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Guidelines For referring Inpatients to Rapid Repsonse Team (RRT) for 

Outpatient Parenteral Antimicrobial Therapy (OPAT). 
Principles of OPAT 

Outpatient parenteral antimicrobial therapy (OPAT) is a method for delivering intravenous antimicrobials in the community or outpatient setting, as an alternative to inpatient care.
 In this guideline, the acronym “OPAT” is used throughout the guideline. It refers to intravenous antimicrobial therapy provided in the community by the Rapid Response Team (RRT) in Barnsley 

OPAT Arrangements
Who provides the OPAT service in Barnsley.

Intravenous antimicrobial therapy is given by trained nurses from the Rapid Response Team (RRT) in the patient’s home / nursing or residential care home in the community. Patients in BHNFT will be seen and assessed on the ward to ensure patient is suitable for OPAT by a trained nurse from the Rapid Response Team (RRT). Arrangements will be made for intravenous antibiotic to be administered by trained nurses in the Rapid Reponse Team.

The RRT will liaise with Pharmacy to co-ordinate prescription of intravenous antibiotics and line flushes. There will be line checks and blood monitoring for the patient in the community. Review of antimicrobial therapy treatment plan will be carried out via a virtual multi disciplinary team meeting ie. RRT and Consultant Microbiology. This  will be carried out weekly. 
Patients receiving >2 week of intravenous antimicrobial therapy via OPAT should be reviewed regularly by referring clinical team to ensure patient is tolerating therapy in the community and also to assess clinical response to the antimicrobial. Appropriate medical/surgical or orthopaedic outpatient appointments (weekly or every 2 weeks) should be organised by the referring clinical team and discussion about continuation of intravenous antibiotic should be done with Consultant Microbiology when patient attends clinic. 24 hour emergency / immediate access to advice, review or admission to BHNFT and Consultant Medical Microbiology is available for OPAT patients if required.

Referral form for BHNFT OPAT 

Please fill in referral form (found in Appendix A) and  hand the referral form to your own ward pharmacist .
Referral for PICC/Hickman line insertion (duration of treatment > 2 weeks)

Print PICC line request form from sharepoint by clicking on the link 

http://sv-sharepoint/clinical/cc/Vascular%20Line%20Service/   or go to the critical care unit website and the form can be found on one of picture icon labelled Vascular Line Service
Suitable infection conditions for OPAT:-

Patient who are in the following categories and have to be medically fit, does not show any evidence of worsening infection (i.e demonstrating improving inflammatory markers)
	Osteomyelitis, Septic Arthritis, Prosthetic Joint Infection
	

	Diabetic Foot Ulcer
	

	Clinically stable endocarditis
	

	Urinary Tract Infection
	Caused by Multi Drug Resistant Organisms (e.g. ESBL) where appropriate oral antimicrobial therapy is not available

	Chest Infections/Bronchiectasis 
	Caused by organisms where appropriate oral antimicrobial therapy is not available

	Neurologically stable proven bacterial meningitis
	


Patient Selection

Inclusion criteria
Require antibiotics and there are no effective oral alternatives available (Discuss with Consultant Medical Microbiology)

Have a clear diagnosis and treatment plan (Discuss with Consultant Medical Microbiology and document plan)

Are medically stable and do not require hospital based monitoring
Have adequate support at home and are able to care for intravenous access responsibly

Are able to return to the hospital when required
The patient must live within Barnsley borough or be registered with a Barnsley GP

The patient must be over 18 years old

The patient must be medically, psychologically fit, no cognitive impairment and able to understand the implications of receiving intravenous antimicrobial therapy at home

Patient able to understand the proposed OPAT treatment plan
No domestic hygiene /security issues

The patient must have a telephone at home to be able to access help in case of emergency.
The patient has access to good transportation.

The patient must not be liable to abuse intravenous access. 
Exclusion criteria 
Hypersensitive/allergy to antibiotic of choice 
Pregnant/lactating women (subject to clinical review)

Hepatic and/or renal disease (subject to clinical review)

Neutropaenia

Inability to manage at home

Likelihood of non-compliance

Co-existing morbidity requiring admission

Current or recent intravenous drug users, substance abuse or alcoholics are excluded
Antimicrobial Management and Drug Delivery
Depending on clinical problem / microbiology 
Please discuss the choice of antibiotic with Consultant Microbiology and document in notes and electronic discharge summary

The first 2 antimicrobial doses must be administered in hospital

Types of antimicrobials commonly used for OPAT

	Antimicrobials
	Dose and frequency

	Teicoplanin
	400mg to 600mg once daily

	Flucloxacillin 
	1g to 2g QDS 

	Benzylpenicillin 
	1.2g QDS

	Ceftriaxone 
	2g once daily or BD 

	Piperacillin / tazobactam 
	4.5g TDS

	Ertapenenm
	1g once daily

	Meropenem 
	500mg to 1g TDS 


Monitoring of the patient during OPAT
OPAT is inherently associated with increased risk compared with treating in the inpatient setting. These increased risks are because of:- 

-patients are under less close clinical observation

-complications appear to increase with the duration of OPAT/prolonged course of antibiotic, particularly 

 changes to blood parameters and side-effects of antibiotics.
Clinical monitoring 

1) Routine bloods should be up to date, done 1-2 days prior to discharge by the medical team. 

2) Once discharged from hospital patients should have weekly:-
Full blood count

Urea and creatinine

Liver function test 

CRP / ESR
3) In the community or outpatient / ward review, the above blood test monitoring should be done  

     once weekly until end of treatment.

Antimicrobial drug monitoring 

Teicoplanin 

1) Inpatient: If patient on iv teicoplanin for > 5 days prior to hospital discharge, please ensure a 

     pre-level (immediately before dose) is done prior to discharge. 
2) In the community or outpatient / ward review: The pre-level for teicoplanin should be done once 
    weekly until end of treatment.
3) A pre-level for teicoplanin should be done 2-3 days after changing the dose (i.e. after any dose 

    adjustment)

Intravenous access
Intravenous antibiotic treatment via a peripheral cannula should not normally exceed two weeks duration (<2 weeks). If treatment is expected to last longer than two weeks (>2 weeks) a PICC line (peripherally inserted central catheter) or a Hickman line should be considered. Please ring extension 1475 PICC service nurse practitioner for PICC line insertion.
Removal of PICC line/Hickman line

When patient completes antimicrobial therapy in the community, it is the responsibility of the clinical team to arrange for removal of PICC line. Please ring extension 1475 PICC service nurse practitioner to make clinic appointment for PICC line removal.
All PICC line tips or Hickman line tips must be sent for culture (place in a sterile container) to the Microbiology Department. 
Complications of OPAT
Patient safety issues with OPAT are similar to the hospital with potential medication errors, adverse drug effects, and complications from infusion devices.
The potential hazards and risks of intravenous therapy include anaphylaxis, drug interactions, side effects, line associated complication and infection. The 24 hour hospital back up should be accessible by patient, GP and community nurse. Rapid response team would normally be able to assess patient if contacted by patient during emergency and if there is any concern patients will be referred into the hospital for review and assessment.
	Types of complication
	Description

	Line associated
	Infection, leaking, phlebitis, thrombus and dislodgement

	Anaphylaxis 


	Skin symptoms and signs: generalized hives, itching or flushing, swollen lips-tongue-uvula, periorbital edema, conjunctival swelling.

Respiratory symptoms and signs: stridor, shortness of breath, wheeze, cough

Cardiovascular symptoms and signs: collapse, incontinence, dizziness, tachycardia, and hypotension.

	Side effects  from antibiotics

(particularly those on prolong duration)


	Fever, rash, drug-induced hepatitis,nephrotoxicity , nausea and vomiting, rash and blood disorder from bone marrow suppression e.g.haemolytic anaemia,leucopaenia, thrombocytopaenia

	Deep venous thrombosis or pulmonary embolism
	It is possible that OPAT patients have an increased risk of thromboembolism compared  with patients receiving oral antimicrobial therapy


Risk assessment for venous thromboembolism pprophylaxis
Risk assessment for venous thromboembolism prophylaxis in patients undergoing OPAT following an in patient stay should be done by patient’s own medical/surgical team.These patients should undergo risk assessment during their hospitalisation and the referring team need to consider whether the same risk is  applicable in the community and whether thromboprophylaxis needs to be continued in the community while on intravenous antimicrobial therapy (this need to be discsussed with the Rapid Response Team)
Outcome monitoring and clinical governance
Currently there are no national/international collections of data. Data collection would be helpful to allow comparison between units and the development of a UK database is ongoing through the British Society of Antimicrobial Chemotherapy  OPAT project. A local database on BHNFT OPAT patients would be recorded prospectively. Data on adverse drug reactions, vascular access complications, Clostridium difficile-associated diarrhoea and Staphylococcus aureus bacteraemia will be recorded.
Regular surveys of patient experience will be undertaken in key patient groups (e.g. short-term treated groups such as those with soft tissue infection and longer-term treatment groups such as those with bone and joint infection).
Useful contact
Consultant Microbiology Dr Pang / Dr Rao bleep 207 or contact microbiology laboratory extension 2687 (if not answering bleep)  : 9am to 5pm
Out of hours if there is any issue concerning patient in OPAT service please contact Consultant Microbiology oncall via switchboard

Rapid Response Team:- Extension 3226 or via switchboard mobile : 07747794698
Nurse Practitioner for PICC service Extension 1475 
Appendix A
REFERRAL FORM FOR OUTPATIENT PARENTERAL ANTIMICROBIAL THERAPY (OPAT)
TO BE COMPLETED BY REFERRING TEAM DOCTOR AND HANDED TO WARD PHARMACY
	Patient Name:
Next of Kin Name :

Relationship :
Date of Birth 

Unit number

	Consultant looking after patient



	Diagnosis 



	Intravenous antibiotic to be administered:

(Name, dose and frequency)



	Estimated Duration (Days/weeks)



	IV access

	Peripheral cannula

 (< 2wks antibiotic)
	YES  /  NO         Date of Insertion 

	PICC line or Hickman line 

(> 2wks antibiotic)


	YES  /  NO         Date of Insertion 

If awaiting for a date , please state the date PICC line request form was sent :



	Weekly or every 2 weeks clinic appointment  made for patient if duration of antimicrobial therapy is > 2 weeks. (under referring team Consultant)
	YES  /  NO  

** If  NO because clinic slot is not available please arrange for weekly or every 2 weeks review in the ward by a medical team member 

	Treatment plan documentation :

Documentation should include name of antibiotic , duration of intravenous antimicrobial, type of iv access , weekly or bimonthly outpatient clinic appointment (if no slot available then clinician needs to arrange for patient to be reviewed once weekly in the ward

	
Have you documented OPAT plan of treatment in patient’s notes?
** Have you considered whether the patient’s  deep venous thromboembolism risk as inpatient is  applicable in the community and whether thromboprophylaxis needs to be continued in the community while on intravenous antimicrobial therapy (this need to be discsussed with the Rapid Response Team)
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Patient assessment by Rapid Response Team 





Clinical Team doctor to:- 


Decide on the tentative discharge date


Arrange for suitable vascular access: iv cannula < 2 week or  


PICC line / Hickman line > 2weeks antibiotic therapy 


(Fill in referral form for PICC and contact PICC service extension 1475)


Fill in OPAT referral form and hand the form to your own  ward pharmacist





Patient satisfies patient selection criteria for OPAT (See inclusion and exclusion criteria)


Please discuss with Consultant microbiology at bleep 207 if patient is ideal for OPAT





Discuss with patient and/or family regarding potential for OPAT 





Patient accepted by Rapid Response Team for OPAT





When patient is discharged, clinical team has to ensure:-


Patient’s antibiotic plan (as discussed with Consultant Medical Microbiology) is documented in the notes and also in the ICE discharge summary when accepted into OPAT


Appropriate medical/ surgical outpatient follow up is arranged for patient


     (once weekly or bi-monthly) if duration of intravenous antimicrobial therapy in 


      the community is > 2 weeks


Written patient information leaflet about OPAT is given to patient


PICC service informed of discharge














Patient completed duration of intravenous antibiotic via Rapid Response Team 





Clinical Team need to ensure:-


If long term vascular access is in situ (PICC line / Hickman line), please ensure this is removed ASAP and line tip sent for culture to the Microbiology Laboratory.


* Please ring extension 1475 to contact PICC service nurse practitioner to make clinic appointment for PICC line removal








While on intravenous antimicrobial therapy in community:-


Ongoing antibiotic treatment given by Rapid Response Team in the community


Ongoing Clinical Review / Follow up by Clinical Team in outpatient clinic once weekly or every 2 weeks


Instruct the RRT the frequency of blood monitoring for patient  (Please see page 4 for blood request and frequency) or if patient is seen weekly in outpatient, this can be done in clinic too.
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YES/NO





YES/NO








