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Oral Antibiotic Prescription for Persons Who Use Drugs
Pursuing Patient-Directed Discharge
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BACKGROUND RESULTS Predictors of 30-day Readmission among PDD

Individual and Clinical Demographics

Patient-directed

discharges (PDD) are increasing inpatient and are

* 30-day readmission rate was not significantly associated with patient
demographic and clinical characteristics of interest

* Of 74 PWID with SIRI that pursued PDD, 24.3% were

associated with increased mortality.L2

prescribed antibiotics at discharge N 216
° People who inject drugs (PWID) have increased tisk ot PDD, Table 1. Demographic Characteristics by Antibiotic Status at PDD
which may lead to incomplete IV antibiotic treatment ot severe IR BURRRR ey Age > 50- 15t
o . _ , , 3 N=56 n=18 n=rd : .
ln]eCtlon—reated lnfeCtlonS (SIRI>° Age (years), mean (SD) 33.9 (9.01) 38.2 (9.54) 34.9 (9.26) 0.105 Flgure 2 F.OIGS'[ PlOt .
Sex, n (%) 0.074 of Multivariate Loglstlc e Y 0?9
. | . Female 45 (80.4%) 10 (55.6%) 55 (74.3%) Reotession Odds .
* From 2019-2020, monthly proportion ot patients who recetved MA96%)  Basn) 19257 5 .
) : : . O O ggt:i,/:fr(izoa)n American 3 (5.4%) 0 (0%) 3 (4.1%) %152 RﬂthS Of ReadmISSIOﬁ U leted Treatment 3.90
oral antlblotlc prSCflpthﬂ at PDD ranged from 0 0 to 33% White 53 (94.6%) 18 (100%) 71 (95.9%) e Daye | :
Hospital Ler_lgth of Stay
(days), median [min, max]  14.8 [0.620,52.9] 11.3[0.980,44.5] 13.4[0.620,52.9] 0.910 P -
* Effect of antibiotic prescription at PDD on readmission outcomes emalndg Dol R
. . . ‘Tjreatm:nt” days,: %) 45 (80.4%) 8 (44.4%) 53 (71.6%) 0.008
in PWID with SIRIs 1s unknown. o 0.0 01 R 100
Infection, n (%) Odds Ratio
Osteomyelitis 11 (19.6%) 5 (27.8%) 16 (21.6%)  0.689
Endocarditis 38 (67.9%) 7 (38.9%) 45 (60.8%) 0.056
Skin and Soft Tissue Infection 28 (50.0%) 12 (66.7%) 40 (54.1%) 0.336
OBJECTIVE N DISCUSSION & CONCLUSIONS
Stable 34 (60.7%) 16 (88.9%) 50 (67.6%)
Unstable 22 (39.3%) 2 (11.1%) 24 (32.4%) . . ! :
. . L qe * PDD accounts for 30-day readmission in over 1 in 4 patients
* Ewvaluate the relationship between PDD incidence, antibiotic Naloxore Prescribed at — oi(50.0%) 35473%) 0999
Ischarge, n (/o
pf@SCI‘lpUOﬁ at PDD, and 30—day readmlssmn rate in PWID Wlth Current Smoker, n (%) 49 (87.5%) 14 (77.8%) 63 (85.1%) 0.530 * 24 / 0 PanClPaﬁtS WwEre pl’@SCl’led ant1b10t1cs at PD D
SIRL pursuing PDD Table 2. SUD-related Outcomes Stratified by Antibiotic Status * No statistically significant difference in readmission outcomes by
No Antibiotics _Antibiotics at e : :
atDischarge  Discharge OVl whether antibiotics were prescribed at discharge
N=56 n=18
6-month Addiction Medicine .
METHODS Appointment Follow-Up, n (%) 7 (125%)  3(167%)  10(135%)  0.607 * Another study among PWID found among patients who left the

MOUD Prescription at
Discharge, n (%)

Readmission Outcomes

* Tertiary academic hospital from October 2018-December 2020 e 25.7% individuals pursuing PDD were readmitted within 30 days

* No significant difference in 30-day, 90-day and 1-year o
readmission rates between those receiving antibiotics at PDD and

32 (57.1%) 10 (55.6%) 42 (56.8%) >0.999

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).*

* Retrospective cohort study

* Inclusion criteria: infective endocarditis, skin and soft tissue Further research needed to study effect of antibiotics to treat

SIRIs on readmission among PWID pursuing PDD

infections and/or osteomyelitis with an addiction medicine consult

L . . . those not - . .
* T-tests and Fisher’s Exact tests assessed differences in patient * As prevalence of PWID hospitalized with SIRIs increases, need
.. . : Figure 1. Readmission Outcomes by Antibiotic Status at PDD : : . L. :
characteristics by whether antibiotics were prescribed at PDD . for innovative antibiotic management strategies 1s increasingly
at Discharge .
* Univariate and multivariate analysis using logistic regression N o Important
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evaluated predictors of 30-day readmission
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No Antibiotics Antibiotics at
. . Overall .

stDischarge Discharge CIRTC Scan the QR Code to View References
30-day readmission 15 (26.8%) 4 (22.2%) 19 (25.7%) >0.999
90-day readmission 20 (35.7%) 5 (27.8%) 25 (33.8%) 0.582
1-year readmission 23 (41.1%) 7 (38.9%) 30 (40.5%) >0.999




