colonization was not associated with endometritis or wound infec-
tion among women who delivered by cesarean..

CONCLUSION: In contrast to earlier data prior to routine intrapartum
antibiotic prophylaxis, colonization with GBS was associated with
slightly lower odds of chorioamnionitis, but was not associated with
postpartum wound infection or endometritis.

LEARNING OBJECTIVES: To understand the implications of intra-
partum antibiotic prophylaxis for GBS on maternal infectious
morbidity in pregnancy and the postpartum period.

[EE] Management of fever in labor after institution

of a standardized order set at a maternity quaternary
care center

C. Wangl, L. Sirluck Schroeder’, A. Sosa Cazales’, R. Kim?,
A. Albert’, C. Elwood*?, J. Van Schalkwykz’3

'UBC Faculty of Medicine, Vancouver BC, 2Department of Obstetrics and
Gyneacology, University of British Columbia, Vancouver, BC, *Women’s
Health Research Institute, BC Women’s Hospital, Vancouver, BC
OBJECTIVES: Maternal fever in labour (FIL) is common, and can
be the first sign of chorioamnionitis and sepsis. Our institution
initiated a standardized order set for the management of FIL.
This study evaluated maternal and fetal parameters in women
with FIL in order to determine trends in antibiotic use, the
applicability of obstetrical scoring system for sepsis and outcomes
for women.

METHODS: An interim analysis of the retrospective chart review on
510 patients between 2011-2016 for which the FIL protocol was
initiated was performed. 403 charts were reviewed due to clinical
concerns of increasing gram negative bacteremia with antimicrobial
resistance and poor compliance with blood cultures being drawn.
Antenatal history, intrapartum parameters and maternal/fetal out-
comes were evaluated.Categorical variables were compared using
Fisher’s exact tests and continuous variables with Wilcoxon rank
sum tests.

RESULTS: The median maternal age was 31.5 years (SD4.6 years),
median gestational age 39.9 weeks (IQR39-40.6), and a majority
of women were nulliparous (81.9%). The median maternal
temperature at the time of first fever was 38.1°C (IQR38.0-38.3),
and 90.8% report epidural use. Antibiotics were administered
74% of the time when the order set was initiated, with 95% of
antibiotic administration being a combination of metronidazole
and cefazolin. At time of first fever, 31.8% reported concurrent
fetal tachycardia, and a larger proportion of those women were
subsequently given antibiotics (88vs72%, p=0.0007). Conversely,
a larger proportion of those without fetal tachycardia were given
acetaminophen vs those without (82vs72% p=0.032). Only
16.7% of women has blood cultures drawn, however women with
blood cultures had a slightly higher first temperature; 38.2°C
(IQR 38.0-38.4) vs 38.1°C (IQR 38.0-38.2) in those without
blood cultures (p=0.0004). Histologically diagnosed cho-
rioamnionitis was associated with higher initial temperature,
38.2°C vs 38.1°C without chorioamnionitis (p=0.002). There was
one maternal transfer to ICU and 3 fetal deaths.

CONCLUSION: Our preliminary results identified only 16.7% of
women having blood cultures drawn with initiation of antibiotic
therapy for FIL with higher initial maternal temperature correlating
with an increased likelihood of them being drawn. We found that
fetal tachycardia was associated with antibiotic use and less acet-
aminophen use. This interim analysis demonstrated that between
2011-2016 few women were routinely having blood cultures drawn
with initiation of antibiotic therapy.

&

LEARNING OBJECTIVES: Evaluate standardized change in practice and
management of maternal FIL at an institutional level and identify
areas of improvement.

[E] simple and effective screening for Chagas
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OBJECTIVES: An estimated 300,000 individuals have Chagas disease in
the United States and Chagas is passed vertically at rates higher than
syphilis, there is still not routine perinatal Chagas screening. We
sought to evaluate the success of a simple screening program to
identify maternal Chagas disease during prenatal care.

METHODS: This was a screening program of a cohort of women who
had prenatal care at a community health center that serves a large
Latinx population, all of whom delivered at a central hospital. Pre-
natal screening was done by asking all women at the prenatal intake
where they were born, and if not born in a high risk area, whether
they had ever spent 6 or more months continuously in Mexico,
Central or South America. A positive answer to either or both
questions prompted IgG screening. The practice of implementing
routine screening for Chagas began mid-2017. We identified the
women who delivered from February 2018 to March 2019, assuming
initiation of prenatal care at twelve weeks and expecting a six month
ramp up in universal screening. We evaluated the rate of identifi-
cation of preliminary and confirmed positives in this cohort.
Further, we evaluated connections with infectious disease and car-
diology for the mother as well as CDC standard of care for evalu-
ation of the newborn, when available.

RESULTS: A total of 619 women that delivered were screened for
Chagas disease; IgG testing yielded 21 preliminary positive but
confirmed negative results, 3 preliminary indeterminate results with
subsequent negative confirmatory testing, and 3 confirmed positive
results from the CDC. The prevalence of confirmed Chagas in the
entire population was 0.5%. All three confirmed positive women
have had normal cardiac evaluation. Of the three confirmed cases,
one has delivered and both mother and infant have had follow up
care in Infectious Disease.

CONCLUSION: A two question screen for Chagas disease risk at the
initial prenatal visit is effective, and in select populations is high
yield. Capitalizing on a time of insurance coverage and healthcare
engagement, identification of Chagas in pregnancy can not only
identify infants at risk of vertical transmission but may mitigate the
complications of long term infection.

LEARNING OBJECTIVES: Learners will be able to describe a simple work
flow that increases identification of Chagas in mothers as well as in-
fants at risk of vertical transmission. Learners will be able to motivate
their prenatal intake providers to add a single question to the new visit
by empowering them with a realistic expectation of capturing women
at risk and improving the health of both mother and child.
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[EZ successful linkage to Chagas care via
screening at prenatal intake

C. D. Yarrington, M. Poorvu, C. S. Hochberg,
D. W. Hamer

OBJECTIVES: While congenital Chagas occurs at rates higher than
congenital syphilis, and prenatal care is a known time to capture
chronic conditions while a woman is insured and engaged in care,
there is still not routine perinatal screening. We sought to evaluate
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