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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). 
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The majority of patients were discharged to home (average 61.3% over 6 years). These 
findings show that a rural inpatient TM ID consult service can expand over time and is 
an effective alternative for hospitals without access to ID expertise.
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Background:  One of the goals of the Affordable Care Act is to decrease readmission 
rates, which lead to wasting of resources and are associated with worse patient outcomes. 
While widely adhered to, there is no published research to support the practice of delaying 
discharge if the patient exhibits fever or hypothermia in the previous 24 hours. Our study 
quantifies the effect of abnormal body temperature before discharge on the readmission rate.

Methods:  Retrospective analysis of the minimal (Tmin) and maximal (Tmax) 
body temperatures during the last 24 hrs before discharge of all patients over 1 year 
period from our tertiary medical center were analyzed with T-test, ANOVA, uni-and 
multivariate logistic regression. Fever was defined as Tmax > 100.2F(2SDs from mean 
Tmax), hypothermia as Tmin < 96.7F(2SDs from mean Tmin).

Results:  Descriptive analysis of the data from 19,038 inpatients are featured in Table 
1 and Figure 1. The overall readmission rate was 10.2% (highest for General Medicine and 
Pediatrics); 4.7% of patients had an abnormal temperature 24 hrs before discharge; body 
temperature declined with age. ANOVA showed that 1st, the average number of days to 
readmission was not different between those with fever, hypothermia, and normothermia 
(mean+/-SD: 10.6+/-8.6; 12.1+/-8.6; 12.5+/-8.1, respectively); 2nd that the rate of readmis-
sion was not different between these groups, although there was trend for higher re-
admission among normothermic patients (2.9%; 0.3%; 7%, respectively). Table 2 features 
regression analyses that model readmission. Univariate analysis revealed that higher Tmax 
and age are associated with lower readmission probability. Both uni- and multivariate ana-
lysis showed that the presence of fever is associated with lower readmission probability 
and that compared with General Medicine, the other major primary services have lower 
readmission probability, when correcting for all the other listed variables.

Figure 1

Conclusion:  Our data clearly showed that abnormal body temperature measured 
within 24 hrs before discharge is not useful for predicting the chance for readmission. 
Therefore, delaying patients’ discharge based on Tmax or Tmin alone, taken outside the 
specific clinical context, may lead to wasting of hospital resources.
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Background:  Our large academic medical center initiated both an Outpatient 
Parenteral Antimicrobial Therapy (OPAT) program supported by an infectious dis-
ease trained pharmacist, along with an Orthopedic Infectious Disease (OID) consult 
service to assist in caring for these specialized populations. We measured the impact 
of these services.

Methods:  Patients discharged on parenteral antimicrobial therapy were divided 
into two groups. The pre-OPAT cohort included all patient receiving OPAT from 
4/1/18 - 10/31/18; the post-OPAT cohort included all patients who received OPAT 
from 4/1/19 - 10/31/19 with OPAT consult (Fig 1). The OID consult service began 
in September 2018 prior to initiation of the OPAT program. The primary outcome 
was 30-day hospital readmission. Secondary outcomes included: length of stay (LOS), 
90-day readmission, clinical outcomes, and identification of predictors of hospital re-
admission. Clinical outcomes included: time from final OR visit to discharge for OID 
patients and optimal treatment (cefazolin, oxacillin, or nafcillin) for MSSA.


