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ABSTRACT OBJECTIVES RESULTS

RESULTS

Table 1. Patient characteristics Figure 1. 30-day readmission Figure 2. 30-day readmission for CDI
Background: Antimicrobial Stewardship Programs (ASP) aim to ensure the Primary Objective Demographics Control Intervention P-value 30.0% 3.00%
appropriate use of antibiotics. There is limited literature evaluating ASP outcomes in * Determine if ASP efforts in this age group decreases the rate of 30- (n=544) (n=297) 24.9%
hospitalized geriatric patients who are at higher risk for developing Clostridium difficile day hospital readmissions because of reinfection or development of 25 0% 570 2 50% 2.40%
infection (CDI) or other adverse outcomes. The primary objective of this study was to CDI, LOS, mortality, and cost Age, mean 79.5 80.2 0.26
determine if ASP efforts in this population decreases the rate of 30-day hospital @ 20.0% @ 2.00%
readm|SS|ons.because of reinfection or development of CDI, hospital length of stay Secondary Objective Male gender, n (%) 239 (44.0%) 138 (46.6%) |- £<0.001 |- 0=0.025
(LOS), mortality, and cost.  Determine if patient-specific diagnosis (i.e., PNA) changes the Infection 0 T 15.0% T 1.50%
: . . : oS ype, n (%) o o
_ _ effectiveness of ASP in preventing hospital readmissions % %
Methods: A retrospective chart review was performed to compare the rates of 30-day * PNA 268 (49.4%) 135 (45.5%) 0.27 * 10.0% 9.3% ® 1.00%
readmissions in patients 65 years and older who received ASP interventions between ' ) ) e R o e
January and June 2017 with a control sample who received antibiotics between e UTI 132 (24.4%) 100 (33.7%) 0.005 5.0% 0.50%
January and June 2015 (pre-ASP). Patients were included if they received antibiotics 70 Yo 0.30%
for pneumonia (PNA), urinary tract infection (UTI), acute bacterial skin and skin * ABSSSI| 83 (15.3%) 29 (9.8%) 0.026 -
structure infection (ABSSSI) and complicated intra-abdominal infection (clAl). The M ETH 0 DS o o 0.0% . 0.00% .
ASP team met daily to review patients identified by the clinical pharmacist. ASP * clAl 61 (11.3%) 14 (4.7%) 0.001 Control Intervention Control Intervention

interventions consisted of de-escalation of empiric or definitive therapy, change in

duration of therapy or discontinuation of therapy. Treatment failure was defined as _ Figure 3. 30-day readmission by infection type
readmission due to re-infection or a new infection (e.g. Clostridium difficile). Study Design: -
* Single center, retrospective chart review 35.0% CO \ C LU S | 0 N S
p<0.001

g‘esﬁ'tS: ,?‘l’era'('j’ 841 _patiert\tsf(544|1| ?‘;”trt?'? 2t97 i”tzr"e”tion)d"‘(’je“? i”f;'#d_edt- The ?0' * ASP team consists of a clinical pharmacist and infectious diseases
ay hospital readmission rate for all infection types decreased during the intervention . . ; . : g .. . .
pe?'iod (54_9% vs 9.30%, P=0.0001) and in theyE,NA (28.9% vs 8_5%? P<0.001) and physmaq who meet daily to review patients identified by the clinical 30.0% 28.9% Figure 4. Mortality ASP offorts lod to.
ABSSSI (22.8% vs 3.8%, P=0.03) arms. There was no statistically significant pharmaC!St _ _ p=0.152 p=0.030 p=0.187 12.00% e D etiorts 3 300-d dmissi tes f Il infection t
decrease in 30-day hospital readmission rate in the UTI (20.3% vs. 12.9%, P=0.15) or * Intervention Group: adult patients > 65 years old who received ASP . ecrease Heihy lee e izsigh felies veir el IiEeion 1pes
clAl (10.4% vs 7.1%, P=0.14) arms. The 30-day hospital readmission rate because of interventions between January and June 2017 25.0% 22.8% 22.8% 10.00% 9.60% (p < 0.05) and in the PNA.an_d ABSSSI| arms (p < 0.05)
CICDI decredag,eq dutr:]ng.trt\e intetr.ventior} %e(rgogo§2.4°/g \:130/0.20?,02;(?'._?125). Mortality e Control Group: adult patients > 65 years old who received i 20.3% p=0.033 * Decreased 30-day readmission rate because of CDI (p < 0.05)

ecreased during the intervention period (9.6% vs 5.4%, P=0.03). There was no .. , [ - 8.00% N i <
——— Signiﬁcant SrErEe Lgs (7.5 day; ve 7 26°days P=0.21). Total adjusted antimicrobial therapy between January and June 2015 (pre-ASP) £ 20.0% 2 Decreased mortgllty (p . 0.0S) |

: ' o R RSN e ASP interventions: 53 £ * Large decrease in antimicrobial expenditure per APD
patient days (APD) was 16,267 (control) and 15,487 (intervention). Total antimicrobial e _ - o S m Control S 6.00% 5.40% ASP efforts had foct LOS
expenditure during the control period was $379,643 ($23.33/APD) vs. $67,721 o De-escalation or escalation of empiric or definitive therapy «“ . = Intsrvention . erorts nad no effect on
($4.37/APD) during the intervention period. o Change in duration of therapy e L 12.90% 2 4.00%
Discontinuation of thera
Conclusion: Multidisciplinary ASP efforts significantly reduced 30-day hospital 7 Py . 2.00% RE F E RE N C ES
readmission rates, development of CDI, and mortality in hospitalized patients 65 years Pri Out ] 10.0% 8.50% . '
of age and older. Antibiotic treatment failures were not identified and a large decrease UL Al ge .. : 7.10% o
in antimicrobial expenditure per APD was noted. * 30'_da_y hOS.pItaI readmlss[on ra’ges th&,‘t can b_e attr_'bUted to an 0.00% ) 1. Ellis K, Rubal-Peace G, Chang V, Liang E, Wong N, Campbell S. Antimicrobial
antimicrobial treatment failure, including: re-infection or a new 5.0% 3.80% Control Intervention stewardship for a geriatric behavioral health population. Antibiotics. 2016;5(1):8. doi:

10.3390/antibiotics5010008.

infection (i.e. CDI) -
Inclusion Criteria: 0.0% 2. CDC. The Core Elements of Antibiotic Stewardship for Nursing Homes. Atlanta, GA:
BAC KG RO UND 1. Adult patients = 65 years old who received antibiotics during PNA uTl ABSSSI clAl US Department of Health and Human Services, CDC; 2015.
3. Jump R.L. Clostridium difficile infection in older adults. Aging Health. 2013;9:403—

inpatient hospital admission

— _ _ _ _ _ 2. Diagnosis of PNA, UTI, ABSSSI, or clAl Figure 5. LOS Figure 6. Antimicrobial expenditure per APD Figure 7. Type of ASP intervention 414. doi: 10.2217/ahe.13.37.
. L|rg15|ted Ilteral’t(;J1re exists evaluating ASP outcomes in adult patients £ clusion Critert 76 $25.00 - 3333
> 65 years o xclusion Criteria: _ :
* Antimicrobial overuse in geriatric patients puts them at risk for: 1. Intervention group: ASP recommendations not accepted s $20.00 DISCLOSURES
o Increased adverse drug events Statistical Analvsis: 2, | S |
o Colonization and/or infection with multi drug-resistant organisms . ql'-lfe ;:a nalysis. 0;7. 4 — $15.00 - 2 Do-escalate Authors of this presentation have nothing to disclose concerning possible
(MDROs)%3 * Chi-square; compare rate of 30-day readmissions between g ' = Discontinue financial or persqnal reIa’Fionships \{vith commerciallentities thaft may have a
o CDI intervention and control periods with corresponding p-values 5 _ direct or indirect interest in the subject matter of this presentation.
* CDI in geriatric patients can be more severe and difficult to treat, * Two-tailed p-values less than 0.05 considered statistically significant £ 73 7.26 $10.00 - Z::::;Z
leading to increased hospitalizations and deaths3 S
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