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30-day readmission rates are the parameter that hospitals and We 1dentified a high incidence of clinic visits for medical needs
Insurance companies use to measure clinical quality of care and set

associated with recent hospitalization, particularly injection-related

reimbursement levels for care.! The 2019 readmission rate for United infection, which suggests insufficient and incomplete hospital care

States hospitals was 14.9%; however, reported readmission rates for this at-risk population. The number of readmissions for this

vary in accuracy due to exclusion of at-risk populations or patients population 1s underestimated due to their ability to seek medical care

who seek care outside the hospital network.?3 Between 2013 and outside of the hospital network.

2018, people who use drugs (PWUD) 1n Philadelphia experienced

. , D , o S The high proportion of patients seeking care for injection-related
drastic increases 1n bacterial infections resulting in hospitalizations.

infections at our Kensington, Philadelphia clinic following

Specifically, increases were seen 1n skin and soft tissue infections e . C o
. o . . ; hospitalization may point to opioid withdrawal as a contributing
(SSTIs) (91%), osteomyelitis (73%), bacteremia (253%), and factor 1n shortened hospital stay. Indeed, instances of PWUD with

infective endocarditis (240%). This rise in infection-related | . . . . .
bt ( . ) 1 o who d ; ) injection-related infections leaving AMA have become widespread Limitations
ospitalizations were not mirrored 1n people who do not use drugs. 2 call-ranarted hacnitalisation ; A dave of elinie oracantation = ne hocsita liva tion : : : : .
p peop g self-reported hospitalization within 30 days of clinic presentation = no hospita lizatior in recent years. For instance, PWUD with associated endocarditis

e Hospitalization within 30 days of clinic presentation was self-
reported to volunteer first and second year medical students; a

were significantly more likely to leave AMA (15.7% vs 1.1%) and

Figure 1: Of 607 patient visits from 2017-2020, 100 of those received a median of only 10 days of the recommended six weeks of

self-reported hospitalization within 30 days of clinic : . ;_ack of stanQardized history ques.tion.s between patient encounters
presentation V antibiotics. likely contributed to an underestimation of the rate of recent
Recent studies have indicated that ED induction of medication to hospitalization.
treat opioid use disorder (MOUD) reduces early termination of e Individual reports of hospital departure varied: retrospectively,
Introduction 7 hospital treatment, and ACTM, AAEM, and ACEP endorse ED determination of AMA status or departure after completed

o0 initiation of MOUD to reduce opioid overdose and death post- geat‘mertl}tl necess1tatec; ;g;ﬂ;] i}cltwi rev1ew.fH b
' _ ini i ithi o T e During the summer o , the closure of Hahnemann
?ﬁlc OC;) rldlllgators ‘Of ) stucLent o ﬁient carz CIH-HC oper.a;mg Wlthm " g >0 hospitalization.® Unive%sity Hospital limited the availability of volunteer
iladelphia syringe exchange and harm-reduction social services £ ot 15
organization, we serve an at-risk patient population that includes a % an Appropriate and complete treatment of injection related infections 1s physicians. Full-spectrum urgent care clinics were replaced by
large portion of individuals who are transiently housed, people who g 30 especially important given the recent projection that in the next 10 foot care clinics in the interim.
engage in sex work, and people who use drugs (PWUD). We sought 5 20 years, ¥4 of mortality due to injection drug use will be due to
to determine our at-risk population’s impact on current readmission < overdose. and v due to endocarditis.®
rates and the ability of hospitalization to meet their unique medical -0 L. .y . . L.
needs Y P d Additionally, the majority of our patient population are experiencing Future Prospects
' 0 e :
Samechief complaint as  Complicationrelated 1o Infections associated with hOIIlGlGSSIlCSS, hVIng m ShCltGI’S, or tran31ently hOUSGd. ]
e e e IV druguse Accommodations should be made during the discharge planning Invest1g.ate.. o .
Reason for Clinic Visit . e Motivations for premature termination of hospital treatment
process to ensure that patients are able to adhere to treatment plans

among PWUD and people with unstable housing

Figure 2: Of the 100 clinic visits, 64% presented with the Wit.h their current housing situations. This ap proach may .allow e Disparities in ED acute treatment protocols for injection-related
same chief complaint as their hospitalization, 21% presented patients to have greater adherence to post-discharge medical infection
with a complication related to their hospital visit, and 33% treatment and decrease both hospital readmission rates and need for e Potential for ED 1nitiation of buprenorphine for PWUD to
We conducted a retrospective review of 607 electronic charts for were from infections associated with IV drug use (ie. abscess, follow-up urgent care. decrease post-discharge infection-related morbidity and mortality
patients who sought care at our student run clinic associated with a cellulitis, osteomyelitis)
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We characterized the medical and social factors that contributed to
urgent care clinic presentation within 30 days of hospital discharge
or after leaving against medical advice (AMA).
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