
™ ‘cross’ synergy method (Liofilchem, 2012).
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Patient: A 45-year-old man from Lagos, Nigeria, now living in the UK, presented to
his local hospital with purulent discharge from his knee. During a road traffic acci-
dent in 2019, he had sustained open fractures of his femur and tibia. These required
surgical fixation and he underwent four surgeries over a 10-month period in Nigeria.
He was reportedly on antibiotics throughout this period. In early 2022, he noticed
discharge from the knee and was referred to the Bone Infection Unit in Oxford.
On examination, left leg shortening and a sinus on the anterior proximal tibia
were noted. Knee flexion was reduced to 30 degrees. Hewas otherwise systemically
well. PET-CT revealed two areas of avidity, supporting the clinical diagnosis of
fracture-related infection adjacent to a retained tibial plate.
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Treatment: The patient underwent removal of the tibial plate, excision of infected
bone, insertion of local antibiotic carrier (Cerament G with vancomycin added)
and a medial gastrocnemius flap with split skin grafting. Five out of five
intra-operative samples were culture positive for Pseudomonas aeruginosa, with
NDMmetallo-β-lactamase detected. This was resistant to ceftazidime,meropenem,
piperacillin/tazobactam, gentamicin, tobramycin, amikacin, ciprofloxacin, ceftazi-
dime/avibactam, imipenem/cilastatin/relebactam, ceftolozane/tazobactam and
cefiderocol. The organism had an aztreonam MIC of 16 mg/mL and a colistin MIC
of 2 mg/mL. The patient also had MRSA isolated from all intra-operative samples.
Following multidisciplinary team discussion, he was started on aztreonam 2 g
QDS and colistin loading with 9million IU followed by 4.5million IU BD for the P. aer-
uginosa and doxycycline 100 mg BD for the MRSA. After 8 days of therapy, he devel-
oped a symmetrical body rash, which was felt to be a delayed hypersensitivity
reaction to aztreonam and resolved when aztreonam was stopped. He was subse-
quently treatedwith colistinmonotherapy for 6 weeks via OPAT.Whilst on this treat-
ment, his renal function was monitored regularly with appropriate dose reductions
because of renal impairment. Follow-up at 9 months demonstrates good recovery
with no pain or symptom recurrence.

Conclusions: This case illustrates the challenges of managing fracture-related
infections with extensively drug-resistant organisms and the importance of
multi-disciplinary input. Drug-resistant infections requiring prolonged courses of
antibiotics can be successfullymanaged using an OPATservice. Finally, this case em-
phasizes the importance of understanding global patterns of antimicrobial resist-
ance and stewardship to identify cases that are at risk of being infected with
drug-resistant bacteria especiallywhere theremay be long intervals between estab-
lishment of the infection and presentation to healthcare services.

Over
90% of these are mislabelled . Labelled penicillin allergy is associated with in-
creased broad-spectrum antibiotic use, increased antibiotic costs, and increased
length of admission. A recent meta-analysis of delabelling studies showed that
drug provocation test (DPT) is a low-risk procedure in patients with multiple clinical
and financial benefits.

score was used
to identify those suitable for DPT. One delayed reaction was recorded. No anaphyl-
axis was recorded. Infectious diseases were the primary specialty for DPT (67%). In
total, 78% were carried out on medical patients. ID consult service was responsible
for 100% of DPTs in surgical specialties. Seven patients who received DPT had been
relabelled penicillin allergic post-DPT. Two were self-reported on presentation to
hospital. Five were from physician review of historic documentation in hospital set-
tings. In total, 56% of patients had not had GP documentation regarding allergy sta-
tus updated.
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