosis
has been made.

Abstract 20226

Delayed Tension Pneumocephalus Following
Frontal Sinus Fracture

Jagdipak HeeMD; Daniel QuesaddD; Bianca
Arechiga MD

Introduction: Tension Pneumocephalus (TP) is a rare
neurosurgical emergency, with finite published
literature limited to a handful of case reports. TP is
at increased risk of developing from traumatic
pneumocephalus when associated with parariasa
sinus and skull base fractures. Characterized by the
presence of increasing amounts of intracerebral
aerocele with concurrent neurological deterioration,
TP can lead to brain herniation and death if not
recognized and treated promptly.

Purpose A 72yea-old female with a history of
auto-vs-pedestrian accident 2tlays prior presented
from an acute rehabilitation facility (ARF) for altered
mental status. She was previously hospitalized for a
right frontal lobe contusion, small right frontal lobe
sub-aracmoid hemorrhage, pneumocephaly in the
right frontal lobe, and fractures of the right
anterior/posterior frontal sinus extending to the
medial aspect of the orbital roof and the medial wall
of the right orbit.

Vital signs included a HR 114 bpm, BP 137/58 mm
Hg, RR 18 bpm, and O2 saturation 100% on RA.
Physical exam revealed somnolence, aphasia,
Glasgow Coma Score (GCS) 11 (eyes 4, verbal 1,
motor 6), right gaze deviation, left lateral gaze palsy,
and left hemiparesis of both extremities.

Computed tomographyCT) of the brain showed
interval development of right frontal loculated
pneumocephalus measuring 6.6 x 5.5 x 4.9 cm
exerting mass effect resulting in diffuse cerebral sulci
effacement, 14 mm leftward subfalcine herniation,
and suspected early right undarniation.

Neurosurgery and otolaryngology were consulted
and patient subsequently went to the operating
room for frontal bone repair, ethmoidectomy and
closure of cerebrospindluid leak. Patient had an
uneventful recovery and was discharged to aledil
nursing facility with a GCS of 15.

DiscussionThe underlying pathophysiology of TP
depends on the presence of an aberrant pathway
through which air can enter the craniumThe
development of TP has been described by Dandy in
MpHCc | &-Of K @edSd,allowirig the inflow

of air while preventing the outflo. Such
pathophysiology can be exacerbated when
extracranial pressure is altered as seen with
concurrent facial fractures.

Treatment of pneumocephalus varies based on the
severity of the condion. Most cases can be treated
conservatively with measures that include

LX I OSYSy G 2F LI GASYyd Ay
administration of osmotics, analgesics, antipyretics,
and avoidance of any maneuvers that may increase
intracranial or sinus pressure.

However, in cases of TP with evidence of intracranial
hypertension and/or neurological deterioration,
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emergent decompression is indicated. Treatment
options include the placement of a burr hole, needle
aspiration, craniotomy, placement of a subdural
drain orexternal ventricular drain, and the repair of
a dural defect.

ConclusionTP is a neurosurgical emergency
requiring surgical intervention. The incidence of TP
associated with TBI is less than 1%. However, the
incidence increases to 8% with facial or skale
fractures®. Although TP commonly presents acutely,
this case demonstrates how delayed TP can occur
weeks after inciting event. Failure to maintain an
appropriate level of clinical suspicion for this
condition in a neurological deteriorating patiewtth
known subacute pneumocephalus and facial
fractures can lead to brain herniation and death.

Abstract 20227

Lubiprostone for the Treatment of Clozapine
Induced Constipation: A Case Series

Pooja EagalaMsS lll; Manik DayaMsS IllI; Tyler
Torricq MD; Snehpreet KauMD; David Weinstejn
MD

Introduction: Clozapindnduced constipation is an
increasingly recognized adverse reaction that
frequently impairs optimal management of
treatment-resistant schizophrenia. The Food and
Drug Administration recently strengthened an
existing warning for clozapine causing constipation
as an adverse effect which can progress to serious
bowel complications. ubiprostone is a relatively
newer laxative that has labeled indication for opioid
induced constipation, irritable bowel syndrome with
constipation, and chronic idiopathic constipation.
Purpose This case series describes clinical pearls
associated with foucases of treatmentesistant
schizophrenia who had treatment of clozapine
induced constipation with lubiprostone.

Methods: The methods used in this research study
was minimal risk dédentified records data study
from LI ( A Seftib@icinedical recats.

Results Case 1 describes relief of constipation with
the addition of lubiprostone and decreased dose of
clozapine. However, the patient did have
incontinence in between episodes of constipation,

potentially from supratherapeutic effect of
lubiprostone. Case 2 describes relief of constipation
with the addition of lubiprostone but had
simultaneous initiation of polyethylene glycol,
making it unclear if one agent or the combination of
both was needed for treatment of constipation. Case
3 and 4 describeelief of constipation with the
addition of lubiprostone to a regimen that included
other laxatives.

DiscussionOverall, the described cases are
suggestive of lubiprostone having therapeutic
benefit for the treatment of clozapinenduced
constipation wih minimal risk of adverse reaction
but are unable to assess its effectiveness as a
monotherapy.

ConclusionThe study of isolated lubiprostone
benefit (i.e., without coadministration of other
laxatives) continues to be of prominent interest to
understard its ability to manage clozapirirduced
constipation alone. Evidendeased guidelines for
laxatives in thenanagement of clozapine induced
constipation remain scarce and there is a general
need for improved algorithms in management of this
common conditon.

Abstract 20228

Carcinosarcoma of Duodenum and Pancreases
Successfully Treated by Whipple's Procedure
Nadia RazaviD; Pearl CharMS IV, Rahul Dev
Polinenj MD

Purpose:A rare presatation of carcinosarcoma of
duodenum and pancreas treated with Whipple
procedure and adjuvant chemotherapy.

Methods: Retrospective Study

Summary 53yearold female incidentally found to

be anemic with hemoglobin of 7.7 and liver function
test which shaved alkaline phosphatase of 679,
aspartate transaminase of 129, alanine transaminase
of 220, and bilirubin of 1.6 on regular lab workup
ordered by surgeon prior to elective lipoma removal.
Due to anemia, transaminitis, and

hyperbilirubinemia, computerizetbmography (CT)
scan of abdomen and pelvis were performed which
was remarkable for&entimeter ulcerative mass in

the second part of duodenum without evidence of
metastasis. An Esophagogastroduodenoscopy (EGD)
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was performed which revealed navbstructive
circumferential ulcerated mass with biopsy finding
may represent a sarcomatoid carcinoma or
carcinosarcoma. Malignant cells stain positive with
AE1/AE3, CD10, CA 19, and CK7. Patient acutely
developed worsening abdominal pain and was
hospitalized withgastric outlet obstruction and
underwent Whipple's procedure. Patient had a
carcinosarcoma with 60% sarcomatous component
on 40% adenocarcinoma component in the primary
tumor. However, there were 8 out of 43 lymph
nodes involved predominantly with
adenocacinoma. Final pathology was indicative for
staged Il carcinosarcoma of the duodenum and
pancreas requiring adjuvant chemotherapy of
Folfirinox for six months.

Patients' follow up imaging were unremarkable, and
the patient has no evidence of disease. €lasions:
Carcinosarcomas are a rare malignant tumor that
consists of a mixture of two components, the
carcinomatous and sarcomatous elements.
Commonest sites include uterus, head and neck and
are extremely rare in the duodenum. Localized
tumors located irthe region that can potentially
obstruct gastric outlet flow such as in this case ought
to be resected. Whipple's procedure has shown an
efficacious role in the treatment plan. Although,
given that there are no direct guidelines on
treatment for such a n& carcinosarcoma, this case
highlights the importance of timely diagnosis,
resection, and adjuvant therapy considering there is
a high risk for recurrence.

Abstract 20229

Vinblastine Induced Paralytic lleus in a Young
Female with Hodgkin Lymphoma
NadiaRaza MD; Glen MalolgtMS IV; Rahul Dev
Polinenj MD

Purpose:A rare presentation of paralytic ileus
induced from Vinblastine treatment.

Methods: Retrospective Study

Discussion31l-yearold female with Hodgkin
lymphoma stage Il presented with progressive
diffuse nonradiating abdominal pain, nausea, and
G2YAGAYID t I GASY(Qa
after initiation of second cycle of ABVD (Adriamycin,
Bleomycin, Vinblastine, Datgazine) therapy.

Laboratory studies were remarkable for anemia and
leukopenia. Abdominal-Kay was significant for
gaseous distention mostly prominent in the colon
just beneath the left hemidiaphragm. Further
imaging studies with Computed tomography (CT)
abdomen and pelvis revealed colonic gaseous
distention with moderate residual fecal material and
moderate small bowel fluidilled distention. Given
high suspicion for paralytic ileus induced by
Vinblastine, the patient was treated with prokinetic
agent méoclopramide, a stimulant laxative, and
vinblastine was continued. Patient symptoms
resolved with conservative management.
Conclusions: Paralytic ileus is a common clinical
condition that is associated with autonomic
neuropathy subsequently leading to deased

bowel peristalsis. Most are often caused
postoperative but a small niche of the population
undergoing chemotherapy treatment with vinca
alkaloids vincristine and vinblastitaee susceptible
with this condition. Toxicity profile of Vinblastine
affecting the gastrointestinal system seems to be
dose related. Metabolism of Vinblastine is processed
by the hepatic cytochrome P450 3A. Majority of the
pharmacokinetic interactions are due to previously
administered drugs that are metabolized same as
Vinblastire. After coadministration effects can lead
to potent enzyme inducers or inhibitors.

Conclusion There are abundant drugs out in the
market that can interfere with Vinblastine
metabolism which can potentially aggregate
increasing drugelated toxicity. Tk importance of

this case illustrates that early recognition of
Vinblastine induced paralytic ileus can lead to better
outcomes and shorter hospital courses as treatment
as mentioned above is different based on the cause
of paralytic ileus.

a8 YL Mba

Abstract 202210

Application of Point of Care Ultrasound in the
Removal of NorPalpable Nexplanon in a Teaching
Community Health Center

Timiiye YomiMD; Sally Wonder\MD; Verna
Marquez MD; Rupami@&rma MD; Tamara Hilvers
aGFNISR  TS¢ RI&a
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Introduction: Nexplanon is a reversible nen
biodegradable progestionly longacting hormonal
contraceptive subdermal implant. Introduced into
the United States market in 2010s imakers

featured two modifications to the original Implanon
contraceptive which was found to have insertion
errors and an increased risk of migration; a special
applicator which made insertion faster, easier with
better accuracy, and less risk of migratj@nd the
inclusion of a small amount of Barium Sulphate,
aiding radiological localization for easy removal.
Palpable superficial implants are easy to remove in
the outpatient clinic setting. However, patients with
deep nonpalpable implants traditionallgre

referred to Surgery for elective removal. In the wake
of the Covid-19 pandemic, priority was given to
emergent cases leaving patients with nonpalpable
implants unattended to, hence the decision to begin
removal at our community clinic under ultrasadin
guidance. Herein described are five cases of
reproductiveage women who presented to our
community health clinic for removal of deep, non
palpable Nexplanon implant.

Methods: Approval was exempt from the
Institutional Review Board of both Clinica Skerr
Vista and Kern Medical. We performed a
retrospective study by reviewing the charts of
patients who underwent Nexplanon removal from
September to October 2021. Data was gathered

FNRY 2dzNJ St SOGNRYAO YSRAOI ¢

database. A total of twety-nine women presented
for Nexplanon removal and five of them were found
to have nonpalpable implants. A higlrequency
linear ultrasound probe was utilized to localize the
non-palpable implants followed by removal in the

clinic under local anesthesi6.K S A YLX I y i aQ

relationship to fascia, muscle, and vascular
structures was also assessed prior to removal.

Results A total of twentynine female patients
presented at the East Niles Community Health
Center for their scheduled Nexplanon removal.
Twentyfour patients (82.7%) had palpable implants
which were successfully removed by manual
palpation. Five patients (17.3%) had Roalpable
implants which were successfully removed under
ultrasound localization and guidance in our clinic.

Non-palpable implants wre identified as intrafascial
(n=3); subfascial (h=1); suprafascial (n=1).

ConclusionOur study has shown that ngmalpable
Nexplanon implants can be successfully removed
under ultrasound localization and guidance in a
teaching health center under theréct supervision
of an experienced health care provider without the
need for specialty referral. It is safe, fast, cost
effective, and overall increases patient satisfaction.

Abstract 202211

A Case of Pseudomonas Aeruginosa Associated
Diarrhea in a Lng-Term Hospitalized Patient
Charizza BesmanollS IV; Nadia RazsiD; Hobart
Lai MD; Shikha MishtavD, Arash HeidarMD,
Scott RaglandvD

Purpose:Pseudomonas aeruginosa associated
diarrheal disease is hot common in adults and if seen
mostly reported in pediatric population. It has been
classified into Shanghai fever, enterocolitis and
antibiotics associated diarrhéa pediatric literature.

In adults, immunocompromising conditions such as
malignancies, neutropenia, admission to long term
care and intensive care unit (ICU) are known risk
factors. Here we describe a case of Pseudomonas
aeruginosa associated diarrheagdongterm
hospitalized patient who had rectal tube.
NSEO2NRa 2F 0UKS
Methods: Retrospective case review after IRB
approval.

Summary:A 53yearold Caucasian man with a
history of alcohol use disorder, hypertension and
hypothyroidism presented with myxedema coma
with TS 148 requiring intubation, complicated
hospital course with ventilator associated
pneumonia with MRSA, sepsis with candida and
abdominal compartment syndrome requiring
decompressive laparotomy. The patient slowly
recovered despite 43 days of hospitalipati Before
leaving his 31 days of admission to ICU, a-Heal
rectal tube was placed due to fecal incontinent. Five
days later when he was already transferred out of
the ICU, he started having loose watery stools with
leukocytosis and left shift. Clogtioides difficile
(C.diff.) colitis was suspected and he was placed on

Page |5
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oral vancomycin empirically. His stool test for C.diff.
came back negative, and his rectal tube was
subsequently ramoved. Imaging did not show any
abscess, perforated viscus or figtdfbrmations. His
stool culture grew heavy colony numbers of
Pseudomonas aeruginosa. Vancomycin was stopped
and he was started on oral ciprofloxacin 750 mg
twice a day with complete resolution of his diarrhea
and leukocytosis.

ConclusionPseudomonas aeginosa associated
diarrheal disease is not common in adults.
Complicated prdonged hospitalization,
administration of broaespectrum antibiotics,
immunocompromising conditions perhaps plays role
in colonization and eventually infection in the right
setting. The role of rectal tube is unknown.

Abstract 202212

Elevated Adenosine Deaminase Levels in a Case of
Coccidioidomycosis

Christine SalipMD; Leila MoosayMD; Kasey

Radici¢ DO

Introduction: Elevated adenosine deaminase (ADA)
levels have been a useful diagnostic tool associated
with tuberculosis (TB). Diagnostic testing for
Coccidioidomycosis (Cocci) involves serologic testing
of IgM and 1gG antibodies. Though there are a
variety of diagnostic testing options for TB, in a case
of high clinical suspicion, pleural fluid analysis for
ADA is often completed as an additional
confirmatory test, due to its high sensitivity and
specificity. This case demonstrates a patient who
presentedwith elevated ADA levels despite having
negative sputum cultures for TB and with elevated
serological titers for Cocci.

Case PresentatiorA 26year-old male with history

of uncontrolled Type 1 diabetes presented to the ED
with shortness of breath and pductive cough of
two-dayduration. The patient denied history of
travel and reported a nonspecific amount of weight
loss over the past few months. He presented febrile,
tachycardic, and hypoxic. CT scan found a lung
abscess and empyema. He was seen by
Interventional Radiology for placement of a pigtail
catheter for drainage of pleural fluid. He wiagtially

treated with Fluconazole but then transitioned to
Ambisome.

During his admission, patient remained consistently
tachycardic and tachypneic with worsag hypoxia.
Requiring ICU admission, he was intubated three
times and was subsequently extubated within a few
days. The patient underwent bronchoscopy and was
found to have pleural ADA level of 468. Despite
having negative QuantiFERON results, the patient
was started on RIPE therapy due to suspected TB
infection.

Results from Mycobacterial sputum culture returned
negative weeks after patient was discharged from
the hospital, confirming that the patient did not
have an active TB infection. However, sergddgst
was confirmatory for Cocci.

DiscussionADA levels have been known to have
both a high sensitivity and specificity for diagnosing
TB, which makes it an ideal diagnostic tool. In this
instance, there was the unusual presentation of
increased levelsf ADA along with a negative AFP
culture. The role and expected actions of the ADA
enzyme can be indicative oflfimphocyte activity.
When thought of more generally, this diagnostic tool
can be used to diagnose disease conditions other
than TB, such as €a.

Abstract 202213

A Case of Keppra Toxicity in a Female with Alcoholic
Use Disorder

Andrew HauserMS llI; Tatum Jesti]lMD; Shikha
Mishra, MD; Kasey Radi¢ibO

Abstract Levetiracetam is an anticonvulsant
medication used to treat seizures by inhibiting
voltage gated Ca+ channels. Side effects of severe
CNS toxicity resulting in visual and auditory
hallucinations are rare but must be considered in
patientswith recent increase in dose of
Levetiracetam. In contrast, alcohol withdrawal can
result in visual/tactile hallucinations with a typical
duration of less than 48 hours. Here we describe a
case of Levetiracetam induced visual and auditory
hallucinations &er having Levetiracetam dose
increased.
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Samantha Ratmyake MD; Kulraj GrewaMD; Greti
Methods: A single patient case report was Petersen MD; Arash HeidarMD
conducted after IRB approval.

Introduction: Indeterminate colitis (IC) is a form of

Case PresentationA 4Qyearold female with a Inflammatory Bowel Disease (IBDhen the

history of alcohol abuse and epilepsy diagnosed by RAF3Iy2aira 2F |t OSNI GA@S O2ft A
EEG with a recent increase in Levetiracetdose to cannot be made due to mixture of findings. The

500mg every eight hours 6 weeks prior presented to incidence of Clostridioides difficile (C. diff) infection

the emergency department (ED) with visual and is 69% in patients with IBD, which can lead to

' dzZRAG2NE KIFffdzOAYy Il GA2ya 7T anbdased NE6r cett@émy drdeatli.S LI G A Sy (1 Qa
coworkers had witnessed her responding to internal

stimuli. Patient stated that she has notdany Purpose Here we discuss a case of newly diagnosed

alcohol in 2 weeks, confirmed by her family. She has IC with superimposed C. diff infection.

had withdrawal seizures and visual/tactile

hallucinations prior. She denies any history of DiscussionA 26yearold male with no known
auditory hallucinations. In the ED, the patient was medical history presented to our facility with
tachycardic with HR of 103 but other vital signs were progressive one month history of abdominal

normal. Levetiracetam level therapeutic at 56.8. cramping pain and bloatind his was associated with
Workup including CT of the head, MRI brain, EEG, watery hematochezia up to 15 episodes per day.
and urine toxicology were unremarkable. She was Upon admission, he was found to have fever as high
started on benzodiazepine therapy and treated for as 39.4C, WBC 7.5, CRP 23.8 mg/dL, ESR 68 mm/hr,
presumed alcohol withdrawal. Her home dose of Hgb 12.7 g/dL. His work up also showed stool
Levetiracetanwas continued on admission. After Calprotectin 3520 mcg/g, positive stid_actoferrin,

two days, she continued to have visual and auditory and atypical FANCA titer of 1:160, commonly
hallucinations. Her Levetiracetam was discontinued elevated in UC. Stool studies were also positive for
on hospital day 2 due to concern for Levetiracetam C.diff toxin B PCR and GDH antigen, and oral
induced hallucinations and all hallucinations vancomycin was started. Colonoscopy with biopsies
resolved 24 hours late The patient remained showed mixture of findings, from 2 pathology
asymptomatic for 24 hours and was discharged from readings, for UC and CD with focal active colitis with
the hospital on Depakote. focal ulcerations (consistent with UC), involvement

of the crypts, lamina propria, and submucosa
Conclusio¥Y ¢ KA & LI GASYy( Q& KI f f (doDsisiént dith D). ahediSgNdsis of IC was made

initially believed to be secondary to alcohol and he was started on Methylprednisolone 60 mg
withdrawal due to her history of alcohol withdrawal TID andVlesalamine 1600 mg BID. Patient eventually
with visuwal/tactile hallucinations. However, the improved with less frequency of hematochezia.
patient had not had alcohol in 2 weeks and was Upon follow up in outpatient clinic his was down to
experiencing new auditory hallucinations. The only 5 episodes of diarrhea without hematochezia.
patient's recent increase in Levetiracetam dosage Follow up colonoscopy when C.diff infection is

was further considered as her auditory and visual resolved is plann for making a definitive diagnosis
hallucinations persist after two hospital days. This between UC and CD.

case highlights the importance of considering rare

side effects of Levetiracetam in a patient with a Conclusion5 A I 3y2aia 2F | £t OSNI GAGS
recent dosage increase. Disease can be challenging in the setting of

superimposed infection with Clostridioides difficile.
Management of this coexistence is difficifd
duration of treatment is also not well studied.
Abstract 202214 Further work up and repeat biopsy might be needed
A Challenging Case of Colitis: Inflammatory, for definitive diagnosis.
Infectious, or Both?
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Abstract 202215

Spontaneous Vaginal Delivery of Uterine
Carcinosarcoma

Nanse MendozaVID; Manish AminDO

Introduction: Uterine carcinosarcomas are mixed
mesodermal tumors that are highly rare and
aggressive; they account for less than 5 percent of all
uterine malignancié's Less than 50 cases have been
recorded in literature since 2@t Because of this
rarity, there is no standard protocolled treatméent
We herein report a rare presentation of uterine
carcinosarcoma in a patient who presentéal
emergency department (ED) the after she
spontaneously expulsed a large mass from the
vagha.

Purpose A63-yearold female patient G3P2 with
history of osteoporosis, presented to the (ED) after
she spontaneously expulsed a large mass from the
vagina. Prior to this, the patient had been
experiencing vaginal bleeding for two weeks,
intermittent abdominal pain for four days, and
urinary retention for two days. She was evaluated at
an outside facility after she began to experience
severe intermittent pelvic pressure. A CT of the
abdomen/pelvis was done at that facility which
revealed a large hetegenous intrauterine mass
prolapsing through the cervix. A foley was placed for
urinary retention and patient was advised to follow
up with gynecology outpatient. Later that day after
ED d|scharge she began to experlence

DiscussionUterine carcinosarcomas are usually
seen in patients who are over 60 years old and
present with a classical triad p&in, bleeding and
rapidly enlarging uterufs Although our patient did

not notice increasing abdominal girth, she did exhibit
symptoms of a rapidly increasing mass as evident by
urinary retention. This was presumably related to
mass effect as her retentioresolved upon expulsion
of the mass. In addition, our patient had a cervical
mass as well which is seen in up to 20% of patients
with uterine carcinosarcomas. Although our patient
was stage IA, it is imperative that patients be
diagnosed in atimely fagh2 y R dzS § 2
aggressive nature.

ConclusionThe authors call attention to this case as
it is a rare presentation of spontaneous expulsion of
a uterine carcinosarcoma which has not been
reported in the literature to date

GO2y (N} OlGA2yaé gihayyRelierréaNi t dmaged flesRysey mass retrieved from a plastic

mass at home which she preserved in a plastic bag
(see image 1). She then presented to our ED asking
for help identifying the mass. She reported mild
vaginal bleeding and no longer had pain. Her vitals
were normal and abdominal exam whaenign. Pelvic
exam showed a closed os with a cervical lesion. A
foley catheter was in place and draining clear urine.
The mass was inspected and noted weigh 204g and
measured 12.3cm x 9.9cm x 3.4cm; it was firm and
fleshy. It was sent to pathology. Thady catheter

was removed and patient was able to void
spontaneously. The patient was discharged home
and followed at gynecology clinic. Final pathology
revealed uterine carcinosarcoma and patient
underwent hysterectomy, bilateral salpingo
oophorectomy andymph node dissection and was
deemed to be Stage IA. She underwent six cycles of
chemotherapy and was then lost to follow up.

bag brought in by the patient.

Abstract 202216

Wet Purpura as a Sole Presentation to Nénset
Severe ITP

Larissa MorskyMD; Daniel Quesad&D

Introduction: This is a casof a patient who was
diagnosed with severe, treatment refractory,
Immune Thrombocytopenia Purpura (ITP). His case
was unique given that the only significant physical
examination finding on presentation to the
Emergency Department was wet purpura located
the oral cavity.

Purpose The patient was a 5@earold Spanish
speaking male, with only known medical history of
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hypertension, otherwise a neamoker, presenting
to the Emergency Department with a one day history
of oropharyngeal bleeding.

Exam was natble for a welappearing patient,
spitting upblood-tinged sputum, otherwise anicteric
without pallor. He had no evidence of oropharyngeal
mucosal lacerations, gingival bleeding, no buccal,
mucosal or tongue masses, leukoplakia, or thrush.
There were no ptechiae or purpura. Examination of
the oropharynx was significant for nanobile

purpuric lesions on the surface of the hard palate,
uvula and posterior oropharynx.

Chest Xay was negative for evidence of pulmonary
masses. CT scan of the neck was olaetaito

evaluate for any soft tissue masses of the deeper
neck spaces, which was also normal. Laboratory
studies were obtained to evaluate for evidence of
blood dyscrasias or coagulopathy, which were
notable for isolated critically low platelet count of
3000per microliter of blood (reference range: 150
450 per microliter of blood), with an otherwise
normal hemoglobin, and WBC count. Coagulation
studies, inflammatory markers,-@imer and
fibrinogen, chemistry panel, LDH, HIV and hepatitis
panels showed no atel abnormalities. Hematology
evaluated the patient and believed his
thrombocytopenia to be either idiopathic, or
secondary to recent Moderna COVID vaccination.
The patient's course was complicated by multiple
readmissions, with treatment refractory
thrombocytopenia.

DiscussionITP is defined as isolated
thrombocytopenia with no clinically apparent
associated conditions or other causes of
thrombocytopenia. Although severe lifareatening
hemorrhage is rare, and ITP is a readily treatable
condition, missingubtle key history and exam
findings may prove catastrophic as these may herald
severe bleeding.

Conclusion In a patient presenting to the
Emergency Department with oropharyngeal
bleeding, careful attention must be made to note
wet purpura, as this magepresent severe
thrombocytopenia and ITP. Furthermore, these
cases are often refractory to first line therapy, and
thus warrant urgent hematology evaluation and
treatment.

Abstract 202217

Metformin Induced Lactic Acidosis: A Case Report
Leila MoosayiMD; Elaine DeemebO; Arash
Heidarj MD; Sabitha EppanapallD; Pearl Chan
MS IV

Introduction: Metformin is the most commonly
prescribal and preferred initial drug therapy for
type 2 diabetes. Metformin is the only FDA
approved biguanide, due to its lower risk for lactic
acidosis. Although rare, metformissociated lactic
acidosis (MALA) has a mortality rate of 31%, which
underscores thémportance of early diagnosis and
treatment.

Purpose:We report on a 78/earold female with
diabetes mellitus type 2 with HbAlc 13.6% and
hypertension presented to the emergency room
complaining of 2 episodes of clear, watery diarrhea,
nausea, and 2 epodes of nonbloody nonbilious
emesis for 2 days. Labs were significant for acute
kidney injury (AKI) with creatinine of 5.65 mg/dL,
anion gap metabolic acidosis (Na of 129 mmol/L, Cl
of 96 mmol/L, HCO3 of 20 mmol/L, and corrected
anion gap of 19 mmol/L)nal severe lactic acidosis
of 8.4 mmol/L. Over 3 days, the lactic acid levels
were labile at 8 mmol/L, despite aggressive fluid
resuscitation. Computerized tomography (CT)
abdomen/pelvis, retroperitoneal ultrasound,
comprehensive stool panel, blood culas; and
wound cultures were negative for infection, while
urinalysis and culture were positive for yeast.
tFGASydiQa {ARySe
with oliguria, requiring hemodialysis (HD). After 2 HD
sessions, the patient's lactic acidosis andbargap
metabolic acidosis resolved.

Of note, the patient was admitted and treated 1
week prior for intractable nausea/vomiting, acute
kidney injury, and urinary tract infection. At
discharge, the patient's labs showed blood urea
nitrogen of 18 mg/dL andreatinine of 0.86 mg/dL.
She was discharged with ciprofloxacin 500 mg twice
daily, Metformin 500 mg twice daily, and lisinopril
2.5 mg daily.

DiscussionMetformin is a firstline diabetes
medication with a welknown, rare, side effect of
lactic acidosisAs a diagnosis of exclusion with a high
mortality risk, it is imperative physicians can quickly
identify and treat. The treatment for MALA is HD or
continuous venevenous hemofiltration (CVVH) and
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should be initiated urgently to prevent further
morbidity or mortality.

Conclusion! f GAYIFGSfesx (GKAaA
following metformin initiation illustrates the
importance of early recognition and treatment of
MALA.

Abstract 202218

Comparing Manual Blood Pressure and Non
Invasive Blood Pressure the Emergency
Department

Katelyn AndersonRN; Joseph GuerrgrBN; Adriana
FranceResendizRN

In our evidencebased project, we compared the use
and accuracy of using a manisdod pressure
monitoring system vs. an automatic noninvasive
blood pressure monitoring system in order to
monitor hypotension in the adult ED population. An
evaluation of manual and NIBP monitoring in the
Emergency department revealed that many of the
non-licensed staff did not know how to take an
effective manual BP or calculate the MAP needed for
some patients who are hypotensive.

PICOTPatient, Intervention, Comparison,
Outcome, TimeYuestion:In adult patients in the
emergency department, are manullood pressure
values more accurate in the diagnosis of
hypotension versus using an automatic Aorasive
blood pressure? Objectives included an evaluation of
the need for manual BP in the treatment of
hypotension to avoid the need for vasopressors.
Although more than 100 BP samples were taken
over the 90day period of this project, a targeted
review of 20 patients with BP systolic-200 and
calculated MAP were found to be slightly higher by
10%, thus avoiding the need for treatment. A
manual BP shoulde documented at least once per
hour to confirm correct treatment and that manually
calculated MAPs should be documentddchpact of
this EBPP, was increased need for manual BP cuffs,
more education to nodicensed staff, with
recommendations for manual BRonitoring prior to
vasopressorsThe group also recommend the ED
look at the arterial device FloTrac to monitor
BP/MAP/SV for highisk patients needing treatment
for hypotension requiring vasopressors.

Abstract 202219

LIk G kM&r@r@tocB‘ﬂfoF%&ol B\lﬁd%(/v& yS

Rebecca BreadyRN; Chinda ChanRN; and Daisy
Flores RN

Alcohol withdrawal in the emergendepartment is
often under recognized and ineffectively treated
before patients aralischarged or become admitted
patients. CIWAAr is a nurse driven assessment tool
when patients present with alcohol related
symptoms.

PICOTPatient, Intervention, Comparison,
Outcome, TimeQuestion:In adult ED patients with
alcohol withdrawal is th&€IWAAr a safe and
effective tool compared to fixed rate dosing,
placebo, or observation in preventing or minimizing
side effects of alcohol withdrawal during the

LI GASYyGQa K2aLRKGl €
based practice project had many challenges
including lack of staff nurse understanding that
CIWAAr is a nurse driven tool and had received e
learning education (83% compliance) on the topic,
lack of effective documentation in the EMR was
noted. Barriers were identified and
recommendations to retraimursing staff on CIWA
Ar, collaboration with the ED media&sidents,
identify patients with ETOH withdrawal symptoms
and use of benzodiazepine in the treatment of
patient with a score greater than 15.
Recommendations include a more intense review of
CIWA-Ar protocol education to ED nursing staff and
audit of CIWAAr documentation of patient
presenting with symptoms of alcohol withdrawal.

Abstract 202220

Skin to Skin Bonding for Newborns and NICU
Infants

Sara BirkaRN Brianna Klofenstein RN; Alma

Madrigal RN and Nancy Martinez LazacaRd\

A review ofskinto-skinbonding (Kangaroo Mother
Care¢ KMC) in the maternal child departments of
labor and deliery and the neonatal intensive care
unit.
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PICOTPatient, Intervention, Comparison,

Outcome, TimeYuestion:For infants in the

neonatal intensive care unit, how do the barriers
that are present during the months of October
November 2021 affect the raseof skin to skin being
performed with parents in the L&D and NICU at Kern
Medical? Comparing October 2021, 80/237 (33%)
births received skin to skin bonding time for times
greater than 30 minutes, while November 59/207
(28%) received KMC bonding. Moreath150 were
excluded from the study due to undocumented

times in the EMR of completion of skio-skin
placement. A review of the literature and
O2YLI NAYy3 SAGK YSNYy
departments the current skin to skin practices
revealed that thee is a correlation between the
skinto-skin time, infant census, and nurse

staffing. As the staffing shortages increased, the
time set aside for KMC was not completed or lack of
documentation noted.Covid restrictions also had an
AYLI Ol 2y lddhitN@y G Q& | 1 A
KMC. Recommendations included ongoing audit of
KMC in the NICU, education on KMC to all staff in
maternal child, and adoption of policy for skin-

skin care standards in L&D and NICU.

Abstract 202221

Evaluating EarlyMobility for Intubated Patients on
Ventilators in the ICU/DOU

Doris ItsedeAbu, RNBenjamin JuarezRN Jagdeep
Kaur RN and Upkaur KaurN

Prolonged mechanical ventilation pladée patient

at risk for ICUAW intensive care uaitquired
weakness (ICUAW) resulting in a higher risk of
functional cognitive, physical, psychological
disability, higher mortalities as well as an increase in
hospital costs and risk for potential complicats.

PICOTPatient, Intervention, Comparison,
Outcome, Time)Question:In ventilated and non
ventilated ICU/DOU patients, how does educating
critical care nurses about Up Sooner Safer (USS)
assessment score, increase early mobility as
compared with carent mobilization score during ICU
hospitalization? The performance
improvement/observational study identified
incomplete assessment documentation of 76

patients 47% lacked documentatiorfter

education to the staff and including the PCTs in the
ICU/DOUsetting, completed assessment increased
to 53%. Challenges include an increase in
temporary/traveler staff who were unfamiliar with

Up Sooner Safer Assessment and lack of knowledge
about this nurse driven tool as many relied on old
practices/policies, ath fear of hemodynamic
instability. Recommendations includémprove
mobility assessment/documentation in EMR to 90%
and retraining of staff on the use of USS assessment
score.

aSRAOFT Q3
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Abstract 202222

Evaluating the Effectiveness of the Medsittér Fall
Prevention on the Medical Surgical Telemettynits
Natalie SernaRN; Simarjit Ajula, RN; Ravinder Kaur

RN

Fall prevention is essential-patient safety and
conventional strategies to prevent falls are not
always effective. The introduction of the Medsitter
a virtual monitoring system with a camera and staff
to remotely view the patients at risk for falls. The
Medsitter central workstation on 3C can monitor
patients on all medical surgical and telemetry
departments.

PICOTPatient, Intervention, Comparison,
Outcome, TimeQuestion:In the adult medical
surgical patient how effective is the virtual sitter
compared to isperson sitter in reducing falls by 25%
by September 20217 As patients must be assessed
with an algorithm to determine eligibility for a sitter,
if criteria is met, then the Medsitter may be brought
to the bedside for remote monitoring. As the patient
is able to communicate with Medsitter workstation
staff, has this prevented falls better thanerson
sitter. The émonth assessment of utilization of staff
sitter, Medsitter, and no sitter. By comparing these
modalities revealed 23 falls without a sitter, 7 falls
with an inperson sitter, and an average of 1
fall/month over 120 days with the Meds#r.
Education to staff about the Medsitter was provided
during huddles and utilization is low on 2C and 3D
and many staff did not know Kern Medical had a
virtual sitter available for patient monitoring. Early
recognition of patients tarisk for fall, adding the
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Medsitter to the options available to the nurse at
the bedside is an effective way to reduce patient
falls. Recommend more Medsitter units and
education to staff to reduce patient falls and
improve patient safety.

Abstract 202-23

Improving Seizure Precautions in the Emergency
Department

Anacarina GonzaleRN Megan Green, RN; Juan
Melendrez, RN; Teddi Rawles, RN

Improving care of the patient presenting to the
Emergency Department with seizuresreport of
seizures event have the potential risk of
aspiration/apnea, mouth trauma, falls, entrapment
and injury to flailing limbs/head trauma, and closed
headinjury.! y | daSaavSyi
readiness to implement seizure precautions as a
patient safety initiative and readiness to prevent
complications to seizures. Findings included lack of
seizure precaution policy, or guidelines for room set
up for patients with seizuresLack of equipment for
hallway beds included lack of suction set up, oxyge
and makeshift padded side rails. Sample size of 21
patients during April through May 2021, only 6 (28%)
patients had all 5 elements in place for seizure
management. Implementation of an environmental
checklist and education to ED staff to increase room
preparation for seizure precautions, and to purchase
needed padded side rails. Compliance to precautions
improved to 71% after education/checklist
implemented. Padded side rails have been ordered
and need for policy development for preparation for
implementing seizure precautions. Update Cerner to
include seizure precautions checklist is
recommended.

Abstract 202224

Preventing CLABSI through Compliance of
Maintenance Bundle in the ICU/DOU

Irma Guerrerg RN; Jenelle AnderspRN; Steven
Mulder, RN

Evaluation of compliance to the central line
associated blood stream infection (CLABSI) in the
DOU/ICU settingThis observational study with 55

patients central line sites assessed 6 elements
(dressing cleadry and intact, site labeled, stickers in
place, biopatch, caps present, and use of femoral
lines with inherent risk of site contamination) and 48
observation post education. Staff education included
a single page review of the CLABSI bundle at
morning hudlle. All areas of compliance improved
by 6-17%, with a drop in caps present, and a
decrease in femoral lines site from 20% to

4%. CLAPSI bundle compliance recommendations
include increasing site monitoring/dressing changes
by vascular access nurses, tmsider training staff

in the use of endurance midlines catheters, and
share monthly/quarterly display of CLABSI
compliance data on infection rates.

Abstract 202225

2 F Y S Ninmead&te Skid tofSKEEffect on Breastfeeding

Rates at Discharge
Michaela ActonRN; Crysta Davis, RN; Julie
Elizagoyen, RN; Ashley Lee, RN; Yarely Pena, RN

9@l fdzr iS YSNYy aSRAOIf Q&
| 2 dzZNE 4oksi8n canladt (SSC) with newborns
to mothers at the time of delivery in compliance
with the BabyFriendly/WHO/UNICEF initiatives to
improve exclusive breastfeeding as preferred
method of feeding. Data was collected over addy
period in 2021 (JaiMarch 2021) on breastfeeding
with NTSV and immediate skin to skin contact,
delays in SSC, and nerclwsive breasting. Sample
size was 224 patients each month, with immediate
skin to skin contact was highest at 39% and 49%
delay in skin to skin in Januaripelays in skito-skin
contact dropped to 29% after staff education. There
was an unexpected risa honexclusive
breastfeeding from 13% to 379%Recommendations
included continuing early skin to skin contact at
delivery and education to staff/parents to
advantages of skin-skin contact.Hospital signage
and education flyer to mother/families to
adwvantages to skin to skin contact and breastfeeding
at time of discharge.

Abstract 202226
Developmental Swaddled Bathing
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Ashley Alejo, RN; Rovie Ancheta, RNBnna
ChambersRN Melissa Guillen, RN

Observational study compagrtraditional newborn
bathing practices in the NICU versus implementation
of developmental swaddled bathing\ review of the
literature and best practices, and implementation of
swaddled bathing clinical practice guideline in the
NICU setting. Pranplementation assessment
February through April 2021 observations of bathing
practices of 40 infants evaluated stress levels (crying,
grimacing, fussy behaviors) and temperature loss
data was collected. Education during morning
huddles, and on Elsevier on theeusf the Turtle Tub
and swaddled bathing clinical practice guidelines
was introduced to the NICU nursing sta#f.
comparison of the post education/implementation
data revealed a less than 20% of newborns showed
signs of stress with swaddled bathing vs 72ith
traditional bathing practicesTemperature loss with
traditional bathing at 10 minutes and 30 post
bathing temperature loss of 0.81°F, while
developmental swaddled bathing averaged 0.29°F
temperature loss.Recommendations include
adopting the devapmental swaddled bathing as a
standard of care for all NICU infants.

Abstract 202227

A Rare Hemorrhagic, Orangeolored Ascites,
Challenging Traditional Ascitic Fluid Analysis
Huma QuanungoMS IlI; Huda QuanunghsS llI;
Elena NaderzadVsS IV; Elaine DeemddO;
Frederick VenterMD; Greti PeterserMD; Alan
RaglandDO

Introduction: Asdtic fluid is analyzed by gross
appearance, cell count, and serum ascites albumin
gradient (SAAG) score. In ay€arold patient,
paracentesis revealed a rare presentation of ascites
fluid that has not been documented in literature;
hemorrhagic, orangeolored ascites. This
presentation has posed a challenge in traditional
classification systems of ascites, with one suggesting
inflammation, while another suggesting portal
hypertension as the underlying diagnosis.

Purpose A 56yearold Hispanic woman with
alcoholic cirrhosis and esophageal varices presented
with ascites fluid buildip. Laboratory investigations

at that time revealed; Hgb 6.0g/dL, serum albumin
1.8g/dL, and total protein of 8.3g/dL. On CT scan of
the abdomen, portal venous hypertension was
confirmed. An abdominal paracentesis revealed a
unigue bright orangecolored, turbid, ascites with
total polymorphonuclear count of 14/mcL, RBC
count of 24,250/mcL, and differential of 11%
neutrophils and 55% lymphocytes. Analysis showed
an albumin level ©0.7g/dL, LDH level of 118unit/L,
pH level 7.70, and protein level of 2500mg/dL.

Discussiof ¢ KAa LI GASydQa
discussion about the possibility of a non
inflammatory, hemorrhagic process underlying her
disease. Our focus lies in using tiress appearance
of her ascites fluid, cell count, and SAAG score to
establish a diagnosis. Fluid analysis revealed an
elevated RBC count, suggesting an inflammatory
process at play here, specifically hemorrhagic
ascites. Appearance as a predictor of urigielg
disease is challenged by the cell count and
differential in the ascites fluid. We originally believed
the diagnosis was portal hypertension, which was
contradicted by her high protein count. The typical
finding in cirrhosis is a low protein ascitigifl, not
found in this case. We seek to find another source
for the elevated protein, which we can definitively
state was not a product of portal hypertension, but
likely another underlying pathophysiology that has
not revealed itself. Patients with a SBAcore &gt;
1.1g/dL indicate portal hypertension, with an

I OOdzNI O&
calculated as 1.1. CT of the abdomen in this patient,
however, revealed portal venous hypertension,
contradicting her SAAG score. Based on these
criteria, our patient has fallen in the 3% in which
SAAG is not an accurate diagnostic tool, further
complicating classification of ascites. On one hand,
we have a SAAG score that suggested portal
hypertension. On the other hand, we have a
significantly elevategbrotein count that cannot be
explained by portal hypertension alone and must be
attributed to another underlying process, such as
spontaneous hemorrhagic neinflammatory, yet
exudative pathology.

Conclusion Physicians have used the SAAG score to
differentiate between abdominal ascites due to
portal hypertension versus inflammatory processes
with 97% accuracy. Our case highlights the
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misdiagnosed 3% of patients with ascites, in which
using the SAAG score suggested causes of ascites
fluid that contradict&R 2 dzNJ LI G A Sy (i Q&
findings. Thus, in clinical settings that do not
conform with traditional diagnostic tools, physicians
cannot rely on these to help guide diagnoses. Our
team suggests that there needs to be more research
into quick score calculiins used to classify ascitic
fluid.

Abstract 202228

A Case of Raoultella Planticola Bacteremia in an
Immunocompromised Male

Austin GarciaMS |V; Arash HeidaMD; Shikha
Mishra MD; Kasey RadigiDO

Introduction: Raoultella Planticoléormerly
calledKlebsiella planticolé a grarnegative aerobic
rod that belongs to the Enterobacteriaceae family
and is often established in aquatic habitat and soil.
The published cases infected witR. planticoleare
scarce. It rarely causes infection in an
immunocompetent host. In contrast, in
immunocompromised patients, inoculation BE
planticolacan surpass innate and adaptive host
response leading to bacteremia. Hexe describe a

—

case ofR. planticoldbacteremia in a patient on
chemotherapy who presented with fever with a
receng ddd HitetdNtBs right lower extremity as a
potential source.

Methods: A single patient case report was
conducted after IRB approval.

CasePresentation A 4tyear-old male with right

knee osteosarcoma who was receiving infusions of
cyclophosphamide and mesna presented to the
emergency department (ED) with fever and chills for
o RIeaod IS gla oAGGSY o8
medial aspect of is right posterior calf resulting in a
bleeding wound one month prior while working in
the garden. One day later, he developed regional
swelling and pain associated with fever which
progressively worsened for almost two weeks,
followed by complete selfesolution. While in ED, he
was tachycardic and febrile to 39.4 °C. Imaging was
unremarkable. The site of the dog bite was well
healed and had no tenderness, fluctuance,
erythema, or warmth. Blood cultures were drawn
from peripheral and his chemotherapy pamnd he
was started on broagpectrum antibiotics with
vancomycin and cefepime. After two days, the blood
culture from peripheral grew gram negative rods
resembling enterics and cefepime was replaced by
meropenem. The patient became afebrile. Blood
culturesidentified asR. planticolasensitive to
ceftriaxone. Antibiotic therapy was switched to
ceftriaxone on hospital day 4. Repeat blood cultures
were negative and the patient remained afebrile for
greater than 24 hours. He was discharged with at
home infusons with Ceftriaxone for 14 days.

ConclusionR.planticolais an emerging infection,
particularly in oncology patients. Clinicians should be
aware and include it in their differential diagnosis of
any unidentified grarmegative infection in
immunocompronised host as failure to treat in a
timely manner could result in a fatal outcome.

Abstract 202229

Use of Street Medicine to Reduce Emergency
Department Visits Among Homele$xopulation
Natalie PefidBrockett OMS II; SaraHolzmann,
OMS llZzach JosseOMS I} Jake Dertinger, OMS II;
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Mark RhoadesEMRAP; Daniel QuesaddD;
Matthew Beare MD; Anne VanGarsse, MD
Rio Bravo Family Medicinkgrn Medical,
Department of Emergency Medicine

Access to health care has become increasingly
difficult for homeless populations due to numerous
barriers that limit ability to seek proper care. Street
medicine is a rising intervention in health care in
which health screenings and treatments are
completed within patient homeless encampments.
This study will look at unhoused individuals seeking
health care treatment in local emergency
departments (ED) in Bakersfield, CA. Identifying the
characteristics anddariers to healthcare in the
homeless population will allow for increased
utilization of street medicine and decreased
overflow of the ED.

Quality assessments and evaluation of street
medicine efficacy will allow for better allocation of
community resouces for this population and within
the ED. Patient data from the ED (n=136) showed
17.6% of patients were level 4/5 traumas that could
have likely been treated by the street medicine
team. 25% of the patients are uninsured and could
benefit from the streetmedicine team's resources to
help with insurance enroliment. 27.9% of patients
have 5 or more ED visits in the last 3 years.

t NBft AYAYIl NEB
Medicine (SM) patients (n=13) showed that 84.6%
cited SM team rapport as ehprimary reason for
continued use of the service. Our initial data
assessment suggests that there is the potential for
the street medicine program to eliminate several
barriers to care experienced by this community
while increasing patient satisfaction @urust.

Abstract 202230

Ropelike Candy Causing Small Bowel Obstruction
Jade Douglasvs lll; Ngon TraniiD; Everardo
Cobos MD

Introduction: Small bowel obstructions (SBO) are
commony caused by intr@bdominal adhesions,
YItA3yl yOASa
induced by food, typically containing seed or plant
material. In review of the medical literature, there
have been no documented cases of an SBO caused

AdNBSe Ay 2F /piodmally.(Mid ildur, Shdidivas a fiknaribly Q &
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by ropelike candy. Here we present the case6af
yearold female with an SBO caused by undigested
rope-like candy.

Purpose A 67-yearold female with a history of
chronic lower extremity wounds was brought in by
ambulance complaining of abdominal pain in the
setting of altered mentation. At the time, she had no
G§SYRSNySaa 2y FoR2YAyYyI f
answer most questions but her lower extremity
wounds were showing signs of infection. She was
found to be septic and was started on antibiotics.
Shortly afterher blood cultures grev. coliwhich
then prompted an abdominal CT that showed
gaseous and fluid filled small bowel distention. On
day three, she was finally able to communicate that
she had severe abdominal distention, tenderness
and obstipation for thdast 4 days accompanied by
nausea and vomiting. A small bowel series was
recommended which noted increasing dilatiof
multiple small bowel loops, suggesting SBO. A
nasogastric tube was subsequently placed for
symptomatic relief.

The following two dayd)er symptoms worsened

and repeat xrays showed worsening small bowel
dilation. She was then taken for an exploratory
laparotomy which found intact small bowels without
adhesions that were dilated from the ileum

intra-luminal foreign body measuring 10cm in length
by 2cm in width. This was milked into the ascending
colon. After operation, the patient recalled eating a
few ropelike candies a week prior to admission. She
later fully recovered and healed well.

DiscussionThe cardinal symptoms of SBO include
distention, nausea/vomiting, pain and obstipation,
all of which our patient had but was unable to
initially communicate. These symptoms alone may
lead to suspicion of SBO which can then prompt the

LI £ LI

needforaO2 Yy FANXIF 12 NB O2y G NI &i

important to note that it was mainly th&.colifound
in her blood that prompted the first CT.

Diagnosis of SBO represents approximately 20% of
syrgjcal RpergEICias | IngesentyeaisiBen ¢ §
surgeries are pedrmed more selectively as imaging
can now usually tell us whether an SBO is simple or
complicated. Most simple obstructions are managed
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conservatively in comparison to those complicated

by bowel ischemia which carry a much higher For seizure control, home anticonvulsants were
mortality rate and requiresurgical intervention. continued with an increase in her Keppra to 1.25g. A
CT dé the head andi8-hour EEG were obtained for
ConclusionPatients with SBO are usually in enough further evaluation. CT showed cerebellar atrophy
discomfort to visit the hospital but can often still with asymmetrical left cerebral atrophy. Over her
communicate their symptoms through initial history first hospital day, she became more aldfowever,
GF1Ay3d LYy G§KS S@Syid GKI G hér&iskee stillvitng@dd multple, MiBoughdebsY a Y dza
rely on laboratory fidings and imaging for frequentseizures. Her EEG showed brief subclinical
treatment. By documenting this case, we hope to and generalized tonic seizures with rare generalized
bring awareness on the fact that sometimes we must epileptic discharge. Days 2 and 3 were similar to the
bring together seemingly trivial individual findings in first. It was determined that she will most likely still
order to create a clinical picture that makes sense. have frequent seizures at baselin®atient
We also hope to note thpossibility that candy, discharged on fourth hospital day with her previous
albeit small andligestible, canndeed lead to SBO. medications and adjusted dose of Keppra.

Discussionlmaging for DDMS typicakhows

Abstract 202231 asymmetryof cerebral hemispheres with unilateral
Dyke-DavidoftMasson Syndrome as the Diagnosis atrophy, ipsilateral osseous hypertrophy and
in a Middle Aged Woman with Intractable Seizures hyperpneumatization ofisuses. Left hemisphere
Jade DougladviS Ill; Rebecca Chay®tS IIl; Lam involvement and male gender are mo§t frequently o
ChauMs 1Il; Ngon Trand/D; Harleen Sandhi/D; affectedd ¢ KA & LI GASY(GQa LINBASydl
Shikha MishraMD; Kasey Radi¢iDO intractable seizures, contralateral manifestations
and progressive mental retardation is consistent
Introduction: DykeDavidoffMasson syndrome with DDMS. At age 19, she exjegiced a seizure
(DDMS) is a condition that is associated with variable ~ While cooking resultingn the necessity for multiple
degrees of facial asymmetry, seizures, contralateral reconstructive facial surgeries. Two yelater she
hemiparesis, mental retardation and learning experienced a febrile seizure resulting in a
disabilities(1).DDMS is usually diagnosed in permanent norambulatory state. The management
childhood, but rare cases are diagnosegoung of DDMS is symptomatic, however earlgghosis o
adults(4). This is a case of ayEarold woman with Oy LINREUSOU UKS LI uUASYyuQa 20S
intractable seizures that began aty@arsold, not on proper seizure medication her average amount of
receiving her diagnosis until 42. seizures dropped from 100 per day to five a week.
Presentation A 50yearold woman with a history of ConclusionDDMS is a difficult diagnosis to make
DDMS was brought in by her sister for sudden onset, because it needs to be differentiatecbn various
recurring GTC seizures for one day. The seizures neurological syndromes. A complete clinical history
lasted up to 45 seconds. At baseline, she has about 5 @nd examination with consistent radiologic features
seizures per week despite being on 4 different is necessary to diagnose. Her disorder is likely
anticonvulsants. It was noted that 11 days ago, her congenital or from early vascular injury to the
PCP decreased her Keppra from 1.5g to 1g due to developing brain, likely her findings werisible on
her seum levels being significantly above radiology years prior to the diagnosis. This must be a
therapeutic range. On evaluation, vitals were stable. diagnosis to consider so proper management can
There were moderate facial deformities with healed begin.

skingrafts. Shénad decreased coordination on her R
side. At this time, the team was made aware of her

global devéopmental delay and limited verbal Abstract 202233

communication.Her cognitive ability resembled a 6 Aortic Thrombus with Renal Infarction
yearold. She could only communicat@a squeezing Lev LibetMD; Joshua TobiaMD

of fingers.
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Introduction: This case portrays an uncommon
complication of protein C deficiency.

Purpose A 48yearold male presented to the
emergency department for abdominal pain. His
abdominal pain was sudden in onset commencing 45
minutes prior to arrival, describeas severe and
diffuse. He has a history of protein C deficiency with
prior arterial thrombi including a chronic aortic
thrombus. He has undergone right iliofemoral
embolectomy, above knee amputations bilaterally,
and placement of an abdominal infrarenadréoiliac
stent/graft. Due to his hypercoagulable state, prior
arterial thrombi and noncompliance with warfarin a
CT angiogram was obtained of the abdomen and
pelvis. This revealed significant thrombus burden
from the suprarenal aorta, with near complete
occlusion at the level of renal arteries extending
down to the femoral arteries. CT also revealed
hypodensities to the renal cortices bilaterally
indicating bilateral renal infarctsDuring his hospital
stay his peak creatinine was 4.6 from a baseline of
1.14. The patient was anticoagulated with heparin.
Interventional radiology and vascular surgery
decided against surgical or endovascular
intervention. He did not require dialysis and was
transitioned to Warfarin.

DiscussionProtein C is a vitamin K depdent
proenzyme which activates when binds to thrombin.
It is an integral component of the endogenous
anticoagulation system. Protein C deficiency affects
0.2-0.5% of the population with clinically significant
protein C deficiency being present in onlinl

20,000. The association between protein C
deficiency and venous thromboembolism is well
established, however, arterial thromboembolism
may be present in only 6% of those with protein C
deficiency (4). In this particular patient the risk is
likely higheras he was noncompliant with
anticoagulation in the setting of an aortoiliac
stent/graft. The acute abdominal pain was likely due
to new renal infarcts and less likely related to the
occlusion of the infrarenal aorta and iliac arteries.
The presence of aaortic thrombus in the setting of
protein C deficiency has been describeeBj1
Kulahcioglu et al (5) is the only other report of
bilateral renal infarcts with this disease process.
further research is needed to more fully describe the

risk arterial throntboembolism and renal infarcts in
the setting of protein C deficiency.

ConclusionRenal infarction is an important
consideration in acute, sudden onset abdominal
pain. While uncommon arterial thromboembolism is
a possibility in the setting of protein @fitiency.

Abstract 202234

Development of Subdural Hemorrhage in a COVID
19 Patient Concurrently Admitted for Presumed
Neurosyphilis

Brandy TruongMS IV; Manuel TWMD; Cecilia
CovenasMD; Ikenna NwosuMD; Nayoung Sung
MD; Verna MarquezMD

Introduction: COVIBL9 can cause nervous system
complications like ischemic stroke and intracerebral
hemorrhage (ICH). Neurolagil symptoms are more
common in severe COVID infections and in

elderly patients with a history of hypertension,
cardiovascular diseases, and diabetes mellitus.
Fewer cases of ICH were reported compared to
ischemic stroke and there are even fewer caskes o
ddz0 RdzN} £ KSY2NNKLF IS
case where a patient presents to the hospital for a
non-COVIEL9 related medical problem that later
tests positive during admission and develops a SDH.

Case presentationWe present a case of SDH in a
patient presented with a noftCOVIBL9 related
medical problem that later tests positive during
admission. A 69earold female with a history of
type 2 diabetes mellitus, cognitive impairment with
hallucinations, treated syphilis and COMI®
vaccinated twicgoresented to the emergency
department with altered mental status and admitted
for UTI with an infection history of extended
spectrum betalactamase E. Coli. A magnetic
resonance imaging (MRI) showed periventricular
microvascular disease and lumbar punctoesulted

in elevated protein. Penicillin G was initiated for
presumptive neurosyphilis. On hospital day 13, the
patient was febrile, coughing, and agitated, and
COVIBEL9 test resulted positive. On hospital day 14,
the patient had poor response but aroudapand
Glasgow Coma Score (GCS) wa$2LlTThere were

no reports of trauma or incidents overnight.
Computed tomography (CT) head showed SDH with
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8mm midline shift. Patient was started on
Tranexamic acid per neurosurgery recommendation.
Following treatmentand towards the end of the

LI GASyGQa | RYALA BHe2ompleted / {
her treatments and was discharged to home with
hospice.

ConclusionCOVIBL9 is known to be a

prothrombotic state which explains ischemic
hemorrhages. However, the mechanisnurglear

for how COVIEL9 can cause ICHExplanations
include how the virus causes endothelial dysfunction
in cerebral vessels. There is a decrease of ACE2 in
the central nervous system from the virus binding to
ACE?2 that can lead to injury of the smallessels via
systemic hypertension; therefore, increasing the risk
of ICH. High glucose can also lead to impaired
endothelial function leading to brain vessel disease.

Looking at SDH specifically, it is caused by damage to

the bridging veins and one mechani proposed was
that systemic viraemia and endothelial dysfunction
made bridging veins more vulnerable to bleeding.
lf K2dzZa3K 2dzNJ LI GASyYy Q&
her blood pressure was normal throughout
admission, CRP was elevated which may have heen
sign of endothelial damage from COMI®. In

addition to the virus causing endothelial dysfunction,
our patient had neurosyphilis which may have
compounded the strain on the central nervous
system. Neurosyphilis manifests in many
neurological symptoms ahdiseases like stroke are
secondary to the meningovascular pathology
associated with neurosyphilis. It is possible that the
stresses on the central nervous system vasculature
from neurosyphilis and COVMDp t SR i 2
SDH. There are increasingiported COVIEL9 ICH
cases. With more cases being reported, hopefully
there becomes a clearer explanation and better
understanding of the pathology.

Abstract 202235

Improvement in Accuracy of Documentation by
Physicians During Procedural Sedation iret
Emergency Department

Larissa MorskyMD; Mike Chin DO

Introduction: Procedural sedation is defined as the
technigue of safely administering sheatting
sedative or dissociate agents, with or without

RAIoSidSa

analgesis, to reduce discomfort, apprehension, and
potentially unpleasant memories while minimizing
cardiorespiratory depression of patients during
#ipgrostig and therapeutic procedur&ven that
adverse events are not uncommon with procedural
sedation, the physian must practice careful patient
selection and complete a thorough ppeocedural
assessment.lt is also imperative that the physician
accurately documents the completion of the patient
assessment and details of the events that occur
during the procedual sedation.

Purpose Upon a review of 30 patient charts chosen
randomly from the Electronic Medical Record (EMR)
Cerner during the months of May, June and July
2021 we found that 18 cases contained
documentation from procedural sedation that did
not adhee to the standards set out by The Joint
Commission and Kern Medical or were missing
certain elements. Specifically, the two items most
commonly omitted on the form were assessment of
the airway or American Society of Anesthesiology
(ASA) physical statusaskification.

gla O2yGNRff SR
The purpose of this Quality Improvement Project
(QIP) was to create a standardized process for
procedural sedation documentation completed by
Emergency Medicine physicians in ortieimprove
the evaluation of patients and accuracy of
documerntation during procedural sedation
performed in the Emergency Department at Kern
Medical.

YR

Method: We created a document template in the
Cerner Electronic Medical Record system which
encompassed all of the required points of patient

2 dzNdvdidatibrh afd/dbc@riientan. This template was

made available to all Emergency Medicine physicians
who perform procedural sedation in the ED at Kern
Medical. An informative email explaining the new
process was sent to all of the physicians and a short
educational session regardjrthe importance of
accurate documentation and the plan for
improvement occurred during both the monthly
faculty meeting and resident meeting in July 2021.

Results Review of 30 random charts from the
subsequent months of November, December and
January shaed a significant improvement in
adherence to the standardized template and
therefore the completeness of the patient
assessment prior to procedural sedation. 73% of the
cases reviewed contained all of the required
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information. We did note that there wer@ charts
that were missing a complete airway assessment.

DiscussionThe American College of Emergency
Physicians released a clinical policy statement in
2005 regarding the key components of patient
assessment prior to procedural sedation. They
recommendi 2 ahodGl Ay |
physical examination to identify medical iliness,
medications, allergies, and anatomic features that
may affect procedural sedation and analgesia and
FANBLF& YIFIyF3aSYSyidoé

Prior to initiation of this QIP we did not have a
consistent method of documentation during
procedural sedation. There was variation between
individual physicians including documentation on
hard copy paper vs a note in the EMR. There were
also different formats for the EMR note which did
not all contain he same information and evaluation
of the patient.

Even though the physician was performing a
thorough evaluation of the patient and their clinical
status prior to initiation of procedural sedation, this
was not always documented appropriately.

After ourintervention we did not find any charts

with uploaded paper documentation, therefore we
believe it is reasonable to conclude that all notes by
physicians are now occurring within the EMR. There
was a drastic change in the number of charts with all
of therequired presedation evaluation completed.
During evaluation of the first chart review we found
only 12 out of 30 (40%) had the entire evaluation
documented correctly. When we reviewed the next
3 months of data that number increased to 22 out of
30 (73%)which is a 33% improvement.

ConclusionIntroducing a standardized form in the
EMR has improved the accuracy and
comprehensiveness of the documentation of
procedural sedation by physicians in our Emergency
Department.

Our aim now is to continue this trajeory by
educating all incoming faculty and residents
regarding the importance of the process that is
currently in place and to ensure that the correct
document is being utilized. We plan to perform
another evaluation of all procedural sedations

completedover the course of the next 3 months to
ensure that these changes are maintained.

KAadz2NE

Abstract 202236

Clonidine Overdose as an Unusual Cause of Heart
Failure_ .

Jégéégﬁ BhdRaBfamBMrt batems 111: Jaagruthi
Chitithoti, DO; Frederick VenteMD; Theingi Win
MD; Fowrooz JoolhaMD

Introduction: There are very few cases of clonidine
overdose induced NSTEMItivchest pain, EKG
changes, elevated troponin with heart failure
documented in current literature.

Purpose:The patient is a 28earold female with
hypertension, ADHD, and depression diagnosed with
systolic heart failure and coronary vasospasm
secondanyto clonidine overdose in an attempt to
commit suicide. She reported five days of clike
symptoms including subjective fevers, sore throat,
body aches, and three days of sharp, constant,
bilateral chest pain prior to her suicide attempt. Vital
signs weresignificant for bradycardia and labs
showed significant troponemia. EKG revealed an
NSTEMI with Q waves consistent with either
vasospasm or Takotsubo cardiomyopathy.
Echocardiogram showed dilated cardiomyopathy
with severe left ventricular systolic dysfction, LVEF
of 2530%,and concentric left ventricular
hypertrophy. Troponin trended down and cardiac
symptoms resolved. Troponemia spontaneously
resolved and the patient was optimized on GDMT
and is doing well. The most recent echocardiogram
revealed a LEF of 50%.

DiscussionClonidine is an effective off label
treatment for ADHD, thought to act via reduction in
sympathetic activation via its alpha antagonist
effects in the medulla and posterior hypothalamus.
/| t2yARAYSQa |t LKI
stimulation of receptors in the heart, vessels and
kidneys resulting in decreased vascular resistance,
heart rate, and cardiac contractility while increasing
vasodilation. Thus, overdose can present with
hypotension, bradycardia, and altered mental status
Although patients may be young with no risk factors
for heart failure or NSTEMI as seen in this case,
patients may experience coronary vasospasm
secondary to the clonidine overdose.
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Heart failure can be a rare complication of clonidine
overdose, likelylue to the paradoxical peripheral
vasoconstriction leading to coronary vasospasm
secondary to peripheral alphhreceptor activity at
high doses of clonidine. Additionally, postsynaptic
alpha2 receptors in cardiac vascular smooth muscle
can cause transigrnypertension along with
peripheral vasoconstriction, contributing to an
NSTEMI and severe systolic dysfunction. Heart
failure secondary to clonidine overdose is treated
with guideline directed medical therapy and allows
for return of systolic function tmormal, as seen in
our patient.

ConclusionConsider clonidinénduced vasospasm
as a differential diagnosis in NSTEMI patients with
clonidine overdose. Treat these patients with ACS
protocol, however, continue low dose beta blocker
and angiotensin convéing enzyme inhibitor.
Diagnosis can be verified with an angiogram and
repeat echocardiograms can monitor resolution of
acute heart failure after discharge. A
multidisciplinary approach with cardiology is
recommended.

Abstract 202237

Aggressive Angimyxoma Presenting as Pelvic
Organ Prolapse

Alexandra E. NeimaMD; Gloria FernandeMsS 1V;
AminA. RamzaMD; Yufan B. CheMD

Introduction: Aggressive angiomyxoma (AAM) of the
female pelvis is a rare malignancy, with fewer than
250 cases reported in the literature. It typically
presents in reproductiv@ge women and due to its
low prevalence, typical presentation of AAM is not
well-defined. We present a case of aggressive
angiomyxoma in a 5Qearold-woman presenting as
pelvic organ prolapse (POP).

Purpose A 50yearold Gravida 3 Para 2 presented

to the urogynecology clinic with Stage 3 pelvic organ
prolapse and mixed urinary incontinendghysical
exam revealed prolapse of a mass, thought to be
either the cervix or an enterocele. The patient
desired definitive management. Intraoperatively, she
was found to have a 6 cm mass originating from the
left paracervical stroma. The surgeons wereahbie

to adequately insufflate the abdomen due to severe
obesity, and therefore performed an exploratory
laparotomy to confirm the absence of an enterocele.

She then underwent a bilateral salpingectomy,
excision of vaginal mass, mid urethral sling, and
cysbscopy. The pathologist reported aggressive
angiomyxoma.She was referred to gynecologic
oncology and CT imaging demonstrated cervical soft
tissue enlargement and no evidence of metastatic
disease.She subsequently underwent a total
laparoscopic hysteomy, bilateral oophorectomy,
and cystoscopy. The patient made a full recovery
and pathology did not demonstrate residual AAM.

DiscussionAAM is locally aggressive and incomplete
resection can lead to local recurrence; thus, accurate
preoperative diagosis is imperative to prompt and
definitive treatment. The presentation of AAM is not
well characterized due to its rarityMost often, it
presents as vulvar, perineal and vaginal masses,
sometimes misidentified as Gardner and Bartholin
cysts. Our patient presented with a prolapsing pelvic
mass and ultimately was discovered to be an
aborting cervical mass. The surgeons performed an
abdominal survey to rule out the possibility of an
enterocele. Total hysterectomy was then
recommended to reduce the risk tafcal recurrence.
This case highlights the need for additional research
into the characterization, risk factors and
presentation of AAM.

ConclusionThis case describes the first known
presentation of AAM in a postmenopausal woman as
symptomatic pelviorgan prolapse. Gynecologists
should be aware of this rare form of cancer when
evaluating a woman with a pelvic mass.

Abstract 202238

Annual Review of Implementing Pediatric

Antimicrobial Stewardship Program in a Nen
CNBSailllyRAYy3a /| KinARINSY Q& | 2 aLJA
Centered Community Hospital

Alice Ip PharmD;TsungChi Lien, M.S., PharmD;

Laurie Covarrubias, PharmD; Harlan Husted,

PharmD, MBA; Chokechai Rongkavilit, MD

BackgroundA pediatriespecific antimicrobial
stewardship program @ ASP) has been shown to
optimize antimicrobial use, improve patient
outcomes, and reduce healthcare expenditures in
this population.Due to mixed infrastructure,
opportunities and challenges exist when executing a
t SR !'{t F2NJ I OKafaBUMESY Qa
centered medical center

K2 a L
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Purpose:Demonstrate an annual review of a Ped

Sonal PrasadMS I Moujidin Adebayg MD;

ASPinanoA NESaidl yRAY3I OKAft RNEB Kd@sam Fadviahb; Gretf PetérdetMBAEYerardo

an adultcentered tertiary hospital located in San
Joaquin Valley, California.

Methods: A pediatric infectious diseasdpsician

and four pediatric pharmacists designed a Ped ASP
utilizing direct and indirect patient care activities to
optimize pediatric antimicrobial use in 21 bed
pediatric services within a 68%¢d, adultcentered
medical center. Launched in 2020, Ped A&Rities
include thrice weekly chart reviews followed by
handshake rounds and quarterly reviews of
documented interventions. The Ped ASP team also
developed policies, education, and other resources
to further guide appropriate antimicrobial use, in
collaboration with the adult team.

Results:Ped ASP was initiated on general pediatric
(PED) and pediatric intensive care (PICU) units. In
2021, a total of 256 charts were reviewed with 153
antibiotic interventions provided, including
optimization of antimicobial selection (30%),
antibiotics discontinued (22%), and antimicrobial
dosage adjustment (13%). Annual average antibiotic
length and days of therapy per 1000 patiatdys

were 97 and 100 respectively in PED, and 503 and
569 in PICU. As compared to theay@020, the ratio
of narrow to broad spectrum antibiotics in 2021
increased from 2.16 to 4.92 in PED and 1.49 to 1.59
in PICU. Concurrently, pediatric vancomycin
AUC/MIC monitoring, latenset neonatal sepsis
pathway, and pediatric community acquired
pneumonia treatment algorithm were developed

and implemented.

Discussion:A Ped ASP was successfully launched in

Cobos MD

Purpose Several vaccines have been developed and
are being administered against severe acute
respiratory syndrome coronavirus 2. Common side
effects include fever, chills, headache, myalgia, and
soreness at the injection site. However, some rare
adverse effects have also been reported. Cases of
thrombocytopenia following COVAI® vaccination
have been reported since the initiation of mass
vaccinations. We present a case of
thrombocytopenia preseting with petechiae and
mucosal bleeding which developed as an adverse
response after firslose administration of the
Moderna COVIE19 vaccine and was refractory to
first-line therapy. Treatment options for refractory
thrombocytopenia are discussed.

Methods Retrospective case study.

Summary A 58year-old Hispanic male presented to
our hospital for acute onset of mucosal bleeding,
petechiae and easy bruising. He denied any previous
history of spontaneous bleeding or easy bruising.
Patient had receivedik first dose of the Moderna
COVIEL9 vaccine three weeks prior to the
development of spontaneous bleeding. Physical
examination was notable for diffuse petechiae along
the arms, legs, and abdomen along with numerous
oral lesions and gingival bleeding. Was noted to
have a platelet count of 3 x ¥ with all other cell
lines within normal limits. After a comprehensive
and exhaustive workup of all wekhown

anonf NBESadl yRAY3 OKAtRNBYOQ A prefigitantedririmbine thidmRod dAbpiriicpdpurd Y

optimization of antimicrobial use and reduction of
broad-spectrumantibiotic utilization.

Gonclusions:Continual metrics served as an
important tool to identify areas for improvement.
Future goals include expansion of Ped ASP to other
service lines, enhanced ASP education in residency
training and development of additional pediatric
antimicrobid treatment pathways.

Abstract 202239
Immune Thrombocytopenia Following COVID
Vaccine

returned negative, a diagnosis of idiopathic
thrombocytopenic purpura was made. Patient was
treated with firstline therapy of platelet transfusion,
high dose steroids, and intravenous
immunoglobulin(IVIG) multiple times but platelet
count remained refractory. We then treated the
patient with romiplostint a thrombopoietin

receptor agonist and fostamatinili an inhibitor of
spleen tyrosine kinase. The platelet count improved
and his symptoms were resolved.

DiscussionWith the widespread administration of
COVIEL9 vaccines to combat the pandemic, adverse
reactions have been reported including rare
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instances of thrombocytopenia and thrombosis.
More specifically, there have been reported cases of
both vaccineinduced immune thrombocytopenia
(VIT) and vaccinmduced immune thrombotic
thrombocytopenia (VITT). €he is confounding
evidence whether VIT and VITT occur via the same
mechanism or if they are the same reaction with a
spectrum of manifestations. Our patient received

the Moderna vaccine and three weeks later
presented with isolated thrombocytopenia whigre
diagnosed as VIT. Of reported cases of VIT, most
patients responded to treatment with

corticosteroids and IVIG. Refractory cases of
thrombocytopenia to both steroids and IVIG may
benefit from a thrombopoietic agent. Our case is
unique in that multiple teatment modalities were
employed to increase platelet count with multiple
rounds of steroids, platelet transfusions, and IVIG,
RSALIAGS GKAOKZ
low. Finally, treatment with TREA and SYK
inhibitor was able to stabilizkis platelet count.

Conclusion Since the mechanism of COMI®
vaccine induced thrombocytopenia is unclear, it is
important to acknowledge that some patients may
not respond to the standard accepted treatment
with steroids and IVIG. Cases similar tosonmay
benefit from therapy with romiplostim and
fostamatinib when firstine therapy is unsuccessful.

Abstract 202240

The Dynamic Duo: The Scrofula and Mycetoma
Nugdeep SinghMS 1V; Jeffrey NguyeMS IVChien
Wai Chiy MD; Valerie Espinoz8D; ArastHeidari
MD

Introduction: Scrofula is a form of extrapulmonary
Mycobacterium tuberculosthat involves the

cervical lymph nodes. Tulmulosis also can infect
cutaneous tissue and in the lower extremities can
mimic mycetoma. We present a case of newly
diagnosed scrofula with a previously diagnosed left
foot mycetoma with prior refractory treatment. Both
conditions responded to antitubeutosis treatment.

Method: IRB approved retrospective case report

Case PresentatiorB4-yearsold Spaniskspeaking
Hispanic male with a history of thyroglossal duct cyst

2 dzNJ LI+ G A Sy ked, withthyipdpi§nieStatioa®® dzy U

removed five years prior to presentation and left

foot mycetoma diagnosed six yegrsor with

multiple flares and a refractory treatment course.
The patient complained of left side neck swelling and
pain for two weeks. The symptoms were associated
with dysphagia and unintentional weight loss of five
to ten pounds due to decreased appetitHe denied
fever, rigors, or night sweats. Upon presentation,
vital signs were within normal limits.

Physical exam showed a large palpable 4x5 cm
tender mass to the left angle of the mandible and a
2x3 cm tender mass posterior to the
sternocleidomasta muscle, in addition to multiple
palpable lymph nodes along the anterior and
posterior cervical chain bilaterally. Left foot exam
was remarkable for pitting edema from the dorsum
of his midfoot extending proximally to below the

hyperpigmentation of the dorsum of the foot and
multiple healed fistula tracks suggestive of
mycetoma.

Computerized tomography (CT) scan of the neck
showed rim enhancing subcutaneous fluid collection
measuring 3.7x2.5x4.4cm superficial to the left
submandibular gland as well as multiple enlarged
bilateral lymph nodes measuring up to 1.6 cm with
central necrosis. The patient underwent an
ultrasoundguided aspiration and biopsy of the fluid
collection by interventional radiology. The pathology
showed aportion of focal granuloma formation of
the lymph node. Fluid aspiration stained positive for
acidfast bacilli resemblinylycobacterium
tuberculosigMTB). This led to the diagnosis of
scrofula of several bilateral cervical
lymphadenopathies with centrauppuration. He

was started on drug regimen of isoniazid, rifampin,
pyrazinamide, and ethambutol with noted clinical
and radiological improvement. Final mycobacterial
culture-confirmed MTB.omplex with intermediate
susceptibility to isoniazid.

Therefore,due to clinical response, his regimen was
continued for 12 months with complete resolution
2T KAA
responded with a significant reduction of swelling
without any new fistula formation or flares
suggesting a diagsis of cutaneous MTB.
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ConclusionExtrapulmonary tuberculosis can involve
lymph nodes and cutaneous tissue. Proper diagnosis
and prolonged treatment are necessary.

Abstract 202241

Screening for Diabetes in Pregnancixperience of
a Community Halth Center

Idean PourshamsMD; Golriz AsefiMD; Hector
Arreaza MD; Amy Arreaz&NP; Carol StewatiD;
Mehran Najafi

Introduction: Gestational diabetes mellitus (GDM) is
currently one of the most common medical
complications duringpregnancy 1). Major risk

factors include obesity, advanced maternal age (>35
years), past medical history of gestational diabetes,
family history of type 2 diabetes mellitus, and
ethnicity. Complications may affect both mother and
infant, including infant macrosomia, preeclampsia,
cardiovascular disease, higher risk of cesarean
section, and impaired glucose metabolism.

Non-fasting 1-hour 50-gram
GCT

Plasma glucose Plasma glucose
<140 mg/dL 141-168 mg/dL

Repeat
screening for
GDM between
24-28 weeks of
gestation

Plasma glucose
>170 mg/dL

Order fasting capillary
glucose test (fingerstick)

Glucose Glucose
<94 mg/dL >95 mg/dL

Order fasting 3-hour
100-gram GTT
Fasting >95 mg/dL
1 hour > 180 mg/dL
2 hour >155 mg/dL
3 hour >140 mg/dL

>2 values are
abnormal
Gestational Diabetes
Mellitus(*)

Figure 1.Screaing for pregestational diabetes at

the time of diagnosis of pregnancy at Clinica Sierra
Vista East Niles. GCT: Glucose challenge test; GTT:
Glucose tolerance test.

Only 1 value is
abnormal

No Gestational
Diabetes Mellitus

The United States Preventive Services Task Force
(USPSTF) recommends screening all pneigna
persons for GDM at 24 weeks or after (Grade B), but
they have concluded there is insufficient evidence to
recommend screening before 24 weeks of gestation.
The main objective of this report is to present our
experience in screening for diabetes beforalafter

24 weeks of gestation.

In our organization, given the higfsk population
we serve, we screen all pregnant persons for
diabetes twice: at entry (to detect prgestational
diabetes) and again at 24 weeks of gestation (to
detect GDM).

We use anon-fasting thour 50g glucose challenge
test (GCT) as th&creeningool, and a fasting -Bour
100g oral glucose tolerance as tiegnostictool
(see figures 1 and 2).

To perform thescreeningest, patients are given 50
grams of oral glucose in a ndasting state, and

their plasma glucose is measured one hour later. It is
considered abnormal if the plasma glucose at 1 hour
is above 140 mg/dL. If the screening test is
abnormal, we order thaliagnostictest. The
diagnostictest is not done when a fastinfingerstick
glucose is >95 mg/dL (see figure 1). The patient is
diagnosed with pregestational diabetes when the
fasting fingerstick glucose is >95 mg/dL and the 50g
GCTis >170 mg/dL.

To perform thediagnostictest, patients are given

100 grams of orajlucose after eight hours of

fasting, and plasma glucose is measured every hour
for the following 3 hours. A plasma glucose level is
considered positive if it falls in these categories:
fasting >95 mg/dL, 1 hour >180 mg/dL, 2 hours > 155
mg/dL, and 3 hours140 mg/dL. Patients are
diagnosed with diabetes mellitus if more than two
values are high. When the diagnostic test is positive,
the patient is considered to have pggestational
diabetes if she is less than 24 weeks pregnant, and
gestational diabetes ghe has more than 24 weeks

of gestation. In either case, patients are started on
treatment with dietary modifications and self
monitoring of
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glucose.

Was the non-fasting 50-G
GCT before 24 weeks
normal?

Order 1-h 50-G Order fasting 3-
GCT hour 100-G GTT |

Plasma glucose Plasma glucose Plasma glucose
<140 mg/dL 141-169 mg/dL >170 mg/dL
Order fasting capillary
glucose test (fingerstick)

Glucose Glucose
<94 mg/dL >95 mg/dL

Order fasting 3-hour
100-gram GTT
Fasting >95 mg/dL
1 hour > 180 mg/dL
2 hour >155 mg/dL
3 hour >140 mg/dL

Only 1 value is >2 values are
abnormal abnormal
No Gestational Diabetes Gestational Diabetes
Mellitus Mellitus

Figure 2.Screening for gestational diabetes after 24
weeks at Clinica Sierra Vista East Niles.

Objective/Purpose:We aimed to determine the
positivity rate of the screening and the diagnostic
tests before and after 24 weeks of gestation. Given
the knowledge gap in the medical community
regarding the ideal timing and type of test needed to
screen for diabges in pregnancy, our objective is to
add information about the early detection of this
disease to prevent the natural negative impacts if
left untreated in pregnancy.

Methods: We performed a chart review of all
patients screened between April 1, 2019dan
October 31, 2021. Only patients who fit the criteria
and had sufficient data were included in the study.
Patients with unclear gestational age or gestational
age above 42 weeks were excluded. We determined
percentages of positive tests before and aftdr 2
weeks. We compared the positivity rate between the
two tests we used: the-hour 50g glucose challenge
test (GCT) and the3our 100g glucose tolerance

test (GTT).

Results:We reviewed a total of 11,357 results of
diabetes tests during pregnancy.

Most of our patients were tested before 24 weeks
(55%, n=6256). We screened 3565 with the 50g GCT,

and 823 (23.0%) had abnormal glucose levels. We
tested 2691 patients with the 100g GTT, and 424
(15.8%) were diagnosed with pgestational
diabetes.

After 24 weds, we screened 2413 patients with the
50g GCT, and 566 (23.5%) had abnormal glucose
levels. We tested 2688 patients with the 100g GTT
and 517 (19.2%) were diagnosed with gestational
diabetes.

Table 1.Screening for diabetes before and after
24 weeks of gstation at Clinica Sierra Vista
between April 1, 2019 and October 31, 2021.

Number Percentage

of patients

tested
Before 24 weeks
of gestation
50g GCT high 823 23.0%
50g GCT normal 2742 77.0%
50g GCT total 3565 100.0%
100g GTT high 424 15.8%
100g GTT normal 2267 84.2%
100g GTT total 2691 100.0%
After 24 weeks of
gestation
50g GCT high 566 23.5%
50g GCT normal 1847 76.5%
50 GCT total 2413 100.0%
100g GTT high 517 19.2%
100g GTT normal 2171 80.8%
100g GTT total 2688 100.0%
Total of patients
screened for

11357
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diabetes during
pregnancy

ConclusionThe decision to screen patients earlier is
supported by our findings of a high number of
abnormal glucose screening results. This approach
allowed us to identify patients withrpgestational
diabetes (15.8%) who were unaware they had the
disease before pregnancy. We started treatment of
pregestational diabetes promptly to prevent
potential obstetric complications. Thus, while the
USPSTF did not find data to offer a recommendation
for early screening for GDM, our results support that
hyperglycemia before 24 weeks is significant,
especially in highisk groups. More research and
discussion are needed to determine the value of
detecting hyperglycemia before 24 weeks of
gestation.

Addtionally, 19.2% of our patients were positive for
gestational diabetes after 24 weeks of gestation.
This again supports the importance of the detection
of diabetes in pregnancy for the potential benefits of
early intervention to prevent obstetric

complicdions.

Abstract 202244

latrogenic Calcinosis Cutis of the Left Wrist
Secondary to Extravasation of Calcium Chloride
Melanie KhamlongMD; Christine GarabetigriMD;
Nadia RazaviD; Rasha KuramtD

Introduction: We present the case of a 32arold
woman with ovarian dysgerminoma who developed
iatrogenic calcinosis cutis secondary to intra
operative calcium chloride infusion.

Purpose A 22yearold female wasdmitted to the
gynecology service for abdominal bloating and
discomfort. CT scan abdomen and pelvis showed a
13.5 mm mass in the right pelvis. Biopsy confirmed
metastatic ovarian dysgerminoma. She underwent
abdominal surgery for debulking. Prior to optoa,

serum calcium level was 7.9 mg/dL. Calcium chloride

was given via left wrist peripheral intravenous (P1V)
line, with dosages of 2.8 mEq three times and 5.6
mEq once. Pogtperative serum calcium level was
6.6 mg/dL.

After discharge, she was started chemotherapy
with platin and bleomycin. Two months after, she
complained of a vesicular, salmgmk rash on her

left wrist. Due to concerns for variceltmster

infection, she was started on Acyclovir 800 mg three
times daily for seven days. The rafitl not resolve
after completion of Acyclovir.

Patient was referred to infectious disease to rule out
viral dermatitis. Physical examination showed a 4 cm
by 5 cm salmoipink firm plaque with irregular
borders over the radial aspect of the left wrist thvi
limited range of motion in all planes (Figure 1yaX

of the left wrist showed soft tissue calcification along
the radial aspect of the distal forearm and wrist
(Figure 2).

The diagnosis of iatrogenic calcinosis cutis of the left
wrist secondary t@xtravasation of intravenous
calcium chloride was made. She was treated
conservatively with local wound care and physical
therapy. After one year, she reports improvement in
the appearance of the left wrist, which is macular in
appearance, and intact rangg motion (Figure 3).

Figure 1.Salmonpink rash with irregular borders,
consistent with iatrogenic calcinosis cutis

Page |25



Abstracts

Figure 2 Xray of the right wrist showing soft tissue
calcification along the radial aspect of the distal
forearm and wrist

Figue 3.Improvement of rash with macular
presentation after one year

DiscussionCases reported in the literature were
predominantly in infants or adults with malignancy
as this case here. Due to her immunosuppression
from chemotherapy, the probability of\earicella
zoster rash was appropriately entertained. The
clinical diagnosis of iatrogenic calcinosis cutis was
suspected with the development of a firm, irregular
subcutaneous plaque and decreased range of
motion of the left wrist in addition to historyfo
calcium chloride infusion and imaging demonstrating
soft tissue calcification.

Most clinical and radiographic findings of calcinosis
cutis resolve with conservative management, which
includes elevation of the extravasation site, cold
compresses, and éal wound care. Topical sodium
thiosulfate therapy has been used with

improvement within three monthsHowever, it is
unclear whether the symptoms salésolved or
responded to treatment. Plastic surgical intervention
can be considered if complications vdsin

immobility or if no resolution with conservative
management.

Prevention of extravasation is important to avoid
iatrogenic calcinosis cutis. When managing patients
with critically low serum calcium levels, peripheral
intravenous route versus centrine should be
evaluated.Dilution of calcium solutions may be used
to avoid adverse effects of extravasation.

Conclusioniatrogenic calcinosis cutis should be
considered in patients that present with firm,
irregular plaques with prior use of intraveas
calciumcontaining solutions to treat hypocalcemia.
Though most resolve with conservative
management, other considerations for management
include evaluating routes for venous access and
dilution of calcium solutions.

Abstract 202245

Risk Factors foCustody Under Child Protective
Services for Newborns to Mothers with Inpatient
Psychiatric Hospitalization

Tyler Torricg MD; Md. Towhid SalagMD, PhD;
Ranjit PadhyMD

Introduction: The National Institute of Mental
Health estimates the prevalence of serious mental
illness in the United States at 14.2 million adults
(5.6% of the population) in 2020. People with serious
mental illness are more likely to have contact with
Child ProtectivéServices (CPS) than those without
serious mental iliness, despite equal likelihood to
become parents. Serious mental illness results in
frequent hospitalization, and there is limited
research into which risk factors and clinical
characteristics may predisge expectant mothers
with such hospitalizations to have their child under
CPS custody after childbirth.

Purpose To identify clinical characteristics and risk
factors that are associated with the newborn being
under custody of the CPS for women with @siatric
hospitalization during pregnancy.
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Methods: We conducted a retrospective chart
review over a 1§ear period (2012021) for

patients who were pregnant and psychiatrically
hospitalized. Subjects excluded were those who
experienced intrauterine fetl demise or delivered at
an outside hospital. We followed 81 patients (18 to
43 years) who delivered within the hospital. Study
endpoint was whether the newborn was placed
under CPS custody. We obtained relevant medical,
obstetrical, and psychiatric reads from the

electronic medical records. Independent variables of
interest included psychiatric diagnoses (categorized
into psychotic disorders vs mood disorders), history
of homelessness, history of incarceration, previous
CPS involvement, prenatal caredasubstance use
during pregnancy. We utilized logistic regressions to
investigate the associations of these factors with the
study outcome.

Results In this inpatient study population, the
prevalence of psychotic disorders was 578hout

40% subjects wre NonHispanic Whites, 37% were
Hispanic, 16% were Black, and 6% were Asian. Most
subjects were single (70%), had M€zl insurance
(93%), and had up to a high school level of education
(73%). Most were unemployed (89%), many had no
prenatal care (42%%7% had a history of
incarceration, 32% had a history of homelessness,
and 50% with a previous CPS involvement.
Substance use during pregnancy was high, with 70%
used any substance, 46% used cigarettes, 50% used
cannabis, and 49% used methamphetamine iigiri
pregnancy.

In univariate analysis, maternal education, health
insurance, employment status, history of
homelessness, history of incarceration, psychotic
disorder, substance uses (tobacco,
methamphetamine), having no prenatal care, and
previous involverant with CPS were statistically
significantly associated with having the newborn
being under CPS custody. In multivariate analysis,
after adjusting for potential confounders, women

with psychotic disorders were at increased risk of
having their newborns wher CPS custody (odds ratio
[OR]= 8.43; 95% confidence interval [95% Cl]-2.16
32.85) compared with women with mood disorders.
Furthermore, multivariate analyses revealed that
mothers with history of homelessness had higher
risk (OR = 6.59; 95% CI: 235113) of their child

being under CPS custody at birth than those without

history of homelessness. Other factors were not
statistically significantly associated with the study
outcome in the multivariate model. When we
investigated the joint effects of diagsis of

psychotic disorder and history of homelessness, we
found that mothers who had a history of
homelessness and had psychotic disorders were at
44-old higher odds (95% CI: 4:826.63) of having
their newborn under CPS custody at birth compared
with mothers with mood disorders who had no
history of homelessness.

DiscussionStudies have documented that
placement of a child under CPS not only affects
OKAfRQa KSIfidKzZ
affects maternal health and social outcomes.
Although patients with serious mental iliness are
more likely to have CPS custody than their
counterparts; those who have a psychotic illness are
the highly likely to have CPS custody at childbirth.
Psychotic illness is generally debilitating and is
known tobe associated with socioeconomic
disadvantage, which may further perpetuate
difficulties in the ability to raise children.

Additionally, those with a history of homelessness,
regardless of underlying psychiatric diagnosis, are
also at higher risk of CPSstody at time of

childbirth. While the sample size of this study was
relatively low, we had reasonable statistical power
to detect statistical significance for few risk factors in
our analyses.

ConclusionsAppropriate maternal and child
relationships inpprove mental health outcomes for
mothers and children. Our results indicate that
serious mental iliness (psychotic disorder) and
socioeconomic disadvantage (history of
homelessness) are independently associated with
newborns being placed under CPS custdiyr
findings call for the need for clinical and public
health interventions aimed at reducing
homelessness and for optimizing management of
psychotic illness to improve health outcomes for
mothers and children.

Abstract 202246
Holocord Spinal Subdutand Epidural Empyema
with Methicillin-Resistant Staphylococcus Aureus
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Manik Daya] MS Ilj Pooja EagalaJS lll; Shatha was made to treat the patient with antibiotics only.
Aboaid MD; Gurpal SingtMD;Christopher Loga Throughout hospitalization, the patient showed

a{ LLLT /I NINDiLeiaMboda@MBY LJO | Zlinical improvement and achievewgative blood
Shikha MishraMD; Arash HeidarMD; Kasey cultures after six days. Twelve days after admission,
Radici¢ DQ Sabitha Eppanapally, MD the patient was discharged to a subacute facility to

finish his course of antibiotics for 6 weeks.
Introduction: Holocord subdural empyema is

considered a lifehreatening emergency due to its ConclusionHolocord subdural empyema is a life
involvement with a synergistic cascade of rapidly threatening infection that requires imediate
accumulating pus surrounding the spinal cord, diagnosis with obtaining neuroimaging and surgical
causing increased pressure leading pinsl and therapeutic intervention. Clinicians should be
compression, severe inflammatory edema, and aware of this condition to avoid any delays in care.

possible infarction. These events, especially involving
the entire spinal cord, can lead to paralysis,

respiratory depression, and inevitably death. Abstract 202247

Clinical Telavancin Failure in Persistent MRSA
Holocord spinal subdural and epidural empyema Bacteremia
with MRSAS even less common and has a very high Carlos D'Assump@m, MD; Charizzza BesmanddS
rate of significant morbidity and mortality. There are IV; Isabel Fong°harmD; Rasha KuraviD;
only a few published cases found in the literature. Arash HeidariMD
Methods: Retrospective IRBpproved case report. Introduction: Telavancin is a vancomyeierivative

semisynthetic lipoglycopeptide that has
Case PresentationA 56year-old-male with a history antimicrobial activity against resistant grapositive
of sibstance abuse presented with two days of organisms, namely methicilliresistant
nausea, vomiting, and severe neck and back pain. Staphylococcus aureus (MRSA).
Physical exam was remarkable for severe cervical
and lumbar spinal tenderness to palpation with Purpose The purpose of this study is to describe a
positive Kernig and Brudiziski signs. Initial laboratory  case in which telavancininically failed in treating
studies showd a leukocyte count of 27,000/mm? persistent MRSA bacteremia in a patient.
with neutrophil predominance, Erythrocyte
Sedimentation Rate of 62 mm/hr, andr€active DiscussionA 6%yearold man with nasal MRSA
protein of 26 mg/L. Urinary toxicology was positive colonization and history of previous abscesses who
for methamphetamine, cannabinoids, and opiates. was initially admitted for severe COVID
Lumbar puncture was performed, drCSF fluid was pneumonia requiring high flow nasal cannulaygen
turbid with WBC 18,000, Glucose 7, protein 585. CSF  sypport and dexamethasone protocol as per current
gram stain showed gram positives in clusters and guidelines. He developed MRSA pneumonia and
culture revealed MRSA. Blood cultures also grew persistent polyclonal resistant MRSA bacteremia
MRSA. with hematogenous seeding causing lumbar

vertebral osteomyelitis despite treatment with
MRI of the spine showed holocord subdural abscess vancomycin for 5 day®llow with telavancin for 11

with a diffuse leptomeningeal eninaement of the days. MRSA susceptibility to the glycopeptide

entire spine in addition to epidural abscesses antibiotics as well as ceftaroline and daptomycin

throughout the entire spine with diffuse myositis were evaluated using-test to interpret minimum

and micreabscesses of the psoas, iliacus, and inhibitory concentration (MIC) according to the

paraspinal muscles. Yy dzF | Ol dzNB N avankiy MIG WezO (i A 2 y & &
The patient was started on double coverage with initially 0.064 but then on retest was 0.125. Since

daptomycin and ceftaroline. 2 to his extensive MRSA continued to grow in repeated blood cultures

disease, surgical options were limited and after after 11 days, telavancin was considered to have

extensive multidisciplinary discussion, the decision clinically failed. He was switched to combination of
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ceftaroline and daptomycin and sulzpgently
developed daptomycin associated eosinophilic
pneumonitis. He was started on prolonged course of
prednisone.He was switched to ceftaroline and
rifampin to complete 6 weeks total of antibiotics
after blood sterilization.Outpatient MRSA
decoloniation protocol was also started just prior to
discharge.

ConclusionSecondary bacterial infection associated
with COVIEL9 is on the rise particularly after
adoption of dexamethasone as standard of care in
severe cases. Persistent bacteremia with MRSA
complicated with metastatic seeding in this setting is
not described and perhaps is due to h@stthogen
mediated mechanismsClinical failure of telavancin
in deep seeded MRSA infections has not yet been
reported.

Abstract 202248

Human Herpesviru$ Meningoencephalitis in an
Immunocompetent Male

Vishal K NarandviD; Carlos D'AssumpcadD;
Michael ValdezMD; Kasey Radi¢iDO; Leila
MoosaviMD; Arash HeidarMD

Introduction: Meningoencephalitis is an

inflammatory condition involving the meninges and
brain parenchyma resulting in focal neurologic
deficits and altered mental statugtiology is

typically infectous with specific diagnosis based on
cerebrospinal fluid (CSF) studies. In viral illnesses, a
typical CSF profile demonstrates lymphocytic
pleocytosis. Human herpesvirus 6 (HB)\V
predominantly causes infection in children and
immunocompromised adults.

Purpose We describe a case of HH6V
meningoencephalitis in an immunocompetent
elderly male who presented with fever, confusion,
and worsening mental status.

DiscussionPatient is a 79earold male with a
history of dementia and diabetes mellitus who
presented after being found down by a

bystander. Patient arrived lethargic, tachypneic, and
febrile to 39.4 °CPhysical exam was remarkable for
rhonchorous breath sounds heard bilaterally with
rigid extremities with laboratory studies

demonstrating a leuscyte count of 14.6x10"3
cells/mm3 without bandemia and hyperglycemia to
550 mg/dL. Patient became increasingly lethargic
and was started on empiric meningitis therapy with
acyclovir and broagpectrum antibiotics. CT of the
head demonstrated moderate teesere global
volume loss and periventricular leukomalac2SF
studies demonstrating a corrected WBC count of 17
with 76% monocytes and 22% lymphocyt&oFire
CSF Meningoencephalitis Panel (BioFire, BioMerieux,
Salt Lake City, Utah) found Hi@\positivty. HH\/6
serology testindound negativdgM and positive

IgG. CSF HH® PCR found less than 500 copies per
mL of HHW6 DNA.Serum HH\6 PCR found greater
than 2 million copies/mLPatient was started on
ganciclovir which resulted in significant
improvement in symptoms. MRI brain with
gadolinumfound atrophicand chronic
microangiopathic changes without enhancement or
hyperintensity. Patient was discharged to
rehabilitation facility to complete 30 days of antiviral
therapy on valganciclovir.

Concluson: CNS infection caused by Ht6vs
relatively rare. The few cases that are reported
described precipitating risk factors including
immunosuppressionRisk factors in
immunocompetent patients is unknowrHH\/6
should remain part of the differential @gnosis in
meningoencephalitis in aimmunocompetent
patient.

Abstract 202249

Clostridium Paraputrificum in a 46 Year Old Male
with Liver Disease

Carlos D'AssumpcaiD; Kevin DadvIS IV; Arash
Heidari MD

Introduction: Clostridium paraputrificunis an
anaerobic spore forming gram positive bacilli that is
part of normal human gastrointestinal flord.ess

than 1% of all clostridium infections in the literature
are C. paraputrificum

Purpose We report a 46 year old male with
alcoholic liver disease and lower gastrointestinal
hemorrhage who was found to haw&ostridium
paraputrificumbacteremia.
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DiscussionA 46yearold male with heavy alcohol
abuse, hypertension and congestive hefailure
presented with two weeks of worsening abdominal
pain that progressed to bright red blood per rectum.
He was found to be in septic shock at presentation
to the emergency departmentHe received
aggressive fluid resuscitation and vasopressor
support. He was diagnosed with liver cirrhosis
complicated by splenomegaly and ascites shortly
after admission.Ascitic fluid analysis supported
diagnosis of spontaneous bactergritonitis. He
was started in ceftriaxoneHe eventually developed
acute oiguric kidney injury due to shock and
hepatorenal syndromeHe was placed on
intermittent dialysis. Admission blood cultures grew
C. paraputrificum Metronidazole was addedUpper
and lower endoscopy found large internal
hemorrhoids vessels associatedtiwectal varices
requiring banding.He continued to requiring blood
transfusions dailyHe was a poor candidate for
colorectal surgery and outpatient dialysiBatient
and family ultimately agreed with hospice care.

ConclusionC. paraputrificunis ararely reported
cause of anaerobic septicemidranslocation from
the gastrointestinal tract is the usual path and
mucosal damage should be investigatetirrhosis
portends a poorer prognosis.

Abstract 202250

A Case of Pseudoterranova

Sonal PrasadvID; Carlos D'Assumpc8D; Rick
McPheeterdDO; William StuMD; Arash HeidaWD

Introduction: Anisakiasis is parasitic disease dhe
gastrointestinal tract caused Anisakisspeciesor
Pseudoterranovapecies. Humans acquire this
disease by ingestion of raw or undercooked fish that
are infected with larvae of these parasites.

Purpose We describe a 1yearold male who had
consuned ceviche one week prior and presented
after he coughed up a worm. The worm was
identified asPseudoterranovapecies. Epidemiology
of food sources in Southwestern United States is
discussed.

DiscussionA 17year-old male with no significant
medical hstory presented to our hospital after he

coughed up a worm earlier that morning. He also
complained of ongoing rhinorrhea and sore throat
for the past four days. He denied nausea, vomiting,
rash, diarrhea, fever, chills, night sweats,
hematochezia, hematessis, abdominal pain,
abdominal bloating, headache, weight loss, or
change in appetite. Patient stated that he was from
Mexico but had been living in the United States for
the past two years. A dietary history revealed that
one week ago he had eaten hivfaite ceviche

made from fresh fish brought by a family member
GAAAGAY3 FTNRY 9yaSylRIZ
examination, lab values, and imaging were all
unremarkable. He had brought the worm, which he
had coughed up, to the hospital. The worm wastse
to the pathology lab and identified as
Pseudoterranovapecies. Patient was discharged
with instructions to return if symptomatic. He was
referred for followup in the outpatient setting.

ConclusionAnisakiasis is rare with current United
States foochandling regulations. The clinical

suspicion is raised when raw fish from alternative
sources of fresh seafood is consumed. Removal of
the worm via endoscopy or even surgery might be
necessary and is considered therapeutic. Diagnosis is
made by direct visalization of the nematode.

Abstract 202251

Mandibular Osteomyelitis due to Aggregatibacter
Actinomycetecomitans

Harjinder SidhiMS 1V; Samantha RatnayaléD;
Carlos D'AssumpcatD; Greti PeterserMD; Arash
Heidari MD

Introduction: Aggregatibacter
actinomycetemcomitani frequently associated

with localized aggressive periodontitis.
actinomycetemcomitans a Grarmmegatve

facultative anaerobe that is a member of the HACEK
group of fastidious Gramegative bacteria that can
rarely cause endocarditis.

Purpose We report a 21 yeaold Hispanic male with
osteonecrosis of the mandible from a tooth infected
with A. actinomyetecomitansrequiring antibiotics
and surgical intervention.
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DiscussionA 21}yearold Hispanic male with no
known past medical history presented to the
emergency department with a purulent right jaw

and neck abscess. Two weeks prior he began having
right lower tooth pain. Over the next 10 days his
pain and swelling progressed, limiting his ability to
open his mouth and to eat and drink. He then
noticed an enlarging mass over the right jaw and
neck with purulent discharge. Intolerable pain
brought him tothe ED.Admission CT of the soft
tissue of the neck found right mandibular angle and
ramus osteomyelitis, adjacent masticator and
sternocleidomastoid infectious myositis, reactive
right parotiditis, and severe right cervical cellulitis.
There were alsorsall periapical abscess of the right
mandibular first molar, and small pockets of
localized edema in the right suprahyoid neck without
organization and right upper cervical adenopathy.
He was started on vancomycin and pipericillin
tazobactam.Ear nose anthroat surgeon aspirated
the abscess. Aspirated abscess culture glew
actinomycetecomitangntibiotics were narrowed to
ceftriaxone andnetronidazole.ENT then performed
incision and drainage of the right jaw and neck
abscess and extracted two infectézkth. He was
successfully discharged on post operative day one on
moxifloxacin with goal of 6 weeks of therapy with
close ENT follow up.

ConclusionEarlyrecognition and treatment of
periodontal infections is important to prevent
complications such as abscess formation and
osteonecrosis from osteomyelitis. We report a
prototypical example of an acute progression of a
simple tooth ache developing into severe
osteonecrosis by a rare HACEK organism not
commonly encountered requiringggressive
antibiotics and surgical management.

Abstract 202252

Peritoneal Tuberculosis Mimicking Ovarian Cancer
Avery CoxMD; Carlos D'AssumpcddD; Arman G
Froush DO; Arash Heida MD; AminA RamzanMD

Introduction: Diagnosis of peritoneal tuberculosis
may be challenging. This form of extrapulmonary
infection may present as abdominal and/or pelvic
masses with pailoating, and discomfort. The
clinical manifestations are similar to ovarian cancer,

including elevation in tumor marker G5,
peritoneal seeding and lymphadenopathy. Multiple
diagnostic procedures are sometimes needed to
make a definitive diagnosis.

Purpose We present a case of peritoneal
tuberculosis mimicking ovarian cancer.

Summary of ResultA 50yearold Hispanic woman
presented with generalized abdominal discomfort,
bloating, fatigue, unintentional weight loss and night
sweats. CT imaging realed an 11 x 9 x 9 cm cystic
pelvic mass associated with large volume loculated
ascites, diffuse lymphadenopathy and peritoneal
implants.She had an elevated €&5 of 583

units/mL. Paracentesis was non

diagnostic. Intraperitoneal biopsies revealed dife
granulomatous inflammation with foreign bodike
multinucleated cells and no evidence of malignancy.
Acidfast stain and acidiast bacilli (AFB) smear and
culture were negative. Chestray showed bilateral
hilar adenopathy and a granuloma in left wgdung,
with subsequent positive QuantiFERON gold.
Antituberculosis therapy was initiated with Isoniazid,
rifampin, ethambutol, and pyrazinamide (RIPE). After
5 months of RIPE therapy, the-C25 normalized

and there was dramatic radiographic improvement
in lymphadenopathy and peritoneal disease burden.
The pelvic mass persisted and she underwent
bilateral salpingenophorectomy. Histopathology
resulted as a serous cystoadenoma with necrotizing
granulomatous inflammation. The AFB smear and
mycobacterium tulerculosis complex PCR were
positive. The patient recovered pegperatively and
was reinitiated on RIPE therapy. Mycobacterial
culture of ovary grew Mycobacterium

tuberculosis. Sensitivity results are pending.

ConclusionPeritoneal tuberculosis carelmistaken
for ovarian cancer and thorough diagnostic
evaluation is essential to ensure appropriate
management and treatment.

Abstract 202253

Intraparenchymal Coccidioidoma in a Pregnant
Patient

/NI 2a 5 QM RumAEd&rmeMD;
Royce H. JohnspMD; Rasha KuratD; Arash
Heidari MD
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Introduction: Coccidioidomycosis disseminated to
the central nervous system, if left untreated,
generally fatal within two yearsMeningeal and
intraparenchymal involvement can create different
treatment challenges to due unknown antifungal
CNS pharmacokinetics and pharmacodynam@NS
coccidioidomycosis treatment is lifelong, and so
mustbetd f 2NBR (2 LI GASyi(Qa

Purpose:Presented here is a young female with
multiple intraparenchymal coccidioidomas who got
pregnant. Management challenges are discussed.

Discussion31 year old female developed dry cough
and fever three monthsior to

presentation. Serum coccidioidomycosis
immunodiffusion IgM and 1gG were reactive and
immunocompliment fixation was 1:512 (ARUP, Salt
Lake City, UT and Kern County Public Health
Department). Imaging at the time found miliary
dissemination of pulmoary coccidioidomycosisShe
was prescribed fluconazole 200mg BID for two
months only. She subsequently developed
headaches, dyspnea, fatigue and bilateral thigh
soreness.Fluconazole was increased to 1000mg
daily. Neuroimaging found multiple enhancing
nodules scattered throughout brain parenchyma,
largest lesion at posterior margin of left pons, as well
as cervical, thoracic and lumbar spinal

cord. However, lumbar puncture found no evidence
of meningitis. Serum fluconazole level was 37.1 to
89.1. Faur months after initial symptoms, she
developed open draining left clavicular abscess with
speculated masslike lesion in right upper luthgft
clavicular abscess grew Coccidioides species and
methicillin sensitive Staphylococcus aurelepeat
neuroimagng found decrease in number and size of
enhancing lesions in brain parenchyma and cervical,
thoracic, and lumbar spinal cor&even months

after initial symptoms, patient found out she was
pregnant. Due to azole teratogenic potential, she
was switcheda intravenous liposomal Amphotericin
B for duration of her pregnancy.

ConclusionsDisseminated coccidioidomycosis is a
diagnostic and therapeutic challenge given variable
pharmacokineitic and pharmacodynamics of limited
available antifungal options inteensitive body

spaces.Patient preferences, despite discussion of
pregnancy risks, factor into therapeutic options.

Abstract 202254

A Unique Presentation of a Welunctioning Adult
with Methylmalonic Acidemia

Huda QuanungoMS II; Huma Quanungdvs Ili;
Sameantha RamiyEk&18 Shikha MishraviD

Introduction: Methylmalonic acidemia (MMA) is a
lethal autosomal recessive disorder diagnosed in
infants involving inborn defects in amino acid
metabolism. Mortality is reported at a median age of
death of 2.2years in patients with thenutO
enzymatic subtype. We present&yearold female
with MMA mutO subtype, or complete deficiency of
methylmalonyl coA mutasgresenting with
intellectual deficit without severe neurological
dysfunction. Her clinical picture represents a rare
presentation of MMA, as patients with her disease
typically do not survive past the initial years of life.

Case PresentationA 29yearold Caucasian female
with MMA subtype mutO, statupost liver and

kidney transplant, and splenectomy presented to the
emergency department with one episode of new
onset tonicclonic seizure. Since then, patient was
started on levetiracetam 1000mg PO BID. BRiin
showed focal cortical/subcortical white matter signal
abnormality involving the high left frontal lobe.

Upon further evaluation, she suffered from neonatal
trauma causing mental delay, abnormal metabolic
function with gastrotomy, benign thyroid dgs and
scoliosis of the lumbar spine. Nutrition was from
nightly Gtube feeds, and proteknestricted diet. She
has a left leg limp but is ambulatory without durable
medical equipment for shorter distances. She can
complete activities of daily living witlissistance. She
is well versed in communicating her needs
effectively and holding structured conversations.

DiscussionMMA presents within the neonate
period as a sepsike picture with poor feeding,
vomiting, hypotonia, ketosis, acidosis, and sekzur
Patients will experience multisystemic disease,
involving neurologic, renal, intellectual, and ocular
deficits. Isolated bilateral globus pallidus infarcts
have only been reported in MMA. Developmental
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delay was also found to be present in all MMA
patients with cobalamirC metabolism error.

Kidney transplantation provides enough enzyme
activity to allow for methylmalonic acid excretion.
Kidney transplantation is recommended often in
combination with a liver transplant as it can improve
survival and quadtly of life and prevent further
neurological deterioration. The metabolic conversion
of propionate occurs in théver; therefore,a
transplant can compensate to avert metabolic
decompensationlt has been concluded that

patients who have had a liver trapiant lived 1.5
years longer with 7.9 qualitgdjusted life years than
patients who were treated with nutritional
management alone.

Mortality in patients with the mutO subtype has
changed dramatically over time. One study
demonstrated that 100% of patiestdied at a
median age of 14earsold in the 1970, 50% died at
7.6-yearsold in the 1980s, and 20% died at 2.2
yearsold in the 1990s. Our patient is a well
functioning adult with liver and kidney transplants
with intellectual disability but without seve
neurological dysfunction. She has considerably
exceeded mortality expectations.

Conclusionin the last few decades, there have been
breakthrough studies that show treatment options
can prolong life expectancy and improve quality of
life in patients wih the mutO subtype. Both kidney
and liver transplants have proved beneficial, as
evidenced by the decrease in mortality rates. As
research in this area expands, both parents and
patients with MMA can be hopeful about leading a
life with minimized complidéons.
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The Peripheral Central Line: Cannulation of the
Accessory Azygos Vein in a Central Line Placement
due to Anatomical Variations

Haidar HajehMD; Austin GarcjaMS IV; Jesslin
Abraham MD; Valerie Espinoz8D; Kasey Radicic
DO; Shikha MishraviD

Introduction: Central venous catheters are used to
obtain venous access in unstable patients vaay
require vasopressors or other irritative substances.
Given the relative risk of central venous catheter

procedures, ultrasound guidance is used during
placement with post procedural positioning
confirmed by chest-Xay. On rare occasions,
anatomical @ariations in neck veins disturb the usual
course of the central venous catheter which is
evident on chest imaging.

CasePresentation: A 36yearold African American
female with a medical history of sickle cell disease,
steroid-refractory neuromyelitis ofica (NMO) with
multiple anatomical deformities and paraplegia
presented to the hospital for sickle cell pain crisis.

The patient required a left internal jugular (1J) central
line as peripheral access could not be obtained given
the patient's severe ex¢mity contractures and
inability to visualize the right IJ well. The line was
placed with good venous return and without any
complications. The placement within the 1J was
confirmed with the ultrasound.

On confirmatory chest-ray, the line coursed
inferiorly, without terminating in the superior vena
cava (SVC), and appeared coiled. A lateral CXR did
not demonstrate coiling, but showed the catheter
coursing inferiorly and posteriorly in the chest. A
follow-up chest CT scan identified an anatomical
variation in the accessory azygos vein. Throughout
GKS LI GASyGQa
peripheral access without complications.

DiscussionThe internal jugular vein is one of the
most common sites for central line insertion. The
normal course ban internal jugular central venous
catheter (IJCVC) is through the skin of the neck,
down the internal jugular, through the
brachiocephalic vein and into the SVC. The tip of the
catheter should terminate in the SVC above the
pericardial boundaries. Plag®nt should always be
confirmed with imaging before the use of the line.

In some patients, anatomical variations cause the
IJCVC to take an abnormal course. In our patient, an
abnormal connection was present between the
accessory azygos and the brachiglealic veins. This
connection allowed the 1JCVC to course through the
internal jugular vein and into the accessory azygos
vein which appeared on chestray as coiled,

posterior coursing.
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