
20 patients identified:
• Median age: 32 years (IQR 27-38)
• 70% female  
• Median LOS: 11 days (IQR 5-42)
• “Other” diagnoses: MRSA 

bacteremia, endophthalmitis, 
fever, epidural abscess, CF 
exacerbation, wound infection

Background

• Hospitalizations for injection drug use-related infections (IDU-I) are 
increasing in North Carolina. 

• Many IDU-I, such as endocarditis, bone, joint, and spine infections, 
require long antimicrobial courses and extended inpatient stays. 

• Prolonged hospitalizations are opportunities to engage 
patients in overdose and infection prevention. 

• We aimed to:
1. Pilot an inpatient quality improvement program
2. Provide interventions to enhance patient care for drug-related 

infections

Results

Baseline Characteristics

Pilot Program Outcomes (Table 1):
• Screenings for Hepatitis A (HAV) and Hepatitis B (HBV) 

immunity performed in 90% of patients
• HAV, HBV, and Tdap immunizations administered to 20%, 

35%, and 50%, respectively
• Naloxone prescription provided to 60% of patients at 

discharge
• 50% of patients referred to syringe programs in their 

community

Conclusions

• For inpatients with IDU-I, an intervention checklist can help ensure systematized delivery 
of comprehensive preventive care.

• In a setting without comprehensive addiction consultation, we were able to provide guideline-
concordant care for infection and overdose prevention to patients hospitalized with IDU-I. 

Table 1. Percentages of Services 
Provided to Eligible Patients

Limitations:
1. Baseline data was not 

available, therefore we were 
unable to assess the effect 
of our intervention on the 
population.

2. Not all patients required 
certain immunizations due 
to preexisting immunity, but 
this data was not collected.
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Methods

Figure 1. Intervention ChecklistSetting:
• University of North Carolina (UNC) 

Hospital, a large tertiary academic medical 
center in Chapel Hill, NC

Population: 
• Inpatients on the  infectious diseases or 

pulmonary teams with IDU-I
• Suspected to have injected drugs over the 

past year, or felt to benefit from drug-
related infection prevention and overdose 
services 

Intervention:
• A checklist of recommendations was 

provided to the care teams (Figure 1)
• After review of the medical record, our 

team made interventions on the 
appropriate services

• Provision of these services during a 
9-week period was reviewed
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