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« Outpatient parenteral antimicrobial therapy (OPAT)
programs are helpful in reducing hospital readmissions;

* 64 (19.2%) patients had a 30-day unplanned readmission

Table 2. Infection and Antimicrobial Characteristics

INTRODUCTION RESULTS RESULTS RESULTS

* Age, Charlson Comorbidity Index, number of prior admissions within
12 months, endovascular, MDRO, and source control were included in

Characteristic Not Readmitted Readmitted | P-value L . :
however, nearly 15-25% of OPAT patients are readmitted.’ Readmission Reasons (n=270) (n=64) the multivariable logistic regression
« As 30-day readmission rate Is a healthcare quality measure, infection diagnosis
L . . L n ¢ Table 3. Predi _ .
It s |mpor_tant tc_> recognize preqllc_:to_rs fqr readmission in e Saneei 142 (53) 23 (36) 0.00 able 3. Predictors of 30-Day Unplanned Readmission
OPAT patients in an effort to minimize risk factors. ON-INTECon-relate e — 52 (19) 20 (31) 0.04 . _
» Prior studies have identified higher Charlson Comorbidity « Worsening infection CNS 11 (4) 4 (6) 0.50 Covariate Adjusted OR (95% Cl) P-value
score, prior hospitalizations, infection due to Enterococcus Endovascular 28 (10) 16 (25) 0.01
species or multi-drug resistant organism (MDRO), Antimicrobial complication enitourinary 17(6) 3 () 079 Age 0.97(0.94-0.99) 0.02
endovascular infection, aminoglycoside use, and longer intra-abdomina; 21 () > (8) 199 Charl
| dd - f OF;AT isk f f | dmissi 2.6 Central line complication Pu_lmon_ary 9 (3) 7 (11) 0.02 arison 1.17 (1.05-1.32) 0.01
planned duration o as risk factors for readmission. skin/skin structure 27 (10) 4 (6) 0.48 Comorbidity Index
: Wh||(_e outpatient follow up qnd est_aollshed primary care = Unrelated infection Viral 8 (3) 0 (0) 0.36 Endovascular 2.70 (1.21-6.07) 0.02
physician (PCP) are associated with lower risk of MDRO 56 (21) 19 (30) 0.14
readmission, much less is known about other modifiable - - MDRO 2.34 (1.15-4.79) 0.02
factors, such as source control and therapeutic drug levels (Sno_uzrgoe) control n=210 =50
' ' 5-6 Table 1. Baseline Characteristics g
prior to discharge. - No 21 (10) 10 (20) 0.09
* The aim of this Stl_JdY was 1o |c_ient|fy _“5k factors for 30-day Characteristic Not Readmitted | Readmitted | P-value Partial 67 (32) 13 (26) 0.86
unplanned readmission in patients discharged with OPAT. (n=270) (N=64) Full 122 (58) 27 (54) 0.59 CONCLUSIONS
_ _ Number of outpatient 2 [1-2 1.5[1-2 0.93 . . :
Age >8 [49-69] >9 [46-66] 073 antimicrobialsp - -2 * Nearly 20% of patients discharged with OPAT had a 30-day
METHODS Male 153 (57) 41 (64) 0.33 unplanned readmission, which is consistent with prior
Charlson Comorbidity 3 [2-5] 4 [2-7] 0.01 Antifungals 19 (7) 6 (9) 0.60 literature.
» Retrospective cohort study of 334 patients enrolled in the OPAT Ingie Antivirals 8 (3) 0 (0) 0.36 * Risk factors for 30-day unplanned readmission In patients
program at University of Virginia (UVA) Health between March 2019 Immunocompromised 42 (16) 14 (22) 0.26 m—s B0 ] 530 discharged with OPAT included a higher Charlson
and December 2019 Solid tumor 6 (14) 3 (21) 0.68 arbapenems (7) (1) | Comorbidity Index, endovascular infection, and infection
* Inclusion criteria: gslrindaE)C)rlggosr:Ctransplant ;g Eé;‘; gggg; 812 Cephalosporins 127 (47) 28 (44) 0.68 caused by an MDRO.
. Adul_t patients evalu_ated by an Infectious Diseases (ID) consult ' v _ o (2 5 (@ T . Identifying risk factors for readmission may help determine
service or ID attending S Alateln (33) (34) : . . L
| Injection drug use 8 (3) 1(2) 1.00 Therapeutic 49 (56 14 (64 0.63 strategies to optimize care and further reduce readmissions.
* Discharged home P . &9, &)
U | o Number of prior 1 [0-2] 1 [0-3] 0.13 Sub-therapeutic 19 (21) 1(4) 0.07
* IV antimicrobials provided by a UVA-partnered infusion pharmacy admissions within 12 Supra-therapeutic 20 (23) 7 (32) 041
* Qutcome: 30-day unplanned hospital readmission months _
« Statistical analysis: Daptomycin 8 (3) 3 (5) 0.45 REFERENCES
_ . _ . Established PCP 254 (94) 62 (97) 0.54 —
o Ch|-Squar_e, Fisher s.Exact, and Mann-Whitney U were utilized for N o Penicillins 76 (28) 22 (34) 0.36 1 Norris AH, et al. Clin Infect Dis. 2019:68(1):e1-e35.
. . . o . Aminoglycosides 5 (2) 1(2) 1.00 ' ison GM, et al. Clin Infect Dis. 2014;58(6):812-9.

* Variables with p<0.20 in the univariate analysis and age were ID follow up 236 (87) 53 (83) 0.32 3. Durojaiye OC, et al. Clin Microbiol Infect. 2019;25(7):905.e1-905.e7.
included in the multivariable logistic regression to identify recommended Fluoroquinolones 10 (4) 3 (5) 0.72 4, Schmidt M, et al. Open Forum Infect Dis. 2017;4(2):0fx086.
predictors of 30-day unplanned readmission ID follow up 215 (91) 48 (91) 1.00 | 5. Means L, et al. Pharmacotherapy. 2016;36(8):934-9.

attended Metronidazole (oral) 64 (24) 12 (19) 0.51 6. Palms DL, et al. Clin Infect Dis. 2020;70(1):67-74.
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