Examining the Impact of Prescribing Long-Acting Injectables
(LAI) at discharge compared to Oral antipsychotic
medications on Re-admission at Eastern State Hospital
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challenges that present with positive (e.g., audio/visual Hispanic, had a high school education or higher, lived in the metro areas, LAls had a lower, albeit non-significant, proportion of 1-, 6-, 12-, and

hallucinations), negative (e.g., amotivation), and cognitive and were given a diagnosis of schizophrenia (Table 1) 24-months readmissions (Figure 2)
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Purpose

368 52.1 200 48.9 168 56.4

To compare hospital readmission comparing individuals with
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SSD discharged on LAls vs. Orals. Specifically, we:

1) Examined the proportion of patients prescribed an LAl at
discharge from ESH and,

2) Assessed differences in 30-day, 6-month, 1-year and 2-
year re-admission rates among those prescribed an LAl as

compared to an oral antipsychotic at discharge

* Less than half of those with SSD who were discharged from the hospital
were prescribed an LAI (see Figure 1)

* |ndividuals with schizoaffective disorder were significantly less likely to
be prescribed an LAl at discharge compared to those with schizophrenia.
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Figure 3: Differences in re-admission rates by type of LAl vs. oral antipsychotic

100.0 prescribed at discharge (Odds Ratio=0.53, 95% CI=0.32-0.88)
METHODS AND MATERIALS
80.0 CONCLUSIONS
* Design: Retrospective chart review using a two-group cohort design o
* Sample (N=707): 21 60.0 * Less than half of the patients with SSD were discharged on LAls
* Diagnosis of a schizophrenia or schizoaffective disorder § 42 1 46.1 * Lower proportion of patients on 2" generation LAls were
* 18 years of age or older 2l 400 ' 37.2 readmitted than patients on 15t generation oral antipsychotics
* Discharged with an antipsychotic medication * Education needed on the use of LAls for whom it may be indicated
* Obtained between January 1 2018 to December 31, 2019 20.0 to support treatment adherence and reduce readmission risk
* Measures: |
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Figure 1: Percent of patients with SSD prescribed LAls at discharge by diagnosis
(Odds ratio=0.70, 95% CI=0.52- 0.95)
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* Chi-square and independent sample t-tests

* Logistic regression analysis
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