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Harm reduction principles: 
Meet people where they are, provide antibiotic treatment options if 
they choose to continue to use, focus on language, connect patients 

to treatment, housing, and other available resources

• People who use drugs (PWUD) face stigma during 
hospitalization. Those who require long term IV antibiotics 
for treatment of serious infections face additional hurdles 
due to limited options related to central line safety 
concerns.

• Hospitalizations for serious infections related to injection 
drug use have dramatically increased in Oregon.2

• Provider stigma toward patients with SUD negatively affects 
health care treatment and outcomes.3

• From a 2017 survey, the majority of Infectious Disease (ID) 
providers "rarely " or "never" permitted Outpatient 
Parenteral Antibiotic Therapy (OPAT)  for PWUD, even with 
clear evidence of sustained remission of substance use.1

• OHSU Infectious Diseases, OPAT RN Care coordinator led 
team and IMProving Addiction Care Team (IMPACT) 
collaborated to create a structured, multidisciplinary 
discharge planning conference tool that incorporates harm 
reduction, focuses on the importance of language and 
allows for patient preference in treatment planning with a 
goal to increase antibiotic completion rates.
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• Implement a multidisciplinary care conference with tool that 
incorporates all pertinent aspects for a safe treatment plan

• Give PWUD and those with SUD a voice in treatment planning 
by centering discussion around patient preferences and goals

• The main goal of OPTIONS-DC is to decrease stigma around 
substance use, increase education and implementation of 
harm reduction principles within our institution and improve 
antibiotic treatment completion rates among PWUD.
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Table 1: OPTIONS-DC Conference Tool
Standardized topics to address  (usual team to 
answer query in parentheses) Description

Infection synopsis (ID team) Type of infection, antibiotic recommendations with dosing and duration

Substance use history (IMPACT team) Route of administration, frequency, last use, chronicity of use 
Reason for the care conference (all) Factors that make discharge plan high risk
Patient’s perspective (all) Patient’s goals of care 
PICC safety assessment (IMPACT Social Work (SW)) Peripherally inserted central catheter (PICC) risk/benefit recommendations

Medical stability for discharge? (Primary team)
Estimated timing until stability, medical or skilled needs (Physical therapy (PT), 
Occupational Therapy (OT), wound care, pain management)

Insurance options (Case management (CM)) What infusion environment will insurance cover? 
working cell phone (all) how do we know it is working? Phone number in chart? 

Accurate emergency contacts  (all) Including emergency contact addresses in case wellness check is needed

Safe home environment? (all) running water, refrigeration, heat in winter, non-abusive?
Transportation (all) funds for transportation and willingness to travel? 
Previous OPAT courses (OPAT team) Outcomes, challenges, successes
Receiving treatment for a mental health condition 
post discharge: (IMPACT/Primary team) medications, counseling, expense 

Receiving addiction treatment post discharge: 
(IMPACT)

medication assisted therapy (MAT), counseling, expense, peer support 

Primary care provider? (Care management, 
IMPACT)

appointment made prior to discharge

Medical condition understanding and 
transparency (ID team/primary team)

Discussion about seriousness of the infection and disease progression or 
optimal/suboptimal treatment, risk of PICC and risk of PICC misuse

Options for treatment of the infection (all) GROUP OPEN DISCUSSION: consensus from all in meeting.  Includes antibiotic 
options + setting options for antibiotic choices

Who will discuss treatment options and decision 
making with the patient? (all) Any team or provider, prioritize provider with effective working relationship 

with the patient 
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Conclusion

The OPAT RN role is central to the success of OPTIONS-DC.
OPAT RNs: 

• complete pre-meeting chart review
• moderate the conference using a structured template
• engage members of the care team
• provide input & guidance during the meeting
• prospectively document comprehensive & 

standardized meeting notes that meld medical and 
complex coordination recommendations

• provide OPAT education 
• provide continuity of care after hospital discharge

Introduction to Care Conference: “Thank you for taking time to attend this care conference for NAME.  This is a structured 
multidisciplinary care conference with a goal to review all aspects of OPAT and discuss the best and safest options for this patient to 
receive treatment for their infection.  I will ask each discipline present to weigh in on specific questions/concerns.  It is vital that we 
consider patient preferences in discharge planning and treatment decisions.  As we proceed, I ask that everyone approach this
discussion with the following ethical principles in mind: 

How much is paternalism playing a role in this decision making process?
What is beneficent in this patient’s situation?
What is non-maleficent in this patient’s situation?
What autonomy does this pt have in the current situation?

Because using clinically accurate and evidence based language when talking about substance use disorder can improve care by 
reducing negative bias and lead to more accurate medical assessments and treatment plans we want to take an opportunity to 
remind people to use person-first, non-stigmatizing language (for example, avoiding the term “abuse”). Folks are encouraged to 
gently remind one another about this as language can change fast and we are all learning.”

OPTIONS-DC care conference tool can be adopted by your 
institution to:

• facilitate optimal discharge plans for PWUD
• initiate and continue healthy, collaborative 

conversations
• engage in shared decision making while utilizing 

harm reduction strategies
• challenge institutional stigma 

Multidisciplinary representation, OPAT nursing leadership 
and the implementation of harm reduction strategies are 
essential to the success of OPTIONS-DC.Conference Attendance

• The multidisciplinary 
approach to OPTIONS-
DC is foundational to 
its success. 

• Every member of the 
team has a unique 
lens for which they 
see the patient.

The data above were also presented at IDSA’s IDWeek October 2022

Example of hypothetical OPTIONS-DC recommendations:
Most ideal option: to align with changing patient goals, team consensus is for the patient to receive IV antibiotics and remain hospitalized until target date 8/1/20 
(drain removal) and due to patient’s protective factors in the community, discharge on 8/1/20 to infusion center for two weeks of daily antibiotic infusions which will 
complete the IV antibiotic course through 8/14/20.  Patient’s sister agreed to living housing patient for 2 months which includes the duration of treatment and 
transportation to infusion center is covered by patient’s insurance.  

Alternate option: If medical problems arise, plan will be for patient to remain admitted on vancomycin via midline for the full course of treatment (through 8/14/20).  

Self directed discharge option: If patient decides to self direct discharge before 8/1/2 (with warning)
·Team to give dalbavancin 1500mg IV (this will treat for 2 weeks)
·Provide supply of high dose (2DS PO BID) trimethoprim-sulfamethoxazole to be started 2 weeks after the dalbavancin dose with enough supply to treat through 
8/14/20

Primary team to discuss the outcome of this meeting with patient.  

OPTIONS-DC Template & Introduction OPTIONS-DC Data 2018-2022

Demographics

Number of conferences 
N (%) or mean (range)
229

Mean age 40.6 (19-68)
Male 133 (58.1%)

Recommended treatment duration by 
ID consult

5.57 weeks 
(10d to 8 wks)

Houseless at time of admission 77 (33.6%)
No phone or no confirmed phone at 
time of OPIONS-DC 102 (44.5%)

Average length of OPTIONS-DC 28.7 minutes 
(10-56min)

PCP at time of OPTIONS-DC 129 (56.3%)
PCP at time of discharge 200 (87.3%) 

Substance Use 
Active substance use 214 (93.4%)
• Heroin 167 (72.9%)
• Methamphetamine 183 (79.9%)
• Alcohol 30 (13.1%)

Active IV substance use 172 (80.4%)

MAT initiated during hospitalization
135 (59%)
28 (12.2%) already on 
MAT prior to admission

(nicotine and marijuana not collected) 

Outcomes
N=229

COURSE COMPLETION FOR ANY 
SETTING: 173 (75.5%)

• Course completed in hospital 56 (32.4%)
• Course completed outside of 

hospital 117 (67.6%)
Course completion for MAT initiation 
during admission 106 (61.3%)
Self directed or administrative 
discharge 28 (12.2%)

ED/Readmission Visits
6 months                                  mean (SD)

median [min, max]
2.54 (3.75) 

2 [0, 40]
1 year                                       mean (SD) 

median [min, max]
4.72 (7.10) 

3 [0, 69]


