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Table 2. Dalbavancin Use Conclusion:  Dalbavancin was well tolerated and = a viable alternative for patients 
with SUD who often have social factors and preferences that make continuation of 
outpatient IV therapy high risk or impractical. Further data on clinical outcomes in 
complex infections is needed.
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Background:  Urinary tract infections (UTIs) are the most common bacterial in-
fection requiring medical care. Despite Infectious Diseases Society of America (IDSA) 
2011 guidelines on antimicrobial agent selection and duration of therapy for uncom-
plicated UTI (uUTI), prescribing practices vary. Few studies have used real-world data 
(RWD) to evaluate inappropriate and suboptimal antibiotic use among patients treated 
for uUTI. We examined the prevalence of potentially inappropriate and suboptimal use 
of antibiotics among females with uUTI.

Methods:  This retrospective cohort study examined the first-line use of antibiot-
ics in females (age ≥ 12 years) with diagnosed uUTI in the US, identified using RWD 
from IBM MarketScan (commercial and Medicare claims) Jan 1, 2013–Dec 31, 2017. 
Index date was the date of uUTI diagnosis. Patients were included based on criteria in 
Table 1 and assigned to one of two groups: appropriate and optimal; or inappropriate 
or suboptimal antibiotic use. As uUTI is often treated empirically, appropriate use 
was defined based on IDSA 2011 guidelines on drug class, dose and therapy duration; 
antibiotic use was considered suboptimal if there was evidence of treatment failure 
(Table 2).

Table 1. Key inclusion and exclusion criteria
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Results:  In total, 557,669 patients with uUTI were included in the study; see 
Table 3 for baseline characteristics. Overall, 88.7% had inappropriate or suboptimal 
antibiotic use (Table 4). Of these, 86.1% had inappropriate use only, 2.1% had sub-
optimal use only, and 11.9% had both. Inappropriate drug class assignment was 
observed in 53.4% of patients with inappropriate use, 83.7% of whom were adminis-
tered fluoroquinolones (a second-line agent) as first-line therapy. Among patients with 
inappropriate therapy duration: most given trimethoprim/sulfamethoxazole received 
5- (27.2%), 7- (42.1%) or 10- (27.8%) days’ supply rather than the recommended 
3 days; the majority given nitrofurantoin were provided a 7- (80.5%) or 10- (13.4%) 
day supply rather than the recommended 5 days; and 46.2% given fosfomycin received 
3-days’ supply instead of the recommended 1 day.

Table 3. Baseline characteristics

Table 4. Patient disposition

Conclusion:  In the treatment of uUTI, the prevalence of inappropriate and/or 
suboptimal antibiotic use is very high which may have subsequent implications for 
patient health outcomes.
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Background:  Telemedicine (TM) has emerged as a viable solution to extend in-
fectious disease (ID) expertise to communities without access to this specialty.1 TM 
allows clinicians in rural settings to connect with specialists at distant sites and provide 
the best care for their patients, often eliminating the need for hospital transfers. Here, 
we describe the experience from one of the longest standing inpatient Tele-ID consult 
services using live audio-video (AV) visits with the assistance of a telepresenter.

Methods:  Longitudinal data were collected from a 126-bed rural hospital in 
Pennsylvania that had no access to ID consultation before 2014. Live AV consults dur-
ing business hours began in 2014 and telephonic physician to physician consults were 
made available 24/7. All ID consult data were extracted from the hospital electronic 
health record between 2014 to 2019. Key outcomes assessed included the number of 
consult encounters, total hospital length of stay (LOS), discharges to home, transfer to 
tertiary care centers, and readmission rates at 30 days.

Results:  Most consulted patients were Caucasians, and females with an average 
age of 64.7 years (Table 1). The number of unique consult encounters increased annu-
ally from 111 in 2014 to 469 in 2019 (Table 1). The Charlson Comorbidity Score and 
Elixhauser Comorbidity Index also increased each year beginning in 2016 (Table 1). By 
contrast, LOS decreased each year as did the 30-day readmission rate (Table 2). Most 
patients were not transferred (average 89.4% over 6 years) to tertiary care centers and 
more than half were discharged to home each year (Table 2).

Conclusion:  This longitudinal 6-year observation study of an inpatient TM ID 
service at a rural hospital showed remarkable annual growth in consult encounters 
(total growth >400%). Despite increasing patient acuity, overall hospital LOS decreased 
over time (10.2 to 8.2  days). Patient transfers to tertiary care centers remained low 
(average 10.5% over 6 years) as did 30-day readmissions (average 16.3% over 6 years). 


