Supplemental Table 1. Systematic literature search strategies 

Ovid MEDLINE
1.	exp Anti-Infective Agents/
2.	exp Infusions, Parenteral/
3.	outpatient*.ti,ab.
4.	1 and 2 and 3
5.	(outpatient* adj4 (parenteral or intravenous or IV) adj4 (antimicrobial or anti microbial or antibiotic or anti biotic or antibacterial or anti bacterial or antiinfective or anti infective or antifungal or anti fungal or antimycotic or anti mycotic or antiviral or anti viral or antivirus or anti virus or antiparasitic or anti parasitic) adj4 (therap* or treat*)).ti,ab,kf.
6.	OPAT.ti,ab,kf.
7.	4 or 5 or 6


Embase 
#5. #1 OR #2 OR #3 OR #4 
#4. opat:ti,ab,kw 
#3. (outpatient* NEAR/4 (parenteral OR intravenous OR  iv) NEAR/4 (antimicrobial OR 'anti microbial' OR 
 antibiotic OR 'anti biotic' OR antibacterial OR  'anti bacterial' OR antiinfective OR 'anti  infective' OR antifungal OR 'anti fungal' OR  antimycotic OR 'anti mycotic' OR antiviral OR  'anti viral' OR antivirus OR 'anti virus' OR  antiparasitic OR 'anti parasitic') NEAR/4  (therap* OR treat*)):ti,ab,kw
#2. 'outpatient parenteral antibiotic therapy'/exp 
#1. 'outpatient parenteral antimicrobial therapy'/exp 


Cochrane CENTRAL 
#1	MeSH descriptor: [Anti-Infective Agents] explode all trees
#2	MeSH descriptor: [Infusions, Parenteral] explode all trees
#3	(outpatient*):ti,ab,kw
#4	#1 AND #2 AND #3
#5	(outpatient* NEAR/4 (parenteral or intravenous or iv) NEAR/4 (antimicrobial or "anti microbial" or antibiotic or "anti biotic" or antibacterial or "anti bacterial" or antiinfective or “anti infective” or antifungal or "anti fungal" or antimycotic or "anti mycotic" or antiviral or "anti viral" or antivirus or “anti virus” or antiparasitic or "anti parasitic") NEAR/4 (therap* or treat*)):ti,ab,kw
#6	(OPAT):ti,ab,kw
#7	{OR #4-#6}


CINAHL
S1 (MH "Antiinfective Agents+")
S2 (MH "Infusions, Parenteral+")
S3 TI outpatient*
S4 AB outpatient*
S5 S3 OR S4
S6 S1 AND S2 AND S5
S7 TI outpatient* N4 (parenteral or intravenous or IV) N4 (antimicrobial or "anti microbial" or antibiotic or "anti biotic" or antibacterial or "anti bacterial" or antiinfective or "anti infective" or antifungal or "anti fungal" or antimycotic or "anti mycotic" or antiviral or "anti viral" or antivirus or "anti virus" or antiparasitic or "anti parasitic") N4 (therap* or treat*)
S8 AB outpatient* N4 (parenteral or intravenous or IV) N4 (antimicrobial or "anti microbial" or antibiotic or "anti biotic" or antibacterial or "anti bacterial" or antiinfective or "anti infective" or antifungal or "anti fungal" or antimycotic or "anti mycotic" or antiviral or "anti viral" or antivirus or "anti virus" or antiparasitic or "anti parasitic") N4 (therap* or treat*)
S9 TI OPAT
S10 AB OPAT
S11 S6 OR S7 OR S8 OR S9 OR S10


Web of Science Core Collection
1: AK=OPAT			
2: AB=OPAT			
3: TI=OPAT			
4: AK=(outpatient* NEAR/4 (parenteral or intravenous or IV) NEAR/4 (antimicrobial or "anti microbial" or antibiotic or "anti biotic" or antibacterial or "anti bacterial" or antiinfective or "anti infective" or antifungal or "anti fungal" or antimycotic or "anti mycotic" or antiviral or "anti viral" or antivirus or "anti virus" or antiparasitic or "anti parasitic") NEAR/4 (therap* or treat*))		
5: AB=(outpatient* NEAR/4 (parenteral or intravenous or IV) NEAR/4 (antimicrobial or "anti microbial" or antibiotic or "anti biotic" or antibacterial or "anti bacterial" or antiinfective or "anti infective" or antifungal or "anti fungal" or antimycotic or "anti mycotic" or antiviral or "anti viral" or antivirus or "anti virus" or antiparasitic or "anti parasitic") NEAR/4 (therap* or treat*))		
6: TI=(outpatient* NEAR/4 (parenteral or intravenous or IV) NEAR/4 (antimicrobial or "anti microbial" or antibiotic or "anti biotic" or antibacterial or "anti bacterial" or antiinfective or "anti infective" or antifungal or "anti fungal" or antimycotic or "anti mycotic" or antiviral or "anti viral" or antivirus or "anti virus" or antiparasitic or "anti parasitic") NEAR/4 (therap* or treat*))			
7: #1 OR #2 OR #3 OR #4 OR #5 OR #6		


Scopus 
( ( TITLE-ABS-KEY ( outpatient* ) ) W/4 ( TITLE-ABS-KEY ( parenteral OR intravenous OR IV ) ) W/4 ( TITLE-ABS-KEY ( antimicrobial OR "anti microbial" OR antibiotic OR "anti biotic" OR antibacterial or “anti bacterial” OR antiinfective OR "anti infective" OR antifungal OR "anti fungal" OR antimycotic OR “anti mycotic” OR antiviral OR "anti viral" OR antivirus OR "anti virus" OR antiparasitic OR “anti parasitic”) ) W/4 ( TITLE-ABS-KEY ( therap* OR treat* ) ) ) OR ( TITLE-ABS-KEY ( opat ) )

Supplemental Table 2. Summary of the 22 studies included in the systematic literature review.
	First author/ publication year/location
	Setting
 
	Study design/
Study population
	Adjustment for confounders
	Study period
	Characteristic of included patients
	Source of infections
	Type of antibiotics used for OPAT
	Outcome

	D&B score

	Allison1/
2014/
Massachusetts, US
	Single academic center
	Retrospective cohort study/
782 OPAT patients
	N/A
	3 years
	Adult, Mean age 58 (range 18-95)
DM 30.1%
CKD 24.2%
History of drug-resistant organism 16.6%
Immunocompromised 29.7%
	BJI 20.3%
IE 10.0%
Other bacteremia 24.3%
SSTI 7.8%
UTI 13.2%
IAI 11.0%
PNA 9.5%
PJI 7.5%
CNS 4.6%
Cardiovascular device 4.3%
Epidural abscess 3.2%
	Cephalosporins 25.4%
Carbapenems 19.1%
Daptomycin 5.2%
Antifungals 3.7%
Antivirals 4.7%
Anti-staphylococcal β-lactams 13.3%
FQ 8.1%
AG 5.0%
Antipseudomonal β-lactams 4.0%
Metronidazole 3.6%
	413 and 366 OPAT patients were discharged to home and facility (rehabilitation, SNF), respectively. 
Unplanned 30-day readmission was 26.5% in total, 28.3% in home-OPAT group, 24.6% in facility-OPAT group.
	22

	Barnes2/
2021/
North Carolina, US
	Single academic center
	Case-control study/
232 OPAT patients
	N/A
	1 year
	*Adult, Mean age 56.4 (range 18-100)
DM 43.5%
HF 19.8%
CKD 19.8%
Decubitus ulcer 11.2%
*These numbers were for patients including 13 patients whom OPAT was administered at an infusion center
	*BJI 43.5%
IE 24.5%
SSTI 5.5%
DFI 13.5%
CNS 4.4%
GI/GU 4%

	N/A
	116 OPAT patients with unplanned readmission and 116 without unplanned readmission. Overall, 160 and 59 patients were discharged to home and facility (SNF), respectively. Unplanned 30-day readmission was 50.0% in total, 50.0% in home-OPAT group, 50.8% in facility-OPAT group.
	21

	Brenneman3/
2023/
North Carolina, US
	Single academic center
	Retrospective cohort study/
470 OPAT patients
	N/A
	7 months
	Adult, Mean age 50.4 (SD 16.1)
IVDU 5.1%
	BJI 58.7%
Endovascular infection 13.6%
SSTI 7.0%
GU 4.9%
Respiratory 3.2%

	Vancomycin 36.2%
AG 0.2%
	335 and 135 OPAT patients were discharged to home and facility (SNF), respectively. 
Unplanned 30-day readmission was 20.0% in total, 20.9% in home-OPAT group, 17.8% in facility-OPAT group.
	23

	Buehrle4/
2017/
Philadelphia, US
	Single academic center
	Retrospective cohort study/
67 IVDUs who received OPAT
	N/A
	1 year 2 months
	Adult, Mean age 34.5 (range 19-63)
IVDU 100%
	IE 52%
Other bacteremia 4%
SSTI 4%
Epidural abscess 7%
	Penicillins 34%
Cephalosporins 16%
Vancomycin 33%
	20 and 47 OPAT patients were discharged to home and facility (Nursing facility or drug rehabilitation facility), respectively. 
OPAT failure (readmission within 30 days or prolonged antibiotic therapy or noncompliance or death) was 61.2% in total, 70.0% in home-OPAT group, 56.5% in facility-OPAT group.
	21

	Burnett5/
2020/
Missouri, US
	Academic center (1 hospital system but unclear about the number of hospitals)
	Retrospective cohort study/
266 OPAT patients
	N/A
	2.5 months
	Adult
	N/A
	N/A
	178 and 88 OPAT patients were discharged to home and facility (post-acute care facility), respectively. Readmission during OPAT happened in 18.5% of home-OPAT group and 18.2% of facility-OPAT group.
	11

	Certain6/
2022/
Utah, US
	Single academic center
	Quasi-experimental study/
1669 OPAT patients, all were seen by ID team and planned to have follow-up in 60 days
	N/A
	3 years
	Mean age 56.3
	N/A
	β-lactams 71.7%
Vancomycin 31.6%
	1104 and 565 OPAT patients were discharged to home and facility (SNF), respectively. 
OPAT-related 30-day readmission was 10.4% in total, 10.5% in home-OPAT group, 10.1% in facility-OPAT group. OR for readmission for facility-OPAT compared with home-OPAT was 0.96 (95%CI: 0.68-1.34).
	22

	Ching7/
2022/
US
	Single academic center
	Retrospective cohort study/
263 OPAT patients with substance use disorder
	N/A
	Unknown
	Mean age 45.9 (SD 12)
Substance use disorder 100%
IVDUs 46.3%
	BJI 47%
IE 20%
Other bacteremia 9%
	N/A
	44 and 205 OPAT patients were discharged to home and facility (SNF), respectively. Treatment failure was 45.5% in home-OPAT group and 38.5% in facility-OPAT group.
	14

	D’Couto8/
2018/
Massachusetts, US
	Single academic center
	Retrospective cohort study/
52 OPAT patients who inject drugs
	N/A
	6 years
	Adult, Median age 30 (rage 23-51) for home group and 33 (range 24-61) for facility group
IVDUs 100%
	BJI 65.4%
IE 26.9%
PJI 3.8%
	Penicillins 36.5%
Cephalosporins 46.2%
Carbapenems 1.9%
Vancomycin 19.2%
Daptomycin 11.5%
FQs 1.9%
	21 and 31 OPAT patients were discharged to home and facility (SNF or rehabilitation facility), respectively. 
Readmission rate was 23.1% in total, 14.3% in home-OPAT group, 29.0% in facility-OPAT group.
	18

	Douiyeb9/
2022/
Amsterdam, The Netherlands
	Single academic center
	Retrospective cohort study/
247 OPAT patients
	N/A
	3 years
	Adults
Median age 62 (IQR 50-72)

	BJI 17%
IE 4%
Other bacteremia 2%
SSTI 7%
PJI 14%
Complicated UTI 14%
Respiratory infections 13%
Vascular infections 9%
IAI 7%
CNS infections 7%
Candidemia 6%
	Penicillins 37%
Cephalosporins 26%
Carbapenems 11%
Vancomycin or aminoglycoside 15%
Antifungals 10%
	219 and 28 OPAT patients were discharged to home and facility (nursing facility or rehabilitation center), respectively. 
30-day readmission was 10.9% in total, 9.6% in home-OPAT group, 11.3% in facility-OPAT group.
	20

	Felder10/
2016/
Oregon, US
	Single academic center
	Retrospective cohort study/
337 OPAT patients
	N/A
	1 year 10 months
	Adults
*50% were 55 years old and older.
Substance abuse 13%
Cardiovascular disease 60%
Chronic immunosuppression 13%
DM 21%
Liver disease 14%
Malignancy 14%
Mental disorder 52%
Renal disease 26%
*These numbers were for patients including 14 patients whom OPAT was asministered at an infusion center
	BJI 86%
CNS infections 14%
	Vancomycin 44%
β-lactams 49%
	204 and 119 OPAT patients were discharged to home and facility (SNF), respectively. 
Readmission rate was 13.2% in home-OPAT group and 12.6% in facility-OPAT group.
	22

	Frisby11/
2023/
Missouri, US
	Single academic center
	Retrospective cohort study/
246 OPAT patients
	N/A
	8 years
	Adults
Median age 55 (IQR 40-65)
Cardiovascular disease 18.3%
Cirrhosis 5.3%
CKD/ESRD 10.2%
DM 28.5%
Malignancy 10.2%
Immunosuppression 14.2%
Obesity 16.3%
	BJI 51.2%
IE 8.5%
SSTI 2.8%
IAI 8.9%
CNS infections 11.0%
Vascular infections 6.1%
ENT infections 2.8%
GU 4.5%
PNA 3.7%
	Penicillins 15.1%
Cephalosporins 47.2%
Carbapenems 16.3%
Vancomycin 33.3%
Daptomycin 3.7%
Aztreonam 0.4%
Aminoglycoside 1.2%
Fluoroquinolones 1.2%
	232 and 14 OPAT patients were discharged to home and facility (SNF), respectively. 
OPAT complications were 47.2% in total, 47.0% in home-OPAT group, 50.0% in facility-OPAT group.
	20

	Hale12/
2017/
New York, US
	Single academic center
	Retrospective cohort study/
144 OPAT patients
	N/A
	6 months
	Adults
Mean age 55.6 (SD 14.8)

	BJI 38.9%
Other bacteremia 13.9%
SSTI 18.8%
CNS 9.7%
IAI 6.3%
	Vancomycin 40.3%

	117 and 27 OPAT patients were discharged to home and facility (facility providing rehabilitation
and/or nursing services), respectively. 
Drug-related problems occurred in 64.1% in home-OPAT group and 59.3% in facility-OPAT group.
	19

	Huang13/
2018/
New York, US
	Single academic center
	Retrospective cohort study/
200 OPAT patients
	Multivariable logistic regression
	8 months
	Adults
Median age 60 (range 20-95)
DM 41%
Immunosuppression 18%
Connective tissue disease 18%
Chronic pulmonary disease 17%
Peripheral vascular disease 16%
Cerebrovascular accident/dementia 10%
Liver disease 9%
Moderate/severe renal disease 4%
	BJI 36%
IE 3%
Other bacteremia 5%
SSTI 24%
GU infections 18%
PNA 10%
IAI 8%
PJI 3%
CNS infection 2%
	Penicillins 16%
Cephalosporins 40.5%
Carbapenems 23%
Vancomycin 31%
Daptomycin 3%
Aminoglycosides 1%
Fluoroquinolones 1%
Clindamycin 1%
Metronidazole 1%
Antivirals 2%
	120 and 80 OPAT patients were discharged to home and facility (SNF or subacute rehabilitation center), respectively. 
Unplanned 30-day readmission was 21% in total, 13.3% in home-OPAT group, 32.5% in facility-OPAT group.
Adjusted OR of facility-OPAT compared with home-OPAT was 3.74 (95%CI: 1.57-8.93).
	20

	Huck14/
2014/
Ohio, US
	Single academic center
	Retrospective cohort study/
400 OPAT patients
	Multivariate logistic regression
	2 months
	*Mean age 59
Charlson index score ≥3 51%
*These numbers were for patients including 18 patients whom OPAT was administered at dialysis center or infusion center
	BJI 21.3%
SSTI 14.3%
IAI 15.3%
Cardiovascular infections 16.5%
CNS infections 10.5%
Chest/respiratory infections 8.3%
GU infections 8.3%
Head and neck infections 1.8%
Primary disseminated infections 12.8%
	β-lactams 27%
Cephalosporins 11%
Carbapenems 12%
Vancomycin 33%
Daptomycin 5%
Antifungals 6%

	238 and 144 OPAT patients were discharged to home and facility (SNF or LTAC), respectively. 
Adjusted OR for readmission during OPAT for facility-OPAT compared with home-OPAT was 1.19 (95%CI: 0.64-2.21).
	20

	Kaul15/2022/New York, US
	Four academic centers
	Retrospective cohort study/
1759 OPAT patients
	Multivariable logistic regression
	4 years
	Adults
Median 66 (IQR 55-76)
	BJI 26.2%
IE 5.4%
Abscess 16.3%
	Penicillins 14.7%
Cephalosporins 26.7%
Carbapenems 26.8%
Vancomycin 9.5%
Daptomycin 3.0%
Antifungals 1.4%
Antiviral 1.1%
	1026 and 733 OPAT patients were discharged to home and facility (563 to subacute rehabilitation, 125 to acute rehabilitation and 65 to LTCF), respectively. 
30-Day readmission was significantly lower among patients discharged to ARC with OR 0.417 (0.21-0.84) compared to patients discharged home. No significant difference for patients discharged to acute rehabilitation or LTCF.
	21

	Means16/
2016/
Illinois, US
	Single academic center
	Retrospective cohort study/
126 OPAT patients
	N/A
	1 year 7 months
	Adults
Median 55.5 (IQR 44-64)
*DM 32.9%
CKD 9.7%
Liver disease 8.8%
Malignancy 17.1%
AIDS 2.8%
Median CCI 2 (IQR 1-4)
*These numbers were for patients including 4 patients whom OPAT was administered at an infusion center
	BJI 31.9%
IE 14%
SSTI 9.7%
GU 15.7%
IAI 8.3%
PNA 9.7%
	β-lactams 40.2%
Vancomycin 20.8%
Daptomycin 4.6%
Fluoroquinolones 0.4%

	124 and 88 OPAT patients were discharged to home and facility (SNF or subacute rehabilitation center), respectively. 
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Readmission during OPAT was 21.8% in home-OPAT group, and 17.0% in facility-OPAT group.
	21

	Palms17/
2020/
Georgia, US
	Two academic centers
	Retrospective cohort study/
755 OPAT patients
	Multivariable logistic regression
	1 year 7 months
	Adults
Median age 58 (IQR 45-67)
Median CCI 2 (IQR 0-3)
	BJI 44.7%
SSTI 3.4%
BSI 23.2%
CNS 6.4%
Cardiovascular 12.0%
ENT 1.5%
GI 7.8%
GU 5.4%
Lung 3.6%
	Penicillins 22.1%
Cephalosporins 32.1%
Carbapenems 16.7%
Vancomycin 31.3%
Daptomycin 8.7%
Antifungals 4.4%
Fluoroquinolones 6.0%
Aminoglycosides 1.5%
	636 and 119 OPAT patients were discharged to home and facility (rehabilitation facility), respectively. 
Adjusted OR for 30-day readmission for facility-OPAT compared with home-OPAT was 0.39 (95%CI: 0.20-0.73).
	21

	Price18/
2020/
Massachusetts, US
	Single academic center
	Retrospective cohort study/
68 OPAT patients who inject drugs
	N/A
	1 year
	IVDUs 100%

	BJI, bacteremia/IE, Abscess
	N/A
	20 and 27 OPAT patients were discharged to home and facility (SNF), respectively. 
Of the 20 patients who were discharged to home, 100.0% completed the course of antibiotics, 30.0% experienced a
30-day readmission, and 15.0% relapsed.
	21

	Rolland19/
2023/
Rennes, France
	Single academic center
	Quasi-experimental study/
119 OPAT patients
	N/A
	1 year 1 month
	Adults
*Median age 66.5 (IQR 51-73)
*These numbers were for patients including 6 OPAT patients who were discharged to another hospital
	*BJI 64%
IE 14%
SSTI 3%
IAI or UTI 6% 
CNS 3%
Vascular infection 3%
	N/A
	98 and 14 OPAT patients were discharged to home and facility (long-term care facility or rehabilitation center), respectively.
Overall, 11 patients required unplanned hospital admissions during follow-up, and three experienced
treatment failure.
	19

	Saini20/
2019/
Philadelphia, US
	Single academic center
	Case-control study/
266 OPAT patients
	N/A
	3 years
	Mean age 59.6
DM 32.2%
CKD 10.1%
Immunosuppression 12.1%
	BJI 48%
IE 5.5%
Other bacteremia 9%
Abscess 8%
SSTI 7%
Device infection 5%
Meningitis 3.5%
PNA, 1.3%
	Penicillins 19%
Cephalosporins 38%
Carbapenems 5.5%
Vancomycin 32.5%
Daptomycin 10%
Antifungals 5%
AG 4.5%
FQ 13.5%
	194 OPAT patients who were discharged to home and 194 OPAT patients who were discharged to facility (SNF) were identified. ID outpatient follow-up within 2
weeks was associated with lower risk of all-cause 30-day readmission
(Adjusted OR, 0.33).
	19

	Schmidt21/
2017/
North Carolina, US
	One healthcare system (unclear about the number or hospitals)
	Retrospective cohort study/
2,228 OPAT patients
	N/A
	1 year 2.5 months
	Adults
	Osteomyelitis 18.3%
IE 4.5%
Bacteremia 20.9%
SSTI 20.5%
Postoperative infection 19.3%
UTI 6.2%
	Penicillins 7.0%
Cephalosporins 34.8%
Carbapenems 13.4%
Vancomycin 18.5%
Daptomycin 7.3%
Aminoglycosides 0.9%

	1,376 and 615 OPAT patients were discharged to home and facility (SNF or rehabilitation facility), respectively. 
90-day unplanned readmission rate was 18.6% in total, 15.7% in home-OPAT group, 25.0% in facility-OPAT group.
	21

	Townsend22/
2018/
Maryland, US
	Two academic centers
	Retrospective cohort study/
107 OPAT patients
	N/A
	2 years
	Adults
Mean age 54.1
IVDU 6.5%
Severe neurologic compromise 34.6%
Immunocompromise 29.0%
	Musculoskeletal 54.2%
Endovascular 37.4%
CNS 8.4%
Bacteremia present 64.5%
Prosthetic material infected 47.7%
	Penicillins 39.3%
Cephalosporins 14.0%
Vancomycin 45.8%
Daptomycin 2.8%
	66 and 41 OPAT patients were discharged to home and facility (SNF), respectively. 
Adjusted OR for 90-day unfavorable outcomes for facility-OPAT compared with home-OPAT was 0.66 (95%CI: 0.22-1.98).
	22



Abbreviations: AG, aminoglycoside; AIDS, acquired immunodeficiency syndrome; BJI, bone and joint infection; BSI, bloodstream infection; CKD, chronic kidney disease; CNS, central nervous system infection; DFI, diabetic foot infection; DM, diabetes mellitus; ESRD, end stage renal disease; FQ, fluoroquinolone; GI, gastrointestinal infection; GU, genitourinary infection; HF, heart failure; IAI, intraabdominal infection; IE, infective endocarditis; OM, osteomyelitis; PJI, prosthetic joint infection; OPAT, outpatient parenteral antimicrobial therapy; OR, odds ratio; PNA, pneumonia, SA, septic arthritis; SNF, skilled nursing facility, SSTI, skin and soft tissue infection; UTI, urinary tract infection.
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Supplemental Figure. Funnel plot for readmission
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