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outcomes (death, cost) using parametric and nonparametric tests when appropriate. 
A P-value < 0.05 was considered significant.

Results.   A total of 69 persons met criteria (Table 1). The average length of stay was 
30.8 days. Thirty-four (52%) had documentation of antibiotic completion (in or outpatient). 
Seventeen received surgery: 16 with valve replacement and one device removal. Overall, 14 
(20%) died over the study period. There was no significant association between antibiotic 
completion or 9-item risk and death. When stratified into low risk (<4 items) vs. high risk 
(≥5), there was no difference in overall direct costs, LOS, or whether patients received surgery.

Conclusion.   PWID with IE at a hospital serving a rural, Southern population 
have a greater length of stay, discharges against advice, surgical interventions, and 
costs than other regions, relative to existing literature. The lack of association between 
9-item risk and outcomes suggests that death and high costs are attributable to factors 
beyond substance use. Costs of providing care for this population are exorbitant and 
likely devastating for rural county hospitals within the context of the current public 
health and payment framework, including Medicaid non-expansion.
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Background.   Infective endocarditis (IE) is a morbid and often lethal complica-
tion of injection drug use. There is an urgent need for accurate surveillance for IE 
related to substance use (SU) to support control strategies.

Methods.   We conducted a retrospective comparative analysis of 3 datasets 
evaluating patients aged ≥16 years admitted to an academic medical center in New 
England with an ICD-9/10 discharge diagnosis of IE from April 2011 to December 
2017. The 3 datasets included the hospital’s electronic medical record (EMR); the hos-
pital’s Outpatient Parenteral Antibiotic Therapy (OPAT) program dataset; and the New 
Hampshire Uniform Hospital Discharge Data Set (UHDDS). We analyzed the number 
of admissions for IE per year, stratified by SU. We developed a SU composite measure 
by incorporating multiple sources of data from the EMR, and then verified accuracy of 
both the SU and IE diagnoses through manual chart review.

Results.   The EMR documented 472 hospital admissions for IE, representing 
385 unique patients. The median age was 56  years and 59% were men. Admissions 
increased 67%, from 56 in 2012 to 84 in 2017. SU was coded as a discharge diagnosis 
in 27% of these admissions; however, based on our composite measure of SU, 45% 
IE admissions were possibly associated with SU. The proportion of IE patients who 
had evidence of SU increased from 20% in 2011 to 49% in 2017 (P = 0.002). Patients 
with SU compared with those without were younger (40.5 vs. 65.2 years, P < 0.001) 
and more likely to be on Medicaid (59% vs. 8%, P < 0.001). They had higher average 
charges ($146,633 vs. $107,223, P = 0.002) and lengths of stay (19.1 vs. 13.4 days, P < 
0.001). The UHDDS and EMR datasets identified a similar numbers of patients with 
a diagnosis of IE; however, manual chart review revealed that IE was over-coded in 
~one-fifth of admissions.

Conclusion.   The rate of IE in our hospital increased dramatically between 2011 
and 2017, with a rising proportion associated with SU. Despite these trends, we found 
that discharge diagnosis coding alone substantially underestimated associated SU and 
overestimated IE disease burden. Our findings suggest public health administrative 
datasets, such as the UHDDS, can contribute to surveillance of IE disease burden with 
consideration of these important limitations, especially for assessing disease trends.
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Background.   Verigene Blood Culture Gram-Negative (VBC-GN) is a rapid 
diagnostic test (RDT) that can detect key GNs and resistance within hours from 
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