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OBJECTIVE
• Evaluate the relationship between PDD incidence, antibiotic 

prescription at PDD, and 30-day readmission rate in PWID with 
SIRI pursuing PDD

BACKGROUND
• Patient-directed discharges (PDD) are increasing  inpatient and are 

associated with increased mortality.1,2 

• People who inject drugs (PWID) have increased risk of  PDD, 
which may lead to incomplete IV antibiotic treatment of  severe 
injection-related infections (SIRI).3 

• From 2019-2020, monthly proportion of  patients who received 
oral antibiotic prescription at PDD ranged from 0% to 33%

• Effect of  antibiotic prescription at PDD on readmission outcomes 
in PWID with SIRIs is unknown.

METHODS

RESULTS
Individual and Clinical Demographics
• Of  74 PWID with SIRI that pursued PDD, 24.3% were 

prescribed antibiotics at discharge

Readmission Outcomes
• 25.7% individuals pursuing PDD were readmitted within 30 days
• No significant difference in 30-day, 90-day and 1-year 

readmission rates between those receiving antibiotics at PDD and 
those not

DISCUSSION & CONCLUSIONS
• PDD accounts for 30-day readmission in over 1 in 4 patients 

• 24% participants were prescribed antibiotics at PDD

• No statistically significant difference in readmission outcomes by 
whether antibiotics were prescribed at discharge

• Another study among PWID found among patients who left the 
hospital prior to completion of  IV antibiotics and bacteremia 
clearance, there was no difference in 90-day readmission by 
whether oral antibiotics were prescribed at discharge (p=0.10).4

• Further research needed to study effect of  antibiotics to treat 
SIRIs on readmission among PWID pursuing PDD 

• As prevalence of  PWID hospitalized with SIRIs increases,  need 
for innovative antibiotic management strategies is increasingly 
important
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• Retrospective cohort study 

• Tertiary academic hospital from October 2018-December 2020

• Inclusion criteria: infective endocarditis, skin and soft tissue 
infections and/or osteomyelitis with an addiction medicine consult

• T-tests and Fisher’s Exact tests assessed differences in patient 
characteristics by whether antibiotics were prescribed at PDD 

• Univariate and multivariate analysis using logistic regression 
evaluated predictors of  30-day readmission

Predictors of  30-day Readmission among PDD
• 30-day readmission rate was not significantly associated with patient 

demographic and clinical characteristics of  interest 

Table 1. Demographic Characteristics by Antibiotic Status at PDD 

Figure 1. Readmission Outcomes by Antibiotic Status at PDD

Figure 2. Forest Plot 
of  Multivariate Logistic 
Regression Odds 
Ratios of  Readmission

Table 2. SUD-related Outcomes Stratified by Antibiotic Status


