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Discussion

Background: : IE is life-threatening and requires prolonged intravenous (IV) antibiotics. Infectious " I I I I I This 2-year retrospective multicenter study of pts with IE has demonstrated:

Disease (ID) physician management of IE from the inpatient (IP) setting into ID-based POIC can Dem Og rap h ICS MIC ro b 10 I Ogy Antl MICIro b I al Use _ _ _ _

provide closer monitoring and supervision compared to traditional outpatient (OP) settings with | O Successful treatment of native, mechanical, bioprosthetic and pacemaker lead

demonstrated improved outcomes, reduced/avoided IP stay, and associated cost savings. POICs Characteristics (n=152, 10 POICs) N % 60 - Daptomyc'”\ 29, —Others IE ina POIC

provide a desirable alternative to home care, extended care facilities or other OP settings for cor | 10 — » 50 1 Vancomycin O Avariety of antimicrobials were successfully used, including those with multiple

treatment of IE. This study assesses clinical and economic outcomes of ID POIC-managed IE. ender, male ° 2 \19(y frequencies per day and dual therapies

: ] : . - — 40 - 0

Methods: A multicenter, retrospective review was conducted of IE patients (pts) treated at 10 Age, mean years (range) >8 (23-93) N 52 B — vrsa Cephalosporins O Therapy was completed with a low incidence of AEs (22%) and catheter

POICs in 2014-2015. Data collected were demographics, comorbidities, Charlson index (Cl), IP Age 2 65 58 38% + 30 1 - complications (2%) with effective management by the ID physician in the POIC

stay, disease a_nd therapy (tx) characteristics, clinical outcomes, readmissions and_adverse events Charlson Index, mean (range) 5 (0-18) § 20 1 Mg‘é A QO  86% had successful clinical outcomes. Of 20 pts with IE-related

e e e e = % : Posializatons, 65% (=13 retmec 1 th POIC o compleon of OPAT

published data. Student’s t-test was used for analysis. Comorbidities per pt, mean (range) 4 (0-13) 0 — — — — B O 541 total inpatient hospital days were saved in 122 pts (80%) through early

Virid Staphyl Ent i Strept i CoNS G - C bacteri ST 0 = 3 - A
Results: 152 IE pts were included (97 native valve, 24 mechanical valve, 20 bioprosthetic valve Intravenous drug use 16 11% . grlfﬁgs . Tanes e <o ”e%wve e Penicilling discharge to a POIC oraveicaicEiRilESEECiecEly
" 1 1 1 streptococcl roas 0 o o

and 11 lead). Mean age was 58 years (38% = 65 years), 72% male and 11% IV drug users. 95% Hospitalized prior to OPAT 147 97% O Medicare IE pts in this study (34%) were successfully managed through a

had = 1 predisposing factor for IE. Mean Cl was 5. Average length of tx was 40.7 days, including Length of hospitalization, mean days (range) 8.9 (0-29) O Cephalosporins included ceftriaxone (36%), cefazolin (11%), cefotaxime (2%) POIC avoiding treatment through a more costly site of care

8.9 IP days. This compared with 12.5 mean IP days nationally, saving 3.6 IP days. Five pts received O Atotal of 147 isolates were reported in 135 pts cefepime (1%), and cefuroxime (1%) O Early discharge resulted in cost savings of $1.49 million USD. Transition of

all tx in the POIC. Etiology included viridans streptococci (34%), Staphylococcus aureus (28%) and Locat (E Anatomic Site of IE Valve Type and O Polymicrobial infections were present in 12 pts (9%) O Penicillins included penicillin (11%), oxacillin (6%), ampicillin (5%), Medicare pts to a POIC rather than LTAC resulted in cost savings of $1.25

enterococci (14%). 86% of pts successfully completed IE tx with 5% hospitalized for valve ocationo natomic Stte 0 Pacemaker Leads O Culture negative infections were observed in 17 pts (11%) ampicillin/sulbactam (1%) and nafcillin (1%) million USD for a total projected cost savings of $2.74 million USD

replacement, all returning_ to the POIC_ for_ tx completion. Unplanned hospit_alization oecurred in _13% 0% 204 O Others included clindamycin (1%), ertapenem (1%), and aztreonam (1%)

due to disease exacerbation or complications. Drug-related AEs occurred in 34 pts with 88% mild to i Lo No. of Isolates O Dual therapy with gentamicin was used in 32 pts (21%) including penicillins Limitations to this study include:

moderate. Estimated costs for traditional care with 12.5 IP days were $5.2 million compared to $3.7 % °\ 13% : — (14 pts), ceftriaxone (12 pts), vancomycin (5 pts), and daptomycin (1 pt) . _ _

million for actual IP days of POIC pts, generating cost savings of $1.5 million (p<0.0001). 30 LS 0 Organism Anatomic Site Valve Type and Pacemaker Leads PLs), PLS), y PLs), ptomy P O Costs utilized were published in 2009, 2012, and 2013 and may have

Additionally, POIC care can result in cost savings of more than $1000 per day compared to other > Mitral Aortic Tricuspid Pulmonary Unknown | Native Mechanical Pacemaker Bioprosthetic under_estimated the current (?OS'[S of care in other outpatie_nt Se'[til’lg.S3 thereby

OP settings. Viridans grp. streptococci 19 26 1 ] 7 34 8 ] 10 Mean Length of Therapy lowering calculated cost savings through POICs. All Medicare recipients were

: : : .. - evaluated for site of post-hospital care in either POIC or LTAC

Conclusion: IE pts with considerable comorbidities were successfully managed by ID physicians Staphylococcus aureus 11 12 7 13 31 3 6 2 60 1 _ p .p N

through a POIC. IP stay was reduced or avoided; readmissions were low with significant cost CONS spp. 1 3 1 1 2 3 1 2 2 4 Discharge from hospital earlier than the average inpatient stay for IE was
Lsavings compared to other settings of care. Other streptococci Spp. c 5 1 ] 4 10 4 1 1 o 40 assumed to be related to availability to receive IV antibiotics through a POIC

= | eft-sided = Aortic " Native Ent _ 5 1 ) 9 . 5 4 8
= Right-sided = Mitral = Mechanical nterococct . 20
. Pacemaker Tricuspid Bioprosthetic Corynebacterium spp. - 2 - - - 1 1
I n t r O d u Ct I O n = Notreported = Aortic/Mitral = Lead Gram-negative rods - 3 1 - 1 3 2 0 .
Pulmonary Culture negative 9 9 - - 1 13 1 1 2 POIC Inpsglegt ¥
= Not reported

IE is a serious infectious disease with a high mortality. IE incidence has remained stable, however
in recent years, S. aureus has become the most frequent causative pathogen.! Curative treatment

requir rolon her with parenteral ricidal antibiotics. Patien n ransition :
S S L apy L [P (SEER eIl sl ate_ el e slisliln _ed [ CI ni Cal OUtCO me ECO nomic OUtCO me Management of IE through an ID-based POIC resulted in successful treatment
outpatient parenteral antimicrobial therapy (OPAT) once they are stabilized and at lower risk of - e .
adverse events related to IE.2 The enhanced supervision of a POIC may make this an ideal setting Incidence of pts requiring long term IV antimicrobials
. Adverse Event Intervention/Outcome ' ' iti . : . . .
for the treatment of IE and provide cost savings through reduction of inpatient stay. A POIC can No. of Pts (%) A. Inpatient Cost Avoidance through Transition to POIC O Early discharge or hospital avoidance was achieved in 80% of pts.
i i ini i i i fatigue 9 (6%) resolved . - - -
2';2 rpéarli?i ;r:)t\/t?;?ﬁ :rittlsqeetrt?r?ysfor Medicare recipients, with the potential for cost savings over p———— $6.00 - 2000 O Early discharge (n=117) or hospital O Hospital admissions related to therapy were low with 65% of pts returning to
L P gs. ash 9 (6%) drug changed (n=4)  $5.00 % avoidance (n=5) occurred in 122 pts (80%) the POIC for successful completion of therapy following discharge
Resolved drug discontinued (n=1) g $4.00 1500 - for a reduction of 541 inpatient days . When O Significant cost savings of $2.74 million USD were realized by treatment
with diarrhea 5 (3%) probiotics, resolved — S compared to national |IE inpatient stay, this through a POIC due to early discharge or hospital avoidance and with
Continued : e = = R : - .
COPAT nausea and vomiting 3 (2%) Z”t"ernet'cs (g”-%)l < $3.00 1000 &8 led to significant cost savings of $1.49 million treatment in the POIC versus LTAC
S Rt 0 d:ﬂg Ehzzgi : E:;li & $2.00 s USD (p<0.0001) L
P h trmed di < of IE infecti d with OPAT th h 10 POICs during 2014 and SRk AdTgso/solon Mild to elevated serum creatinine 3 (2%) dose reduction (n=1) $1.00 E QO Transition of Medicare pts to a POIC rather
Zéslévlt co_nd|rrr;e_ ¢ iagnosis of IE infections treated wit throug s during an 6% " . Moderate drug discontinued (n=1) . than LTAC resulted in significant cost savings
T SrCii drug changed (n=1) - of $1.25 million USD (p<0.0001
1. Data collection: demographics, anthropometrics, predisposing factors®, comorbidities, IP stay, DS ease shortness of breath 3 (2%) drug discontinued (n=1) Pole “Weand  Cost. gz:lSings ¢ ) Refe rences
disease characteristics, microbiology, treatment, AEs, clinical outcome and hospital admissions fluid volume reduced (n=1) mCost  ——Davs of Thera
2. Charlson Index was calculated for all patients using standard definitions C. difficile_infection 1(0.6%) metronidazole/resolved Y Py
3. Clinical outcomes: dizziness 1 (0.6%) drug changed . . . Federspiel JJ, Stearns SC, Peppercorn AF, Chu VH, Fowler VG Jr. Increasing US rates of
a) Successful completion of OPAT: Clinical signs/symptoms improved or resolved at end of eosinophilia 1(0-6;%’) drug changed B. POIC Costs Savings vs. LTAC C. Total POIC Costs Savings for IE endocarditis with Staphylococcus aureus: 1999-2008. Arch Intern Med.172:363-365, 2012.
OPAT, may include chronic suppressive antibiotic therapy headtec?e : 1(82;)) ;eSOht/edt T solved $3.00 - 51 (Med t $3.00 - 2. Andrews MM, von Reyn CF. Patient selection criteria and management guidelines for
b) Planned hospitalization: Pts who had an IE-related hospitalization scheduled during OPAT d 86% of pts (n=130) successfully completed OPAT Br’:r?; tglx?;t;on > E1'3(;3 h;usiitr:;z;en resove F g250 4 n=51(Medicare pts) $2.50 outpatient parenteral antibiotic therapy for native valve infective endocarditis. CID 33: 203—
c) Unplanned hospitalization: Pts who had a therapy-related IE hospitalization 0 13% of pts (n=20) had unplanned hospital admissions, of which | sancytopenia 1 (0.6%) drug changed S b0 - g 6200 209, 2001.
4. Economic outcomes: 9% (n=13) successfully continued OPAT following discharge Serious leukopenia 1(0.6%) drug changed S $2. = ' 3. Strom B, Abrutyn E, Berlin JA et al. Risk factors for infective endocarditis. Circulation 102:
- - : i o _ - e = $150 4 S $1.50 2842-2848, 2000.
gg :EOﬁgsf:g;/flsii?ﬁes Vgccl)_SgnOf 'T'Z:Lﬁ%ci&?: ?Zr:':l:Z ?L?I'fg)) fécrositjzf Sl\t/lusg/icgar?eufer;e?er;ltls —d i - 5% of pts (n=8) had planned admissions during OPAT for valve oo =05 A CSCOMLee § " @ 4. http://hcupnet.ahrg.gov/HCUPnNet.jsp. Accessed September 2016
LTAC d ) POIC : q / . replacements followed by successful completion of therapy O Atotal of 42 AEs were reported in 34 pts (22%) with 88% mild to moderate $1.00 1 p<0.0001 g $1.00 S L, _ Ely prem ¥y
( cost per day) — ( cost per day) — - 1 $0.50 5. Medicare Claims Processing Manual, Chapter 3: Inpatient hospital billing. Rev 3445, 01-29-
c) Total POIC cost savings for IE = IP cost avoidance + (POIC care cost — LTAC care cost) 0 1% of pts (n=2) were non-evaluable for outcomes at end of J Overall incidence was 0.0103 AEs per patient day %050 ' 2016.
iish ‘ _ g , OPAT U Hospitalizations for AEs were due to gentamicin (n=1) and vancomycin (n=1) _ . Contar M. 4 Mad e, 5 . ¢ svetoiire TN
HCUP and CMS published data were used for cost estimates. tudent’'s t-test was used to 0 6 of 32 pts (19%) receiving gentamicin required discontinuation due to AEs POIC Hospital Cost ~ Site of Care POIC : hen _erlorh edicare an hr? icai erwcelzs. rospective payment system for long-term care
determine statistical significance with p<0.05 (MedCalc®, Ostend, Belgium). O Catheter complications occurred in 3 pts (2%), 2 requiring PICC replacement POIC LTAC  CostSavings Savings Savings Total Cost ospitals. http://www.cms.hhs.gov/QuarterlyProviderUpdates/.

. (51 Medicare pts) Savings
and one with DVT, all pts completed therapy
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