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RESULTS
BACKGROUND . . .
_ o _ | A total of 489 unique patients with 536 encounters were evaluated.
Outpatlent_parenteral antlmlcroblal_ therapy (Q_PAT) IS | o Site 1 accounted for 284 patients, Site 2 had 252.
well-established for the care of patients requiring IV Figure 2. 30 Day Readmission Rates

antibiotics after hospital discharge, but little is known Demc:)grapmcs Were.
about the effectiveness of OPAT delivered through * 47% of the patients were male
telemedicine.13 We therefore investigated outcomes 30 DAY READMISSION RATE + The average age was 65.

from telemedicine OPAT services (Tele-OPAT) at two . 519 of the patients were diabetic
community hospitals. B Site 12015-2017 M Site 12018-2019 M Site 2 2018-2019 ® Combined 2018-2019

5 ™ * 51% of the patients were discharged to home.
« Bacteremia (24.4%) and osteomyelitis (23.3%) were the most
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METHODS o : Vancomycin was the most commonly used antibiotic (25.6%)
Wi we X followed by Ceftriaxone (20.9%) and Ertapenem (14%).
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° " Sall SYSLSMm Tor Whith LU patient an v o B i netween 19 to 26.6%. The choice of follow-up was determined by the
outpatient telemedicine ID services (Tele-1D) are = N I I srimary inpatient physician
provided, including Tele-OPAT services. Tele-1D vennit e r e I o ! haen P 3 a | f | h
services at Site 1 (171 beds) began in January 2014 Sy -lgure <. h If?yTela CI;nIDISA§|10n ates werg_ ovl/jer or pfa;Ijl’(:/tS that
and at Site 2 (133 beds) in January 2018. All patients JISITTYPE }’Vﬁre Seen 23(’)t 1€ e-Pf ” serwcezz((g/om mfe” ate o - 0) VSh' no
had inpatient Tele-ID consults via live audio-video Offow up§6 /0) vs. PCP follow up (22%) vs. follow up with another
(AV) visits or EHR review. After discharge, patients MD (12.8%).
were managed by a Tele-OPAT team consisting of an Figure 3. Most patients seen by Tele-OPAT were readmitted for
' ICi ' - . . r ns not rel heir initial infection or their antibioti rse.
ID pharmacist, RN and ID physician. Live AV Tele- Figure 3. Reason for Readmission easons not related to their initial infection or their antibiotic course
OPAT outpatient follow-up visits were conducted with
the assistance of a tele-presenter at 2 outpatient
clinics site. REASON FOR READMISSION
CONCLUSION
| N B Site 12015-2017 MSite 12018-2019 M Site 2 2018-2019 ™ Combined ED%B—EGIE! Patients discharged on IV antibiotics who were managed via a Tele-
Figure 1. Clinic Follow up Rates a 3 o OPAT service in an outpatient clinic had lower readmission rates than
E 3 those who were seen by non-ID physicians or who had no outpatient
CLINIC FOLLOW UP RATES S| daor follow-up. Tele-OPAT IS an important option for patients residing In
-, NN rural areas who are discharged on parenteral antibiotics.
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