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Learning Objectives

▪ Consider the role of acute pain in self-directed/patient-directed discharge. 
(Compton)

▪ Describe the role of outpatient wound care for persons who inject drugs, and how 
self-directed discharges can result in poorer wound outcomes. (McFadden)

▪ Explain the role of stigmatizing nursing care in self-directed discharges. 
(Aronowitz)

▪ Discuss approaches to avoid self-directed discharge among persons who use 
drugs. (French)

Background

▪ Patients with substance use disorders are much more likely to have a self-
directed hospital discharge, putting them at risk for poor health outcomes 
including progressing illness, readmissions, and death.

▪ Each hospital admission represents an opportunity to provide evidence-based 
harm reduction and treatment interventions to people who use drugs. 

▪ Addressing self-directed discharges is critical to improving health outcomes in this 
patient population.
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Acute Pain and Patient-
directed Discharge
Peggy Compton, RN, PhD, FAAN

▪ Inadequate pain management has been identified as a potential motivator of self-
directed discharge in this patient population. 

▪ The objective of this study was to describe the association between acute pain 
and self-directed discharges among persons with opioid-related conditions.

Sample

▪ Large database of all hospitalizations at 
acute care hospitals during 2017 in the city 
of Philadelphia (the Pennsylvania Health 
Care Cost Containment Council [PHC4])

▪ Examined all adult discharges with an ICD-
10 diagnoses related to opioid use or 
poisoning
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Methods

▪ Patient discharge status was determined by a code used to indicate the patient 
disposition upon discharge as supplied by the facility

▪ Those coded as “left against medical advice or discontinued care” were classified as 
self-directed discharge for the purposes of these analyses. 

▪ To identify acute pain, two PhD-prepared registered nurses with extensive clinical 
expertise in substance use and acute pain independently coded each primary 
admission diagnosis as being either acutely painful or not acutely painful. 

▪ Initial agreement between the nurse coders was 91%; the remaining discrepant cases were 
resolved upon discussion

Results

▪ 16% of the 7,972 admissions involving opioid-related conditions culminated in self-directed 
discharge, which was more than five times higher than in the general population. 

▪ Self-directed discharge rates were positively associated with polysubstance use, nicotine 
dependence, depression, and homelessness. 

▪ Among the 955 patients with at least one self-directed discharge, 15.4% had up to 16 
additional self-directed discharges during the 12-month observation period. 

▪ Those admitted with an acutely painful diagnosis were almost twice as likely to complete a 
self-directed discharge. 

Results

▪ For patients with multiple admissions, rates of 
acutely painful diagnoses increased with each 
admission coinciding with a cascading pattern 
of worsening infectious morbidity over time. 
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Case Study

Patient was a 56-year-old man who was admitted to a general acute care hospital 
16 times in 2017, each time through the emergency room. All but the first discharge 
was self-directed, with lengths of stay for those discharges ranging from 0 to 3 days. 
Although he had opioid use disorder and opioid dependence diagnoses, none of the 
admissions were related to overdose.  All admissions were for painful, infectious 
conditions. Specifically, he was admitted with a primary or secondary diagnosis 
of cellulitis of the right lower extremity nine times, which progressed to an 
osteomyelitis of the right tibia by his 12th admission. Also noted were diagnoses 
of cocaine use disorder, cannabis dependence, alcohol dependence and nicotine 
dependence; on eight of the admissions, he was noted to be homeless. This 
patient had Medicaid insurance coverage and total costs associated with his care 
was nearly $500,000.

Conclusions

▪ Individuals admitted to the hospital who have an opioid-related diagnosis are more likely 
than those without to experience self-directed discharge. 

▪ Rates of self-directed discharge likely reflect unrecognized or poorly managed pain. 

▪ Notably, a significant number of these patients experience multiple and repeated self-
directed discharges from acute care settings, with worsening morbidity and increased cost 
over time. 

▪ These findings underscore the importance of pain care in disrupting a process of self-
directed discharge, intensifying harm, and preventable financial cost and suffering. 

Outpatient, Harm 
Reduction Wound Care
Rachel McFadden, BSN, RN, CEN
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8 x increase in hospitalizations for infection related to 

substance use over last 10 years  in Philadelphia

Final-2020-SUPHR-Annual-Report-single-page-version.pdf (phila.gov)

Prevention Point Philadelphia Wound Care Clinic

2021

2020

2019 269 visits

462 visits

1148 visits

43% of visits result in RX of oral antibiotics

Scope of Need

# People with SUD who 
need treatment for infection

# seen at wound clinic

# we refer to hospital

# who go to hospital

# who complete hospital treatment
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Self-directed discharge can be necessary:

▪ Exercising agency over one’s body, goals of treatment

▪ Escape dehumanizing, non-evidence-based treatment

▪ Hospital environment is a challenge, triggering

Clinic Perspective

pubmed.ncbi.nlm.nih.gov/34610017/

Early discontinuation of treatment contributes to loss of life & limb:

▪ Increased risk of overdose after SDD

▪ Antibiotic resistance + Chronic wounds  >>  Surgery, Amputations

▪ Reinforces hospitals as “place of last resort” 

Clinic Perspective

Clinic is Necessary, Not Sufficient

GOOD: Low-barrier, outpatient harm reduction wound care provides critical 
access to treatment for people who are alienated from traditional healthcare 
settings due to active SUD, being unhoused, etc. 

NOT GOOD: Increasingly, the clinic is filling the role of hospitals for people who:

1. Delay/eschew hospital presentation 

2. Are unable to complete a full treatment course at the hospital

Need better in-hospital support for people to achieve treatment completion!
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Stigma, nursing care, & 
patient-directed 
discharge
Shoshana Aronowitz, PhD, MSHP, FNP-BC

Healthcare stigma

▪ Stigma directed towards people who use drugs in healthcare settings is well documented (van 
Boekel et al. 2013)

▪ Related to misinformation and lack of education about substance use and addiction

▪ Majority of nursing and medical programs in North America provide inadequate curriculum (Aronowitz, 
Compton, Schmidt, 2021)

▪ Without proper education, HCW personal beliefs about substances guide their behavior towards 
PWUD (Strike, et al., 2020)

Nursing care & self-directed discharge
▪ Along with inadequate pain care and withdrawal management, HCW stigma and restrictive 

hospital policies are associated with self-directed discharge (Simon, Snow, Wakeman, 2019; 
Mcneil et al., 2014)

▪ Addiction consult teams show promise for improving in-hospital care for PWUD and can help 
increase trust in healthcare team (Wakeman et al., 2019; King et al., 2022)

▪ Bedside nurses spend the most time with patients, and patients who report positive experiences 
with addiction consult service may still report subpar care from other HCW

▪ Anecdotally: many of my patients report leaving the hospital early because of negative 
interactions with nurses
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Opportunities for change
▪ Revising in-hospital substance use policies (Martin, et al., 2022)

▪ Nurses tasked with surveilling and policing patients

▪ Use during hospitalization tied to feelings of stigma, loneliness and boredom

▪ Can respond with support rather than punishment (eliminate searches and involvement of hospital security)

▪ Investing in addiction consult teams AND improving education among bedside nurses 

▪ Recognizing that healthcare settings exist within a larger societal context that is hostile to PWUD

▪ “anti-stigma efforts, no matter how well designed, are…attempting to destigmatize behaviors that are considered 
crimes and people who are labeled criminals”

Preventing patient-
directed discharge
Rachel French, PhD, RN

Approaches to preventing PDD from Patient and 
Clinician Perspectives 

▪ Pain and withdrawal management

▪ Full opioid agonist + MOUD 

▪ Dignified treatment  

▪ Interdisciplinary hospital care teams
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Qualitative Data 

▪ Collected from patients following cardiac surgery for injection-related conditions 
(e.g., endocarditis) 

▪ Collected from clinicians who care for patients with injection-related conditions 
(e.g., endocarditis) 

▪ Data are from patients and clinicians at the Hospital of the University of 
Pennsylvania 

Pain and withdrawal management

▪ “When I was in a lot of pain, the one night, I kept saying like, I want to leave, I 
want to go home.  Like, I'm just gonna leave and walk [home], because I was in 
so much pain.” (Patient 6)

▪ “I reached out on and was like, hey, can we start a full [opioid] agonist just to keep 
her here?  Let’s just keep her here, please.  And also, she had some pain, so it 
worked out pretty well.  So, anyway, so she – that full agonist approach to care, 
initially, before you may even start or are simultaneously starting MOUD is a 
really different approach, but to me, it just makes so much pharmacologic sense.  
And it works.” (Clinician 4) 

Dignified treatment

▪ “I’ve never stayed somewhere, and been actually discharged, without AMA-ing.  I 
don’t know when the last time I got a discharge paper was.  And this is the 
longest stay I’ve ever had to stay in any place.  And I feel like I really have a shot 
of not [messing it] up when I get out of here this time, because people took the 
time to explain stuff to me.  And really made sure I understood what was going 
on.” (Patient 10). 

▪ “By the time they’re sort of physically well enough to be able to execute [a PDD], 
like they’re pretty comfortable, they know everybody really cares about them.” 
(Clinician 3).
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Interdisciplinary hospital care teams

▪ “I even have–like the psych team. I feel like they're really going to help. It's not 
like I just came here to get my heart surgery and all and that's that.  They're 
dealing with me like on my mental stuff.”  (Patient 7). 

▪ “ And so it’s been really nice to see the work that’s happened over the last couple 
of years with the huddles.  And truly, like an integrated, interdisciplinary approach 
– just setting patients up for success.  Not only here in the hospital but leaving the 
hospital and going to the best setting for them.” (Clinician 24).

PDD is avoidable for some patients, so we must 
work to minimize the harms associated with it. 

▪ “Patients that may leave against medical advice have been a priority to try to get 
them some Narcan to go out with, which makes sense.” (Clinician 7). 

▪ “If you’ve gotten to the point where you want to leave AMA, I think a lot of the time 
you’re with staff who … provide you the appropriate [harm reduction] resources to 
safely be out of here. But, also, then why aren’t we doing this sooner?” (Clinician 
2). 

Conclusions

▪ People who use drugs tend to avoid hospitalization

▪ There are promising approaches to improving the patient hospital experience:

▪ Interdisciplinary hospital care teams/addiction consult service 

▪ Pain and withdrawal management

▪ Dignified treatment  

▪ Sometimes preventing PDD isn’t possible

▪ Importance of integrating harm reduction education throughout the hospitalization
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Thank you!

We welcome thoughts and discussion.


