Synergizing Infectious Diseases and Substance Use Treatment to
Improve the Outcomes of Endocarditis in People who Inject Drugs at a Large
Academic Hospital.
Jessica Meisner, MD, MS, Helen C. Koenig, MD, MPH, Pablo Tebas, MD

Hospital of the University of Pennsylvania, Philadelphia, PA

Results

Background
• An estimated 70,000 individuals are using
heroin in Philadelphia
• People who inject drugs (PWID) are at increased
risk of developing infections such as infective
endocarditis, HIV, and Hepatitis C
• There has been a reported increase in injection
drug use-associated endocarditis over recent
years
• There is no standard approach for addressing
ongoing drug use in patients with endocarditis
• Medication Assisted Treatment (MAT) involves
use of methadone, buprenorphine, or
naltrexone to treat opioid use disorder (OUD)
and is effective in reducing risk of relapse, but
rates of accessing MAT are <8% after
hospitalization
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• Evaluate the current care of patients admitted
with dual diagnosis of endocarditis and opioid
use disorder and identify areas that could be
improved
• Develop an intervention with the goal to
improve long-term outcomes.

Methods
We conducted a retrospective chart review of
patients admitted to the Hospital of the University
of Pennsylvania with infective endocarditis and
OUD from July 2016 to June 2017. Patients were
identified via ICD-10 codes for infective
endocarditis and substance use.
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The lack of a systematic approach to management
of PWID admitted for endocarditis represents a
missed opportunity to improve the care and
outcomes of patients with OUD in regards to
withdrawal, relapse prevention and harm
reduction. We designed, implemented and started
to evaluate an intervention in OUD patients
diagnosed with infective endocarditis to initiate
MAT in conjunction with the management of the
infectious diseases complications. Further studies
are needed to evaluate this standardized approach
to screening these patients for need for MAT, HIV,
and hepatitis B/C, and offering PrEP, HIV therapy,
and/or HCV therapy where appropriate.

Medications on Discharge
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• Patients have 10x higher risk of overdose after
discharge from the hospital, but naloxone is not
routinely given to patients on discharge
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For patients who meet eligibility criteria at our institution –
all patients admitted to HUP with a history of OUD and
current episode of infective endocarditis– Infectious Disease
consult initiates clinical pathway which includes:
•Triage the need for substance use treatment
•Initiate discharge planning to facilitate the transition from
inpatient to outpatient care
•Screen for viral hepatitis and HIV
•Offer Pre-Exposure Prophylaxis (PrEP ) for HIV prevention
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This project was reviewed and determined to
qualify as quality improvement by the University of
Pennsylvania’s Institutional Review Board
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•Follow up in a endocarditis/OUD clinic and receive harm
reduction teaching, MAT, and management of infectious
complications.
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We are tracking rates of leaving the hospital against medical
advice, MAT on discharge, Naloxone on discharge,
Infectious Disease follow-up, and patient length of stay.

