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What is OPAT?

Outpatient
Parenteral
Antimicrobial
Therapy

A method of delivering intravenous
antimicrobials in the community or outpatient
setting, as an alternative to inpatient care.



OPAT Advantages

Patient preference “ quality of life”
Able to return to work t “
Independence

Personal affairs

Cost Effective
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Context

Cover Southern Trust Area
20% of population of NI

Previous Home IV Service.
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Transformational funding received from DOH

New OPAT Service reformed with a concentration
on quality.

— Consultant Microbiologists

— Specialty Microbiology Doctor.

— Antimicrobial Pharmacists.

— IV Nurse Co-ordinators ( Already in post)



SHSCT OPAT Pathway

— Referrals received by telephone to single point (IV
Coordinator), template form completed and
triaged.

— Clinical reviews by pharmacists.
— Consultant Microbiologist clinical plan.
— Counselling and consent

— Ensure patient and home circumstances are
suitable for the service




Description of new service

Liaise with the district nursing service in
relevant locality

Assess and insert venous access
Forward referral to District Teams
Discharging Consultant informed

Fortnightly review clinics.
Trouble shooting.




Results

117 Referrals received over 3 month period (April — June 2019)

These referrals resulted in 756 Bed days saved which people may have
otherwise spent in Southern Trust hospitals thus freeing bed space for those
patients more in need.

Comparing the old with the new enhanced OPAT service:

— 3 fold increase in patients switched to oral therapy. (from 3% Apr- June 2018 to 10%
Apr — June 2019)

— The average length of treatment has reduced by 4.5 days. (Patient treated in 2018
received on average 4.5 days more |Vs than those treated in 2019)

— Success rate increased from 62% to 85.1%.
— Re-admission rate decreased from 25% to 9.3%.

(Following analysis of outcomes
from April — June 2018 compared with April — June 2019)




2017 IV Co-Ordinator New PICC line Service
OPAT Patients

e Historically PICC lines only placed for OPAT patients by
Interventional Radiologist Consultant in Craigavon
Hospital

 Delayed discharge, Increasing pressures on Acute
Services

e Patient care —issues with cannula placement,
increased risk of HAIs and delayed or missed doses.

e Patients from other Southern Trust sites had to be
transferred by ambulance to CAH for PICC line insertion
which required an additional bed.






Benefits of PICC Lines




2019 Ql New Cellulitis Pathway

Missed opportunities to redirect suitable
cellulitis patients who present at ED

This results in patients being admitted into
nospital.

Reducing patient flow in ED

Decreasing patient and family satisfaction and
experience
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Daisy Hill DAU/ED Staff Training




2019 QI New Cellulitis Pathway

Addressograph:

Surname:

First names:

MNurse Signature
Weight:

Patient contact No:

Post Triage/DAUS Ambulatory Nurse: (For All classes of cellulitis please assess the following immediately and tick completed):

“-

—_— reason:

FBP, U&E, LFT, CRP E Other bloods; if Indicated E
P; __|

Pain Score =
Score 0= no pain >0 Score Give Analgesiaifrequired: Yes /Mo
Score 10= Severe
Mark area of erythemaand record . Skin broken or
site and/or limb affected D = blistered?
_—_ YES / NO

Assessment

Cellulitis Class lll or IV

*Mosigns of acute illness or *Systemically well with rapid progression or *Cellulitis with sepsis/ orbital cellulitis
sepsis unwell (temp = 38, HR =100, R/R =20) high *Unstable co-morbidities as poorky
*MNo significant co-morbidities | WCC/ CRP controlled diabetes,
*Mot recurrent cellulitis *Co-morbidities which could delay the immunosuppression, PVD or Life
*Has not had taken any resolution as diabetes, PVDor threatening infection with marked
course of antibiotics for immunosuppression erythema
cellulitis recenthy *Unable to tolerate oral antibiotics. *Mecrotizing fasciitis with or without
Previously or recently poorresponse to Oral systemicupset
antibiotics or recurrent cellulitis

Treatment Plan
ischarge home with FI : 1gram 6 Hourly (PO) for 5 days.
*For Penicillin allergic or MRSA: commence Doxycycline 100mg BD for 7 days.
*Give patientinformation leaflet (Pil) and plan G/P to follow up in one week if necessary
(INPATIENTS): If not suitable for harge IV Flucloxacillin 2 gram 6 hourly + Benzyl Penicillin 1.2 gm 4 hourly
duration depending on severity (7 to 14 days)
*1f Penicillin Allergic: Clindamycin 900mg 8 hourly

[OUTPATIENTS): If suitable for discharge Home on IV antibiotic therapy: Ceftriaxone 2g 24 hourly.

*If Penicillin Allergic: icoplanin 10mg/kg 12 hourly for three doses (administer IV antibiotic to the nearest
12hr) then 10mg/kg 24 mally requires a5 day course of IV antibiotic therapy.

*Admit for IV antibiotics 10-14 days and d/w surgical/ orthopaedicteam

Piperacillin/ T: actam 4.5gm 6 hourly + Clindamycin 1.2 gm 6 hourly

*If MRSA add Daptomycin 6mg/kg 24 hourly




New Drug Prescription Shee

m SOUthern Health i i the Community IV Team,
2 and Social Care Trust P ten e

AI[Iergiesjmedicine sensitivities Write in CAPITAL LETTERS or use addressograph
Thissection mustbe completed before prescribing 2nd administration except in
exceptional circumstances Surname:

./zllergen Type of reaction
le.g. ras

First names:
Healthand Care No:
DOB:

Doctor initiating pathway:
Bleep/ Mobile no:

D No known allergies (Please tick)

nature /Designation:

50ml sodium v infusion
chloride 0.9% over 30 mins
[use 20ml from

infusion bagto

reconstitute)

SODIUM CHLORIDE 0.9% | 10ml

ml

-- For 7 days. Dispense in 2 instalments.

{1t from start date ext review date, 2™ from review date to end of 7 days)

Signature: Community Start Date and Time: Planned Review date and time:
-- [Please note: 2 Hour window either side of prescription time)




Cellulitis Referrals Accepted

Cellulitis Pathway Trainingin
DAU/ED, DHH
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Cellulitis Bed Days Saved

Cellulitis Pathway Trainingin
DAU/ED, DHH
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Cellulitis DHH ED/DAU referrals

a0

“ Total Referrals

| Accepted Referrals

Numberof patients

The rise in referrals via this pathway has resulted in
250 bed days saved.



District Nursing Teams




Service user feedback

“The cellulitis pathway is a
fabulous service
and a win win for everyone
Patient, staff & Trust."

“I wish to sincerely
commend...the OPAT team for
their care and attention."

" PICC —-Line
A truly great find, a simple
line inserted into your arm
no pain just a great gain."

" Top class service. Very
pleased with every aspect of
care and treatment.”
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