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Background: 
A Vizient analysis of various diagnosis related groups (DRGs) revealed an increase in length of stay (LOS) for inpatients with urinary tract infection (UTI) admitted at an academic health system compared to peer institutions. The increased LOS prompted a review of these inpatients to determine if antibiotic selection and/or duration were contributing factors. The objective of this medication use evaluation is to determine if there are potentially modifiable factors to reduce LOS in patients admitted for UTI across a five-hospital health system.
Methods:
A retrospective analysis of patients admitted for DRG 689 (UTI with major clinical complication) and DRG 690 (UTI without major clinical complication) was completed across the five delivery networks within the health system. The period for the Vizient analysis was from June 2021 through May 2022. Patients were selected for review if the calculated difference between the expected and actual LOS was half a day or more. Twenty-five patients from each delivery network within the health system with DRG 689 and an additional twenty-five patients with DRG 690 from one delivery network were estimated to be collected for review. Patients were excluded if they were admitted for renal transplant, neutropenia, dialysis, and those awaiting bed placement at a skilled nursing facility, psychiatry hospital or long-term acute care hospital. The following data points were collected: time to final urine culture, duration of inpatient antibiotic use, conversion of parenteral to enteral antibiotics, and UTI and non-UTI related factors prolonging LOS.
Results:
A total of 178 patients were identified from the Vizient analysis within the period under review. Twenty-seven patients were excluded from the review due to either having a primary diagnosis other than UTI or a calculated difference in LOS less than half a day. The mean time to final urine culture was 2.2 days. The mean duration of inpatient antibiotic therapy ranges from 5 to 7.1 days. The percentage switch from parenteral to enteral antibiotics ranges from 36 to 70% across the delivery networks. Factors that were identified to have contributed to the prolonged LOS of patients beyond the treatment of UTI included altered mental status, disposition, C. difficile infection, intensive care unit admission, and other acute medical problems. 
Conclusion:
The longer LOS seen across the health system for patients admitted for UTI is likely due to other factors beyond the treatment of UTI. However, there is opportunity to optimize the switch from parenteral to enteral antibiotics when appropriate oral options are available.
