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1. From preliminary review of patients discharged on OPAT, 77%

Introduction

1. People who inject drugs (PWID) face a range of barriers in treatment for
serious infections related to drug use (1)

OPAT Risk Case review by BIT RC Structured

e DINRS I discipl 23/30 admissions) were cured at the anticipated end of thera
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. Increasing incidence of drug-dependence associated endocarditis (2) identified Consult Order Recovery ont b ( ) P Py

with adverse events and PICC complications detected in 10%

2
3. PWID are traditionally excluded from outpatient parenteral therapy and and 30%, respectively.

receive sub-optimal care, associated with higher rates of self-directed If enrolled in OPAT:

Decisi d : Weekl tpatient Weekl ti I I I I
discharge (SDD), re-admissions, and longer hospital stays regarding best toaching, naloxone check-ns with roview of all 2. Challenges during chart review in recording outcomes due to
4. There is a lack of conclusive data that states that inpatient stays are " anterod In EMR agreement, cel Routine 1D foliow Up PN BT patient communication difficulties post-discharge, inter-patient
associated with improved outcomes in comparison to OPAT in people with variability in reporting adverse events or complications, and high
substance use disorders and injection drug use (3) Kershaw, C. (2025, June) OPAT: What Should Infection Preventionists Know? rates Of recurrent hospﬂa“za“ons Where cause Of adm|ss|0n

difficult to discern

DHMC Needs Assessment Methods
1. Needs assessment was conducted to better understand the challenges faced ) . Future Directions
by PWID in receiving optimal care (4)

30 OPAT
2. From February 2019 - February 2020, 64 admissions among 57 people who ’ — . \ 27 Unique Patients
inject drugs who required long-term antibiotic treatment e el 128 Admissions \ ) 1. Continue chart review the post-intervention cohort, recording
3. High rate of self-directed discharge (20%) and 30-day readmissions (8%) 1133%;2:\‘359 98 Unique Patients . \ anti-microbial changes, adverse events, PICC complications,
4. Low rate of discharge on IV home therapy (14%) . ’ . ’ 98 Traditional Care outcome at end of treatment, and 90-day outcome.
5. Gaps in SUD care: 70% discharged on MOUD, 77% received BIT consult U inlge FEilene 2. Contact hospital finance to inquire about the financial benefits

of OPAT due to lower average length of stays

Intervention Overview 3. Sharing insights with other hospitals, as OPAT feasibility in rural
settings is comparatively under-studied

Chart Review Overview

1. ldentification of PWID with serious infections at admission

2. Behavioral Intervention Team (BIT) consult for substance use evaluation and ID Diagnosis and Long- Outcome at Intended
management and assessment of social situation/OPAT candidacy

3. Collaboration between Infectious Disease (ID), BIT, primary team, Case
Management culminating in multidisciplinary meeting to discuss
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