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Figure 1. Inpatient charges and estimated costs related to OPAT AEs, 2020
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Table 1. Patient demographics
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« OPAT AEs described in the literature were used to query charges. All UT hospitals and common OPAT AE Medicaid 308 31,763 12.8% . i
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e Continuous longitudinal claims during 2020 were followed for each patient from the index date of diagnosis Private Health Insurance 651 67,134 27 1% 2 . - = 16.2.___/
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During the study period, 248,843 patients met study inclusion for an OPAT AE principal diagnosis (PDx) code. Home Health 769 79,303 32.0%
« The mean age was 60 with majority of patients being white and a slightly higher representation of females Against Medical Advice 11 1,134 0.5% S“mmary and conclusulns
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represented most patients (54.3%), while discharge to home health was second highest at 32%.
« Other baseline patient demographics are displayed in Table 1.

* Both IV complications and central line—associated bloodstream infections accounted for the longest hospital
IP LOS at 6.43 days and 7.04 days, respectively.

* Phlebitis had the third longest LOS at 4.51 days. (Table 2)

 OPAT services are not without added risks of complications, as many patients will require acute care services.

 These services will increase health care expenditures as seen with IP hospital LOS ranging from 2.57 days to
7.04 days.

 The median cost for an OPAT AE was $8,852. These costs may be minimized by the addition of new oral
antibiotic treatments that overcome AMR, thus improving patient outcomes.

Table 2. Mean inpatient hospital LOS associated with OPAT AEs
Adverse Event ICD-10 Code Mean LOS (days, 95% Cl)

« Among IV-related complications, catheter phlebitis accounted for highest median cost per IP event at $14,051. C. difficile A04.72 4.30 (3.78-4.82)
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rombotic event costs totaled $11,915 Tor deep venous thrombosis and puimonary embolism, combined. vV Complications T80 6.43 (5.87—6.98) 1. Jernigan JA, Hatfield KM, Wolford H, et al. N Engl J Med. 2020 Apr 2;382(14):1309-1319.
Lastly, C. difficile infections accounted for a median cost of $5,284. (Figure 1) - 2. Tamma PD, Aitken SL, Bonomo RA, et al. Clin Infect Dis. 2022 Aug 25;75(2):187-212.
. Age-adjusted rates of ED activity related to AEs rose to 17.6 per 10,000 in 2020; this marked an 18% increase Thrombosis 182.409, 126.9 2.95 (2.81-3.10) 3. Tamma PD. Aitken SL. Bonomo RA. et al. Clin Infect Dis. 2022 Jul 6'71’1(12):2089-2114.
from 2016. (Figure 2) Central Line—Associated Bloodstream Infection T80.211A 7.04 (6.39-7.70) 4 Underwood,J, Marks M Collins S. et al. J Antimicrob Chemother. 20’19 Mar 1:74(3):787-790.

Note: Cl is confidence interval. LL is lower limit. UL is upper limit.
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