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Session: P-27. Clinical Practice Issues

Background. Rates of hospitalization for bacterial infections due to opioid use 
disorder (OUD) are rising. Medication for OUD (MOUD) is an evidence-based 
intervention to treat OUD; however, MOUD initiation during hospitalization re-
main suboptimal. We aim to understand the continuum of MOUD and impact of 
MOUD initiation on outcomes of patients hospitalized with infectious complica-
tions of OUD. 

Methods. CHOICE is a retrospective review of adults hospitalized with an in-
fectious complication of OUD and IDU at four academic medical centers (Figure 1). 
Patients were hospitalized between 1/1/2018 and 12/31/2018, had ICD9/10 diagnosis 
codes consistent with OUD and acute bacterial/fungal infection, and chart review 
verification of active infection associated with OUD. Data were abstracted regard-
ing demographics, inpatient interventions, transitions of care, and 1 year outcomes. 
Linear regression model with generalized estimating equation was used to evaluate 
associations of MOUD initiation with outcomes.

Results. 287 patients were predominately male (59%), white (63%), and median 
age 40 (32;52), with 72 (25%) uninsured, 103 (36%) unstably housed, and 84 (29%) 
were on MOUD prior to admission. 129 (45%) received MOUD during admission, 
113 (39%) had MOUD prescribed on discharge, and 24 (8.4%) were linked to MOUD 
after admission [fig 2]. During sentinel admission, 62 (22%) were discharged prema-
turely/eloped, of whom 43 (69%) left without an antibiotic plan. Of the 202 (71%) not 
on MOUD at baseline, 55 (27%) initiated MOUD during admission. MOUD initiation 
was associated with higher odds of planned discharge (OR 6.7; p=0.0002) and being 
discharged on MOUD (OR 174; p< 0.0001) [fig 3]. Being uninsured was associated 
with lower odds of planned discharge (OR 0.55; < 0.0001) and discharge on MOUD 
(OR 0.59; p=0.02). 

CHOICE Baseline Demographics (N=287)
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Conclusion. Across four healthcare systems, we found that patients hospitalized 
with infectious complications of OUD had low rates of MOUD initiation and high 
rates of premature discharge with incomplete ID treatment. Interventions to increase 
MOUD initiation and expand access to insurance may serve to mitigate the morbidity 
and mortality associated with OUD-related infections. 
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Background. Nearly 20% of people in the United States use drugs each year. 
People who use drugs (PWUD) are predisposed to complex infections that require 
long term intravenous (IV) antibiotics. A frequent clinical quandary in PWUD is safe 
administration of extended IV antibiotics. Current standard of care is IV antibiotic 
administration in skilled nursing facilities. In this system, PWUD frequently do not 
finish antibiotic therapy, resulting in avoidable complications of untreated infections 
and increased healthcare utilization. We present a pilot study of ten patients with a 
history of addiction who required long-term IV antibiotics to evaluate the feasibility of 
self administered outpatient parenteral antibiotic therapy (S-OPAT) for PWUD.

Methods. Ten patients who had a history of mild addiction and stable housing, 
social support and transportation were enrolled at Parkland Health and Hospital 
System to complete S-OPAT. We extracted demographic, drug use, clinical and 
access to care variables and patients were followed with weekly clinical appointments. 
Addiction severity was defined using the National Institute of Drug Abuse (NIDA) 
-Modified ASSIST Score. We completed post-intervention surveys to evaluate the im-
pact of the intervention on provider-patient trust. 

Results. A total of 10 patients were enrolled in S-OPAT (Table 1). The patients 
were 48 years old on average, all were male and seven were Hispanic. All patients had 

stimulant use disorder and no patients had commercial insurance. Treated infections 
were bone/ joint and skin/soft tissue in origin. All patients completed their antibiotic 
course, nearly all appointments were attended (96%) and there were no 30-day hospital 
readmissions (Table 2). More than two-third of patients experienced improvement in 
addiction severity with progress in multiple psychosocial factors including housing 
instability, social support and legal problems (Figure 1; Table 2).

Table 1.  Demographic, substance use and clinical variables among people who use 
drugs enrolled in the pilot project for S-OPAT (N=10).


