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Background:  Antibiotic use (AU) and antibiotic resistance (AR; AUR) report-
ing to National Healthcare Safety Network (NHSN) is suboptimal by US hospitals. 
The Society of Infectious Diseases Pharmacists (SIDP) and the Society for Healthcare 
Epidemiology of America (SHEA) conducted a survey of their membership to 
1)  Identify characteristics of US health systems that report AUR data 2) Determine 
how NHSN AUR data are used by health systems and 3)  Identify barriers to AUR 
reporting.

Methods:  An anonymous survey was posted on SurveyMonkey from 1/21- 
2/21/2020 and links were emailed to SIDP and SHEA Research Network members. 
Data were analyzed in Excel and RStudio. Respondent and hospital data were reported 
as frequencies and percentages. Fisher’s Exact test was used to compare survey 
responses from NHSN AUR reporters to non-reporters.

Results:  A total of 238 individuals from 43 states responded to our survey. 
Respondents were primarily pharmacists (84%), from urban (45%), non-profit medical 
centers (80%) with >250 beds (65%). 62% of respondents reported to the AU option 
while 19% reported to the AR option. Respondents not using software for local AU or 
AR tracking were less likely than those using any software for local tracking to report 
to AU (19% vs 64%) and AR (2% vs 30%) options (P< 0.0001). Among AU and AR 
reporters 41% and 54% used clinical decision support software to aggregate compile 
data for upload while 54% and 38% used their electronic health record, and 5% and 
8% used another method. Over half of AU (56%) and AR (51%) reporters upload data 
manually. Regular use of the NHSN data analysis tools was reported by 36% and 9% of 
those reporting AU and AR data respectively. The most common barriers to reporting 
were related to technical issues (software, IT support, data formatting) and time/salary 
support. Among non-reporters, increased expectations to report and better software 
solutions were most commonly identified as the best ways to increase reporting.

Conclusion:  Efforts to improve AUR reporting should focus on software solu-
tions and increasing the utility of AUR analytical tools. Increasing expectations to re-
port may also help to improve reporting rates. The lower rate of AR vs AU reporting 
suggests that interventions should also target the AR option.
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Background:  Outpatient parenteral antimicrobial therapy (OPAT) programs 
have shown to reduce hospital readmissions; however, 20-25% of OPAT patients are 
readmitted. As 30-day readmissions is a healthcare quality measure, it is important to 
recognize predictors for readmissions in OPAT patients in an effort to minimize risk 
factors and optimize patient outcomes. The aim of this study was to identify modi-
fiable and non-modifiable risk factors for 30-day unplanned readmission in patients 
discharged with OPAT.

Methods:  This was a retrospective cohort study of patients admitted to 
University of Virginia (UVA) Health System between March 2019 and December 2019 
who were discharged home with intravenous antimicrobials followed by the UVA 
OPAT program. Data collected included patient demographics, comorbidities, infec-
tion diagnosis, source control, and antimicrobial class. Variables were compared be-
tween patients with a 30-day unplanned readmission and those without a readmission. 
Mann-Whitney U, Pearson chi-squared, and Fisher’s exact tests were utilized, as appro-
priate. A multiple logistic regression analysis was performed to determine predictors of 
30-day unplanned readmission.

Results:  There were 334 OPAT patients who met inclusion criteria. Median age 
was 58 years, 58% were male, and the most common infection diagnoses were bone/
joint (49%), bloodstream (22%), and endovascular (13%). There were 64 (19%) patients 
who had an unplanned 30-day readmission. The most common reasons for readmis-
sion included non-infection related (45%), worsening infection (28%), and antimicro-
bial-related complication (17%). Readmitted patients were more likely to have a higher 
Charlson Comorbidity Index (CCI); prior admissions; bloodstream, endovascular, or 
pulmonary infection; no source control; and an infection caused by a multi-drug re-
sistant organism. CCI was found to be an independent predictor of readmission (OR 
1.096, 95% CI 1.001-1.200).

Conclusion:  Unplanned readmissions were common in patients discharged with 
OPAT. There should be an emphasis on interventions to prevent readmissions in OPAT 
patients, particularly those with high-risk clinical characteristics.
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Background:  Uninsured patients requiring long-term intravenous (IV) antimi-
crobials do not have access to outpatient parenteral antimicrobial therapy (OPAT) and 
often remain hospitalized for the duration of their treatment, transition to inferior oral 
antimicrobials, or leave against medical advice. A  hospital-supported self-adminis-
tered OPAT (S-OPAT) program was piloted in uninsured patients to decrease hospital 
length of stay and improve access to care.

Methods:  Uninsured adult patients requiring IV antimicrobials were enrolled in 
an S-OPAT pilot study from July 2019 to April 2020. Patients with drug use history or 
documented non-adherence were excluded. S-OPAT patients attended weekly clinic 
visits for blood draws, dressing changes, and medication supply. The measured out-
comes were hospital days saved, and potential income generated by earlier discharges. 
The latter was calculated by multiplying the number of hospital days saved by the daily 
charge for a hospital bed to insured patients.

Results:  Seventeen patients were enrolled in S-OPAT, 14 (82%) were males, 8 
(47%) were black, and the mean age was 39 years. The most common indication for 
OPAT was bone and joint infections in 12 (71%), and most commonly used antibiotic 
was ceftriaxone in 12 (71%) patients (Table). Early discontinuation occurred in 3 (17%) 
patients due to clinic visit non-adherence resulted in 2 (12%) and adverse drug events 
in 1 (6%). Only one (6%) patient had unplanned hospital readmission during OPAT. 
Transition to S-OPAT resulted in 533 hospital days avoided, and a net saving of ap-
proximately $900,000.

Conclusion:  S-OPAT model is safe and can enhance care for uninsured patients 
while optimizing health-system resources.

Table
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Background:  Outpatient parenteral antimicrobial therapy (OPAT) programs are 
becoming a standard of care, however, program cost justification remains a challenge. 
One area of focus for institutions is facilitating timely discharge from the inpatient 
setting, and difficult to discharge patients are a group with which OPAT teams can be 
particularly impactful.

Methods:  This retrospective review identified patients intervened upon by the 
Nebraska Medicine OPAT team during the initial nine months after program imple-
mentation (4/1/19 - 12/31/19) for which routine efforts at discharge by primary teams 
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had failed. Patients were planned for extended inpatient stays to complete the full dur-
ation of parenteral antibiotic therapy due to discharge issues given the therapy plan ini-
tially recommended by infectious disease consult teams. Outcomes evaluated included 
inpatient days of therapy avoided, associated financial metrics, and 30-day readmis-
sion rates. A matched cohort of patients with similar lengths-of-stay, infectious disease 
indications, medication use, and lack of major complications was identified to calculate 
a cost per inpatient day avoided.

Results:  A total of 17 difficult to discharge patients were intervened on by the 
OPAT team, leading to avoidance of 429 planned inpatient days. Based on calcula-
tion from internal matched cohort data, these OPAT interventions avoided an esti-
mated $943,000 in total inpatient costs. All-cause 30-day readmission was 24% (4 of 
17 patients). Additionally, 15 of these therapy courses were shifted to hospital-asso-
ciated outpatient infusion centers. Facilitation of enrollment for 11 of these patients 
in pharmaceutical manufacturer patient assistance programs resulted in replacement 
of outpatient medication totaling over $28,000 in value. Reimbursements for two 
additional patients through either governmental or private insurance generated over 
$11,000 in margin for the health system.

Conclusion:  Attention to complex discharge facilitation by OPAT programs can 
be a significant contribution to program cost justification, while also transitioning 
patients to therapy plans that lead to similar clinical outcomes when compared to the 
overall OPAT population.
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Background:  OPAT helps reduce hospital length of stay, but 1 in 4 patients is 
readmitted within 30 days of discharge. Follow up < 30 days after discharge and la-
boratory monitoring during therapy have been shown to reduce hospital readmissions. 
However, few OPAT studies have included patients with malignancies, who may not 
experience the same benefits due to increased risks for hospital admission and infec-
tion related to antineoplastic therapy. We started an OPAT program to increase labora-
tory monitoring and clinic follow up among patients with solid tumors, attempting to 
also decrease readmissions.

Methods:  We obtained demographic data and baseline frequencies of labora-
tory monitoring, ID clinic follow up, 30-day OPAT-related readmissions, Emergency 
Center (EC) visits, and deaths by retrospective chart review. We conducted multiple 
interventions from June 2018-January 2020: clarifying physician recommendations for 
laboratory monitoring and follow up by using a standardized electronic medical record 
template, communicating recommendations to case management, and changing the 
lab ordering workflow. We compared frequencies after interventions to baseline by 
using Fisher’s exact test.

Results:  Most commonly observed malignancies in our patient cohort included 
genitourinary, breast, gastrointestinal, gynecologic, and head and neck. The most com-
monly treated infections included abscess, bacteremia, and skin and soft tissue. The 
percentage of patients without recommended lab monitoring decreased from 32.3% 
to 15.3% (p=0.03). We observed trends toward improved ID clinic follow up (54.8% to 
71.8%; p=0.12) and decreased 30-day OPAT-related readmissions from 16.7% to 8.6% 
(p = 0.17). We observed no difference in mortality or EC visits.

Conclusion:  OPAT-treated infections in our solid tumor patient cohort 
differed from those reported commonly. Through continued interventions, we 
improved lab monitoring rates among solid tumor patients with trends toward 
improved ID clinic follow up and decreased readmission rates. Our findings 
suggest that despite competing reasons for hospital readmission, OPAT may still 
benefit this population.
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Background:  The South Florida Metropolitan Statistical Area has for sev-
eral years recorded the highest HIV incidence in the nation, and prevalence in 
the top three of all counties. To address the alarming disparity in HIV impact, we 
developed a survey study to learn about the beliefs, attitudes, and perspectives of 
persons who accessed services at an HIV community-based organization in South 
Florida.

Methods:  Surveys were administered in English and Spanish to 109 persons who 
visited a community-based HIV service provider (Latinos Salud) at any of its three 
South Florida sites in April 2019. The survey evaluated the participants’ perspectives 
on different avenues for HIV counseling, screening, and accessing HIV medications 
for prevention or treatment.

Results:  The majority of survey participants were male (90%), homosexual/gay/
queer (75%), and Hispanic/Latino (56%; Table 1). Participants’ self-reported their HIV 
status as negative (64%), positive (30%), or unknown (6%; Table 1). Of those not cur-
rently living with HIV, 77% reported having been tested within the past 6 months, and 
81% reported recent engagement in high-risk activities (Table 1).

Most participants considered using social media to promote awareness of HIV 
and related services a good idea (Table 2). Large proportions of participants endorsed 
receiving HIV counseling through in-person conversations with clinicians (91%), staff 
at community-based organizations (83%), friends (83%), telehealth visits (69%), con-
versations with teachers (63%), or church members (56%; Table 2). Most participants 
endorsed a range of both clinical (e.g. local health clinic) and non-clinical (e.g. mo-
bile van) locations as acceptable settings for HIV testing (Table 2). Large proportions 
of participants endorsed receiving medications to prevent or treat HIV immediately 
after testing (82%), by home delivery (78%), or through telehealth (60%; Table 2). 
Meaningful associations were found between certain patient demographics (race/eth-
nicity, testing history, or insurance status) and the participants’ perspectives on specific 
strategies (Table 3).

Table 1. Participant Characteristics


