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Introduction

Results

• Opioid addiction is an increasingly challenging public health problem. 1-2
• Complicated infections requiring prolonged IV antibiotics are a significant cause of
morbidity and mortality among Persons Who Inject Drugs (PWID) and inpatient
admissions for these infections are among the costliest complications of injection
drug use. 3-4
• Outpatient parenteral antimicrobial therapy (OPAT) programs are used for out-ofhospital IV antibiotic therapy, saving thousands of healthcare dollars. 5
• OPAT guidelines do not address treatment options for PWID.
• Data on the safety and efficacy of OPAT vs. alternative models for antibiotic delivery
such as prolonged inpatient stays and skilled nursing facility (SNF) /rehabilitation
stays do not exist6

Objective
• To describe the outcomes of PWID enrolled into the OPAT program after being
discharged from the Massachusetts General Hospital (MGH) to home or to a skilled
nursing (SNF)/rehabilitation facility.

Methods
Study Design: Retrospective observational study
Inclusion Criteria:
• Admitted to MGH between 1/1/2010 – 12/31/2015 with diagnoses of endocarditis,
prosthetic joint infection, septic arthritis, and/or osteomyelitis and diagnosis of
substance abuse, drug addiction, substance use disorder, and/or opioid abuse
• MGH OPAT program with planned course of ≥2 weeks of IV antibiotics postdischarge
• Known or highly suspected injection drug use within the 2 years prior to admission
• Ongoing injection drug use was within the month preceding admission
• Recent injection drug use was >1-24 months preceding admission
Data Collected:
• Demographics (ethnicity, age, sex), index hospitalization, infectious disease
diagnosis, and planned antibiotics course
• Injection drug use history- type of drugs, last known use
• Injection drug treatment and planning – engagement of addictions counseling
and care, family involvement in discharge planning, IV line risks counseling and
patient understanding, and toxicology monitoring
• Outcomes
1. Line complication – infection, thrombosis
2. Loss to follow-up
3. Injection drug relapse
4. Readmission
5. Death
6. Law enforcement involvement
Statistics:
• Descriptive statistics of central tendency were used to describe the patient
cohorts
• Fisher’s exact test was used to compare discharge planning and outcomes of
patients discharged to home and to a SNF/rehabilitation facility
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*
Police were contacted, but were unable to locate the patient

• More patients discharged to home had a documented substance abuse treatment
program than those discharged to SNF/rehab: 12 (57%) vs 5 (16%).
• 18 (86%) of patients discharged to home were able to complete OPAT courses
without known complications from injection drug use
• 23 (74%) of patients discharged to SNF/Rehab completed OPAT courses without
known complications from injection drug use.
Limitations:
• Small study size
• Single institution and OPAT program
• Patients discharged to home and to SNF/rehab are intrinsically different groups, as
those discharged to rehab may have more severe infections, more co-morbidities,
and/or be at a perceived higher risk of relapse

Conclusions
• Patients discharged to home did not appear to have increased complications
compared to those who were discharged to a SNF/rehabilitation facility
• A majority of a patients in both cohorts were able to safely complete planned OPAT
courses
• A larger proportion of patients discharged to home had pre-discharge planning to
address the risks of injection drug.
• Guidelines to identify potential PWID for safe discharge to home under the OPAT
program should be developed.
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