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RATIONALE
• Cefazolin is the preferred pre-operative
prophylactic agent for most orthopedic, upper
GI, Cardiothoracic procedures at our institution.
Compared with vancomycin:






Superior MSSA coverage
Better tolerated
Modest gram negative coverage
Easier and faster infusion
No acceleration of vancomycin resistance

• Cefazolin is often avoided because of
unconfirmed, self-reported beta-lactam allergy,
leading to the use of alternative prophylactic
agents such as vancomycin, clindamycin or
levofloxacin.

STUDY METHODS
Design
• Retrospective chart review
Data Source
• A perioperative quality-assurance database
Inclusion Criteria
• All patients prescribed antibiotics in 2011 in the
perioperative setting
• Allergy to beta-lactams recorded
• No surgical cases excluded

ANTIBIOTIC PROPHYLAXIS

• Alternatives have greater cost, side effects, and
negative stewardship implications.

OBJECTIVE
• To describe our experience using cefazolin in
surgical prophylaxis despite reported betalactam allergy.

SETTING
• University of Washington Medical Center, a 450Bed tertiary care teaching hospital in Seattle,
WA.

Antibiotic prophylaxis order sheet
• Meets or exceeds IDSA / SIS / AHSP Guidelines
• Meets or exceeds CMS Regulations

REPORTED ALLERGIES
We found that 11.7% (1,723/14,773) of operations
involving antibiotic prophylaxis were performed on
patients with a beta-lactam allergy.
Antibiotic
administered
Cefazolin

n = 1,723
282 (16.3 %)

Clindamycin

789 (45.7 %)

Vancomycin

373 (21.6 %)

Other

279 (16.1 %)

Some
patients
received
cefazolin in
spite of
historical
beta-lactam
allergy.

ALLERGY CHARACTERIZATION
Reported
Reaction type

n= 282

Anaphylaxis

15 (5.3 %)

GI related

20 (17.7 %)

Rash

97 (34.3 %)

Hives

40 (13.1%)

Itching

22 (7.8 %)

Unknown

5 (1.7 %)

Unspecified

44 (15.6 %)

RECHALLENGE
10,618 patients received
cefazolin in OR
9 of 10,336
Without Prior
History had
Allergic
Reactions*

0 of 282 with
Documented
Beta-Lactam
Allergy had
Allergic
Reactions

*2 of 9 patients had anaphylaxis, remaining patients
had mild reactions (e.g. rash)

DISCUSSION
Some
patients
reported
multiple
reactions,
therefore
total > 100%

• Bottom Line: Cefazolin was safely administered for
pre-operative prophylaxis despite a history of betalactam allergy.
• Importance: This has implications for improved
antimicrobial stewardship, including reduced
vancomycin and clindamycin use in the OR.
• Limitation: Only a fraction of our patients received
cefazolin. Selection criteria were subjective.
• Next step: Implement algorithm to assist clinicians
with assessing beta-lactam allergies, including skin
testing with Allergy Specialists in select cases.
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